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APPENDIX: A-1 (1) 

RESOLUTION No. 13 OF THE NATIONAL PLANNING 0o:M:MITTEiil 

RELATING TO INDIGENOUS SYSTEMS OF MEDICINE. 
I 

, 1 r - I 
"An attempt should ba ~ade to absorb the pract1t1o~ers 

of the Ayurveda and Unam systems of medicme mto the State 
Health OrganisalitOn' by gtvmg th~m further sc1ent1fi~ trammg 
where necessary 'Med1cal trammg in every field should be based 
on scientmc method., : ~ 

_,, 

' I 

APPEN DI:X, A-I (2) 
\ \ ~ I 

RESOLUTION No. 11 RELATING TO INDIAN MEDICINE, 

Adopted by: 
THE CENTRAL/fBOVINOIAL HEALTH MINISTERS' CONFERENCE, 

HELD IN NEW DELHI ON THE 10TH, 11TH AND 12TH 

OF OCTOBER, 1946. 
' ' 

1. b accordance wtLh the recommendatiOns of the 
Nattonal Planmng Committee. thts Conference resolves th'a~ 
adequate Provision should be made in the' Centre· and the 
Provinces :-

(a) for research in and the applicatiOn of th~ J scientific 
method for- the fnvest1gation of' the; mdigenous 
systems hke Ayur.-eda and Unan1 wtth reference to 
{1) maintenance of health and (2) preventwn and 
cure of d1sease, ' 

(b) for ~ttrting of schools ~nd colleges for traming for 
dtploma and degree courses in Indigenous Systems of 
Medicine, and 

\C) for post graduate courses in Indtan Medtome (or 
graduates in Western Med10me 

2. In accordance with resolution No. 13 of the NatiOnal 
Planrung Comnnttee thts Conference resolves to absorb the prac. 
tlt10ners of Ayurvedto and Uaant Systems of MediCme mto the 
State Health Organis11.t1on by g1vmg them further scientific 
tratrung wherever necessary as health personnel, hke doctors, 
phystcal tramtug experts (Ustads), aawtary staff, masseU1s, 
nursed, wdw1ves, etc. 

C-1 



2 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 

3 Thts Conference resolves that, m the Central Council 
and ProvinCial Health Boards and Councils Lhe departments and 
pract1t10ners of Ind1aPf. ~~~\_CI?~ shoulq !>e. given due representa­
tiOn,~ wherever poss1ble 

l ~ .... " "' ~ 

APPENDIX A-I (3) 

LETTER FROM THE GOVERNMENT OF INDIA IN THE DEPARTMENT 

'o:F HEALTH To Coi ~ Sin' R N CHOPRA, ~I ii I¥ s (RETD), 

• 5' 
1 

CoNVEYING THE CoNSTITUTION oF THE ''CoMMITTEE oNu ' ' 

From 

To 

lNDlGFJNOUS SYSTEMS OF MEDICINE . ' 
l I f>' _.,ti J 

No F -1-99/46-PR 

GOVERNMJl1~.!. OF INDIA, 
DEPARTMENT OF HE4.LTH 

, , • 1 rc ·-::--1 
· New Delk,, the 1?th March, 1947. 

Prem Kr1shen, Esquire,' I c. s , 
Deputy Secretary to the Government of~ Indta 

Str R N. Chopra, "I M s , (RETIRED), 

Director, Drugs Research Laboratories, 
-~ammt.J .. Tawt 

Str, ; _, r 1 

Subjeot : ComDl.lttee on In<hgenollS Syste!lls pf 'Medicine. , 

I am dt:rected 'to say the Qov~I:ntnent of, lnd!a have 
appomted. the underment1oned persons, to serve on the Com­
mtttee to consider the measures to be taken to mcrea.se the use-
fulness of the U).dlgenOUS, systems Qf medwme ~ ' r) 

1 Str R. N Chopra, I M s, (Retd) Ohatrman 
_.2. Bh1shagratna Dr A Lakshmipatht, !I A,}' ) ( ', 

M B. & c M, Member, Board .of AdVIsers on ·. Member 
lnd1genous Systems, of MediCme, Madras, 

3 Dr Balknshna _Chmtamam L&gu A v v , '} 
M L A , P1 es1dent, Board of Indian Systems 
of Medlcme, Bombay. ' - I r 

4 Dr B. 1 A ~ath!l-k, _ Prmc1pal, Be~ares ) 
Hindu Umvers1ty AyurvediC C.ollege, M~~ber,,~ 
U, P Board o£ Ind1an Medwme J 

5. ' Shifa-ul-mulk Hak1m Hab1b-ur-Rahman, I 
Principal, T1bb1a College, Dacca (Dwd before I 
the Committee started its work and was re- l 
placed by) Sh1fa-ul-Mulk Haktm N1sar Ahmed J 
Khan, No 19 Zaker1a SLreet, Calcutta 



.A.PPENDtX A. 

6. Slufa-ul-mulk Halum l\fohd Hassan } 
Qarsby, Prmmpal, T1bbia College, Lahore. 

7. Hakim Naseeruddm Ahmed Khan,} 
BanglQ Bab-ul-Haq, Htmavatnagar, Hydcra-
badr Deccan. , 

8 MaJOl' M. H Shah, M.B.B s, M.B c s.,} . 
M.B O.P., (Lond ), D PM, (Eng), I M.S, Superin­
tendent, Irwm Hospital, Delht 

9. Dr B N. Gosh, M B E., F B F P s , F R s } 
{Edm) Professor of Pharmacology, Carmichael 
Medical College, Calcutta • ~ 1 , ' _ 

10. Vaidya YadavJee Tnkumjee Acharya,} , 
Cathedral Street, Bombay. 

1 

11. Dr. A. U. Butt, Prmcipal, T1bbiya Col-} 
lege, Ahgarb. " ' · · •' 
12. Mr. G. D Sondb1, M,A • I.E s .• (Retd) • .•• ', , Secretary · 

The Committee w1li be empowered 'to co-opt local provin• 
ctal representatives at any • place it may VlSit durmg tts tours. 
In part1cular, the Government of India would hke to have the 
adVIse of the Committee on the followmg pou~ts : , , , , t 

(1) The provision that should be' made for research in: 
and the- application of ~;~mentifio methods for the 

' mvestJgatlOn of the Indigenous Systems of Medicine, 
' such as Ayurveda. and Unani T1bbi, Wlth reference to 

mamtenance of health a.nd the prevent10n and 'Cure of 
disease, 

(2) The measures to, :be taken to Improve fa01htles fot 
trammg 1n Indian Systems of Med10ine ; 

(3) The desrrab1hty of State control of the practice of 
those system'! of med1cme, and 

(4:) The other measures to be taken to increase the useful .. 
ness of the systems to the public as part of a com .. 
prenhens1ve plan. 

2. The Report of the Comtntttee should kmdly be submit• 
ted to the Government of India. as early as possible 

I have the honour to be, 
Srr, 

Your most obedient servant, 

(Sd ) PREM KRISHEN, 
Deputy Secretary. 
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APPENDIX A·l (4) 

SPEECH DELIVERED BY THE HoN'BLE MR. GHAZNAFAR A.Lt KH~.N, 

MINISTER FOR HEALTH IN THE INTERIM GOVERNMENT, AT 

THE INAUGURATION Ol!, THE CoMMITTEE ON INDIGENOUS 

SYSTEMS OF MEDICINE ON SATURDAY THE 22nd MARCH 
I 

1947 AT NEW DELHI ' I 

S1r Ram N ath and Gentlemen, 

It gtves me grel:tt pleasure to welcome yo~, and, to .address 
the maugural me~tmg of your Committee ' ' 

• ' a J 

I'nd1a 1s faced With many VJtal and urgent problems 
Among these not the least vital and urgent are the problems of 
the ,f;lealtq of the people and of medwal rehef for them : , ' 

These pi:oblems were thoro~ghly stud1ed by the Committee 
6fr Health Survey and Development, whzch met under the chair­
manship of Su Joseph Bhore But, for cogent reasons, the 
J3hore Comm1ttee d1d not go mto the matter of medical rehef 
wh1eh 'could be proVIded by the Indtgenous Systems of MediCme 
and left it .to the Provmmal Governments 'to decide what part, 
1f any, should be played by the mdtgenous systems m the orgam­
satlOn of pubhc health and med16al rehef' of the c01mtry 

This matter was taken up at a recent conference of the 
Provmcial Mmisters of Health,' and m pursuance of their resolu· 
tmn, 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 1mprove facthties for research and 
trammg m md1genous systems and generally to mcrease theu 
usefulness to the public". 

Gentlemen, cons1denng that at present only 20"<> of 
mediCal rel1ef 1s prov1ded by the modern allopathiC system, the 
mvesttgahon entrusted to you, regardmg the part to be played 
by the Indigenous Systems of Medwme, 1s of cardmallmpor-

tance. 
, c 

No doubt, there have already been a number of Corom1t· 
tees set up by Provmc1al Governments to mqUire mto the 
possibility of extendmg the rehef provided by the Indtgenous 
Systems, but the compos1t10n of these Comro1ttees has been 
confined mostly to the experts and pract1t10ners of these 
systems. 
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Yet, medical rehef is not a matter of mdiVldual systeii\!f, 
and the science of med1c1ne 1s not the sole possession of any on~ 
school or system. Time has come to consider the matter in, 1J. 
comprehensive way, It zs w1th thls pomt m view that 1t has 
been d1cided to set up your Committee, compnsmg dxstmgm­
shed representahves of the three important systems, the Ayur~ 
ved1c, the Unam-T1bbi, and the Allopathic. Regardmg th~ 
selectiOn of the personnel of the Comm1ttee, I may explam that 
the Provincial Governments were asked to recommend the' names 
of swtable exponents of the Unam and Ayurved1c systems' ~f 
medicine Three Va1ds have been selected from among those 
recommended by the U.P., Bombay and Madras Governments. 
Three Unani Haklms have been selected from among: those 
rocommended by the PunJab and Bengal Governments and tho 
Chief CommissiOner of Delh1 To th1s number have+ been added 
three allopathic doctors, who , 'are kno~n to have ~ symp~thetxc 
att1tude towards the ind1genous systems It also gives, me. real 
satisfaction that I have been able to secure t~e help of, such- a11 
outstandmg person as Col Str R N. Chopra, to be y9ur Chair~ 

man Sir Ram Nath Is well known as a person of very ca~hobc 
views, w1de expenence and learmngt and one who, .avart fr,oN 
hts contnbut10n to the medical smence m gene1 al, has contributed 
very' extensively' to the store, ,of knowledge , ~b~ut Indtge?o~~ 
Medicine. 

Gentlemen, I am not a Vard, or a Hakrm, or a ;Doctor But 
' as representmg the interests of the common man, I f~el strong_I:r, 

that the medical reltef proV'tded to the people must not Qnly be 
I 1 

economic and popularly acceptabl~, but also one that ~.s based o,q 
rational and scientific lines. 

The state of medxcal rehef In Indi~ leads one to A very 
W I ( 1,. 

pertinent enqwry, as to whether the three 11ystems can, :pot1 b~ I I .1_ A-

combined into one all-comprehensive system .For, me~1~me, 
gentlemen, IS not a bundle of dogmas or esoteric theories set 
down at one t1me and vabd for all tlme It IS a matter of 
s<·Ience, of cause and of effect, of test and proof, and a matter of 
constant adaptatiOn to the ever·changmg conditiOns Considered 
thus, 1t should not be exclusive, but should mclude all that the 
experience of mankmd ha~ proved to be efficacious, all that 
practi10e of experts has shown to be beneficxal. Why not then a 
synthesis, a gathermg mto one of the medtcme and surgery, 
ancient and modern, Indian and Western t 

So, gentlemen, med10al sctence should have no barrters of 
s~stems, of ClV1hsat10ns and of cultures, of the Eastern and 
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Western. Medicine should be the common possession of man­
kind, and as such, anytbmg which 1s of value anytbmg which the 
systems-old or new-have to contnbute should be pooled together 
and placed at the service of suffermg humamty. 

Two cons1derat10ns strengthen me m placmg this VIew 
before you. 

Already, the Ind1genoue Systems have borrowed conside­
rably from each other and also from the Western System, and 
the process st!IJ contmues. 

And secondly, Ind1a bemg a poor country, can Ill afford to 
have three systems of medtcme runnmg s1de by s1de, each havmg 
its own pracbtzoners and hosp1tals and sanatoria, 1ts laboratones, 
and trained staff 

For these reasons, I hope, you, gentlemen, will Atr1ve to 
work out, not only a system of medicil)e and of medical relief of 
the most extensive nature, but one based on rational hnes, 
capable of proof and ver1ficat10n, and thus of general acceptance 
The herttage of India coupled w1th the d1scovenes of the West 
should produce a system, umversal in 1ts apphcat10n and general 
m its benefits India whiCh has contnbuted so greatly to many 
sciences, may yet agam ennch the world with a system of medl­
cme, effective, mexpens1ve, and yet rat10nal and therefore 
acceptable. 

To achieve this noble object lt lS essential not only that 
we plan to extend the fae1ht1es for mediCal rehcf, but also that • we carry on research and enqUtry, conduc,t experiments and test 
clinically, and standardize and systematiZe our med1cal know­
ledge. 

Gentlemen, r I hope that you will take up your duties 
in this spirit. You have my best and smcere good w1shes m the 
task before you. 
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APPENDIX A•II (1) 

CIRCULAR MEMORANDUM No F 6/47 DATED 26TH APRIL 1947 FROM 
THE SECRETARY, COliMITTEE ON INDIGENOUS SYSTEMS OF 

MEDICINE, FORWARDING THE Qt'ESTION'NAIRE 

The Government of India have appomted the Committee on Indigenous 
Systems of Medtcme to eonszder an!t recommend the steps that should be taken 
to unprove the fa<nhttes for research and tratnwg tn mdtge!loua.systems of 
medtcme and generally to mcrease thell' usefulness to the public, The Com­
mtttee has been asked to make recommendattons-U\ regard to 'he follo'wmg .........,. 

(•) the provtston that should be made for research m, and the apphca­
tton of sctentlhc methods for the mvest1gat10n of the m.d1genous 
systems of me<itome, such as Ayurvedtc and Unam-T1bb1, wtth 
reference to mamtenance of health and the prevent1on and cure of 
dJ.Sf'a.se. • 

(tt") the measures to be taken to tmprove fac1ltttes for trammg m Indtan 
-: -- systems-or medicme. -;-·-

(lu) the des1rab1hty of State oontrol of the pract1ce of these systems of 
med1eme , and 

, t _ "' ,, r ,.., 
(•v) the other messures to bo taken to mcrease the usefulness of the 

systems to the pub he as Jlart of a comprehensive plan. 

2. The Comttllttee desm!l to have the 'Vtews or Provmctal and State 
Governments, assoclattone, mst1tuttonli! and persons 1nterested m the Indtgenous 
Systems of .Medlcme Wtth a vtew to eluctllate the dtffeiimt "aspecta 'of thts 
questton the Comm1ttee have drawn up the followmg quest~onnl!;tres -r , 

---· (•1-f2!'J!r2.Vt!!£.1aLGoyE!rn~~ and Indtan States, 
(ii) for colleges, schools and research mst1tut10ns, 

(n•) for practtttoners of the m<hgenous and the Western systems of 
medtcme, and ' 

(•11) for mdtgenous dawakhanas. 

3. A :copy of the relevant questaonnatre lS attached het'ewtth and 1t ts 
requested that a reply be sent by the 15th .fttly 1947. 

G D.SONDKl,, 
Secretary 1o lhl Oommwue o11 

Itadlgeiii'JY8 Sy8Uma of Meil\otne 

APPENDIX A II (2) 
QUESTIQNNAIRE I 

FOR PROVINCIAL GOVERNMENTS, LOCAL ADMINISTRATIONS AND 

INDIAN STATES 

No'1'1!:s --{•) Throughout the Questtqnnatre relates to the two and1genous 
systems of med1c1ne only -

1 The Ayurved1c (molud1og Stddha) 
2. The Unan1-Ttbb1, 

(ti) If the space allotted for tephee as msuffi01ent ktndly wnte on 
separate a beets and attach 

(m) Kmdly return questtonna1re duly filled, by 15th July lil47, 

(w) Answers relatmg to each system may kmdly be f!:tVen on separate 
quest10nna1re forms 
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Qaettioaaaire 1-c011ld. 

-QUESTIONS 

1. Please nate to wlueb system 
your answers refer. 

HOSPITALS AND DISPENSARIES 

2 Number mamt&med by-

(a) 6overument 

(b) Local Bodies 

(c) Pnvate Agenctes 

3. (a) The average staff m -

(b) MJntmum quahficat1ons pre. 
scrtbed for the stall -

(c) Number quabfied 

(d) Number un-qualmed 

4. Number of pattents treated m 
all dJspenssrJee and hosp1tals 
practl8mg the system 

(a) In-pat1ents .... 
(b) Out-pattents 

{c) Averagtt cost ol treatment 
per.-

(1) In-pattent ... 
(u) Out-patzent ... 

5, Number of pattents treated 
a.ccordtng to the followmg cate· 
gortes-

(t) Med1cal ... 
(u) Surg~cal 

(ml Matermty and gynae• 
oolostoal ... 

ANSWERS 

1. 

2. 

(a) 

(b) 

(c) 

Dispensary 
Rural Town 

3 (a) 

(b) 

fc) 

(d) 

1944-45 

4 

(a\ 

(b) 

(c) 

' Tt) 

(u}' 

6. 

(I) 

(u) 

(m) 

Non-Teachtng 
Hospttal 

1945·46 
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Queabonaaare No. l-001ttd 

QUESTIONS 

6 (a) How do the mstttuttons 6 (a) 
under Government get thetr 
medtcal preparations f 

(b) Are these prepared separately 
tn each dtspensary or are 
they supphed from a 
Central Organisation! 

(c) Are these prepara.t1ons stand· 
ardtsed so as to ensure 
umformtty of comp0111tton 
m the drugs used m alf 
dtspensartes! 

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

(a) ensurmg genumt>ness of the 
raw materwls sold 

(b) laymg down and mamtam. 
mg certam standards With 
regard to the eomposttton of 
md1genous preparat10ns 
manufactured and marketed 
by vartoua agenctes ? 

COLLEGES AND SCHOOLS 

8 (a) Number mamtamed by -

(1) Government 

(u) Local Bodtes 

(m) PrlVate Agenc1es 

(b) Total expenditure on (a) 
above by Government for 
theyears-

(!) 1944-45 

(u) 1945-46 

. 

(b) 

rl 
(c) 

7. 

(b) 

Colleges 

8 (a) 

(1) 

(u) 

(tu) 

(b) 

(t) 

(u) 

ANSWERS 

I • 
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Que1t1oaaaire 1-ccmld -

QUESTIONS ANSWERS 

(c) Expend1ture on Government 
Colleges and Schools for the 
years:-

(l) 1944-45 

(n) 1945-46 

~cme I S~aff 
(c) 

(!) 

{u) 

I 
I 
j 

)la.mtenance 

(d) Name. location, stalf w1th (d) Please answer on form ' A'' at-
their quahfications m all ta..ched berew1th 
Institutions, and Govern-
ment grants made to them 

GE~~RAL PRACTITIO~""ERS 

9. The number ot pract1ttoners of 9. 
the system .-

(a) RegiStered (a) 

(b) Un-Regutered (approx) (b) 

(c) W1th dtplomas of reeogn1sed 
teachmg l'l&titntiOns (c) 

(d) W1tbont any d1plomas (d) 

(e) Do the regtstered practt· 
ttoners enJOY the same 
pnvtleges as practitiOners of 
the Western system ' 

(e) 

GENERAL 

10. What is the poltey of the Govt. 10 
regardmg.-

(a) Teachmg (a} 

(b) Practwe (b) 

(c) P o p u 1 a r u i n g of these (c) 
systems! 

n. Any ebaracteflsttcs of these 11. 
systems whtch 111 the optmon of 
the Government specl8lly com· 
mend them to the pub he 1 

12. Can the Government engg~11t 
any moosures to merease the 

12 

U%fulnetl!l of the~~<:~ Ry"teme ? 
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QUESTIONS ' ANSWERS 

13. Can these systems oo made pan 13. 
of a comprehensive scheme of 
med1ca.l rehef curattve and pre. J 

venttve 7 
j 1 

U. How can the ex1stmg Vatdyas 14 
and Haloms be utthsed, as an 
1mmed1ate measure, many com.­
postte scheme of health servu:es 1 
m rural areas ? 

r 

ANSWER TO QUESTIONNAIRE I, Queat•oo 8 (d) 

11 

LIST OF COLLEGES, SCHOOLS ,t..ND RESEARCH~ INSTITUTIONS, ETc . 

• A YURVEDIC UNANI • TIBBI 

'-f•DJekHIYIItem noHipptscabfer 

Name, parti· Whotbenun by-~ T.....mng St .. G<:lvt grants tor 
(1)Govt. (u)Local Mmt· Number cula.rs of mst1tu· Body or mum ' ,, I 

t10n,andfull 
(m) Pr1vate quahfi· quabfied I ~:fi d 

1944·45 1945·46 
postal address ' . ! Agency catlon qua e 

I I' I 

: 

I 
' 

I ' ' 

I I 
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QUESTIONNAIRE II , 

FOR COLLEGES, SCHOOLS AND RESEARCH INS'l ITUTIONS 

N otee :-(1) Throughout m the quest10nnal.l'e reference IS to the two Ind1genous 
Systems of medunne tnz -

(I) Ayurved1c (mcludmg S1ddha) 

(2) Unanl-TibbJ 

(n) If the space allotted for repltes 18 msuffiCient kmdly wr1te on 
separate sheets and attach. 

(lll) Kmdly return questwnnaire filled by 15th July 1947 to the 
Secretary, Commtttee on Ind1geuous Systems of Med1cme, P. B 
No 25,Dellu 

(1v) If both Ayurved1c and Una.n1 T1bbJ Systems are taught m the 
m.st1tuzon, then answers relatmg to each system may ktndly be 
given on separate quest10nnal.l'e forms 

-o--

QUESTIONS 

1 Please state to wlnch system your I 
answers refer 

ANSWERS 

INSTITUTIO-N (EDUCATIONAL} 2. (L.~ BLOCK CAPITALS) 

~~-~ 1a.) _Name _ (a) 

3 

(b) Full Postal Address (b) 

(c) Date of estabhshm'.lnt 

(a) What 18 the eurnculum •. 

{1) Pre-chn1cal 
(u) Clm1cal 

(c) 

3 (a) 

(1) 
(n) 

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

(b) Have you got the necessary 
text;boob' 

(c) Are the text-books m Enghsh (c) 
or other languages T 

(Spe<.Ity language) 

(d) If su1table text-books are not (d) 
avallable what suggest1oll8 do 
you make for producmg them! 

1 

(e) Do you favour the use of fe) 
provmc~&l language as me1ha 
of mstruct1on T 

(f) What 1s the- (f) 

(1) length of course (1) 

(u) bas1c quahficabon for ad. 
mlSSJOD (u) 

\(g) Do you suggest any Jmprove· 
'-. ments? (g) 

STu;· 
4 What 11 the strength of thP Rtaff 4, 
• • and the1r f_l1lahflcat•onB? 

I 
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Qaeatioaaaire 11-conltl.' 

QUESTIONS 

STUDENTS 

5 What was the- 6. 

(a) Number of new admuunons (a) 

(b) Total number of students (b) 

(~,) Number actually quali· (~,) 
fied 

II. HOSPITALS 

6 Is there a hospttal attached t If 6 
so g1ve the numbar of beds 

7 (a) Number of pat1ents treated• 7 {a) 

(1) In-pat1ents 

(u) Out-patients 

(1) 

(u) 

1~ 

ANSW.I!.RS 

·~--------------------------(b) Number of pattents treated ' .~ (b) 
1 aooordmg to the followmg 

oategor1es • 

(1) Med1oal 

(u) Surg1oal 

(w) Materruty & gynacoo­
logtcal 

8. What 1S the number of • 

(1) Nurses 

(u) Dhau 

9. Is there a manufacturmg Pha.r· 
macy t If so, are the med•cmes 
manufactured accordmg to a 
recogtused Pharmooopoeta t 
Please send a copy of the Phar. 
macopoe1a 

8 

(ii) 

(lll) 

'I '-

I l J (1) 
(Li) 

9 

10 Are the followmg subJects as 10 
recently developed bemg taught 

(a) Anatom~· (a) ' 
(b) (b) Phys10logy 

(c) Pathology 

(d) Surgery 

•• (o) 

(e) M1dwlfery 
(f) Gynaecology 

(g) Pubhc Health 

(h) Hygeme 

If not, are you m favour or their 
mcluston t 

(d) ., 

(e) • 

(f) 

{g) 

(h) 
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Qaeet1oaaaare 11-Contd.._ 

QUESTIONS 

RESEARCH 

11 (a) Is there any Post-graduate U (a) 
t:rammg 1 If so, ts any research 
bemg earned out 1 

(b) Is the resear<Jh bemg carr1cd lb) 
QUt on modern sctentttio 
lmes (chellllC&l and pba.r­
maeolog~cal) or on any 
other lmes r If the latter 

· gave full detatls. 

Cop16S of any such research may 
kmdly be supplted. 

FINANCE 

12 (a) Sources of Income 

(b) Average mcome per annum 

(c) Average expendtture per 

12. (a) 

(b) 

annum (c) 

lli. GENERAL 

13 What characterlStlCS or- your 13 I 
system spOOlll.lly commend at to 
the general pubbc 1 

14. What are the spe01al features of 14. 
your system wbtch gtve 1t a 
dlStmcttve and pre emment value 
from the pomt of vtew of the 
health of the commtmaty 1 

15 What measures can you suggest 15 
to mcrease the usefulness of 
your system of medtcme! 

16 How can the measures suggested 16 
be made part of a compt"ehenstvo 
plan of med1ad reltef 7 

17. Are you in favour of any control 17 
ovel" the i<Jachmg and pract?.ee. of 
lndtgenous Svstems of Medtcme 
on the hnes of the control by the 
lndtan Medtcal Counctl 1 

18 How can tne exlBtmg Vatdyas 18· 
and Hak1ms be utthsed, as an 
llllmedtate measure, many com. 
postte scheme of health serv1ces 
m rural &l"eas! 

11). Are you m favour of evolvmg one 19. 
system of medteme m Indta by a 
process of fus1on of the AyurveduJ, 
U nan1 and the Western Systems 7 
If so, what are your proposals 7 

20 Should the students of allopathic 20 
medtcme be taught the md1genous 
systems of med1cme? If so, at 
wba.t stage of the1r stud1es 1 

ANSWERS 
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Queatioan-aire 11--Contd. 

QUESTIONS ANSWERS 

21. (a) What measures can be taken 21. (a) 
to improve the facwtes for tram· 
1ng m Indmn systems of medtome 

(b) Should there be a nndorm (b) 
standard of teachmg and examt· 
nat10n of your system all over 
Indta! 

21 (c) ConsJderrng the dlfficulttes of 21 (1.) 
gettmg authentta spoo1mens of 
drugs, would you suggest the 
comp1lat10n of a Pharmaoop001a 
on the lmes of the Br1t1Sh Phar­
maoopoem r If so, how would 
you do It f 

' Que1taoaaaire No. Ill 

lo 

FOR PRACTITIONERS OF AYURVEDIC, UNANI-TIBBI AND WESTERN 
- I '! 

SYSTEMS OF MEDICINE•, ' 

Notu --{1) If the space allotted for repltes is insutlictent lundly 'wr1~ on 
separate sheets and attach · , .,. _ ' ~ , • 

(u) Kmdly return questtonnatre duly idled to the Secretary, COUUlllttee 
on Indigenous Systems.of Med1cme, by 15th July 1947. 

• Delete system not apph~.!>l~ 
(w) Full name (m Block capttals; and postal address 

'·. 
QUESTIONS 

.1' ,_ 
1. What are the charaotertsttcs of 1. 

the andtgenous systems whtch h 

spec ally commend them to the 
peop~e! 

2. What are the spootal features of l/1, 
the mdtgenoue systems wh1ch 
g1ve them a d1stmcttve and pre­
emtnent value from the pon1t of 
v1ew of the health of the com· 
mumtyt ' 

s. Any specl&l research on mdt· 3, ' 
genous systems whtoh you have 
carrted out Please supply cop1es 
of your tesearoh pubhcatmn.s 

1 1 

4 In add1t•on to phystcal examt· .£, 
natton, are any laboratory tests 
or techmque pecuhe.r to the mdt· 
genous systems, used by you f 

5 Are you m favour of any control 5. 
over the t<lach$ng and pf'QCt$CfS ot 
the Indtgenous MedlCllne on the 
hnes of the control by the lndu•n 
Medtc&l Council t 

6, What meuures would you sug- 6, 
gest to morea.se the usefulness 
of thelndtgenous systems r 

ANSWERS 
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Queatioaaaire IIJ~rmtd. 

QUESTIONS ANSW.lilRS 

7 How can the measures suggested '1 
be made part of a comprehens1ve 
plan of med1ca.l rehl;lf Y 

8 How can the exustmg Va1dyas 8 
and Hakrms be utllll!!ed, as an 
rmmed1ate measure, m any com­
posite scheme of health service 
m rural areas 1 

9, What measures can be taken to 9 
Improve the fac1ht1es for trammg 
m md1genous systems of medi· 
c1ne? 
Should there be a umform stan­
dard of teachlng and ezamlnahon 
of these systems all over India 1 _ _ _ 

10 Should the students of the Wes- 10 
tern mechcme be taught the 
mdrgenous system of mechcme ? 
If so, at what stage of the1E'" 
stud1es! 

11 Are you m favour of evolv~g 11 
one system of medtome 1n Ind1a 
by a prooess of fus1on of the 
Ayttrved1c, Unam and the Wes­
tern Systems? If so, what are 
your proposals 1 

.-!...---

Queetloaaa.re No. IV (a} 

FOR PRIVATE DAWAKHANB-UNANI-TIBBI AND AYURVEDIC 

Notu -{1.) If the space allotted for' rephes 1B msuffic1ent please wr1te on 
separate sheets and attach. " 

(~t) Kmdly return questtonnatre :filled by 15th J"uly 1947 to the 
Secretary, Comm1ttee on Ind1genous f!ystems of Medtcme, P. B. No 
25, Delh1 

(t•t) Throughout m the questlonnaue reference 111 made to the two 
md1genoue systems of med1cme, vu -

(a) Ayurved1<.1 (mcludmg Stddha) 

(b) Yunam·T1bbJ. 

(w) If med1cmes of both Ayurved1c and Unam-T1bb1 are ••ll!!pensed m 
the dawakhana, then answ'lrs relatmg to each system may kmdly 
be g1ven on separate quest10nna1re forms 

1. Please state to wh1c.h system 1 
your answers refer 

2 Name and full postal address of 2. 
the Dawakhana 

PREPARATION OF COMPOUND 
MEDICINES 

3 (a) Are compound med1cmes pre· 3 (a) 
pared accordmg to some 
md1genoue pharmacopoeia? If 
ao, please name tt A prmted 
oopy of 1t may also be sent, 
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QueabODoan·e IV.......(Jomd. 

(b) Is the preparation of medt- (b) 
• ernes duly superviSed m order 

to see that the tngredumts 
are !Dlxed properly and m the 
r1ght manner 1 If so, what ts 
the system of supervlSIOD' 

(c) Are costly medtcmes prepared (c) 
under the supervlSlOD of a 
competent person who certt-
fies tho rtght proportion m 

' t~e preparation t 

(d) Is the method of preparatiOn (d) 
an orthodox one or aooordtng 
to some r~nt moidic:atwns' 

(e) How do you guarantee correct (e) 
wetghts m dlSpenstng the 
prescrtbed medt\'tnes f 

(.f) What measures do you adopt (t) 
to dtspose of medtcmes whtch 
have lost thetr efficacy f 

Queetaoaaaare No IV Ia) 

FOR PHARMACIES OF INDIGENOUS MEDICINE 

Preparatton of Compound Med1ciaea 

l (a) Are compound medJ.cmes prepared aooordmg to some Indtgenous 
Pharme.copoeta f If so, please name 1t A pl'lnted copy of 1t may also 
be sent 

(b) Is the preparation of medtemell duly supervtsed m order to see that the 
mgredtents are mtxed properly and m the r1ght manner f If so, what IS 
the system of superv1s10n f 

(c) Are costly medtcmes prepared under the supervllltOn of a competent 
person who certlfies the rtght proportton m the preparation t 

(d) Is the method of preparation an odih.odox one or a.ooordtng to some recent 
modlficattons t 

(e) How do you guarantee correct we1ghts m dtspensmg the presor1bed 
med1crnes! 

(f) What measures do you adopt to dt!lpose of med10rnea which have lost 
thett effice.cy t 

Ceneral 

2 

3 

5 

6 

7 

What dlffi.cultles do you expenence from the followmg eauses 1 

(o.) In obtammg Indtgenous raw matertals of standard quahty 1 

{b) Due to Customs and Ex~1se regulattons 
(c) In connectiOn w•th any other factors m the drug manufacturmg trade 

What arrangements have you for the control of preparattons whtch cannot 
be standa.rdu:.ed chemlt-ally t 
What an·angements ha~e you for the analyttcal control ofsucb materur.la.nd 
the 1l.mshed products you manufa<."ture! 
State the names and qualtfieattons of all chemiSts, or those who are entrusted 
wtth the preparatton of medtcmes, you employ 

How many employees ha\'e you m the factory and laboratortes f 

Do you thmk samples of raw matenals and finu1hsd products should be 
examtned at a Central Laboratory f 

2 



18 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 

8 Do you cons1der that control of therapeuitc agents of Indigenous medtcmes 
on the bnes enacted 1n such countr1es as Great Bntam, Un1ted States of 
Amenca etc , 1s desll'a.ble m th1s country! 

9 If not, what other suggest1ons have you to putfol:'Ward to ensure the pur1ty 
and acttvtty of all medtctnal substances manufactured or 1mported J 

10 What ts your opm10n regardmg standard1zat1on of vfntous preparatiOns 
made from drugs used m the Indigenous med1cmes, apart from those manu· 
factured by your f1rm on the Indian market? 

11 Are you aware of any ca.ses where such preparations were proved to be 
ma.ctrve or harmful? Do you tlnnk 1t 1s posstble to control them m the same 
way as the Pharmacopoeial preparatiOns of Western system of med1cme? 

12 What 1s your opm10n regardmg the mcreasmg sale of propnetary remed1es 
of lndtgenous mcdu:,Ine particularly those With secret formulae, on the 
Indian market ? What control m your opm1on should be exerctsed over 
them? 

13 What personal e:s:per1ence have you of adulteratiOn or mfenor quahty m 
med10mal prepara.t10ns ? Please g~.ve details -

(a) Shastnc preparations 
(b) Propnetary preparat10ne 

Please furmsh hst of preparatiOns prepared by you ac"ordmg to the 
followmg categories -
1 S1ngle Drugs 
2 Compound Prepara.ttons-Vegttable Ortgin. 

3 Mmerals and Metalho preparat10ns. 

--
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LIST OF PERSONS WHO GAVE EVIDENCE BEFORE TRE COM:WTTElt, 

NEW DELHI. 

Serial 
No. Name 

1. Dr J1vraJ N. Mehta, M D , Duector­
GeneraJ, Health -Services, 
Government of Indta 

2. , S. C. Sen 
3. Halam Mohd Kamu Khan Sah1b. 
4. , B. N Sharma. ., 
5. Rajavaidya Sudhanwa V1dayalankar. 
6. Kav1raJ Madan Mohan Chopra. 
7. ., Khazan Chand, B.A. 

8. , Ashutosh Mazumdar, F·A.I :M , 
Bhzshagacharya, Dhanwantry: 
Professor, T1bb1a College. ' 

9. Vaidya. Des RajJi, Ayurvedacharya.l 
10. , Guru Datt Ji, M sc ' 
11. Pa.nd1t Nand Nath J1. 

ALIGARH. 

12. Dr. Inayatullah Shah, M B B.s., T1bbia 
College. 

13.. ., I.H. Ansari, T1bbia College. • 
14:. , :M. S. Rahman, T1b but. College. 
llS. 'Shifa-ul-Mulk Hakim Abdul Lat1f, 

VIce-Prmcipal, T1bbia College. 
16. Hakim Mohd. Zahir-Ud-Dm Khan 

T1bhia College. 
17. , Ahmad Ah Sufi, T1bbia College. 
18. n Zargham Ah Khan, T1bb1a 

College 
19. , Anwarul Hassan, T1hbia College. 
20. , Mohd. Ahmad Kahui 
21. , Zhabbir Ahmad Khan Sher-

22. 
23. 
24. 

25. 

,, 

" 
•• 

want. 
Mohd. Swaleh Khan Sherwani. 
Mohd Inamullah Qadri. 
S1dd1q Ahmad 
:Mohd. Hamf Khan. 

Place 

New Delhi 

Delhi 
New Delhi 

.. 
Delht 

'New Delhi 
' 

" 

Aligarh' 
I ' ., 

u ., 
, 

, 

" 
It 

It 
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26. Hakim Mohd . .Ahmad Khan As1fabad1 
27. , Was1 Ahmad 

LUCKNOW.. 
28. Dr. J D Sharma, Mulchand Rustog1 

Ayurved1c College. 
29. , A C BannerJee, Director of Medi-

cal and Health Services, U.P 
30. Hakim Abdul Hab1b , Saheb, ·Jomt 

Secretary, Mambaul T1bb1a 
College 

31 , Abdul Hastq, MAc., Prme1pal, 
Takmllul T1bb1a College. 

32. , ·~ Mohd Amm, Sta.te-a.zded Unam 
College~ 

33 1\-Ir Sah1d Raza, Jomt Secretary, 
Mambaul Tibb1a College. 

34 Vatdya Ram Sevak Misra, A.M c., 

Ahgarh 

Lucknow 

" 

" 

.. 
,, 

" 

Kanya KubJa Ayurvedto College, , 
85. JJ Madan GopaL · Fyzabad 
36. 

37 

,, J. N. Ba.huguna Aoharya, 
Ayurvedtc Mahavidyalaya. 

"• Pand1t Sttawar Pant; Ayur· 
ved Shastrachari, President, 
U P. Provmmal Vaidya 
Sammelan 

BENAR~S. :. 
38. Dr B. G. Ghanekat, M.B.B s, 

39. Pandit Bnj Mohan D1kshtt. 
40 Va1dyaratna Kav~raJ Pratap Smha, 
41. Va1dya DalJlt Smgh 
42. .. Kulkarm, M A ~ 
43. , • V K. Patwardhan 
44 Acharya Shtv Dutta Shukla, Lecture1, 

B H u , AyurvedlC College, 
Member, Board of Indian 
Medicine. 

45 Hakim Altafur Rehman 
46 Shn Dhulekar~ Chatrman, Board of 

Indian Med1ome • 
47 ,. Shardan Chand Shukla, Inspector 

" of Ayurveda 

Debra-Dun 

Naiiutal 

Benare.s Hindu 
Umverstty 

Ayurvedic College 

•• 
" ., 

" 
" 

Benares 

Jhanst (U .P.) 

De nares 
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48. Vaidya. Yadhunandhan Parshad lJ"pa­
dhyaya. 

49. 
50. 
51. 

Puran Chand Jam 

Benares Hmdu 
Umversxty Ayur­
vedlc College. 

" , 

" 

B.B Khare, t/c Eye Dept 
Ganga Saha.i Pande, Ayurveda.-

charya, Secretary, Benares 
Hindu Universtty Graduates~ 
Association. J 

" 
" 

Be nares 
52. 

53. 

,. R. C. Shukla, A.M s 

, . Ram Sewak Misra, VlC&-1· 

1 Benares Hmdu 
Umvers1ty. 

Prmr.J.pal,. K. K. College. 
54. Ram Sushi! Smgh 

Lucknow 
Rat pur 

PATNA. 
(D1st M1rzapur ) 

55. Sh:rl'a-ul-Mulk Hak1m Syed, Muzahu , _, 1 

Ahmed Sahele , Patna 
56. Halnm Mohd. Idns Sahtb, Prmcipal, 

Government T1bb1a College. 
57. , Aklur Rehman Sahib 
58. 

59. 

60. 

61. 
62 

63 

64 

65 

66. 

67. 

,, Abdus Bhakoor Saheb, Govern-
ment Ttbbia College · 

., Abdul Ab1d Sah1b, :rrofessor1 , 

Government 'T1bbia College.
1 

Inspector-General.' Ctvd ' Hospitals~ 
Government of Bihar. ,) 

Dr. J. N. M1sra , I 
• l 

Vatdya Ram Rakshak Pathak, P.rmcrpal
1 

, , 

, 

.. 

AyurvediC College, Begasara.I. ' Mot;lghyr 
Pand1t Ram Dev Sharma, Pro-

feasor, Government Ayurved1c 
College. ' _ ' 

1 
Patna 

Babu Sukh Ram Prasad, B sc .• 
Ayurvedacharya, Professor, Govem­
ment Ayurved1c College 

, Preyavart Sharma, Vice-Prm· 
Cipal, Ayudb1a Shiv Kumar1 
College 

Kapll Deo Sharma, Editor, 
'Mongbyr 

'' : J Swasthya Sandesb. Patna 
Kavuaj BriJ Bhushan Sen, Senror Pro· 

fessor, Government Ayur· 
ved1c Colle~e. 

('­. ' 
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68. Pandit Kahka- Misra, President, Pro­
vmcial Vaid Conference. 

69. , Nand Kishore :Misra, Secretary, 
Provmc1al Va1d Conference 
and Ayurvedto Graduates' 
Association. 

70. , Bhairav Gui, Professor, Dhenu-
swan Ayurvedic College. 

'll. ,, Ram Narayan Sharma, Prop­
rietor Vaidnath Ayurveda. 
Bhawan, 

72. Kav1ra] Manmatha Nath Bandopadya­
ya, Secretary, Jatindra 
Narayan Ayurved1c College. 

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

CALCUTTA. 

74. Dr. M. N. Mo1tra. 
75. ,, R. B. Lall, Professor of Epide-

miology and Public Health 
76. , M. N. De, M.B. M.D. or, Pro· 

feasor of Medicme, Medical 
College. 

77 , Indu Bhushan Roy, Viswanath 
Ayurvedic Mahavidalaya. 

78. , Harendra Chowdry 
79. ,, J. N. Maitra, M B 

80. , Chatterj1, M.B, D T M. Ph.D. 
81. ,, R. Smha, Secretary, Calcutta 

Branch of the lnd1an Medi­
cal Association. 

82. 

83. II 

" 
85. " 

P. K. Guha, Hony. General 
Secretary, Indian Med10al 
Association. 

K. K. Sen Gupta, Leader of the 
I.:M.A. DelegatiOn. 

A. K. Sen, Deputy Leader of the 
I.M.A.. Delegat10n. 

Baman Das MukherJee, M.:a.,o.o G· 
(Lond). 

Muzaffarpur 

Patna 

Bhagalpur 

" 

Calcutta 

" 

" 

" Hooghly 
Calcutta 

,, 

" 

" 

" 

II 



86. 

87. 
88. 
89. 
90. 
91. 
92. 

93. 

94. 

95. 

96 

97. 
98. 
99. 

100. 
101. 
102. 
103 

104 
105. 
106 
107. 
108. 
109. 
no. 

.A.Pl'ENDIX: .A. 

Ka.vuaJ Nalim Ranjan Sen, Ashtanga 1 

Ayurved Vidyalaya. 
, Amar Bhushan Roy 
, Premanand Sharma. 
, Jagesh Chandra. Datta Sharma. , 
, Jatindra Mohan Das Gupta. 
, M. N. M01tra 

" 

" 

" ,, 
•• 

" 

" 

" 
u 

" .. .. 
II 

Sachmdra Nath ·Chatterjee, 
Prof., V1swanath Ayurved1c 
Ma.hav1dyalaya 

Provash Chandra Sen, M B., 

VIce-Pnncipal, V1shwanath 
Ayurvedic Maba.VIdya.laya 
and Hospital 

Murari Mohan Ghose, A.M n,, 
Supdt., 1 M o (G s.) College 
and Hosp1tal and Ayurved1c 
Sanskrit Parishad. ' 

Hrrambanath ' BhattacharJee, 
Professor, Govinda Sundari 
Ayurved1o College ' a n d 
Hosp1tal. ' 

Tara Charan 'farkadarshan-
1 

Trrtha. 
Rakhal Das Sen. 
Indu Bhushan Sen. 

' r 
B1bhut1 Bhusan B1swas, Maha-

raja Cossrmbazar Govmda' 
Sundari Ayurved1c College' 
and Hospital. 

Promothanath Sanyal Sashtri 
Hari Gopal Chatterjee. 
N akul Chandra Sen. 
V. K. Bhattacharya, Ex-General 

Secretary, All-Ind1a Ayur­
vedic Congress 

Buenda Kumar Malhck. 
Hanuman Parsbad Agarwal. 
Ram Cha~dra :M1sra 
Shree Narayan Sharma 
Nand Lall Hakrm. 
GirlJ& Shankar Bhattacharya 
Bawlal Ma~umdar. 

Calcutta 
, .. 

Chittagong 
Cal<:utta 

,, 

, 

,, 

,, 
I 

.. 
" ,, 

" 

" 
l , 

' Chinsura 
Calcutta 

' " 
Burdwan 
Calcutta 

, 

" 
" 
" 
I! 

23 
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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 

l40. 

KaviraJ M L. Daes Gupta. 
, B1reshwar Sen 
, RamamranJan Bhattacharya 
, Dev Dev Bhattacharya. 
, Rambhadra Roy. 
, Jadavendra Kumar Roy 
, Laht Mohan M1sra 
, Sushll Kumar Sen Gupta 
, Sarhmdra N ath Gupta, M.A 

, RaJa Ram 
, Subosh Chandra Roy, 
, Ram Krtshoa Shastri, Shya· 

madas Va~dyashastra P1th 
Ra]ava1dya KaviraJ Bagala Kumar 

Mazumdar, M A , Ayurveda· 
chary a, Founder and D1rec. 
tor, Ayurveda Btgnan 
Par1shad. 

Kav1raJ Atul Behan Dutt, B.A , 

, .Parimal Kumar Sen Gupta. 
, Keshov Nath ChatterJee, 

Ayurved Bhusan 
, Mulh Ram Josh1, Shree Satya-

Narayan Datta.vta Dispensary 
, Amola Charan Sen 

" 
" 

" 
" ,, 

Dharam Dhar Sabhtrl 
Sunder J.al Sharma, Ayurveda. 

chary a 
Amulya Chandra N and1. 
Arun Kumar Gupta 
Hr1doy Bhushan Gupta 

, ' Taranga Bhusan Das Gupta, 
Secretary, State Faculty of 
Ayurved1c Medzcme, Bengal 

ShzvakohaJI Joshi, Thtrtha-
" 

" 

" 
" 
" 

" 

charya 
Nand Lal Ji Hak1m, Bhtshga­

charya. 
Kesbav Dev J1 
NotiraD1JI, VatdyaraJ 
Ram Chandra J1 M1shra, Bhl­

shgaoharya. 
RaJa Ram Ji Shastn Tiwari, 

Calcutta 

" 

" 
" ' 

, 

" 
" 

" 

" 

" 
" 
" 

" 

" ,, 

" 

" 

, 

" 

, 

" 

" .. 
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141. Kav1raj SunderLalJ1, Ayurvedacharya 
142 , VrajnathaJ11\hshra, VaidyarP.J. 
143 , Madhava Prasad J1 Agarwal. 
144 , Kh1ttl Mohan Das Sen, Santi-

mketan (Bhubhum) 
145 Pranacharya, Kavuaj Susll' Kumar­

Sen, M. Sc , Principal and 
Supdt., V1swanath Ayurvediq 
Mahavidyalaya and Hospital. 

141l Raj Va1dya Prabhat ChatterJI, M A., 
Institute <:>f Hmdu Chemistry 
of Ayurvedw Research 

14 7. Srt S. K Chakrebarthy, Professor of 
Sansknt College 

NAG PUR. 

148 

149 

150 

Lt -Col. A S Garewal, I M. s , Inspec-.. 
tor-General of Civil Hospitals, 
C P. & Berar 

,, AN Bose, PrmmpaJ, Medical 
College . 

Dr 1\f. R Cholka~ Ind1an Medical 

Calcutta 
., 
,, 

Bolpur 

Calcutta 

•• 

,, 

, Nagpur 

Assomation ,. 

Va1dya B. V Degwekar, M A. M.Sc 1 LLD, Jubbulpore 
, G S Misra. ' N agpur 

25 

151 
152 
153 , Purshottam Shastn Huelekaf. Amraot1 {Berar) 
154- ., Hanshastn Paradkar 'Akola (Berar) 
155 Mr Sharma, Inspector of Ayurved1c & t ·' 

Unam Inst1tutwns C P & Berar Nagpur 

VIZAGAPATAM 

156 Dr' c R Redd1, V1ce-Chancellor, 
Andhra University V1zagapatam 

157 , T K Raman, Professor of Medteme, 
Andhra MedJc&.l College. .. 

158 
" 

V Iswanab, Professor of Pbarma-
cology, Andhra Medical College ' " 

159 
" 

T Bhaskara Menon, Prmmpal & 
Professor of Patbalogy, Andhra 
Medwal College 

MADRAS 
160 Rao Bahadur Dr B Tuumal Rao, 

M B B s , F R c s , Retired 
Professor (E. N. T ), Andhra 
1\Iedioal College 

" 

'Madras 
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161 

162 

163. 
164. 

165 

166. 

167 

168. 

169 

170. 

171. 

172. 
173 

Rao 

Dr 

" 
" 

" 

" 

" 

" 

,, 

" 

" 

Bahadur Dr T. S Ttrumurthi, 
B A ,M.B o.M ,D T M & H., Ex­
President,Indian Medical 
Association. 

M. V. Krishna Rao, M.B B s, 
President, Andhra Branch, 
{ndian Med1cal A~SsoOiatlOn 

and Member, Workmg Com­
mittee 

Ramamurthi, F.R.o s 
M Parankusam ,L M s., & F.I.M., 

Prin01pal, Govt. College of 
Indian Medicme. 

V Narayanaswamy, Represent­
ative of the Academy of 
Indian Meilicme 

Y Kondal Rao, L I M , Represen­
tative of the r •. r M Assoma~ 

t10n. 
A. Subramamam, LIM , Member, 

Central Board of Ind1an 
Medicme 

P. Kutumb1ah, M D.M a..c.P. Re­
presentative of Ind1an Medi­
cal Association, Stanley 
Medical College 

P. A S Raghavan, L.M P., 

(Madras), D M R (VIenna), 
Representative of In d 1 an 
:Medical AssoCiatiOn. 

C Somasundaram, LIM., Re­
presentative of Tamil Nad 
Stddha Va1dya Sangham. 

D V. Subba Reddy, Professor of 
PhysiOlogy, Medical College. 

A. M J. Shnazi 
U. Rama Rao 

174. , K. Raghavan, L.I M 

175. Ayurvedacharya N Madhava Menon, 
Retd. Lecturer, Govt. School 
of Indian Medicme. 

l76. ,, V. B Natara.Ja Shastri, Presi­
dent, Dravtda. V mdya Mandai. 

Madras 

" 
" 

, 

" 

" 

" 

Tr10hmopoly 

Puvalur 

Madras 
,, 
,. 

" 

Tnchmopoly 
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177. Sri K. Balasubramania lyer, B A. , B L , 

Secretary, Sri Vankata­
rama.na Ayurvedic Pata-
shala Madras 

178. , E. Knshnaswamy Naicker, Re-

21 

presentative of Tamil Nad 
S1ddha Vaidya Sangham 

' 

Puvalur, Tnchi­
nopoly 

179. Dr. T. V Radhakrishna S h as t r i, 
MA,LIM 

180. Shri G A. Chmnu, Hony. President, 
All-Ind!a S1ddha V atdya 

Madras 

Sangham Madura 
181 Hakim Hafiz Mohd. Abdus Shakur 

Sahxb, L.I M. Madras 
182. ,, Syed Mohtdeen Ahmed Sahtb. 
183. Shlfa-ul-Mulk HaJi Hakim Syed 

Maqdom Ashraf Sahib 
184. Sr1 C. Narayanaswamy Na1du, Specxal 

Officer for the Reorganisa­
txon of the Department of 
Indtan MediCme, • Govern­
ment of Madras 

TRAVANCORE STATE. 

185 

186 

187. 

188 
189 
190 

Dr L. A. Ravi Varma. Hony. Dxrec­
tor of Ayurveda. and PrmCl­
pal, Government Ayurved1c 
College 

K. Raman Thaw pi, Ret 1 r e d 
Ch1ef Inspectmg Medwa.l 
Officer. 

, C C Karunakaran, Representa-
tive of Modern Merucme m 
the Travanoore Medxca.l 
Council 

Vatdyan V. P KunJan Pllla1 
, 
,, 

V. N. Damodaran N atr 
K. G Gopala Pdla1, Kalpa­

drumam Ayurvedtc Works 

T11vandrum 

" 

.. 
" .. 

Sasthaman 
gal am 

(Tra vancore) 
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191. 
192 
193 

194 

195 

196 

197 

198. 

199 

200. 

201 

202 

203 

204 

205 

206 

Va1dyan Vedakannan 
,, C R .Ayyappan 
, M N. Kesava P1lla11 Senior 

" 

,, 

" 

" 

., 

Pand1t, Government Ayur­
veda College. 

K. Parameswaran Pllla1, .Asst. 
, Pand1t, Government Ayur­

veda College. 
P. Parameswaran P:llla1, Chief 

Va1dyan, Government .Ayur­
veda Hospital 

K Rama Kushna Iyer .Assist­
ant Pand1t, Government 
Ayurveda College 

P. K. Keasvan, Member, .Ayur­
veda Exammatwn Board 

K P. Sankaran Pdlat, M A , 

Ex-Prmcxpal, Ayurveda Col­
lege 

Mr. R. N Nayak, Ayurved1o Com­
pound Tmcutres Ltd. 

Va1dyan K N. Kesava Pilla1, Asst 
Pand1t, Government Ayur­
veda College 

" 

" 

A P Sankaran Pdla1, Assistant 
Pand1t, Ayurveda College 

V Bhargavan, Asst. Pand1t, 
Government A y u r v e d a 
College 

Mtss P Lakshm1 Amma, Actmg 
Ch1ef Va1dyan, Government 
Ayurveda Hospital 

Va~dyan N Nlla.canta PillaJ, Rehred 
Inspector of Ayurveda and 
Ex-Prmmpal, Government 
Ayurveda College 

Capt S Christian, RetJ.red Ch1ef 
Inspectmg Medical Officer. 

Rajasevamrata Dr. M. K Gopala 
Pilla1, Duector of Pubhc 
Health 

207 Va1dyan P Vasudevan Pilla!, Inspector 
of Ayurveda 

Tnvandrum 

" 

, 

" 

" 

" 

Allepey 

Tnvandrum 

,, 

" 

" 

•• 

" 

, 
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208 Brahmasn N. S. Moose, Member of 
Hereditary Ash t a v 1d d y a. 
Family Vyaskara. 'Kottayam 

209. .Ashtavaidyan Eravipurathu Madhava, 
Hereditary V ardya. ~ Tiivandrum 

COCHIN STATE 

210. 
211. 

212 
213 

214. 
215. 

Dr. T. Verghese, Chief Medical Officer. 
,, V. K. G Menon L M.s., F A l M , 

Duector of Indian Med10me 
Sr1 T A. S. Nambeesan 1 

, R. S. Kamath, Government'Ayur­
vedxc Hospxtal 

,. M. K. Vaxdyar 
,. P. Vasudevan Nambeesan. 

Ernakulam 

" 'Telhcherry 
'"Trichur 

216. , · T. Achutha Warrier. Tripuruthura. 
f • ... T' r J 

217. ,, K. Kalakanta Menon, Hereditary 
' . 

Vaidya n 

218. Vaidya Guru M. R )lhat. 
219. Brahmasr1 Aryan1 Narayan Moose; · 

S. Kanara, 

" Her~d1tary Vaidya .. 
1 

- Xottavam. 

MYSORE STATE. _ 

220. Mr. A. Nuvane Gowda,~ Chairman of 
the Committee of Indigei{ou~ r 
Systems of Medicine 1 "and 
Secretary r to· Government" 
Medical · and ' Education 
Department, Government of ' • 
Mysore State. 1 • Bangaloie 

221 Dr C Dwa.raka. Nllth, ,L.I.M._ Z1 1'. 
(Hamburg 'Varsity) Research 
Officer, Sn Jayachama~ 

raJendra Instttute -of Ind1an 

222 
" 

223 
" 

MediCme .. 
N Gundappa, L M p., L A. M s. 

(Mysore), Pres1dent, Ayur­
veda and Unam Graduates' 
AssoCiation , 

Subba Rao, :M B c M. (Madras), 
:M B..c.s , LB. 0 P., D P ll, 

Retued Semor Surgeon. 
Government of Mysore. 
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224. Dr. N. Mahadeva Sastr1, L.A.M s., 
Med1cal Officer, Ayurvedic 
Dispensary, Gover n men t 
Electric Factory. 

225. ~. V. V Monterio, M B B.S, 

F RaPs (Glusgow), D s 

(Eng) , Semor Sur g eon, 
Government of Mysore. 

226 Ayurvcda Vtdwan Dr S S1tarama 
Shastri, M B B s , Medical 
Officer 1/c Sr1 Jayachama­
raJendra InstituLe of Ind1an 
Med10me 

227. ,, V1dwan Dr N Lakshm1-

228. 

229. 

230 
231 

232 

233. 

234 

narayan, M A M s. & L M F. 

(Cal) 
Ayurvedacharya Sn K N. Rama 

lyer, 1/c of Ayurveda Phar­

'J ' 

macy, Sr1 Jayachama­
raJendra Institute of Ind1an 
Medicine 

Hakim Meer Ghouse, Ex-Senior Physi~ 
c1an, Mysore Govt. Ayur­
vedlc and Unam College. 

Vatdya Guru D. K Bharadwa]. 
Hakim Murtaza Khan, Semor Physi­

cian, Unani Sectwn, Sr1 J aya­
chamarajendra Inst1tute , of 
Indian Medtcme 

Kav1raj Subban Smgh 
Mr. P V Narasingha Rao, M A, (Hons), 

President, Mysore Ayurved1o 
Congress. 

Sr1 K. N Chandu, V atdya 

235. Prof K. V. Iyer, Phys1cal Culture, 
Correspondence School and 
Vyayamasala 

236. Mrs. G. Sumati Taranath, B A L T, 

Va1dya GuruJ Mahopa.dhy­
aya, President, Karnatak 
ProvinCial Ayurved Manda]. 

237. Sri. K. N. Bhattacharya, Secretary, 
Ayurveda. Sevasamluti 

Bangalore 

" 

" 

" 

II 

" 

" 
II 

" 

II 
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238. Dr. 

239. ,, 

240. 

241. 

,, 
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SUMMARY OF THE ORAL EVIDENCE TAKEN BY THE 

COMMITTEE IN !TS TOUR. 

NEW DELHI 

4th March, 1948 

Dr JwraJ N Mehta, Director-General, of Health Servwes, 
Government of India, who was the first witness to tender 
evidence, expressed h1s agreement w1th most of the vtews 
expressed by hls predecessor, Lt.-Gen R Hay m h1~ memorandum 
to the Committee. 

Referrmg to the questwn of evolvmg a synthesis of the 
fndtan and Western systems of medicme, Dr. Mehta observed 
that the person entrusted with the care of human body must be 
competent by vrrtue of the possession of theoretical, practical 
and chmcal knowledge of med10me He must know the 
fundamentals of chemistry and physics, bwlogy and structure 
and function of the body. In addttlon, medical practitioners of 
whatever system, must have knowledge of forensic medicme A 
rural practitiOner must have a knowledge of obstetrics. As 
regards roedtcme, a doctor should use whatever drugs of any 
system as are found useful There IS no difference of opmwn m 
regard to the above Only m medicme and pathology, can there 
be a difference of op1mon. The questwn of synthe'>IS will artse 
m connection w1th these two subJects only. The ment of the 
sc1ent1fic system (Western system) is that 1t IS wlllmg to absorb 
knowledge from whatever source It can We cannot, he stated, 
remam static and base our practiCe on the ancient system 
only. 

In regard to pathology, Dr Mehta said that the modern 
practiCe of post-mortem Is not used m mdtgenons med1eme The 
mdigenous prachhoner, has therefore, no knowledge of methods 
of pathology, nor does he use them 

Asked whether the present-day Ayuved1c and Unam mstitu­
tions meet with our requirements, Dr. Mehta. replied that 

(1) The bulldmgs m whiCh many of these mstltut10ns are 
housed are cramped and unsUitable, 

(n) the teachers employed m them are not always com­
petent, 
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(m) facilities for teachtng are not adequa.te; pra.ctica.l 
demonstrattons are not always posstble , 

(1v) while they have anatomical models, dissections are 
often not posstble ; 

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

(vt) all these depend on funds. 

Requested to give his opmion regarding the causes lea.dmg 
to the unsatisfactory state of these institutions, Dr. MeMa 
stated that it is due to lack of pubho interest. Government 
provides what people want. The votaries of these A.ystems 
have not been able to dra.w the attention of the people to them. 

Asked if the Western system was adopted m response to 
public opimon, be replied that since the public ha.d become vocal, 
it ha.d clamoured for the Western system In reply to the 
questiOn whether the pos1tion would have been the same lf from 
the early days Ayurveda and Unam systems ha.d been taught 
and not the Western medicme, Dr. Mehta said that at the t1me 
the Western system was introduced m Indta the ,mdtgenoue 
systems were static. 

Questioned lf 1t 1s posstble to improve the indigenous institU­
tiOns, he rephed that as the. very buildmgs of these instttutions 
have insufficient accommodation and are lll-equ1pped, good teach· 
mg is not posstble in them. These mstttutions must be modernised 
and their theories should be tested and verified. 

In regard to Research, Dr. 1\!ehta agreed that there should 
be a first class Institute for the purpose and a.dded that there 
should be large scale institutions w1th many beds for compara­
tive studies. He felt that 1t 1s not correct to say that 80 per­
cent of the population are bemg treated accordmg to the 
md1genous system All practitioners of these systems are not 
Vaidyas or Hak1ms ; they exploit the name of these systems 
He observed that the best from every system should be taken 
and formed :m.to one system 

In regard to the control of practice and teaching and a 
Med1cal Councu to regulate the same, he felt that there should 
be one Cou.acll of Med1cme and that, au-txght compartments 
should not ex1st m medlt::me. All practitioners should be under 
one control For a short tune and as an mter1m measure, the1e 
can be a separate section of the Indian nwdlciQe 1n an All· 
lndla l\led1cal Counc1l, 



88 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 

When his attention was drawn to the VIews of the 
Health Survey and Development Committee that It would 
take more than a generation to have suffiCient number t>f doctors 
and requested to state as to what arrangements he would propose 
for provtdmg med1cal rehef to the masses durmg the penod 
of tramntlon, he replied that an overwhelmmg maJOrity of md1· 
genous practitiOners are quacks and therefore much cannot be 
expected of them He however, felt that the Government should 
g1ve better terms to tramed persons to settle m villages and 
there s}lould also be an 1tmerant team. of experts He added 
that some of the mdigenous pract1t10ners may be tramed to be 
vaccinators etc. He suggested further, that a Six months' to one 
years' trammg m pubhc health and preventive mediCme should 
be g1ven to persons already tramed m md1genous subJects This, m 
his view Will be helpful to fit them m for rural mediCal rebef 
PractitiOners of md1genous systems of medwme, he sa1d, 
should be registered and no unqualified new entrants should be 
allowed to come on the regtster. 

In regard to education relatmg to Indzan m.edwme he 
said that 1t should be of one type only. The basic educatzon to 
all students of Indian or Western medwme must be common 
and g1ven m the same mst1tut10ns 

Questtoned If he is m favo't).r of the Ind1an systems 
carrymg on as at present along With the Western system he 
replied that mas far as the practice as 1t obtains now IS con­
cerned som.ethmg 1s better than nothmg and that the present 
institutions should not be mterfered w1th He felt that they may 
,5)0ntmue to extst but education Imparted m them must bn of the 
pew type Asked 1f, the State wlll help the teachmg mstltut10ns 
of Indian medicine and Improve them, Dr. Mehta repltE'd that It 
would be better to devote all available money to found new and 
first class Institutions than pour money mto the old ones 

Dr Mehta expressed htm.self strongly m favour of estabhshmg 
a Central Research Instttute. 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 m 
old hterature 

Dr S 0. Sen, who appeared before the Committee in h1s 
personal capactty, expressed agreement With the memorandum 
submitted by the Indian Medical Assoctat10n In regard to the 
type of medical rehef Indian med101Ue affords to the people, 
Dr. Sen opmed that 1t 1s m the hands of quacks," Referrm~ to 
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the teaching of mediCme m instttut10ns of Indlan .medtcine. he 
felt that 1t is elementary and the ql1ahty of teachers m these 
inst1tutions is poor. He pomted out that Western methods of 
diagnosis such as X-Ray, etc., are bemg made use• of ·m 
some of them. When questioned 1f the adopt10n. t of .the 
methods of Western medicme wdl advance Indian med1cme, he 
replied that he cannot say anythmg defimte about it. and , felt 
that modern methods are perhaps adopted' because patients 
are keen on hav1ng them. When h1S attentton was drawn to the 
v1ew of the Health Survey and Development Committee that 1t 
w1II take many years for Indta to have fully qua.l1fied doctors, 
and asked to state hts op1mon in regard to the need to ut1bse 
the practitioners of Indian systems of ined1cme for the trans1t10n 
penod, Dr. Sen expressed the vzew that the ex1stmg ind1genous 
pract1t10ners may be utilised as assistants and not otherwise. He 
further stated that no one who does not possess a registrable 
medtcal quahficat10n should be allowed to practJc~. Cases of mfectt­
ous diseases should not be allowed to be treated w1th Indzan 
medlCme or by its pract1t10ners, unless they ' are able to show 
that they have equally good spec1fics. He added that Vatdyas and 
Hakims have no place m the programme of medical rehet Q{ the 
country, and expressed the v1ew that at one time, m the . ' begmnmg, Indian medicme was s<llentifio but not now He 
opmed that all old thmgs can be mvesttgated . h1storically, to 
fiDd out what was known to the ancients and of them, to dis: 
cover those that are good and true For , research m these 

' ' systems, what is requ>red 1s a team of experts 

Haktm Mohammed Jamtl Khan Sah~b, grvmg evidence 
next, stated that the Ttbbia College, Delht, whe:re at pre­
sent, Unam classes are not workmg, should not be taken over 
by the Government He was, however, for 1mpartmg trammg 
in the Indian mediCme and added that 'the1 Unani system 
1s better taught m' Arabto He was not m favour of 
evolvmg a synthesta of all systems and opmed that the ddferent 
systems should be kept separate from one another. In h1s 
VIew, registration of practltloners r of Indian medtcme IS 

necessary and suggested that a Board of Ind1an Medicme should 
be set up for this purpose 

Haktm B N Sharma, who was exammed next, expressed the 
VIew that Indian med1eme should be strengthened wherever tt IS 

weak from Western system, but felt that a synthesis of the ho 
systems may not be possible due to dJ:fferences m thelr funda­
mental theories. In h1s opm1on, those who have stud1ed the 
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Unani system m Arab1c have not done well m the1r practwe. The 
present position of teachmg m the Unam system, acccordmg to 
him is that, some medical subJects are taught m Arabto and 
most others in Urdu. He 1s for exere1smg control over the prac­
tice by registration whlch bhould be done by a separate Medical 
Council of Indian Medwme specially constituted for the purpose. 
He also urged that all the exiStmg practitioners of some years 
standing should be brought on the regtster and umformity of 
quahfication for new entrants prescribed. 

The Comzruttee then recorded the eVJdence of the followmg 
Vaidyas: 

KaVJraj Sudhanwa Vtdyalankar. 

" 

" 

Madan Mohan Chopra, 

Ashutosh Mazumdar. 

Vaidya Guru DattJi, M So , and 

Pand1t Nandnathji. 

In regard to the medmm of mstruct10n m subJects appropri­
ate to Ayurveda, the opm10n expressed by these Va1dyas 1s 
diVJded. While KaviraJ Sudhanwa V1dyalankar and Va1dya 
Desraj are for Sansknt, the others stand for Hmd1. KaVJraJ 
Mazumdar is for compiling the texts in Sanskrit and then 
translating them m Hmd1 and other vernaculars. The Witnesses 
are, however, unanimous in their VJew that modern sciences 
in general, and such subJects as anatomy, physiology, etc 
in particular, should be taught to students of .Ayurveda. 
Among the other subJects on whwh these Witnesses ate un,mimous 
are 

(1) The need for evolvmg a synthesis of all the 
systems now practiced in the countly ; foundmg 
a Resdarch Institute With attached m-door hospital 
and pharmacies , the standardrsa~wn of drugs, 
makmg full use of modern soentlfic methods and 
equipment for the purpose, and the use of 
d1agnost1c methods of Western mediCme by the 
prachtroners of Jndran medirme 

(h) The registration of practrtloners should be on a volun· 
tary bas1s and controlled by a Central Board wlm h 
may funchon as an mdependent seLt10n of the 
G~neral Medrcal Council of India, 
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ALIGARH 

7th March, 1948 

The followmg Witnesses were exa.mtned : 

Sh1fa.-ul-Mulk Hakim Abdul Lahf 
I 

VIce-Prmmpal, 
Dr IS Shah, Lecturer, 
,, I H. Ansari, , 

T1bbia College 

, M.S. Rahman, ., 
liakim .Mohd Zahuuddm Khan 

,. Zargham Ah Khan 
, Ahmed Ah Sufi 
,, Ansarual Hassan. 
, Mohd Ahmed Kahm 

,, 
.. 
" 

.. 
,, 

,, Shabbu Ahmed Khan Sherwaru. 
,, Mobil Swalesh Khan Sherwam 
, Mohd, Inamullah Qadn. 
, Stddtque Ahmed. 
, Mohd Hamf Khan 
, Uohd. Ahmed Khan As1fabadi 
, 'V as1 Ahmed. 

'' 
" 

•• 

" 
" 
" 

41 

Ahgarh 
, 

" 
" 
" 
" 
" 
" 
" 
II 

,, 
,. 

" 
Jl 

•• 
" 

All the wttnesses are in favour of the ut1hsation of modern 
dtagnostic methods by thmr system. 

In regard to synthesis, the witnesses are of opmion that the 
syntheses of the three systems mto one will take hme to be 
achieved, and lf undertaken 1n a hurry, may prove to be harmful. 

The Witnesses expressed the view that for short term synthesis 
(1) six months trammg m hygtene and preventive medicme for 
students who had quahfied from recogmsed msbtutwns wtll be 
necessary and, (u) a two years' course for thoc;e who have not 
quahfied through any recogmsed inst1tutwn should be inst1tuted. 

In regard to Research, the witnesses agreed that modern 
scwntific methods should be employed for testmg and provmg 
the Indic:tn systems. They expressed the opm10n that a 
Research Institute IS a necessity, where inveshgatmns should 
be carried out m 3 duecttans, v1z, literary, laboratory and clm1cal 

As regards medical education, the w1tnesses are unammous 
m their opm10n that the length of the course of study m Iudtan 
med1c1ne should be 5 years whiCh should provtde for tramm~ Ill 
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the baste subJects, such as chemistry, physiCs and bzology The 
course should be of umform standard all over India. The 
witnesses agreed that Reg1strat10n of practitiOners should 
be made compulsory and no unregistered pract.tt1oner should be 
permitted to practzce after a specified pertod RegistratiOn, they 
said, should be done by a separate sectiOn of Indian systems m 
the All-India Medwal Connell The medmm of mstruct10n m 
Indtan medwme shouJd be m the provmctallanguage Speczal text 
books should be prepared In all the subjects There should be 
an All-India Board for the translatiOn of old texts As long as the 
necessary literature remam untranslated, knowledge of Arabic 
would be essential for the students of T1bb 

In the opmwn of the witnesses an Ind1an Pharmacopoeia Js 
necessat y whtch should lay down standards for drugs They 
are agreed that courses m Pharmacy should be mst1tuted 
and pharmacists should also be reg1stered 

LUCKNOW 
11th March, 1948 

(1ST DAY'S SESSION ) 

The followmg gentlemen respresentmg the mstitutiOns 
mentiOned agamst each gave ev1dence before the Committee : 

Dr J D. Sharma, Mulchand Rastogt Ayurvedto College, 
Luck now 

Hakim Abdul Habib Sahxb, Jomt Secretary, Mambaul 
T1bb College, Lucknow 

, Mohd Amm, St&te-Atded Unam Coll~ge, Lucknow. 
Mr Sahid Raza, Jomt Secretary, Mambaul T1bb College, 

Lucknow 

Vatdya Ram Sevak Mtsra, A. M o, Kanya KubJa Ayur­
vedlc College, Lucknow. 

, J N. Bahuguna Acharya, Ayurved Mahavxdyalaya, 
Dehra-Dun 

, Madan Gopal, Fyzabad. 

Requested to state the dtfficulttes confronted by them m 
theu work, all the w1tnesses stated that the lack of famhhes 
for trammg teachers to teach students; pharmacists to prepare 
rehable medwmes, msu:fficient financtal atd to run the instttutwns, 
the lack of anctent standard books for study and reference, 
and also the absence of laboratory fa01htxes whtch were m 
existence m ancient ttmes, are among others the more tmport.-\ni 
ones, 
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Enumeratmg the ddncult1es felt by the1r Colleges in 
Lttractmg the proper type of students, the Witnesses stated that 
hey do not get first class matenal for trammg as, fa.Jr prospects 
md opportumt1es of State serv1ce are not vouched for them when 
,hey have completed tbeJr courses :Mismanagement of teachmg 
tnst1tuhons and low salanes offered to teachers are other Import· 
ant factors Best teachers are not attracted for serviCe due to 
the poor emoluments offered to them 

In regard to (1} 1f there should he few but better and well­
equipped mst1tut10ns, (u} 1f hospitals Wlth suffiCient beds for 
teachmg purposes can be attached. to small institttutions, and 
(m) 1f the Unani and Vedic systems can be made mto one, the 
witnesses were diVIded m thetr op1mon While some of them 
held that the two systems cannot be combined, others felt that 
they can be combmed to a certain extent. A few expressed the 
VIew that all the good things of Ayurveda. mcludmg its theories 
and drugs were already mcorporated m Unani T1bb centunes 
ago and therefore there Is not much left now to be incorporated 
mto the latter In answer to the question If the two systems 
can be combmed m teaching, a sectton of the witnesses stated 
that th1s can be done but not until the students have quahfied 
m one or the other system first. Another section opmed that 
It 1s poss1ble to combine the teachmg of the two systems, as 
their fundamental principles are IdentiCal Questioned about 
the language of the texts and medium of mstruction, some of the 
Witnesses stated that they are m favour of Arabtc being the 
language of text books and teachmg and others expressed them­
selves m favour of makmg Urdu the language of boob and 
mstructlon for Unani In regard to Ayurveda, the Witnesses opin­
ed that the texts should be made available in Hmd1 and Sansknt, 
and books on modern subJects m Rmdi. They are all agreed that 
text books for Ayurveda and Unam should be common to all parts 
of India; books on modern n:iedtcine such as anatomy, physio­
logy, etc should be translated into Hmdi and Urdu and medical 
hterature available 1n Arabic should be translated mto Urdu 
A general VICW was also expressed t bat provmciallanguages could 
also be made use of as mediUm of instruct10n 

In regard to the control of med1cal practiCe and Registration 
of practitioners, the witnesses expressed the vtew that there should 
be some control over the practice of med1cme and the prach­
ttoners registered on an All-Ind1a bas1s Opmton was, however, 
d1v1ded m regard to the question u the Regtshahon should be 
optiOnal or compulsory-a small mmouty expressmg m favour of 
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the latter The Witnesses are of the VIew that the control of the 
practice of Indtan medJCme and RegistratiOn of Its practitioners 
should vest m a Board of Medwme While some of the witnesses 
expressed that the Board should have two autonomous sectiOns­
one for each system, Ayurveda and Unam-there were others who 
opmed that It IS enough to have two sectiOns, for the Western and 
Indian med1cme Opmzon was divided ill regard to the 
question If all registered practitiOners should have the same nghts 
and privileges or not. A number of them held that nghts and 
pnv1leges should be conferred only to quahfied practitiOners 

In regard to synthesis !n the lower levels, the Witnesses are 
ill favour of a two years' course 1'hey are also for affordmg a six 
months' course for those who have not qualified through any 
recogmsed mst1tuhon. The witnesses are In favour of attempt­
mg synthesis on a higher level but felt that It w1ll take t1me to 
achieve this obJective 

The Witnesses are agreed that there must be a Research 
Institute where researches m the Indmn systems of medwme 
should be conducted on modern scientific hnes They are also 
strongly for the preparat,wn by the Government of a Pharma­
copoeia of both Ayurvedw and Unam mediCines, standardisatiOn 
of drugs accordmg to standards laid down m Indian medwme 
and the control by Government of the Dawakhanas In regard 
to crude drugs used m these systems, the witnesses are of 
unammous opm10n that the Government should exermse control 
over their supply and purity 

12th March, 1948 

(2ND DAY'S SESSION ) 

The first witness to be exammed m the second day's sessiOn 
was V a~dya Pandit S~tawar Pant, Ayurvedc~. Shastrachar1, 
(B H u ), Nam1tal, President U P Provmcial Va1dya Sammelan, 
who stated' m respect of Research m Indian medwme that 
1t should be conducted on mdigenous hnes w1th the help of 
modern appliances and apparatuses In regard to the number of 
mst1tut10ns m any place, be stated that Ayurvedw and Unam 
Colleges should be together, and that there should be both smaller 
inst1tuttons and well-equipped b1gger Government Colleges Gtvmg 
his views on the questiOn of control of pracbw he sa1d that there 
should be one Council for AyurvediC and Unam systems but It 
should be entirely separate and d1stmct from the Indian 1\ledical 
Connell. H1s v1ew m regard to the Reststratwn of the paract·l· 
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tioners is that, It should be made compulsory after gtvmg two 
years' notwe. In h1s opimon text books of Indtan mediCme should 
be in Hmdusthani and of one standard for lAll·India The 
medmm of mstructwn, accordmg to him, should be the language 
of the provinces He is in favour of compdmg a standard 
Pharmacopoeia and the standardisation of drugs to be achteved 
With the help of modern scte!J.hfic methods. Agreemg with the 
v1ew that the different systems should be synthesised, he satd 
that there should be one system and not many m the country. 
He 1s agreeable to the mshtutwn of a b!X months' course for 
those who hold diplomas of recogmsed mst1tutions For those 
who are registered but are not dtploma holders, a two years' 
course may be prescribed to fit them m for Government service. 

Dr A. 0 BanerJee, Director of MedJCal and Hea.lth Services, 
in the Umted Provmces, gtvmg his eVIdence next, stated that he 
knew personally nothmg about Indian systems except through 
theu literature. In his view, an attempt should be made to have 
a scientific system, and efforts should be made for prov1dmg at 
least one quahfied medical man for every 5,000 of the population 
A quahfied person should be one who has knowledge of the basic 
sciences and the · sczent1fic system of med10me, to be able to 
render all-round med1cal relief, irrespective of the fact whether 
he is educated 1n a Unani, Ayurvedtc or Western med1ca.l college 

Requested to state what hzs vxews are about the graduates 
of the Benares Hmdu Umversity and those registered by the 
Board of Ind1an Systems of Med10me in the Umted Provmces, 
Dr BanerJee stated that m so far as the Benares College 1s con­
cerned, even though some attempts are bemg made to teach on 
sClentific hnes, the courses still fall far short of standards com­
parable to theM B. B S course The instructwna, as at present 
Imparted, have very httle scientific bearing nor have these mst1-
tut10ns any laboratory faC1bt1es and eqmpment If the trammg 
there can be raised to the same standard as JS now adopted m 
the MediCal Colleges of the Umted Provmces, then the students 
quahfymg from th1s College can be considered to be on par With 
the M B U S. degree-holders In regard to the l'ropo1ut10n of 
mst1tutmg short term courses m modern medwme to those already 
quahfied m Ind1an med1cme, he felt that a mediUm short cl)urse 
of at least 9 months' duration w1ll be necessary Such a course, 
m h1s opm10n, g1ven to the diploma-holders m Indian systems 
who have undergone a five years' trammg will make them fit for 
v1llage mediCal rehef and preventzve work like mass moculahon, 
gtVlng med1cmes for common atlments and dtsmfection, 
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regiStration of vital statistiCs and samtary work m rural areas. 
Even thls, he stated, will requrre constant dnect10n to be of real 
use He1s not m favour of a 2 years's trammgcourse fornon­
diploma-holders 

He further said that there should be a standard Pharma• 
copoe1a for the Indian systems and the standardisatiOn of 
drugs could be done through chnical trials. 

Dr. BanerJee mamtamed that there should be fewer but well 
equzpped teaching mstitut10ns staffed With tramed personnel and 
With hospitals attached to them. The proportion of students to 
beds should be 3 or 5 . 1 

BEN ARES 

13th Marek 1948 
(1ST DAY'S SESSION) 

The folloWing gentlemen tendered eVIdence before the 
Committee 

Va1dya DalJ.t Smgh. 
, Kulkarni 

Pand1t BriJ Mohan D1kshlt. 
Dr. B G. Ghanekar. 
KaVIraJ Pratap Smha 

, Hanranjan Mazumdar. 
Hakim Altafur Rehman. 

All the Witnesses are of oplUlon that the prm01ples of 
Ayurveda and Unam Tibb are genera1ly common, dlfl:'ermg only 
m certain details 

In regard to synthesis, the WitnesEJes are agreed that the 
two mdtgenous systems can be c.ombmed mto one and 1t IS 

possible to teconclle these systems With the Western med1cme 
also. 

As regards Reg1strat1on, they expressed the unammous view, 
that It should be made gradually compulsory and also that, 
there should be one controlbng body for all the three systems 
which should have 2 sections, VIZ, Western and Indian 

In regard to 1\fedical EducatiOn in as far as 1t relates to 
Indtan medicine, the Witnesses stated that the bas1c quahficat10n 
for adm1eston to Colleges of Ind1an :Medwme should be the same 
for all entrants and that the currlCulum of study should also be 
the same all over India The dura.tton of the course of study, 
in thell' v1ew, should he 5 years after matnculat10n , the text 



APPENDIX. A 
. 

books should be m Hmdi and Urdu for Ayurveda and Unani~ 
T1bb1 respectively and the provmcial languages should be the 
medmm of mstru<.·tlon The w1tnesses suggested short courses 
of trammg of 6 months duration for the dxploma holders of 
recogntsed mstitutlons and two years course for those who have 
not quahfied through any recognised mststutiOn. They pro­
posed tl;tat the salary of rural practitioners should be in the 
scale of Rs. 7o-200, as m U. P 

All the Witnesses are unanl'f!lous m theu view that there 
should be a standatd Pharmacopoeia for the country and the 
formulae of med1cmal preparations should be umform all over 
lnd1a. Drug standardisatiOn accordmg to modern sCientdio 
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 
pubhc. 

As regards fa01bties for clmical traming, the w1tnesses urged 
that the proport1on of students to beds should be 1 : 5 and thls 
principle should be borne m mind when givmg aid to colleges. 
They prefer to have a few really well eqmpped and adequately 
staffed Colleges of lnd1an Medtcme and are not for many small 
mstitutions. 

In regard to Research, the Witnesses are of the view that 
Ved1c prmciples ueung modern appliances, wherever posstble, 
should be adopted and that there should be an All-India. 
Research Institute for research m the theory and practice of all 
system~ of medtcme. 

They are strongly of the view that synthesis of the 
Ind1an and Western systems of med1c1ne lB not only desirable but 
is also possible, and opmed that, as knowledge grows, the gap 
between the Western and Ind1an systems Will grow less and less. 

14th March, 1948 

(2ND DAY'S SESSION) 

After visiting the Pharmaceutic Department and S1r Sundar 
Lal Hospltal and Ayurved1o College, Benares Hmdu Umvers1ty, 
the Committee resumed tts sess10n. 

The first Witness to give ev1dence was Shree Dhule/.ar, 
Chauman, Board of Indian Medicme, U P who envisaged a 
3 years' scheme of Medical Education in which he suggested that 
the bas1c quahfication for admias10n should be ma.tr1o or 1ts 
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equivalent The length of the course should extend to three years 
and an additiOnal practical training course of 2 years m a recog­
nised mst1tution should be provided for Shn Dhulekar said that 
only persons thus qualified should have the ught to practwe and 
not others. 

He agreed to the mstitutlon of a siX months' course for those 
who have already quahfied through recogmsed msintutiOns 
and a two years' course for those who are registered but not 
qualified. Such persons, m hts"VIew, after their trammg mention­
ed above should be <'hgtble for serviCe under Government or 
Local Bodies for work m rural areas 

For the purpose of mstltutmg Ayurvedw courses on scienti­
fic hnes, Shn Dhulekar expressed the opm10n that the followmg 
basic subJects should he taught 

(1) Vyakarna and Nighantu 
(u) YogiC SCience mcludmg Hatayoga 

(m) V aiseshic and other Darshanas 
(1v) Logic accordmg to the Nyaya Darshana 
{v) Hmdu Chemistry and Its prmCiples 

"(vJ) Ayurved1c Botany as distmct from modern Botany. 
(vn) J1va Shastra as dlstmgUished from modern B10logy. 

Books on these subJects, he stated, are m Sanskrit and the1r 
translations m Hmdi are available. In his opmzon Ayurveda 
should be made the basis fOl the evolution of a NatiOnal Medical 
System to which all modern knowledge mav he added 

The followmg practitioners were then exammed-

Acharya Shiva Dutta Shukla, Lecturer, B H. U Ayurve­
dic College, Member, Board of Indian Medwme, U P 

Shn Shardan Chand Shukla, AyurvedlC Inspector, 
U P. Government 

, V K. Patwardhan, House PhysiCian, B H U. Ayur. 
vedic Hospital 

" Ram Sewak Misra, V1ee-Pnnmpal, K K College, 
Lucknow. 

, Purtm Chand Jam. House Asst, B H U Ayurved1c 
Hosp1tal 

,, Ganga Saha1 Pan de, Ayurvedacharya Secretary, 
Benares Hmdu Umversxty Graduates Asso01at10n 

, Ram Susbu Smgh, Ra~pur {D1st Mirza pur) 
, R C. Shukla, A M. S., B. H U., 

They are for makmg Regu~trahon compulsory Within a spec1~ 
fled period of ttme, but Shr1 Dhulekar expressed the v1ew that 
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Reg1stratwn may remam open tlil the aborter course suggested 
by h1m ear her for the existmg practitioners has been started. 

~ In regard to the control of teachmg and practice, the Wlt· 
.nesses , opmed that there should be a body constituted 
for the purpose, for AU~Ind1a. , They suggested the creat1on 
of one National Medical ;Board Wlth two sectJOns-Western and 
Indian. ', 

As regards the syllabus, the w xtnesses held that 1t should 
be unlformal and apphQable to All· India. They also~ felt 
that, for Oovernment St>rvtce, a six' months' refresher' course 
followed by, an exammatJon open to diploma-holders pf ;recogmsed 
,ms~l~Utl?ns wlll ~~necessary and added that the d1ploma·bolders 
of some of the mshtuhons where .such trammg IB proVlded may: 
be allowed to take the exammatJOn Without gomg through the 
refre~her course.' ' ' · - · 

~ , 1 L ' 

1 ;I.'he wxtne~ses ~re for compiling a standard Pharmacopoe1a. 
~hJCh shoul~ contam standardlcompound preparatiOns conformmg 
fo umform, compqs1t1on. They, are for adoptmg ,both, Ayurvedlo 
an? , mod~rl'! ~ethod~ m , respect 1 of 1 t~e , sta.nd~rd1sa.t10n J o~ 
mec4cmes 

" 
PATNA' 

'1.5tk' :tJa'rck, 1948.' 
(1ST DAY'S SESSION.) 

j_ ~ f .. f 1 • ( ~ I I r t I 'I 

In the first day'EI sess1on of the Committee, the following 
I I r> >) f j f ' ll I> I t 1 J ~ j I ~ 

Baktms tendered their evidence . 

Shua-ul-Mulk Hakim ,Syed Muzhatr Ahmed Sah1b. , 
1 ., l i f J I ! I 

Hakim Mohd. Idr1s Sabtb, Prmc1pal, Government T1bbia, 
' · College, Patna. I ' 

Abdus Sbakoor Sahtb, m charge of Shafa. Kha.na, 
Gove~nment T1bbia College, Patna.. • 

I 

Abdul Ab1d Sah1b, Professor, Government Ttbbia 
College, Patna. 

, ZaklUr Rehman Sahtb 

Stating that the baslC quahficatlon for admtsston to 
Colleges of Ind1an :Med1cme should be the same all over Indta, 
the witnesses considered that matr1o or 1ts equivalent should be 
the mirumum and a knowledge of English is not essential, as all 
the necessary text books are avallablein Urdu. They are of the 
TleW that a four years' course should be enough. In the Govern­
ment T1bb1a College, they satd, the average number o£ students 

• 
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.Who quahfy is 15 per year and they generally practice in 
villages I , , 

- '. ·· A' s1x months' .course of traming m preventive medicme etc., 
bpen to qualified practitJOners, to enable them to JOin Govern­
tnent servtce is acceptable to them. A two years' course, they 
~tated, wouJd be necessary for non-quahfied persons to fit them 
m for Government service They felt that m order to make 
students JOm ,the tw9 years' ,course It would be necessary for the 
Qoyernment to _assure employment to every such candidate who 
successfully completes his course. 

~ ~· The witnesses are for mtroducing compulsory Registratio~ 
~nd 'the· constitution of an All-India Medical Council with two 
sectidns..:.... Western and Indian. 

! j\ I 1 1 

' Research m Indian systems, in their view, should be 
accordmg to 'l'Ibh1 prmCiples supphmented With modern SCientific 
methods The witnesses are unammously I of opim~n that there 
should be one Pharmacopoeia and modern methods of standardi­
sation of' remedieS' should be adopted fn ',so far 'as medtcal 
education is concerned, the Hakims la~d stress on the need for 
better and effiment chmcal trammg. For this purpose, they 
urged that there should be no· medical educatiOnal mst1tut1ons 
w1thout m-door hosp1tals attached to them w1th sufficient number 
of beds and staff 

\ ' 
The Witnesses are of the opimon that standard text-books 

should he Written in Urdu and the mediUm of mstructlon should be 
the mother tongue. · 

r j r I ~ , 1 1 

, ~hey also stressed on the need for instituting courses of 
trainutg m Pharmacy which should be made compulsory for all 
Pharmacists 

( ( l t l 

' tliey also opmed that there should be arrangements for 
trdmJ?g nurses' 

J , i • l I ' 

The next witness to tender evidence was the Inspector 
General, O~?J~l Hosp~tals, Patna, who sa1d that he had nothmg to 
do with the Department of Ind1genous Medwme and that there 
was no co1laborat10n between that Departmenb and h1s. 

' ' ) 

1 In hts view, xt IS possrble to evolve one system of med.Icme. 
He felt 1hat the p1act10e of gtvmg small scale aid to a number of 
s.mal1 mst1tut1ons 1s not advisable, and that there should be one 
or t"':O really first class mst1tut10ns mstead of innumerable smaller 
qnes. 
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He also opined that the provision of a six months' course in 
publtc health and preventive medtcme etc , open to quahfied 
students of recogmsed mst1tUt10ns would be useful to fit them in 
for rural work and simllarly, a two years' course for non-qualified 
persons Will be necessary to meet the needs of the country. 

The Inspector General expressed the v1e.w that there should 
be compulsory ~egtst~ation ' 

EVIdence of the followmg Va1dyas was then, taken! 

Dr. J. N. Misr~ 
Kaviraj Ram Rakshak Pathak, Principal, Ayurvedic 

' College, Begusara1, Monghyr: ' "I 

, Brij Bhushan Sen; Semor Professor, Government 
.Ayurvedic College, Patna. · ' 

, Manmatha 1N ath ', Bandhopadyaia, , Secretary~ 
Jatindra Narayan Ayurved1c College, Bhaga1pur. 

Prof. Ram Dev Sharma, Government ' Ayurved1c College: 
Patna. '' ' 

Pandtt Kahka Misra, President, 1 Blhar Provmc1al 1--Vaid 
Conference~ .Patna 
Na.nd K.Ishore Mtsra, Secretary, Bihar Provinoia1 
Va1d Conference and also Ayurved1o Graduates" 
Assoctation, ,B1har. , , < , • , 

l >J.. I 

~· , Pr1yavart Sharma, VICe-Prinpipal,, A. S. K • .A:y:ur.., 

,, 

, 

vedic College, B,egusarat, Monghyr. 1 • , - r 
Ka.pll Dev Sharma, Ed1tor, "Swasthya Sandesh, 
Patna. ' '' ' ' - · 

) I _. ; ) 

Bhatrav Gtri, Professor, Dhenuswa.n Ayurvedio 
College, Muzaffarpur. 
Ram N arain Sharma, Proprietor, Valkunth Ayur~ 
ved1o Bhawan, Patna.. 

Babu S11kh Ram Prasad, B So , Ayurveda.charya, Profes .. 
sor, Government Aynrved1o College, Patna. 

I j j I I t t 

All the Va1dyas are for ma.kmg the Regtstrat10n of pract1· 
tloners compulsory ' 

In regard to research, they are of the v1ew that it should 
be carr1ed on m accordance w1th Ayurvedtc prmc1ples, w1th the, 
a1d of modern sc1entlfio me~hods 

The Witnesses opmed that in regard to the tea.chmg of Tn~han 
med1cme, the bas1o quahtioat10n for a.dmtssion to undertake the 
prescribed course should be matno w1th Sansknt or Madhya.ma. 
w1th Artthmetio or an equivalent quabficahon They added 
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that the teachmg. of physiCs, chemistry, and biology should form 
part of the courses m Ayurveda The durat1on of the Graduate 
course, 1n theu VIew, should be five years MaJonty of the Wit· 
nesses are agamst a shorter course of three years, even as an 
mtenm mectsure All of them felt that, whde the text-books 
ol!hould be m Hmd1, the or1gmal texts should be studted m Sans­
knt The medmm of instructiOn should be m the mother tongue. 
They are also of the v1ew that it would be better to have fewer 
but well-eqmpped and adequately staffed teachmg mst1tutwns 
than many small and Ill equipped ones In regard to the pro­
position of tittmg m the quahtied pract1t10ners for serviCe m 
rural areas, the Witnesses are of the opmwn that a short special 
course of about e1ght months m Hygiene and Pubhc Health 
and a quahfymg exammabon at the end of this period may be 
necessary. A two years' course, m theu view, would be useful 
for those who are not quahfied from any recogmsed mstltutiOns 
so as to fit them m for service under the Government m rural 
areas 

: , .As for the con~rol of the practice, the Vaidyas rare of 
optmon that 1t should vest m the Indian Medical Board to be 
oonstitut~d for the purpose, With two autonomous parts-Modern 
and lnd1an. ' 

The opmion among the Witnesses happens, however, to be 
divided in regard to the questiOn of syntheslSlng the Indian and 
Western systems of medicma They are unammous m the v1ew 
that an AU-India Pharmacopoeia of Indian MedlC'lne should be 
compiled and standardisation of med1cme earned out on modern 
scientific lmes ' 1 1 

' 

While all the witnesses are for control of the PharmaCies 
de~ling · w1th I~d1an med10me, the att1tude of several Va1dyas 
~mong them was defimtely host1le to the mcorporat10n of any 
mnovat10n based on modern advances In their view, every­
thmg should be ba.sed on the old systems and Sanskr1t texts 

' 
Kamraj H. N Chaturved~, Prm01pal, Gove1 nment AyurvediC 

College and Honorary Supermtendent, Indigenous Med1cme, 
Government of Bihar, (co-opted member from Patna) was the 
last Witness to be exammed He stated that there are 250 
dispensanes run by local bodies, and about 300 rural dispensaries 
are soon expected to come mt.o existence dtrectly under the 
Government. The cost of mamtenance, staff and med10me for 
the 300 dispensaries, he said, would be Rs 1,800 for each dtspen· 
sary l?er year. The total e~t1mated expense m tills r:egard. would. 
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be Rs. 5,40,000 and he added that the Government mtends to 
open a newT. B. Sanatormm m Dtgba. He f11rther stated that 
bwldmgs for these d1spensarres wlll have to be provtded by the 
pubhc. 

In his VIew, a synthesis of the three systems can be ~orked 
011t m time as enough opportumty 1s created to the Unani and 
Ayurvedio eyetems to deveJop. 

CALCUTTA 
I ' 

18th Marek, 1948 , 

(1ST DAY'S SESSION) 

I l I I \. 

Dr R. B. Lal, Professor of EpidemiOlogy, All-India Institute 
of Pubhc Health land Hygiene, who was the first wJtness to be 
exammed by th~ Comrru.ttee, gave an account of the work done 
by the Smgur (Hooghly 'Dtstnct) Health Un~t among a popular 
t10n of about 69,000, durmg the yeae 1945 and quoted figure~ 
relatrng to commun1ty health~ average durat1on of Sickness m 
chddren and adults, the mcidence of morlnd1t;y and ~ea~~. Re p01,11~ 
ted out that for a total sickness of 12 7% the number of d1spen• 
sar1es reqmred to deal with ~he unsatisfactory situation prevailin& 
in such places ~Ill be in the proportion of one for every ,~'l!:ndre_<l 
of the siCk populatwn The total number of dlSpen!!lanes 
required, accordms to his figures, h~s been calculated at 72.for a 
place hke Smgur, while the actual position IS that there aTe onl~ 
four in existence .. Even t_hese few ,d1spens~nes, ~tated, pr,~La~ 
are not gettmg the full number of patients.,, Commenhng Pll t_h~ 
medwal aid available m th1s locahty, he sta~ed that,~here,IS~•;mq 
in each of a penal and emergency hospital w'tb, 18 ,and ,20, bed~ 
respectively. In regard to the medwal :r,ersonnel, available. hq 
said that the total number of registerable, pra~t1~1oners o~ 
Western medwme mcludmg the four employed 1n the d1spensarie~ 
referred to above are 13, Ayurved10 1, Hom~opath1c 16 and 
quacks 31. Thts works out to about 1 doctor per 1000 (61 for, 
69,000) and Rs 2.5 Is spent on the number of practlhoners men .. 
boned above He pomted out that the eroport10n of reg1stered 
prachhoners of the Western med1cme to the, populat10n 
works to about 1 : 5,000 m Smgur as compared to the ratlo 
of Doctors to population rn (1) Bntish India 1 for 6,000 

(u) Great Bntam 1 for 1 490 

and (m) U.S.A. 1 for 7 50 

He also gave figures of s1ck people who Are unattended, and 
~ttended to by those not holdmg regu;aterable allopatluo quQ.hti· 
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cations, as 42% each for the two categones. In h1s opinion, there 
was no evidence to beheve that the Indian med1cme specially 
suits Indtan constitutions. In conclusion, he observoo that the 
cause for this sad state of affairs IS on the Government level 
or at levels other than that of the masses. 

The next witness to be ~xamined was Dr B Muklterjee, 
Drrector, Drug Control Laboratory (Government of India), Cal­
cutta, m whose opm10n a Pharmacopoeia of simple remedies 
will be possible m 25 to' 30 years provided a School of 
Researth is set up He stated that at present work m this 
d1rect10n Is not berng done along proper lmes 

Dr. M N De, Professor of MediCme, Medical College, Cal­
<:utta, who tendered evidence next, m answer to the question, 
whether the serVIces of the practitioners of Indian medicine 
can be utilised m an intenm plan of rural medical rehef, s~ated 

that It can be done after giVmg them an extra special tralD1Dg 
meant for the purpose Asked If the country could have three 
parallel systems runnmg together, Dr. De replied that there should 
be only one lnd1an system. Questioned 1f Ayurveda supplemented 
by modern advances m chemistry, physics, physwlogy, anatomy, 
pathology and b10logy can be made self-~uffioient, he replied in 
the affirmative and added that 1t should retam such thmgs as 
can be supported by sCientific prrnmples. To the question 
whether modern sciences and correspondmg Ayurved10 sciences 
can be taught together, he sa1d that they should be taught as 

I 

one system He was for mstitutmg a six months' course oftram-
ing for those who are already quahfied from recogmsed institu­
tions to fit them m for Pubhc Health ServiCe He added tha~, 

the study of the theory of "Sou., Will be of ruuth help. In 
reply to the questiOn 1f there IS any difference between anatomy, 
physiology etc , of the Western medwme and Ayurveda, Dr. 
De asserted that. facts must be the same for the We<>tern science or 
Ayurveda. In h1s VIew, the observed backwardness of students 
of Ayurveda IS due to lack of competent teachers He there­
fore urged that the teachmg of med1cme should be entrusted to 
competent teachers m all the Ayurvedw mstJtutiOns Requested 
to state his views as to why the number of students m Ayurved10 
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 trammg extendmg to four or five years find no pro­
spects open to them In Government service. 

Dr. De further stated that the length of the course of trammg 
m Ayn:veda s.hould be four years 1f students are well-versed ixt 
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Sanskrit. He added that the RegJ.strahon of 'inchge~ous 
medical pra.ct1tioners should be- compulsory, and that there 
should be an All-India Board for regulating tea.t)hing, registration, 
etc. In hlB vtew: there should be one MediCal Board With two 
autonomous sections-one for Indian med1cme and the other 
for Western med1cme. Be urged that there should be a Research 
Inst1tute where research m Ayurveda can be carried' -out w1th 
the collaboration of modern scientists and With the use of modern 
methods The text books, he stated, tshould be" m the provmctal 
languages (translated from Sansknt onginals) and the medium of 
instruction, should also be the provmcial l~nguages. Be suggested 
that there should be a Committee set up by the Government for 
compiling text books on Ayurvedtc subJects and these books should 
first be got up in Sanskr1t. In h1s op1mon, there should be a f~'Y 
but first cla~s and well-eqmpped teachmg mstitutiOns, havJng.on 
thell' staff well-qualified teachers, and hosp1tals and laboratones 
attached. In regard to teachmg institutions in Calcutta, he 
thought that tt would be better to amalgamate the tliree unde,i-
mentioned Jnstltutlons into one: ' ' 

~ I I 1 \ i , J -' , ~ .. ., ., ,. ~ 

(1) Ja~ni Bhushan Ashtanga. Ayurye~ M,ah~!ldy~laJ:~·1 ~ 3 
(h) Shyamada.s Vaidya Sha.stra P1th. · 
(iu) V1shwanath Ayurved Mahavidyafaya. 

, d .• , , , , . , t r 
He opme that there- lS l an urgent need for compiling a. 

standard Ind1an Pharmacopoeia.' and' the standardisa+,iol) -of 
"' 'I' I -\ 

med1cmes should be done w1th the help of modern scien_!;t~~ 
methods. ' ' ' 

t 0 

19th Marek~ 1948 
{2ND DA.Y'S SESSION) 1 

1 'r I r 1 ' ' 11 -' 

The evidence of the follofmg practit,ioner~-~~~ rec~rd~d:, 
Kaviraj Jatindra. Mohan Das Gupta, Calcutta. _ 

,. Sachindra Nath ChatterJee, P,rofessor, \)shwa_n~~h 
Ayurveda. :MahaVIdyalaya, Calyutta. · r • .- '" 

,. Provash · Chandra. Sen, M B, V1ce Prmc1pal, V1s~· 

u 

" 

wanath Ayurveda. Maha.vidyalaya.,, 0~1-c'!tta. , ... , 
' Murari Mohan Sharma, A..D M , Supermtendent, 

M o (G s.) Ayurved College and Hospital, Calcutta. 
Herambanath BhattacharJee, Professor in Charge, 

ltLO (G s ), Ayurved College and Hospfta1, 
Calcutta.. 

, Btbuty Bushan ll1swas, M (l (G s ), Ayurved Colle-g~ 
and H<'sp1tal, Calcutta ' 

Tara,charn Tarkadarsh~:~nhrtha. Calcutta, " . 
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KavnaJ Promotha. Na.th Sanyal Sastr1, Calcutta, 
., Han qopal ChatterJee, Chmsura 
;, N akul Chandra Sen. Calcutta 
,, BIJayayakah Bhattacharya, All-Indta Ayurved1c 

Congress, Calcutta. 
, B1rendra Kumar Mulhck, Kalna (Burdwan). 

Pranacharya KaviraJ Survan Kumar Sen, M sc. Prmc1pal 
and Supermtendent, V1shwanath Ayurved Maha­
vidyalaya and Hospital, Calcutta 

Dr. Indu Bhushan Ray, M B, Surgeon, V1shwanath Ayur­
veda Mahav1dyalaya, Calcutta. 

,, J. N Mo1tra, M B , Calcutta. 

The w1tnesses are agreed that there should be a Research 
Institute where researrh on Ayurveda could be earned out on 
modern scientific bnes, 

Baste qualificatiOn for the study of Ind1an medwme, m the 
9pinion of the witnesses, should be I. Sc (Med) With knowledge 
of Sanskrit upto matrw 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 qualJ£icat10ns m SCience, they felt that 
the course should be of five 'years' duration ' 

- . 

In therr vtew, students will be forthconung to JOin AyurvediC 
Colleges, 1f the same prtvilegea and patwnage as are open to 
students of Westexn medwme are available to theru also The 
~itnesses are unammously of opm10n that the courses of 
study should be umform for All-India, 

In regard to the control , of practice they are for one 
Ind1an Medical Council with two autonomous sectionS< for 

r 1 r 1 

Indian and Western mediCme In regard to the queshon of 
how the ex1s~mg practitiOners could be ut.Ihsed for Health 
ServiCes, the witnesses stated that for quahfied KaVIraJaS 
who have not re<'eived traunng m Pubbc Health and who desire 
to enter Oovernm.eut serviCe there should be a SIX months special 
course and for the unqualified, there should be a~ two years course 
of trainmg 

The Witnesses stated that the text books should be comp1led 
first in Sanskrit and then translated mto provmciallanguages 
and the mediUm of mstruct10n should also be tlnough provmc1al 
languages. They urged that there should be an Ind1an 
Pharmacopoeia, and drugs should be standardised and tested 
both by mdtgenoui3 and modern sCientlfio. methods, 
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In regard to the questiOn of synthesis of t~e Indian and 
Western medwme, they expressed the VleW that for the present, 
the three systems should be kept separate and tht$ queshon taken 
up later on for cons1derat1on. 

'l'he Witnesses urged: that that there should be a central 
model instttutton (Ayur-redxo ·College) · As regards other pnvate 
mstituttons; they felt that they may be retained provided they 
come up to the required standard 

' ' T 
At th1s stage 1t was brought to, ~he,?~tzce of, the Comm1ttee 

that that there are about aooo register~d and 12,090 un-registered 
practitione~s r- in the province of :Bengal '' In the vtew of the 
w1tnesses the RegistratiOn of the' pra~titioners should be opt10nal 
and un-registered practitioners should not be allowed to hold any 
office m any recogmsed . in~t1tution,.. or under the 

1 

Government or 
m a lymg-in' hosp1tal ' ' 

I ' J II 

They are strongly of the vtew that the gtant of Degrees 
' -and conduct of exammatwns should , be 1vested in the 

' I ' 

Umverstttes. They also. urged that the Government should take 
! 4 \ l ... 1.. 

steps to help games, sports 
1 
a~d , ¥ ?g~c. 

1 
;exer,c1~es as preventive 

and health bm.ldmg measures, . " 

20th March, 1948 ' 
" l 

(3RD DAY'S SESSION) 
' . 

Those present to giVe eVldence were the followmg 
1 r ..1 

Kavuaj Tharang~ Bhus~an Das Gupta, ~.ecretary, State 
Faculty of Ayurvedic Medicine., Calcutta 

, Hanuma.n Prasad Agarwal ; ' 
Ram Chandra. Misra: ' ' 

" r ' t .,. 

, Shree Narayan Sharma. 
Nand Lal Hakim. ' · ,, 

' GuiJa' Shankar Bhattacharya 
'' 1 r r 

, Hawlal MaJumdar 
r • 

,, M. L Das Gupta 
,, B1reswar Sen.' 

' ' I 
, RamamranJan Bhattachar;ra. 

Dev Deva. Bhatta.charya. 
" Jadavendra Kumar Roy' 
" , Rambhadra Roy. 

" 
La1it 1\Iohan l1Isra. 

, Sushll Kumar Sen Gupta. · 
, Sachindra Nath Sen Gupta 
, RaJaram. · 
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K'av:rraj Subosh Chandra Roy 
,; Par1mal Kumar Sen Gupta 
, Ramkr1shna. Shastri of Shyamadas Viadya-

shastra P1th. 
, Rajva1dya Bagala. Kumar :Mozumdar, M.A, 

Founder and Drreotor, Ayurveda B1ganan 
Parishath, Ex-Professor, G. A. College, 
Calcutta . 

., Atul B1hari Dutt. 
) 

, Keshevnath Chatterjee 
,, Mulliram Joshi of Sri Satnarayan Datab Dts-

pensary, Calcutta. 
, Amolacharan Sen. 
, Dharanidhar Shastn. 
, Sundarlal Sharma Vatd, Ayurvedacharya 
, Arun Kumar Gupta 
, Amualya Chandra Nandi. 
, Hnday Bhushan Gupta. 
, Sh1vakohaji Joshi, Tuthacharya. 
,, NandalalJI Hakim, Bhishagacharya 

Sunderlalji, Ayurvedacharya.' 
, KeshavdeV]l · 

Mottramjt, Va1dyaraj. 
, RamachandraJI Mlshra, Bhishagacharya 
,. RaJaramJl Shastri T1wari. 

, , VraJnathajt Mtshra, VaidyaraJ. 
,. MadhavaprasadJt Agtawal 

RaJavatdya Prabhakar ChatterJee, M A 

Dr. Saohi Kumar ChatterJee. 
,, R Sinha, Secretary, Calcutta Branch, lndtan 

MediCal Association. 
, P K Guha, Rony. General Secretary, Indian 

Medtcal AssocJation, Calcutta._ 
, K K. Sen Gupta, (Leader of the Indian Medical 

Assoc1at1on Delegatwn). 
, A. K Sen (Deputy Leader, Indtan Medical Associa-

tiOn Delegation). 
,, N. R. Sen Gupta, M D. 

, Ramandas Kuberjee, M. R. o. o. G. (Lond) 

The Representatives of the Indian Med~cal Assoc~ahon were 
the first to be examined. , They deposed that in the v1ew of the 
Ind1an Med1cal Association, the modern system 1s the 20th 
century edttion of Ayurveda, and expressed it (ls thetr vi~w th~t 
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there should be no separation of !lystems. The leader of the Delega· 
bon stated that the views of the Association in regard to Indian 
medicine is reflected in the resolution of the All~Ind.la. :Medical 
Conference (1928) which, as now· amended. by him, runs' as 
follows:- ~ 

"Resolved tha.t this conference 1s of the opinion,', that the 
Umversihes, State Medical Faculties and other educational instl· 
tntJons should I.ID.mediately make necessary provisiOn for Chain! 
m lnd1genous Med1cme, representing the a.ncient •Ayurveda' the 
parent of the current Ayurvedio a.nd, Unani systems of Medlcme, 
the study bemg organised on a modern scxent1fic baSI$, leading to 
a scientific invest1gat1on of the clasSlcal culture mto all things of 
ptesent day utility and adaptability, also a sustamed lead bemg 
gtven towards research on up-to-date SCientific methods," 

Statmg that the ancient' writers made a. smentlfic approach 
to their subjects at the time' they wrote their works and were 
up-to-date m thetr times, the witnesses expressed their desire to 
absorb every kind of knowledge and work for their ultimate 
synthesis 

Dr. N, R. Sen Gupta, tendering evidence ned" stated that it 
will be poss1ble to use the qua.hfied Vaids after giving them' an 
extra trainmg for medical work, if the Government needed thei.f 
serVIces. In regard to the question- of synthesis of the Indlan 
and Western systems, he stated that. the method of approach of 
the two systems 1s so divergent that synthesul is not possible He 
expressed as his opm1on that the practitioners of Ind1an medlcine. 
will make better Va1ds if they are not given training in modern 
medlClne, as the teachmg of this system is hk.ely to confuse 
them He further stated that, if 1t is poss1ble to reconcile the 
Ayurved1c system with the modern, a. synthesis is possible, but not; 
otherw1se In regard to Ayurvedlc teachmg institutions, he 
stated that they are not well-equipped so as to be able to give good 
traming and added that pr1vate practitioners of indigenous 
med1cme will not be able to treat many' diseaees of the people/ 
even after undergoing a course of trainmg in modern med1c1ne 

Dr B D Muker)'i in h1s ev1dence stated that he b~s high 
regard for Ayurvedtc med1cine. 

Shri S K Ohalrobarthy, Representa.t1ve of the Government 
of Assam, 1n hlS eVJdence, stated · 

Ayurveda. is very popular There was ttll recently no 
arrangement for the teachmg or study of Ayurveda. in Assam 
and only exammat10ns were conducted tLt the Government San!$·. 
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k:r1t College, Gauhat1 , The Ayurved10 School started two years 
or so ago has not been able to attract many students fhe 
mediUm of mstructwn for Indian mediCme should be m the provm­
Cial language Text Books should also be m the provmc1al 
language 

- ' 1 The KavtraJas who were exammed next stated that the text­
books·of Ind1an medwme should be made available first m 
Sanskrit and then translated into the different provmmal langu­
ages As regards books on Western medwme, they expressed the 
view that they should be wntten even at the outset m the 
provmdal languages They are agreed that a uniform All­
India standard should be mamtamed 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 Jnd1genous an~ the other for Western systems. They are 
also agreeable to supplementmg Ayurveda w1th modern sCience 
wherever the latter 1s found to be deficient. Ayurvedtc anatomy 
should be mamly taught, and It can be supplemented w1th the 
modern The quahficatwn for admiSSion to mstitutzons of 
India11 med10me, m their view, should be matriC, With knowledge 
of Sansknt They are unan1mous m theu opm10n that there 
should be a Research Institute, where researches should be under­
taken , accordmg to AyurvediC prmciples, aided by modern 
scientific methods 

They are unammously agreed about the need for tntroducmg 
compulsory Reg1strat10n of the practitioners of Indian mediCme 
and urged that there should be a controllmg body for the 
same. Opmion was, however, d1v1ded m regard to the questwn, 
If there should be one Board With two autonomous sections-one 
each for Indian and Western systems, or two separate Boards. 

' r In regard to med1cal educatiOn, the KavtraJas held that It 
should be done by Umverstties under the general duect10n of 
the Board envisaged by them earher m thetr evidence. Opm10n 
among them was divided in regard to the mcluston of modern 
subJects m , the Ayurved1c cumculum. Pombng out that the 
dearth of students m institutiOns of Indian med10me IS due 
exclusively to the lack of prospects and status open to them 
when they have quahfied, the KavnaJas stressed the need to fix 
the pay of Ayurvedic Vaidyas employed m Government service 
at Rs. 150 per month with permission to practiCe or Rs. 200 
Without the pnv1lege of practtce They further added that all 
practitioners whether employed m the Government or m pnvatq 
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prachce should be registered In regard to synthesis, they held 
that for the present, the teacbJng of Western, Ayurvedtc and 
Unam Systems should remam separate 

23rd .Marek,' 1948 

(4TH DAY'S SESSION) 
I 

Shn Kh~h Mokan Da8 Sen of Santm1ketan stated tnter aha 
that all the pra<-hhoners of the tnd1an systems should be 
registered and that there should b.., a Pbarmacopoeta of Ind1an 
l\fedwme whwh should be revised periOdically and brought up~ 

to-date 

He was of the v1ew that all the teachmg inshtutwns of Indian 
medwme m the Domm10n should be under, the, g~eral, control 
of an All-Indta Medtcal Council whiCh should have a separate 
sectiOn for Indian systems. The teaching mstltuttons themselves, 
he sa1d, can be under the different Umversitles In regard to curri­
culum, he was of the opm1on that It should be the same for All­
IndJa and maintam a umform standard and the course of, studtes 
should be of five years' duratwn. As for the basic qualification 
for admission to inst1tutions of Indian medwme, he sa1d that the 
mmimum should be matnc w1th Sanskrit-l\Iadhyama and the 
medmm of instruction, the provinc1al languages " 

~ ' 

DIScussing the language of the text books, he expressed the 
v1ew that the origmal books should be m Sanskrit and transla­
tiOns of the sCientific books should be made avallab1e m the pro­
vmCiallanguages He also stated that there should be one central 
teachmg mst1tut1on m the Cap1tal and others m the provmces. 
To be able to ut1l1Se the services of the ex1stmg qualified practi· 
boners as an mterim measure for mediCal rehef schemes, he 
suggested that 1t 1s advisable lo g1ve them a refresher course of 
s1x months w1th a qualifymg exammat10n at the end of th1s penod. 

In regard to the quest10n of mstitutmg a two years' course 
for practitiOners who have not quahfi.ed themselves through 
recogmsed mshtutions, he requested the Comm1ttee to tonsider 
1{ tb18 1s necessary. He was of opmion that there is no need for 
synthesis at the present moment, and 1t may be tried later on 

In rega.rd to Resea.rch, he felt that there should be an 
Inshtute for Research in the centre as well as m the proVlnces.J 
Researches should be earned out with the help of modern 
scJentlfic methods and 1ts scientists, 
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J , He expressed .lumself m favour of exerc1smg control on the 
sa.le of medwme~ so that pure and genume preparat10ns may be 
available m the market The standardisatiOn of drugs m current 
use, he sazd should, be taken up as early as possible. He further 
stated that there should be compulsory regzstratlon of the 
Pharmaceutzsts also, who should not only receive proper trammg 
but also go through a quahfymg exammat1on. 

NAG PUR 
23ra ]{arch, 1948 

(1ST DAY's SESSION) 

The followmg Witnesses were exammed m the first day's 
{!Jesszop of the meetmg of the Comm1ttee at. N agpur. 

Lt-Co1 A rS. Garewal, I.M s, Inspector-General,, Qzvil Hqs-
pitals, N agpur. 1 

t ' 

:Mr. Sharma, Inspector of Ayur'Vedic and Unam Instltu-
tlons, Office of; the Inspector-General, Cml 
l!ospztals, N agpur ' _ _ 

Vaidya Shn B 'V. Degwekar, M A,, M sc, l.Ll!, Jubbulpore. 
, G' S Mtsra, Nagpur 1 

" ' 

I { 

'J J f+Oql A .. S. Garewal, the Inspector-General of C1VI1 Hosp1· 
tals m the Central Provmces stated that there .are no State· 
managed or aided Ayurvedu} or Unani Colleges or Schools m the 
Central Provmces and,Berar at present 

The wJtnesses stated that studen~a are tramed m pnvate 
Ayurvedtc and Unam mstztut1ons as well as under private practl· 
boners. They are f'xammed and awarded dzplomas by such 
bodu.•s as the All-India Ayurveda Vzdya Pith, the Hmd1 Sah1tya 
Sammelau, eta. These mstitutwns, they said, do not provide for 
any practical trauung. They mformed the Comm1ttee that the 
provmmal Government have passed an Act for the Reg1strat10n of 
practitioners of Indian medzcme on an optional basis. The 
witnesses are of the unammous opmzon that RegistratiOn should 
be optwnal and not compulsory ' ' 

~, In regard to the control of teachmg and practic~ they are: 
agreed in the oplDlon that there should be a Central Conholhng 
Board constituted on the hm s of the A11-Indta Medical Coun~d 
Thl~ body should be a separate one havmg nothmg to do With 
the Ind1a.n MediCal Council, 1 e , it should be a separate sect10n 
of the All-lnd1a Medical Coun<nl. -. 

The Witnesses held that the tea.chmg of Indian medJCme 
should be olanned on an All-Indta.' basis and controlled by a 
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central agency. They recommended that the bas1c quahficahon 
for admlBSlOn to the teachmg lllStitulilons should be matnc so far 
as English 1s concerned, and. Sanskrit up-to a. higher standard, 
i.e., Kavya Thrrth, Madhyama etc. 

All the WJtnesses are of unanimous opinion that ' the 
Vaidyas can be utilised for medtcal rehef work in rural areas by 
g1T1Dg them a refresher course of, six months The Government 
should g1ve them a scale of pay of Rs. 110 per month With yearly 
increments, and their pnvate practiCe restncted as per rules of 
the Government. '• ' '' · ' 

1 
• 

\ 

Vaidyas Shri B. V. DegwekaVancl Shrz G. S M•sra stated 
that they are definitely of the opimon that Ayurveda as a sctence 
is practical and included anatomy, physiology; pathology. etc., 
a.ccordmg to the Tr1dosha. theory.~ 1 ' t • 

1 
' 

I ' f 1 -' 

They urged that text-books should be m Sanskrzt which 
should be prepared ' by an All-lnd1a Board, and the' teachmg 
imparted m the provmc1allanguages. , 

.., ij _ f 1 ~ I 

They are of the view that research mstJtut1ons should be 
started and researches carried out' on purely ~ Ayurved1c hoes 

• -I f ' '' ' .... 
Without any admixture of modern science 
l t I r r f l I It ll j I i )1 

~ ,Asked as to what. piac~ 'surge~y is expe,c~ed ~? oc~upy, i~ 
Ayurveda, they rep~~d , th~~ ~yurvedic p~~c~1tioners ar.9 ~nly, 
J>hysicians. Surgery ?an o~1r be de~eloped .~fLer ,sev~ra.l 7e,!L~S _o~ 
practice. 

The w1tnesses are unanimously of the' opmion that a 
Pharmacopoeta. of Indian medicines fhould be compiled and a. 
separate .All-Indta. Board ponststmg of purely A.yurvedw pract1~ 
twners be constituted for thts purpose. After careful research 
the remedies found to be of proven value should be mcluded m 
the Pharmacopoeia. 

In regard to standardisation of md1genous' remed1es, Vatdya~ 
Shri B V. Degwekar stated that Jt should be done by a Central 
All-Ind1a Board The Witnesses also urged the need to constttute 
a central orgamsatton by the Government for the procurement 
and dtstr1bution of authentic drugs to pharmacies and- practi-
tiOners. , , , 

Mr. Sharma. Inspector of Ayurved1o and Una.ni lnstttutions 
who was next exammed opmed that basio subjects hke phy· 
stology, anatomy, etc, should be taught in the pre·chnical course. 
The students should be taught the Ayurved1c systems only in the' 
Qllmcal course, Vatdya B. G. Degwekar stated that there 1s' no 
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objection to the teaching of basic modern sciences provided the 
clinical s1de IS purely on Ayurvedtc hues The Identity of Ayur­
nda should be zealously preserved. The concensus of opm10n 
was that the mclus10n of basic sciences will only impart superficial 
knowledge of them. These subjects are not necessanly requrred 
for the study of Ayurveda. 

J ' 

They are 'all agreed to the necessity of controlling 
PharmaCieS ' 

24th March, 1948 · 

(2ND DAY'S SESSION,) 

,, Va~dyas Shn ,Purshottam Shastn B~relelcar and Shri Barf. 
Sha§tn Paradkar who led the ~vidence gave dlffermg opm10n m 
regard to the Regxstratwn o£ Vatdyas. Vaidya. H1relekar 
Shastn sa1d that Reg1strat10n of Va1dyas should be optional, 
whlle Vaidya. Paradkar opmed that 1t should be made rompulsory. 

' c 

In regard to control, they are agreed that a ]tied! cal Council 
of Indmn Me<4cme on the lmes of the Ind1an Medical Council 

I j ' 

xs demab_le and for the 
1
first few year~ It should be a separate 

and an mdependent bodi, whwh may be amalgamated, wxth the later 
after some txme, If found necessary Both the Vaxdyas expressed 
the vuiw that a Degree course and exammation are. 'desirable for 
Ayutveda' In regard to the curnculum ' of studies,' they 'urged 
the heed lfor an All-Indxa standard and for making It extend 
to five years They recommended that matnc with Sansknt should 
be the basxc quahficatwn for the course of tram1llg m lnd1an 
med1cme and ms1sted that students should have a very good 
knowledge of, Sanskr1t In their VIew, the or1gmal text books 
must be m Sansknt, whiCh may be lilanslated wto the provmCial 
languages or Hmd1, and the teachmg should be earned out m the 
provinCial languages. In regard to syllabus, they are of the 
opm10n that a separate Committee cons1stmg of Sment1sts, 
KavtraJas, and Doctors should be formed to frame the same They 
stated that the Government should start a model mstitutiOn for 
te~;~chmg Indtan medicme. 

· ' The' witnesses are for mst1tutmg a course of trammg of 
SIX months duration whiCh should mclude modern subJects, and 
open to the , p1 achtwners of Indian mediC me and the period of 
such a course can be made longer or shorter acoordmg to the bas1o 
quahficat10n of the entrants. They are agreed that 1t IS best td 
evolve a synthesis of lndtan and Western systems and expressed 
the hol'e that m course of time the best m each system may be 
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taken and formed into one all-comprehensive a.nd umversalsystem 
!or India In their v1ew, the compilation of a Pharmacopoeia is 
desirable and arrangements should be made to get the same done, 
as early as poss1ble. They expressed 1t as their opuuon that the 
standardisation of indigenous drugs 1s very essential, which should 
be taken up by the Government Pharmacies of Indian 
Med1eme, m theu v1ew, should be controlled. They recognise that 
research in Indian medtcme zs necessary and that 1t may be 
'Carried out both on Ayurved10 and modern scientific lmes. "1 

I 
t I t .J 

Tn regard to the suggestiOn that by the . employment of 
modern scientlfio methods ma~y emp,mcal ~bservat1~na o( th~ 
actiOn of Ayurved1c remedxes may be ~1the:r cop firmed or .reJected~ 
the witnesses rephed that 1t may not always be possible t9 
differentiate and demonstrate by modern methods the. :finer 
changes that may take place in 'the medicmes prepared ~ccording 
to the methods la1d down for Ayurvedic preparations'' · ' ' 

J J j i .. • ,.. } 

The next witness to be e:xammed was Dr. M lJ, Oholkar, who 
stated at the outset that smce he wa~ representmg the lndtaJ;l 
:Medwal AssociatiOn he baa paturally to agree wttb , th~ v1ew-a 
contamed iiJ- th~t men:{orandum. submitted by th~t pogy.:; 1 Speak, 
Jng for himself, however, he ·}Vas of ,the J,opmton ,, $hl}t t.th~ 
.AyurvediC pr~tctltwt;\ers artt not a menace ,to ~he so~1~ty, JHe sat{l 
that the right course to follow, would be to g1ve proper) training 
to those who are not real expo~ents of the Ay~rvedtc ·.science, 89 
that they may be more useful andnot become amenaoe_to.the 
soctety He agreed w1th tbe view that m rural practice, _know; 
ledge of clirucal med10me lS more 1mportant than .laboratory 
methods and faCihtJes for whtch do not extst in rural areas. He 
. ' l 

mamtained that It would be useless to say that the Ayurvewc 
" !.- 1 " t I 

pract1t10ners who have not had the benefit of trammg m modern 
methods of laboratary techmque of dtagnosu3 etc , are misfits fo.r 

J I J I 

rural practlc~ , , 

, He expressed. the vieW that the real KaVIrajas are more 
useful :than those who are quahfied m some of the institutiOns 
where they get trammg netther in Ayurveda norm the We13tern 
subJects and who generally try to pass for practitioners o,f 
Western mediCm~. 

He agreed that: 

(1) The prachtioners of Ind1an medlCme should be regis• 
I 

tered. 

(n) There should be a central controllmg agency on the 
lines of the Ind1an Med1cal Council. 



ti6 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 

(in) The practitioners of the Ayurvedio system can be 
, ut1hsed for rural practiCe after gtvmg them training in 

modern subjects 

(1v) The basiC education m Indian medicme should include 
/ ,modern subJects hke anatomy, physiology, pathology, 

etc ' and the students should have fair knowledge of 
CEngltsh a~d a sound knowledge of Sansknt. 

, I 

He was strongly of the view that there should be a Research 
Institute for Indian medwme and that researches should be 
condurted in the hospitals 'on Aym vedic ~nd modern SClentdio 
'Jiries' He added that for this purpose there should be common 
l ' ' {)Ut-door and m-door departments attached to the Research 

'Centres . 
~ ' I 

, Dr Cholkar further stated that there should be regtstra-
'tion of Ayurvedic physicians of the v11lages and for this purpose 
a census of Vaidyas now in practiCe should be taken. He 
suggested that the younger of these phySICians should be gtven 
trainmg' accordmg to the knowledge they already possess, after 
ran examu1at10n conducted for the purpose. They should be 
uistructed both by Doctors and real KaviraJas The practitioners 
'Of Ayurveda as well as of the Unam must have knowledge of 
'first-aid and possess a certJficate for havmg undergone trammg in 
them. Otherwise, they can only practice as physwians. Surgery, 
etc., should be on modern hnes PractitiOners thus trained 
can be utthsed for affordmg a better type of rural medtcal relief 
to the masses. ' 

Lt-Ool A N. Bose, Prm<'tpcal, Medtcal College, Nagpur, m 
his evtdence, said that Va1dyas should be registered and recogni­
tion can be gtven to them only tf they came up to a mmimum 
j ' ' 
s01ent1fic standard laid down by the State. He suggested, that ,, 
for this purpose tt wtll be necessary to estabhsh a tontrolhng 
body on the hnes of the All-India Medical Council He 
'is for maintaming a' umform standard of teaching m Indian 
'medicine all over India In regard to rural medtcal rebef, 
he observed that the most important need of thtl VIllages 1s 
preventive med10me. As an mtenm measure, the mdtgenous 
practitiOners can be g1ven trammg m preventive med10me and 
employed m VIllages Without ins1sting on their registratiOn. The 
..mmunum quahficat10n that may be requued of these VIllage 
Va1dyas must be untform for All-Ind1a. ' 

, '_ J{e opmed that a Central Research Institute for the 
observat10n of the efficacy of the different systems of med1cme 
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-Ayurveda., Unani, a.nd)he Western-should be set up. Investi~ 
gat10ns should proceed m all the three systems side by side. 

- In h1s VIew, the ult1mate gynthes1s of the d1fferent ~ystems 
can be evolved. This wtlllargely depend on the results obta.med 
in the different systems by , thorough-gomg research. H~ further 
stated that research should be conducted part1eularly on the 
Influence of the mmd over all the d1fferent functions of the body. 
The effect of · d1fferent M anthras on the. system 1s defined in 
Ayurred~ and these, m h1s opm10n, depended on v1brations Tlus 
subJect :requires ' considerable research He1 further stated that 
it is )?OSSlble that the modulations of v1biat10n wh1ch takes place 
when chantmg mantkras may be defined m Ayurveda.' The secret 
of Ayurveda; does not he so much in drugs, as on the human . . ) . 
knowledge. Ayurveda is an ancient science based on Psychology, 
whereas Western medicine 1s only now strivmg to study the 
Psychological aspects m the treatment of' patients., ·'There 1s 
therefore a· great scope for Aynrveda 1f the real exponents of 
this art of healing come forward and ' do research and' convince 
modem science of 1ts real efficacy. 

VIZ!GAPATAM. 
' ' • t 

23~tl M, arch, 1948 1 

{1sT DAY'S SESSION ) 
. 

, S•r C. B Reddy, Vice~Chancellor, Andhra Uwverstty,tender-
jng h1s ev1dence to the Committee, traced the ongm of the Board 
of Studles of AyurvediC System in Andhra Uruvers1ty a.nd 
stated: · 

(1) That students must be presented for examzna.t1on by 
.. r ·r 

recognised instltutions and not by the Gurukulas im· 
parting such teachmgS: . , 

(u) The Institutions seekmg recdgnition ~ho~ld be under 
the management of a regularly constituted gover.aing 
body w1th adequate representa.t1on on 1t for the teach-
mg staff. r , ' ' ' 

(ni) That in addltwn to the Ayu.rvedic subJects, modern sub­
Jects hke anatomy, physiology and ~urgery in all the1r 
branches wcludmg. opthalmalogy and also hyg1ene and 
prevent1ve medtcwe and such bas1c sciences hke phys1es, 
cheDllStry and biology must be taught. The teachers 
IJ,lUst be really good and both modern and Ayurved1c 
eubJects must be up-to-date and progressive, so that 
they may merge into one orgawo whole_ 
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(1v) That the examinatwns should be subJect-wl8e and not 
merely bookish or confined to texts only. 

(v} That subjects of the course should mclude Western 
llathology and forensiC medicme. 

(v1) IJ'hat the staff may be part-time, but With fixed duties 
and 'regular attendance' 

(vu) T~at the quahficat10ns for adm1ssron to such courses 
should be Intermediate With Sansknt and natural 
science If either natural sm~nce or Sanskrit have not 
been studied, then piov1s1on should be made to mclude 
a prehmmaty course m the subJects not studied. In the 
alternative, the mm1mum quahficatwn for admission to 
such courses should be S S L C. w1th Sansknt and 
natural smence 

(vm) 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. 

(u:) That the candidate should be permitted to take clm1cal 
trammg m the Chmcs under honorary or part time 
staff of the College in order to gam sufficient climcal 
expenence 

(x) That the candidate shall submit to the University 
70 case-sheets m Ayurveda, 10 each m modern med10me 
surgery and midWifery. ' 

The VIce-Chancellor also opmed · 

(a) That. Sanskrit should not be a compulsory subJect. 

(b) That text-books can be prepared in Telugu (one of 
the local reg10nallanguages m the Madras Presidency) 

~e) That there should be a synthesis of the systems mto 
. one. 

(d) That there should be a Research Institute where 
processes and results of Indian Systems can be 
checked by modern s01entifio methods. 

24th Match, 1948. 
(2ND DAY'S SESSION.} 

Drs '1'. K. Raman, Professor of Medicine and V. lswariah, 
l>rofessor of Pharmacology, Andhra Med1oal College who we1e 
exammed, expressed their VIews as follows :-
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(1) That unless the Indian systems have the f'oundat;on of' 
)llodern anatomy, physiOlogy,' etc, it is not possible 
to improve them. ' 1 t 

(n) A Research Institute wlll help to separate the valuabl; 
from the useless m these systems. They must have 
thetr results checked by modern methods. To do 
th1s, 1t should be necessary to' have the ~esearo~ 
workers of indigenous syliltems , workmg along with 
modern research workers side by 'side. 
. ' 

(w) An attempt should be made to evolve one system or 
med1cme out of all the systems now in vogue hi 
the country. 

(iv) As an interim measure of medical relief for 'rural 
areas, quahfied students from recognised institutions 

. of Indian medicine may be g~ven a SIX months' cours~ 
m preventive med1cme and public health so as to fit 
them m for 9<>vernmentservice,, -

(v) For non-qualified persons there should be no two year"s 
' course. 

.. ' Dr. Raman, however, was of the opinion that Government 
nlUst not give any assistance to Indian syatems. , 

l 1 1 f 

Dr. T. Bhaskara Menon, Principal and Professor I of .Patho. 
logy, Andhra Medical College, who was examined ,next state<l, 
that there should be a. Research Institute,

1 
He,)VaS pot for Q. 

stx months' course referred to by the previous, Witnesses 1 In his. 
VIew, the Ind1an systelll:s should not be; bolstered up. I H(\ 
thought that the people should carry on as best as they ca.n in th~ 
intertm period J. e. tlll medical rehef With modern medtcme 1' 
made available or properly orgamsed. ' 

. MADRAS 

26th March, 1948 

(1ST DAY'S SESSION) 

Dr. T1.rumal Rao, v. R o. s, Retued Professor (E. N. T )' 

Andhra Med1eal College, V1Zagapatam, m hts evidence 
recogn1sed the fact that many people have recourse to the 
practlhoners of Indian medlCmefortheir treatment. He stressed 
the need for co·ordmated research In these systems and satd that 
a fuston of the Indian and Western sy.,tem" of ruedtcm~ 
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, In reply to the quest1on If fa01hhes should not be given to 
the Indian systems_ for their development before trymg their 
fusion, Dr T1rumal Rao wondered how any f11~10n can take place 
1f each system IS aliowed to develop on Its own lmes. He agreed 
that the best of each system should be found and utilised ' 

In h1s ev1dence. Dr M V Kr~shna Rao, President, Andhra 
Branch of the Ind1an Medwal AssoCiatiOn, and Member, Workmg 
Committee of the Assomal.IOn, expressed agreement With the 
memorandum of the Indian Medwal Association on some pomts, 
but not all. He disagreed with the opmion of the Assomahon 
that the Indian systems should be abolished He proceeded 
to observe, that till suoh time as those who are well-versed m 
mediome can agree to the evolutiOn of one system, the mdigenous 
systems should contmue to ex1st as such Deabng with the 
questiOn of evolvmg one system by synthes1smg the many now m 
vogue, Dr Knshna Rao said that there are many thmgs which 
are common between Ayurveda and Modern medwme Integra­
bon 1s therefore possible, though 1t Will take tlme for achtevmg 
the obJective m VIew He then made the followmg suggestiOns . 
(1) Co-ordmated research m Ind1an mediCme should be pursued , 
ln) There should be Chaus of History of Medwme In Medical 
Colleges, (m) Researches should be conducted m all aspects of 
Indian med1cme v1z., literary, chmcal, chemiCal, biOlogiCal, phy. 
sxologwal, pathologwal, therapeutiC and psychological 

For a comprehensive scheme of rural health, Dr Rao 
expressed the view that the practitJoners of Ayurveda may be 
gtven some further trammg m Western methods of preventive 
mediCine and hygiene, and their services Utilised In 
regard to medwal educatiOn, he opined that there should 
be one standard of educatiOn all over Indta and the sam~: 
will apply to the RegistratiOn of practitiOners also, whwh should 
be undertaken early 

Dr. T S T~rumurth~. Ex-President, lndwn Medical AssoCia­
tiOn, m h1s evidence, sa1d that he dtd not agree with the 
momorandum of the Indian Medwal Assoctatwn He observed 
that the existence of several systems pe1petuated the existence 
of caste-system m :Med1cme In his vxew, It 1s possible to evolve 
a synthesis of the rmhan and Western S)stems In th1s 
connection, he mv1ted the attentiOn of the Committee to his recent 
paper on " Castes m the Medical ProfessiOn." 

He suggested that, after takmg their degrees, the students 
of modern mediCme may be encouraged to take up a d1ploma or 
"degree course lD Indian medlcme Similar faCihttes, m his VIew, 
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must also be giVen to Ayurvedio students. Stressing-the 
need for instituting all-round research in lndlan medlcine and the 
foundmg of a Central Research Institute, Dr. Tirumurthi sai<\ 
that there must be sympathetic collabora.tion . m, research, 
pa.rticularly on the clmical side, betwee~ Vaidyas and Doctors. 

The foUowmg gPntlemen were next ~aken up for endence:­
Dr. M. Pa.rankusam, L H.s. J! r v., Princip~ 

College of Indi~n Medicine,_ 
,. V. Narayanaswa.mi1 H.P.I L 

, · Y. Kondal Rao, L Ut. 

Representatives of the L. I M. Association 
and the Aeademy of Ind1an Medicine, 

,. A. Subramaniam, L.I :u. Member, Central ~ 
Board of Indian Medicine, 

'" 

" 

" Sri. K. Bala Subramama lyer, B A. B L. Secretary,' r •• 

Sri. Venkataramana Ayurved1c 
Patashala, Mylapore 

I_ ' 

" 
Ayurvedacharya Sri N.Madhav& Menon, RetirE?<l , 

Lecturer1 Govt. School of Indian Medicine,: . : "· .. 1 
They are all agreed that Regtstration of the practitioners.~£ 

Indian medicine is necessary. In regard to basic qua.hficlf,tion fot 
admission to properly organised courses of study in Indian 
md1oine, 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 makmg them optional 

SUbJeCts. I - : - • • 'r .!. 
The Witnesses stated in regard to teachmg. that Ayurveda 

must be taught according to old and usual methods and whatever 
standard is finally settled, 'must be uniform for All-Ind1a.J The 
witnesses are for the proper wntrol of teachmg and ·practice of 
the systems which in their view, should vest with an Inman 
Medical Council w1th two autonomous sections, one for each, the 
Indian and Western systems They recognised the' need for 
compihng a Pharroacopoe1a. and for effecting proper standardl­
sation of medicines with modern scientific methods. In their 
considered opinion, text books should be compiled iii &nskr1t 
first, even for modern subjects and these may be translated into 
the regional languages later on. The medium of instruction 
should be m the provmciallanguage. 

In regard to private institutions, they expressed the view 
that they may be encouraged, proVlded they came up to a. Jixed 
standard. They are a¥l'eea.ble to the utilisation of the sel'Vlce!S 
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of the practitioners of Indian medwme for rural dispensaries 
after g1vmg them an extra course of trammg m 1mportant sub.; 
jects of modem med10me In theu view, a synthesis of Indian 
and Western mediCine IS possible and should be attempted' 

27th JJ!arck 1948 
(2ND DAY'S SESSION) 

Doctors P. Katumb~ah and P. A S Raghavan, representmg 
the Ind1an Med1cal Assoc1at10n g1vmg then evidence befme the 
Committee, stated at the outset, that they are m agreement w1th 
the memorandum submitted by theu AssoCiatiOn. In their v1ew, 
modern med1cine 1S the ev-olutlon~try product of anCient 
medxcme. They proceeded to state that only modern med1cme 
can dehver the goods and the rest xs a waste and any med1cal 
system whtch does not utlhse the discovenes made by medical 
science durmg the last 70 or 80 years 1s detnmental to 
public health Questwned if It is very essential for the pubhc 
to resort only to Allopath10 practitiOners and not to Ayurvedw 
Va1dyas or Unani Haktms, they rephed that the people wlll go 
to any person who 1s .. ble to cure theu malad1es and such a 
person may e1ther be a Doctor, Vaidya or Hakim The followmg 
are the questiOns put and answers ehmted from them, 
Dr. Kutumbiah actmg for the most part as the spokesman 

Q So, cons1denng all this, is 1t not necessary to bling ou~ 
the good pomts and sahent features of the Indian 
systems and make them up-to-date, or allow them to 

r contmue in the state m whiCh they are found today 1 

A. They should be brought up-to-date but only on scientific 
lmes ' I 

Q 
, 

Is 1t desuable to run separate Colleges for Homeopathy, 
Ayurveda.. and Unam 'l 

A.· It IS not only undesuable to run all these Colleges but 
1t IS also a waste of money and energy to do so. 

'' 
Q 

•' 

Is there any obJection for utillSlng the serviCes of people 
VI ho have some knowledge of medwme for the purpose 
of rural med10al rehef ~ 

A. Yes, but th~y should be fully equipped w1th knowledge 
of med10me and health rules 

Q. Was Western med10me resorted to by our old people, 
and are all the people of the present served by this 
systeml 

A. Never. About 130 years ago, 100% of the people were 
resortmg to Ayurvedlc system. We emphatwally say 
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that whatever is good 1Il the ancient systems, should 
be put into practi<'e and' any knowledge jor value 
should not be abandoned or lost. 1 1 , · · 1 

Q.. Should reseal ches be conducted m. these systems If 
Government gtves help, and should the resulps there.. 
Of be Checked Wlth tnodern methOdS j ; , 1 I 1 '1 '.) 1 1 1 

A Yes, there should be research and also proper investl-­
gatwn mst1tuted by Government. We have no obJectiOn 
to have the results ehecked w1th modern methods 

Q. Assummg that we now take ,up to o~r,.olg systems, 
i e the one our old l'eople prapt1sed m India, 1s It not 
destrable to mcorpora~e mto, them sol~:~~ ,mor13, good 
pomts from other sy~:,tems ~ 1 , 

'I 
A The procedure sugges~ed ~Ill ~ake some ~Q' years. to be 

achieved Old as the' systems are, they Will not be 
) 

swtable to modern conditiOns. If they ,are to 'be 
' ' I 

brought up-to-date as a satiSfactory system to be of 
benefit to the people, 1t will take a J~ng time. 

' ' I r , r I 
Q Do you thmk that the Vaidyas and Hak1ms who are in 

most cases unquahfied 'and unregistered but are good 
enough to treat and car~y' succour to the people 
should be prevented from prachsmg! 

A. They know theu own systems but ' the Government 
J I 

sbouid see to 1t that thev are also quahfied and 
register them after that. 

Q Can you kindly tell ~s you~ id~~ of the kind of trainmg 
i I J I r J 

now available to students of Ayt~.rveda 'l 
! 

A. Attempts are now being made to synthesise the 
Ayurvedw and Unani systems w1th the W~s~ern. an~ 
If we are asked about the methods to be adopted for . ' synthes1s, we may say that there are different methods 

) \ i I 1 
to ac,b1eve the same. 

Q. Is 1t your -view that indigenous' systems should be kept 
pure and unadulterated with modern system' 

A Yes ThiS should be so, because the theor1es o( these 
systems are different from those of the Western 
system 

Dr. Kutumbxah proceeded to observe that there should be 
defimte quahficahons m Ir...d1an medH::me The students pas~mg 
out of the School of Indian !\Iedicme should be fully equipped 
w1th the knowledge of people's health Preventable diseases are 
still nfe in India but m the Western countr1es, the lD<'ldence of 
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such diseases has become non-existant. They should be pre­
vented and stopped m Ind1a also. Our budget IS meagre in 
respect of pubhc health. 

In rf)gard to- the proposal to mstitute a six months' traming 
to the practitioners of indigenous medicine to fit them in for 
interim medical rehef schemes, they observed that It IS useless to 
waste money on the teachmg of non-modern subJecus 

Q Can the indigenous practitioners be utilised for rural 
relief mth additional traimng 'l 

A. Yes, provided there 1s along check mamtamed to pre­
vent them from going beyond their competence 

Q Are there facilities for laboratory dJagnosis in every 
place 'l 

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

Q. Cannot the practitioners of Ayurveda make use of 
them! 

A. Yes, if they know how to utilise the informatiOn obtam­
ed from laboratory methods. The Vaidyas have had 
no training in laboratory methods. 

Q Did you test the Western system before acceptmg It 'l 
A. This Is hke askmg xf aeroplanes etc. were tested before 

they were accepted The basic medzcal theory of 
ind1genous med1cme 1s qmte different from modern 
med1cme. The use of modern apphances JS possible 
only w1th the acceptance of modern philosophy ot 
medicine 

The Witnesses stated that they are in favour of havmg a 
Research Institute for md1genous systems where researches can 
be undertaken mdependently by the md1genous practitioners but 
results obtained should be checked by modern methods 

Q. Can we work up one system of Medicme for India 
mcorporatmg in 1t the best things from every system ~ 

A. Incorporate into one system all that can be scJentl­
fically estabhshed. The bas1c thmg into which any· 
thing is to be incorporated is not the md1genous 
system but the other way about. There should be 
mcorporation mto the modern medKme 

Q. You want one system based on proper scientific bas1s ; 
would you obJect to modern scientific system bemg 
added to indigenous system? 
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A It IS the duty of the State to prevent unpo1:11tlon on the 
public by quackR If there must be the mdigenous systems, then' 
the AyurvediC pract1t10ners should be. tramed, qua.bfled' ·and 
registered. c Then, thete is no obJection to thetr, practising their' 
own system :But there should be no disatpatwn. of energies 1u 
teachmg all kmds of systems. 

Dr. Kutumbiah added that the way in which educatiOn is' 
imparted m Schools !of Indian systems of Medxcme 1s wrong Th~ 
'hybnd' mixture of modern and Indigenous systems m thos~ 
mstttut10ns IS 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 mdtgenous practitioners can carry out prevenhve 
work. He opmed that there can 

1 
be no object1011: to a pure 

Ayurvedxo College Whtchever system IS good>r he observed, 
the Government and the pubho ,should take it up. ' In his view, 
they should have examinatiOns and after their pa&~smg the same 
allowed to practice. ' ' ! 

' ' 1 
Dr. Subba Reddi Professor of Physxo]ogy Madras Medical 

College, g1vmg evtdence next said that, he has been tcying to 
find out 1f the mdtgenous systems are capable of scientific proof. 
In hts opimon, the Western: medicme in India has a narrow 
outlook In a. contrast, the anment medicine has had a wider 
outlook. He suggested that the texts of Indian mediCme should 
be collected and exammed carefully. Researches in the~e systems 
on modern hnes should be conducted. 

Dr. Scbba Reddtis not in favour of using the old school Va1dyas 
for medical rehef work, form his opinion they are not adri1a.inted 
mth the preventive aspects of medicine. He would approve the 
proposal of makmg use of them for interim medJ.cal relief, if they 
are trained m modern anatomy, phystology, etc. In hts view, the 
products of inst1tutxons where mbted training is gtven · ~ould be 
used for preventive work. 

In regard to education in Indian medwiae, he ftlt that there 
are hardly any really good teachers now and competent teachers 
must he made available. He expressed the view that the tram· 
mg m modern subJects hke anatomy. phystology etc along mth 
the old systems will lead to confusxon. He is not in agreement 
w1th Dr J1vraj :Mehta's OJHmon that all students should have 
the same bas1c trammg m general sctences and then branch off 
mto modern and md1genous sections Synthes1s, he stated, is 
not desirable at present. 
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In his eVIdence Dr A. Ill J Sh'traz~ stated that there IB very 
httle pathology m Una,m system Great deal of pharmacological 
knowledge can be had from Indian medicine He has not found 
out much mformatwn about prevent1ve medieme m Unani The 
Unan1 system in h1s vtew, has developed mostly on the curat1ve 
side Ee further stated, that the students of Indian School 
of Medicme are freely usmg modern medwme m the form of 
mlxtures Modern and mdigenous subJects are taught m the 
Indian School of MediCine 

Then the folJowmg Vatdyas and Hak1ms gave evtdence.­

Sn E V Kr1shnaswamy Naicker, representmg Tamil 
Nad Stddha Vaidya Saugham. 

Dr C Somasundaram, L.I M 
, K Raghavan, L.I 1\I 
, T. V. Radhaknshnan Shastri, M.A., L I M 

Ayurvedacharya Sn V B NataraJa Shastri 
Sn G. A Chmnu, Hony, President. All-Ind1a Siddha 

V udya Sangham, Madura 
Hakim Hafiz Mohammed Abdus Shakur Sahib, L.I 1\I 

Syed Moh1deen Ahmed Sah1b 
Shifa~ul-Mulk HaJI Hakim Syed Maqdoom Ashraf Sahib 

These witnesses expressed the opmwn that m the first 
mstance, there should be compulsory Reg1strat10n for all prach· 
t10ners 

r'lhey expressed themselves m favour of havmg one Indian 
Medical Coune1l w1th two autonomous sectiOns for Ind1an nnd 
Western systems. In regard to the curnculum of studtes, they 
stated that 1t should be the same all over Ind1a The witnesses 
urged the need for comp1hng a standard Pharmacopoeia and 
stated that 1ndigenot'S drugs must be tested and standardised 
sClenttfically. 

They opmed that the Universities should have d1rect 
superviSIOn and control of teachmg under the general 
dirertwn of the Indian Medical Counml. In regard to the dura­
twn of the course of traming, they stated that the degree course 
should be of five years Some witnesses wanted two grades rf 

'tra10mg vtz , a lower tourse of four years and a degree course of s1x 
years As for the qualificat1on for undergomg trammg m 
Ind1an medicme, they recommended Intermediate or Its eqUiva· 
lent, with Arabic, Urdu or Sanskrtt, and Cbemtstry, Physics 
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and Bwlogy for the degree cours~ and Matnc or its equ1valent, 
with Sanskr1t and science for the dtploma pourse. 

As regards the medium of instructiOn, they expressed the view 
that subjects of modern medtcme should be in English, and 
Arabic, Sansknt and Tam1l respectively for Unani, Ayurveda. 
and S1ddha subJects As for the text books," the witnesses 
stated that they should be in Tamil, Sanskr1t and Urdu for 
S1ddha, Ayurveda. and Unani rtlspectively 

· They opined that it would be better to have 'a few 
well equipped institutions than ~any small and Ill-eqUipped 
ones-both for degree and diploma courses. As an interJm measure, 
they are agreed to the proposal of gtvmg a six 1nonths' course for 
quahfied practitioners and a two years' course to the unqualified, so 
as to fit them in for rural health service QuestiOned 1f it 1s 

I - 1 

desirable to keep the chfferent systems separate and wa1t for a 
time when they can be united to form into one system: except 
the witnesses representing the S1ddha system, others gave tbeU,: 
opinion in the affirmative.' The former held that, the integrattori 
of the dlffere!lt syste~s is not: pos.sJ~le. ' · ' "' ,, . ; 

Asked lf they WOUld hke to have lDStltUtlOnfj for ,:esearc}J 
in their systems w1th modern scient1fi.c methods to controJ the 
same, they unanimously opined that it should be so. 
They also expressed themselves in favour of mstitutmg co~r'sei 
of training for the professto:ri of Pharmacists 

1
and

1 
excercising 

control over the sale of drugs. ' , , ) 

Dr. U • .Rama Rao, who was examme(J. at h1s res1dence1 was 
asked 1f he approved the method of educa.tiOIJ followed i.Q the 
School of Indian Medicine, He stated m reply that he thoroughly 
disapproved of 1t because it ne1ther produces good Va1dyas nor 
good pract1tioners of modern medicme. He insisted that, thero 
should be mstttutions where Ayurveda JS taught in its punty. ' 

Asked lf he approved of a synthesis of all the systems 
practised m IndJa. at the present time, he rephed that a Synthesis 
of modern as well as ind1genous mediCines in lndta should be 
the ultimate object and he was sure ·that it could be fulfilled. 
Th1s eynthestsed system, in h1s view, should contain the beBI 
from every system. There sh<»uld be, he sa1d, no dtffi.culty e.bout 
1t because there is really no drlference 10 the baste theones and 
prmCiples of the various systems The difficulty, m h1s opmion 
was that the teachers of the systems are not of proper cahbr&, 
and secondly, there are not suffi.cJent number of teachers to 
teach many subjects. 



78 COM:MlTTEJll ON INDIGJllNOUS SYSTJllMS OF :MEDIOINJll 

28th March, 1948 
(8RD DAY's SJllSSION.) 

Mr. 0. Nmayana Swam~ Na~du, Spec1al Officer for theRe­
orgamsation of the Depart met of Ind1an Medwme with the Govern­
;ment of Mad1as, m h1s evidence stated that, f10m the t1me of 1ts 
mcept10n m 1925 and uptul recently the duration of the wurse 
of trau;nng m the Govemment School of Iud1an Medwme was four 
years and m the previOus year, w1th the conversion of the School 
mto a College, the course has been extended to five years. He 
stated that the affiliatiOn of the mst1tution by the Umvers'Jty IS 

under consrderatwn and the curnculum for the collegiate course IS 

not yet ready Asked if the hospital faCihttes now available 1s 

suf{iment for teaching purposes, he rephed that there 1s at pre-
• 'I 

sent one hospital attached to the College and the questiOn of 
expandmg the same 11:1 bemg exammed by the Government. In 
regard to the questiOn of the constitutiOn of an Exammmg .Body 
of Indian Med10me, he stated that the Government IS now con­
ductmg the exammatiOns In his vrew, the conduct of the 
examinatiOns should be by the' Government He added that the 
Government may appomt a committee for the selection and 
appointment of exammers. ' 

Questxoned If the institution at Madras is called a College and 
If so, whether 1t 1s affiliated to the Umvers1ty, he said that th~ 
institutiOn IS a College, and 1t does not neoessanly mean that to 
be called a college, It should be affiliated to the Umversity. 
He said that when the College IS affiliated to Umversity, ther~ 
wlll be in additiOn to the degree course, a diploma course \ also. 
He 1s of the view that the bas10 qu~hfioatwn for under­
going the 'degree course should be Intermediate. Asked about 
other teaohmg Colleges and Schools m the provmce, the Spec1al 
Officer stated that there are a number of them, some of whiCh 
have been recogmsed They are not given ttny Government 
grants. These mstitutiOns have no hosp1tals prov1dmg for m· 
patients' treatment but have out-door d1spensaues attached to 
~hem, 

' , .He further stated that there are about 13,000 practitioners 
registered 1n the register of the Central B<.1al'd of Ind1an Med10me 
and that there are still a very large number who are not regis· 
tered. There a1e about 2,000 apphcat10ns from practitiOners 
for reg1strat1on pendmg consideratiOn. He added that there are 
two classes of registered practlt10ners v1z., A & B. The former 
who are quahfied not only m Med10me, but also m Surgery are 
a~~omted to Government JObs. 



Al'PENDIX A 79 

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 1t forms part of the d1ploma. 
courses of the Faculty of Oriental Learning and the number of 
persons who have been the recipients of thts dtploma. is about 
five or six. He added that there is also a degree course viz., 
Bache]or of Oriental Learning 1 

In his view, the language of the books prescr1hed 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 :Mcdicme should be conducted on modern 
hnes. 

TRIVANDRUM 
30th March 1948 

(IST D.+.Y"s SESSION.) 

The evidence of the under-mentioned physicians of Tra.van· 
core was recorded: 

r 

Dr. L. A. Ravi Varma, Hony. Drrectm: of Ayurveda and 
Pnncipal, Government Ayurvedic College, 
Tr1vandrum. 

Va1dyan N. NIIakanta. Pdlai, Retired Inspector f.lf Ayurveda 
and ex Principal, Government Ayurveda College, 
Trivandrum. 

,, 

, 

" 

M. N. Kesava P1llai, . Senior Pand1t, Government 
Ayurveda College, Trivandrum. 

P. Parameswaran Plllai, Ch1efVa•dyan, Government 
Ayurveda. Hosp1tal, Tr1va.ndrum. 

K. Parameswaran P1llai, Assistant Pand1t, Govern· 
ment Ayurveda College, Tr1vandru~. 

K. Ramakrishna Iyer, Assistant Pand1t, Government 
· Ayurveda College, Tnva.ndrum. ' 

K. P. Kesa.va.n Va1dya.r, Member, Board of Ex­
ammers (Ayurveda), Trivandrum. 

The witnesses stressed the need for institutmg research in 
Indian med1cme and stated that there can be no objectwn to 
the utdisatlOn of the methods of other sciences to check and 
prove the efficacy of Ayurveda. They had also no obJectiOn to 
the use by Va1dya.s of drugs of proven value from other systems. 
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J In' regatd to Registration of practitioners, they stated that 
thexr 'State has a smgle State Connell composed. of practJ.tioners 
of aU systems, moludmg Homeopathy and Dentistry. Out of 
j;he 17 members o( the . pounCil, · 11 are practitioners of modern 
medicine. They saxd that the total number of pracbltlonersJ 
f\y~rvedtc, Sxdd~a, Unam and, Allopathrc and unqualified, arf( 
about 6~000 m the State and urged the need fo~ estabFshmg an 
All)ndta Medwal Coqncll with a separate and autonomous) see~ 
twn for md1genous medicine whiCh should have control over the 
teachmg and practice of them. 

, As regards medtcal educatt~n, they are for having a c'ourse 
'of tralnmg extenchng to five years The quahfication tor 
admission to such a course, m their opmion, should be Matr1o 
wilh I sound and sufficient knowledge of Sanskrit or s s L c ' 
£1 J { I 

w1th 40% marks in Sanskrit. They suggested that after 1\fatno, 
the students admttted _ for the course should undergo a year 
of pre-chmcal trammg m the basic 'sciences such as Chemistry, 
Physws and Biology, and also m Sansknt There must be an 
exammabon m 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, 
f'rtvandrum. In theu view, the medium of mstructwn should 
be in the reg10nallanguage As for tex;t books, the witnesses 

• I 
bpmed that till such time as all anment Ayurvedio texts are 
translated mto one common language (Hmd~) With _An-rndia 
terminology, the Ayurved1c portions should be m Sanskrit and 

\ . 
modern subJects m Hmdi They expressed the VIew that a 
mm1mum standard should be la1d down m respect of teachmg and 
only' such' institutions as -satisfy this standard should be 
allowed to teach. ' 

They 'are agreeable to mstltuting, as an mter1m measure, 
a short course of trammg for quallfied products of recogmsed 
mst1tut10ns and a two years' course for those who are not so 
qualified, to ,fit the existmg practitiOneis m pubhc health and 
rural medxcal rehef schemes. ·They expressed themselves m favour 
of evolvmg one system of med1eme by a synthesis of th~ Indian 
and ,Western systems They all agreed that, there must be a 
standard Pharmacopoeia of Indtan'medwme and the standard1sa· 
tion of indigenous med10mal preparat1ons should be carried out 
on modern SCielllfic hnes. They urged that there shoulq be 
control on the sale of drugs and pharmacies and pharmaceutists 
should be compulsorily registered and controlled. They are 
alsd of the view that there should be exammat1on for the 
.Cbspensers. ' 
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31st Marek 1948 

(2ND DAY'S SESSION.) 

81 

In his ev1dence, Sr~' K P. Sankar~ p,ua,, 1 Ex-Principal 
' T ' Ayurveda College, Travancore, stated that the quahficahon for 

admtssion to the mstitutJons of Indian tned10me should be~ra1sed 
to mtermed1ate science With biology Till such time as 
standard text books are available m a: common language, the 
students should have knowledge ,of Sanskrit At present the 
teacbmg staff of tbell' College do not have mediCal work in the 
Ayurveda Hospital and the1efore there 1s no relation between 
teachmg and. practice The system of teacbmg modern 
subJects along wtthSanskrit teds does not produce' harmomous 
result, because teachers of modern· subJects do' not• know 
Ayurveda and tnce-t~ersa. There should be really first 'class 
teachers who have knowledge of both systems The Va1dyans 
have now become sellers ofmedtcines. People do not, any more) 
prepare the1r own medwmes. The book, Sdhasrayoga, con'ttalning 
thousand prescriptwns 1s used by Va1dyant~ m 'Havancore 

, ; 
The Witnesses to, tend;r evidence next 'fere, ·, 

Dr. M. K. Gopala · Pilla1t Director of Pubhc, Health, 
Tra.vancore. , 

., K. Raman Thampz, Retired Chief Inspectmg MediCal 
Officer, Trava.ncore. ' 

, C 0 Karuna karan, Representative of modern medicine 
in the Travancore Medical Council,, Tr1vandrum. 

Capt S. Chnstlan, Registrar, Travancore Medical Cou~ctl; 
Travancore. ' ' 

They stated that no Government pan run three parallel 
systems and they are for the synthesis of ex1stmg, systems mto 
one common system for the whole of India, whiCh should include 
all that IS best m all systems-modern and mdzgenous Research 
m these systems, m the1r VIew, 1s important and the results of 
Ayurved1c research should be checked by modern methods and 
this should lead to the evolutton of one system As a measure of 
mtenm arrangement for affordmg mediCal rehef to the masses, 
they are of the opm10n that for persons who have been tramed 
in recogmsed mst1tutwns, a Six months' course or an exammatwn 
w1ll be necessary and for the untramed, a two years' course 
w1th an exammat10n may be adopted. 

Va1dyan V P KunJan Pillai 

11 P Vasudevan Plllai, Inspector of Ayurveda,, 
6 
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Va1dyan K A Raghavan P11lai, Additional Inspector 
of Ayurved-a, and 

" 
R N. N a yak of the Ayurved1o Compound 

Tmctures Ltd, Alleppey, 

who were next examnted agreed that Registration of Vaidyas 
should be compulsory and should be controlled by one Indian 
Med1ca.l Councll with two antonomous -sect1ons-mdlgenous 
and modern In the1r VIew, a Pharmacopoeia of Indian Medi­
mne Is necessary and the drugs should be standardu;ed accordmg 
to modern smentrfic methods. As regards medical eduoatwn, the 
witnesses stated that there must be one standard curriculum for 
lndxa, and the Umversitles should control the same subJect to 
the ge-neral direction of the All-India Medical Council The 
duratiOn of the course, they satd, should be five years and the 
quahficatwn for admission should be mtermediate with physics, 
chemtstry, biology and Sansknt. Marks m Sanskrit should be 
not less than 50 per cent. As regards the medium of mstruct10n, 
the witnesses held that It should be the regwnal language In 
then optmon, text books should be prepared by an AU-India 
Text-Book Board In domg so, the Board should see that the 
spmt of the ancient texts IS not lost For the time bemg 
ancient texts should be m Sansknt and modern subJects m Hmdi 
As for 'Lhe standard of teachmg, all teac,bmg mstitutwns should 
conform to the mtmmum approved standard la1d down by 
the Indigenous sectiOn of the All-India MediCal Counml They are 
agreeable to a srx months' course w1th an exammat10n for the 
qualified, and a course of two years fur the non-quahfied w1th an 
e.xammat1on, as an mtenm measure m order to fully utlhse 
the existmg practitioners for Pubhc Health and Rural Medtcal 
Rehef schemes The Witnesses are of the unammous opmion that 
there is need for research in the S) stems and they have no 
obJeCtiOn for the results and processes bemg tested w1th 
modern scientific methods Without preJudtce to Indian mediCme In 
thetr VIew, the Ayurvedtsts should be gtven fullest opportumty 
to prove the value of their system. 

They are agreed that attempts should be made to evolve 
out of the ex1stmg systems one system of Indian med10me, 
They are, however, opposed to the teaching of modern subJects 
and anCient texts s1de Ly side, as such a teachmg does not, in 
~heu opmwn, produce good results. For th1s purpose, the teachers 
should know both the systems 

In their VIew, the exercise of control on alld the sale ot 
crude and prepared medwmes IS very necessary, and the 
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remed1es should be standardised. They further stated that 
compulsory regtstratton of Pharmactes and Pharmaceutists and 
compulsory quahfymg exammat10n for dtspensers have to be 
enforced. 

The witnesses to be exammed next were • 

Miss P. Lakshmi Amma, .Acting Chief Vaidyan,-:. Govern-
' · •' ment Ayun·t>da Hopsital, Tnvandrum '' 
Vaidyan K. N Kesava Ptllai, Lecturer; J Ayurveda College, 

' ~Tnvandurm .' 
J .J ( 11 I J ·• • ' • • 

,. A P . Sanka;ra Pdla1, lecturer, A~urveda 
'f I. I' ) I I ,.., 

College, Tnvandrum , 1 "' r ) J, I b ,.., jJ. t ~"" ) l J l 

"· , C._, ~': J,Ayyappan, 1 Ayur~ed1<; Physician, Tri-
vandrum. 

'' I 

K. G. Gopala. Pdlat, Trivandrum. , 
' I Vedakkannan, Trivandrum " 

I ul v. N .. Damodaran Natr,· ""A'' Class practttJoner, 
·' ; ~: Tnvandruni., . 

.rihey are agfeed 
1
that 1 Registraho~ of th~ I Vaidy;:s kho~d 

b~ r. compulsory and the1r'' pract1eJ bon'trolled, by 'an AU-India 
Council, with two autonomous section~--..:.u;ldigEmous'and ~oderp.. In 
thetr o pimo:ri, a ' Pharmacopoeui of Ilidian M~d1ei~e should' be 
compile? and f sta~d~rd!satwn ~ 1or, ~e,~lc,i~~s, ,done' ~ith 'the 
help of modern sCient die methods,' As regards the- con~rol of 
teaching, exammat10ns ''etc, 'the'' w1tnesses opined Jthat

1 

they 
should be ~one 9Y t~e '!Jniyersl~Y .~.1!-de~ ~he ·~en~ra~ d'1rectfon o~ 
an All-India Board, and the currwula should be of umforll\ 

I 1 l l i 1 

standard for aU parts of Indta They stated that the duratton of 
trammg m Ind1an mediCme should be.five years and the quabfica­
twn for admtsswn should be mtermedtate s01ence (Modern) w1th 
Sanskrit or the Mahopadhyaya. of Travancore Wtth one year's 

-. ; ' i l 

pre-medical course m physics, chemistry and bwlogy In regard 
to the medmm of mstruct10n, the' Witnesses a~e for the adoptwn 
of the regional languages. A~ for text-books,' they are of 
optmon that spectal texts should be complied in Hmd1 Sanskrit 
texts may be included but 1 expounded in Hintli In their VIew, 
there must be a few well-eqmpped and adequately staffed 
mstltut10ns Only such 'mst1tUt10ns as can come up at least to 
the mmtmum standard laid down for them by the Board should be 
a.llowed to work The Witnesses opined 1 that as an Immediate 
measure and m order to ut1hse the existing practitiOners for public 
health and mass medical rehef work, a. stx months• course wtth 
an exam1nat10n for the quahfied persons of recognised mstttutiQOii 
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and a two years' course m Ayurveda, modern preventive mewcme 
and pubhc health with an exammat10n for the unqua.hfied w11l 
be very necessary. 

In their v1ew, a synthesis of the Indian and Western systems 
IS pract10able and 1t should be taken up as early as possible. 
They are agreed that research IS essential for the progress of 
Indian mediCme and the same should be done on modern 
sCientific hnes They suggested that the Cent,ral Re~earch 

Institute be located m Travancore State The Witnesses urged 
that the control on the sale of drugs should be excercised and 
thmr standardisation IS essential, Compulsory registration of 
Pharmacists and Pharmacies 1s also equally necessary, and the 
compounders should quahfy themselves for their professiOn. 

2nd Aprtl 1948 
(3RD DAY'S SESSION) 

In his evidence, Ashtava1dyan Sn N S. Moose, a member of the 
hereditary Ashtavaidyan family of Vayaskara, Kottayam, Tra­
vancore State stated that the membexs of the Vayaskara Moose 
fam1ly are exempted from Reg1strat10n by the order of H1s 
~1ghness the MaharaJa of Travancore. However. he 1s wlllmg to 
get himself registered, If necessary, ln an All-India register. They 
(the Ashtava1dyas) do not ask for any remuneration for serviCeS 
rendered by them but are g1ven ;agtrs by the State He further 
stated that he IS wlllmg to part w1th prescriptiOns mhented by 
him from his ancestors for the use of the public w1thout any 
rem'uneratiOn He expressed the v1ew that suitable control should 
be execrised over Pharmacies 

ERN AKULAM (COCHIN) 

4th Ap"l19!J8 . 
In h1s evidence, Dr T Verghese, Chtef Medwal Officer, Cochin 

State, stated that he has no personal knowledge of cures of para· 
lys1s effected through md1genous treatment, but has heard of 
some There IS an ImpressiOn among the people that the 
Ayurvcdxc treatment for rheumatic fevers Is more efficacwus 
At the same time, there 1s a demand for modern type of hos· 
p1tals m spite of AyurvediC hospttals bemg there Generally, 
for acute cases, people prefer modern medtcme and Ayurvedw 
for chrome ones. He proceeded to observe that the Ayurvedtc 
cures deserve mvestigatiOn and such methods as P1Zzhwhal, oil 
bath, massage, etc, need proper study. He suggested among 
the r tbmgs that . 
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(i) It would be desirable to have one system of medicme 
in India, and the unquahfied physicians should 
be swept out altogethet. 

(Ii) The Ayurvedw practitioners must be educated on the 
rights hnes m the basic SOlences,' and then I taught 
Phys10logy, Anatomy and General Patholoy, before 
being taught Ayurveda. 

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

He stated further that m, rural areas there are substdised 
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 med1cmes, are the expend1ture mcurred now m this regard. 
There are, bes1des the above, 14 hospitals with a mtmmum of 4:0 
beds each, and 22 d1spensanes wtth ~ mimmum of 12 bed!J each. 
The annual budget of the Med1cal Department Is Rs. J~ lakhs, 
Th1s IS distmct from the grant made for pubho-health , 

I 

Dr JT K. G. Menon, Director of Indian Medicme for Cochm 
State, giving his evidence n~xt, stated that there are at present 
10 hospitals With bed-strength \rarymg 'between 12 and 40- In 
addttion to the above, there are 2 hospitals maintained by local 
bod1es, and 45 out-door dispensaries, 2 Visha V atdyasalas and 48 
grant-in-aid d1spensanes in the State A sum of1 Rs '300/- each 
for Va1dyans and Rs. 600 for med.icme per' a~n'um are; bemg 
given Vaidyas belongmg to both the' sexes are 'appointed to 
these mstitnttons. · ' • 

' 
The ev1dence of the followmg Vatdyas was then recorded. 

" 
Sri M K Vaidyar, Telhchery 

" 
P Vasudevan Nambeesan, Trwhur 

f T. A. S Nambeesan, Ernakulam. 
, T Achuta Warrier, Trtpumttura. 

, ' ' , R S Kamath, Government Ayurvedic Hospital, Erna· 
kulam. 

1 

Va1dya Guru M. R. Bbat, Mampal, Udtpi, (S Kanara) 

They stated that th~re ~as no syst~m of RegtstratlOn of 
V atdyas in thetr State and that compulsory Regtstratzon should 
be mtroduced. In regard to the control of pract1ce and teachmg, 
they are m favour of the estabhshment of an All-Ind1a. :Med1cal 
Council with two autonomous secttons-lnd1an and Western-w1th 
proVISIOn for proper rrOVlUCia} representation hem~ l!laqe On the 
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same As regards the currxculum of studtes, they are of the v1ew 
that the bas10 standard should be the same all over Indta and some 
vanat10ns can be effected by the Umversities where found neces­
sary, ,There was difference of op1mon among the Witnesses in 
regard to whether there should be two courses of trammg, one of 
five years' duration and the other of three or four years' for rural 
practitiOners They, however, agreed m the end that the shorter 
9ourse may be given a tnal for ten or fifteen years There was also 
difference of opm10n among them tf matnc With a workmg know­
ledge of Sansknt or a thorough knowledge of Sansknt wtth a 
workmg knowledge of smonce subJects upto matnc standard, 
should be the basic quahficat10n for admtss1on for undergomg 
traimng m Indtan mediCme The Witnesses are for having 
common text books on an All-Indta basts whtch should be com­
plied in a common language, preferably Rmdi, g1v1ng Sansknt 
quotations wherever necessary In the origmal General agree­
ment was expressed m tegard to affordmg stx months' course for 
quahfied persons and two years' for the non-mshtut10nally quali­
fied as an interim arrangement to provtde medtcal rehef to the 
masse~. As regards research, the Witnesses are , of the VIew 
that the Indian systems must be mterpreted m terms of the 
modern and not· mce-~'ersa m the begmnmg, and scient.tfi.c 
methods should be employed for the samo. The different treat· 
menta of Ayurveda v1z 1 psychologlCal, metaphyswal, mantra­
C?hikitsa, yogtc, rasayana and reJUVenatiOn, as well as bhe clatms 
made for benefiCial treatment of epllepsy by baths m Alwaye 
nver should be properly mvest1gated on modern lines In the 
view of the wttnesses, a Pharmacopoeia is necessary and m 
compdmg It, sCientific methods must be employed They a1so 
expressed the vtew that the Pharmacies and Pharmacists should 
be controlled Statmg that there must be an ultimate synthe­
SIS of the Indtan and Western systems of medtcme into one 
system, the witnesses opmed that the teachmg of modern and 
Ayurvedtc med1cme should not be done as st>parate subJects 
Attempts should be made to harmo1use them and bnng out 
smtable common text books The teachers must know both 
Ayurveda and modern, medicme. 

TRICHUR (COCRIN) 
5th .Aprt-Z, 1948 

The followmg w1tnesses were exammed and thetr evtdence 
recorded: 

" Narayanan Moos ad Hereditary 
Sr1 Ka.lakanta Menon } 

" Ashtavaidya Eravpurathu Madhava. Vatdyas 
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The Witnesses expressed the view that researches In Inman 
medicine is a necessity and it should be conduc~ed on modem 
sCientific bnes. They agreed that the Registration of practi­
tiOners should be made compu]sory and the control of practice 
and teach10g should vest m an All-Indta Med1cal Council consti­
tuted on an elected basis With two autonomous sectwns,-Iudian 
and Western--till a sm.gle umfied system is evolved., In 
their view, the curriculum of studies of Indian medicme should 
be of uniform standard all over India, and the text books should 
be compiled by those who have studied both Ayurvedio and 
.Allopathic systems of medwme. -They stated that the text-books 
should be wr1tten m Sansknt, at least for South India and 
expressed agreement with the v1ew that there should be a reha.­
ble fharmacopoeia' of Indian MediCm~ In their view_' the 
PharmaCies should be controlled and the remedies should be 
standardised on modern sCientific hnes 

I ' 

BAN GALORE 
' l I 

'lth ...4.pr~Z 1948 ' 
I • • 

(1ST D~Y'S SESSION) 

Mr A NmJane Gowda, Secretary to Government 'of Mysore, 
EducatiOn and Merural Department. and ex-offiCio Chairman of 
the Commtttee of Indigenous Systems , of ltiedlCme, gmng his 
evidence, stated as follows -' 

The Sr1 J~ychamaraiendra Inst1t~t~ of l~d1a~ Medi~ine 1s a 
Research Institute and has a hospital attached to 1t With 
about 48 beds now, The bed strength of the hospital may be 
raised to 125 shortly. Even though the mam purpose for 
which the Inst1tute was founded was mamly to promote research 
a~ present no researches are bemg conducted and the Institute 
IS concerned w1th mediCal rebef It may not be possible to 
develop the Institute as a researrh centre in vieW of the heavy 
expenditure that may have to be mcurred for the purpose and 
the amount now bemg 1ncurred for medical rehef JS ltself very 
much, The Government wlll, however, have no obJec.hon to 
develop research, 1f the Central Government would contnbute 
substantially for the same 

In hlS VIeW, the Registration of the practitioners or 
Ind1an systems should be made compulsory. He proceeded to 
state that :Mysore has a MediCal CounCil for modern medicme. 
The Mysore Med•cal Degree (Allopathic) 1s not recogmsed by the 
All-Indul. Medical Council. At present, the two de pat tments: 



88 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 

Allopathic and Ind1an, are separate There IS no Head for 
the Department of Indian MediCme The Government 
Ayurvedio and Unam College at Mysore and the Bangalore 
Inst1tute of lndtan Medtcme are under two different Comm1ttees 
The Pubhc Health and Med1cal Departments are separate. There 
IS a separate officer who 1s m charge of the hospital for Women 
Mr. Gowda stated tha~ the med10mal needs of the hospital 
attached to the Ayurvedtc and Unam College at 1\fysore, and 
the Institute of Tndtan MedJCme at Bangalore are met by 
separate Pharmacies attached to thE-se mstitutiOns In his view, 
a Central Pharm11cy for the supply of genume medwmes JS 

necessary. 

Furmshing further details, he stated that m add1tion to ~he 
hospitals attached to the Ayurvedw College at Mysore and the 
Institute of Indian MediCme at Bangalore, there are two Govern­
ment dispensaries at the latter place, one m each for Ayurveda 
and Unam There are also 182 Ayurvedw and 46 Unam dis­
pensanes mamtamed by the local bodieS m the State. He 
concluded by saymg that the Government IS mterested m 
developmg the md1g:enous systems of medwme on a progressive 
and SCientific bas1s and harness them for solvmg the med10al 
rehef problems of the State 

~he evidence:> of the followmg practitiOners was then taken 

Hakim Murtuza Khan, Semor PhystCian, Unam 
Sn J ayachamaraJendra Institute of 
Medtcme, Bangalore. 

SectiOn, 
Indian 

Dr. 

•• 

A Sitaram Shastn, M.:s , :B s , Medical Officer-m­
charge, Sn JayachamaraJendra Institute of 
Indian MediCme, Bangalore 

N. Lakshmmarayanan, Pnvate Practitioner, Ban­
galore 

Haktm M.1r Ghaus, Ex-~emor Physictan, Government 
AyurvedJC and Unam College, Mysore 

All the Witnesses are agreed that the reg1strat10n of practi· 
t10ners of Indian medicme should be made compulsory and the 
~ontrol of teachmg and practtce should vest 111 an All-India 
Medxcal Council With tu o autonomous sectiOns They stated 
that the 1ength of course of trammg m Indian medwme should 
be five years VIz , four years foi teacbmg and one year for chmcal 
study. Opm10n among the witnesses was divided m regard to 
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the basw quahfication for admiSsiOn to such a course Some 
held that 1t should be mter science With reg10nallanguage and 
the others were for S. S. L. C, w1th Sc1ence and a classiCal 
language. In their VIew the medmm of mst}'uctJon should 
be the regwnal language of the places where the institUtions 
are sttuated. The text-books, in' theu opm10n, sho~ld 1 be 
compiled for All-Indta, m the first instance in Hmdt or Urdu and 
thereafter translated mto reg~onal languages , In regard to the 
control of teachmg they opmed that, subJect to the general 
control of the All-India 1\Iedtcal Council, teachmg institutiOns 
should be under the Immediate control of Umvers1bes , , , 

I t' I t I 
The w1tneases ine m favour of havmg a few well-equipped 

and E.taffed mshtutions wtth adequate hosp1tal facilities, mstead 
of a large number of 1ll-equipped and under-staffed one~ They 
urged that a mlmmu~ standa~d should be laid down by· the 
U 111 versJties for the1rrecogmt10n ' ' ' 

,1 t J 1 

For meetmg the immedtate medxcal needs of the masses, the 
witnesses are agreed that quahfied persons from recogmse~ msti .. , 
tutxons should 'be g1ven a SIX months' course and for the un­
qualified, a trammg for two years, and utilise the1r ,services as an 
mtenm measure · All the ,w1tnesses are ~nanimou~ly of opinion 
that synthesis of the Indzan and Western medwmes should, be 
worked out and adequate prov1s1on made fol' promoting research 
on sCientific lmes m these systems. In their, considered 'VIew, a 
rehable and authontahve fharmacopoeia of lnd1an medz­
cme should be complied and the remedies standardised 'on a 
sCientzfic bas1s They are also agreed that' the Phatmac1es of 
Ind1an med1cme should be controlled and the Pharmacists 
proper]y tramed, registered and controlled, 

The evtdence of the followmg w1tnesses was next recorded . 

Dr N. Gundappa, L.;, M s ~ L.M P. 'President~ AyurvedtQ 
and Unam Graduates AssociatiOn, Bangalore 

, 1\f Mahadeva Sastry, L.A M s Medical Officer, Ayur-
vedic Dispensary, Government Electno Factory, 
Bangalore. 

1\{r. p V. Narasmgha Rao, 1\I A. (Hons), President, 
Ayurvedic Congress, Bangalore. 

Vaidya K N. Chandur 

,, D K BnradwaJ, Va1dyaguru 

KavlraJ Subban Smgh. 
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Majonty of the Witnesses are m favour of enforcmg 
compulsory registratiOn of Vaidyas and Hak1ms and for the 
control of teachmg and practice, by an AU-India Medical Council, 
havmg two autonomous sectwns. In thetr agreed opmton, an 
authontatlve and reliable Pharmacopoeia should be worked out 
and drugs standardised. They are ah,o for ~he laying down of 
a standard curnculam apphcable to All-India The basic stan­
dard of educatiOn for the proper study of Indian medicine, m 
their VIew, should be at least S S L C w1th natural sc1ences 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 years durat10n and (2) It should be only five 
years They stressed on the need to mamtam umform1ty m the 
standard of text books for Ayurveda and Unam for All-India, for 
compllmg them m Hmdi and Urdu and for thell' translatiOn mto 
reg10nallanguages at a later date In then view, the medmm of 
mstruchon m the mstitutiOns of Indtan medwme should be the 
regional language The witnesses are agreed that a synbhests 
of the Indtan and Western medzcme should be evolved One 
system of medicme for the whole country should be mtroduced. 
They are of op1mon that It 1s possible to harmomse modern 
Physiolog-y and Pathology with the Ayurvedtc theones Research 
m Indian mediCme should be orgarused on sCientific hnes and the 
value of the therapies With mantra and yoga among others, 
should be properly mvestzgated 

The Witnesses to be exammed next were 
Dr Subba Rao Ret1red Semor Surgeon, Government of 

Mysore 

" 
V C. Monteno, Semor Surgeon, Govtlrnment of 

My sore 

Dr Monfeno m h1s evidence gave stahsttcs of medwal reltef 
through the modern system m the State and satd that be had no 
objection to synt hesismg all the three systems mto one sCientific 
system of medwme for the country 

Dr. Subba Rao observed that Ayurvedic dispensanes are not 
popular and the crymg need of t.he time Is the want of modern 
dispensaries and not the former. He stated that, many surgwal 
cases are spolled by Ayurvedists. AppendiCites, tubercular JOmts 
etc , are some of them. 

The two doctors opmed that a s1x months' speCial course 
would be useful for those quabfied from recogmsed mstit,utwns 
for fittmg them m for Government service m rural areas. Th~ 
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admJmstration of modern and md1genous medtcal rehef,• satd 
Dr. :rtfonteno, should be brought under one du·eotwn, and an 
assistant officer of Ayurveda may be in charge of the latter 
section The Witnesses held that modern subJects such as 
Anatomy, Physiology etc , should be incorporated m Indian 
mediCme. 

In the1r VIew, there should be registration of ind1genous 
practitiOners. Both the Witnesses are in favour ot adophng 
Hmd1 as the language of text books- for modern! medicine too, 
prov1ded the techmcal terms are kept m tact as at present h.nd 
for mstttutmg scientific research m th6 Indtan systems. 

~ 1. 1 ' , 

Mrs G Sumatt. Taranatk, B A L T , Vatdyaguru, Maho-
padhyaya, President, All-Karnatak Provincial'Ayurveda :rtfandal­
deposmg nexli, expressed the 'view, thab the regtstration of Va.id­
yas should be optional She 1s m favour of estabhshmg an autono­
mous sectiOn; m , the All-India, :Medtcal Council for , Indian 
medtci:qe to control and duect the teachmg, and practice of 
the system and also for comp1hng one common PharmacOJ,>Oeia 
for All-Indta The control o{ educatiOn -in -so r far as 1t 
relates to Ayurveda, she said, should be m the hands of 
Universities and the qualification for admission or' st~dents 
to the course should be S S L C With Sanskrit. ' The dur:1.t10n of 

l I t- 1 J , 

the course should be four years plus a. year of apprenticeship 
eithet in a hosfntal ot ~1th 1reknowned pr'actttt'oners of Indian 
med1cme A's for the medium of mstruction, she expressed the 
view that 1t should prefc~ably be in Hmdi ~nd not the regwnal 
language. In regard to 'the language of the text books, she felt 
that they should naturally be in Hmd1 Onginal Sansknt books 
should be prescribed for post-gradtl.ate course. · In her opinion, it 
1s not poss1ble at present to arnve at a synthesis She JS 

1n £1\vour' of mst1tutmg all round research m Ind1an 
medicme and for· the apphcat10n of scientific methods for the 
purpose. She concluded her, ev1dencf:l, by statmg that there· 
should be control over the sale of drugs and Pharmacies. 

Dr. A Lakskmtpatki, examin~d Prof' K V. Iyer, Phystcal 
Culture Correspondence School and Vyayama~Sal,a 1 and 

1 
recorded 

his ev1dence 
' 

Q. Do you tteat patients 1 
A. Yes; for some diseases. 
Q Row many bods have you 
A t have accommodatiOn for 12 pat1ents. 
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Q What diseases do you generally treat ~ 
A. I treat cases of asthma, bronchtt1s, diabetes, gastro­

intestmal disturbances, JOlOt affections, mental 
disorders and m 'particular neurasthema. We also 
spec1ahse m the treatment of paralys1s 

Q Do you keep any records of cases treated m your 
mstltutiOn ~ 

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

Q 

A. 
Q 

A· 

Are you m favour of employmg modern scientific 
methods of dtagnosis and treatment for teshng 
your results ~ 

't 

Yes. We employ them 
I • l 

Are you m favour of research ~ 
Yes. ' 

The next Witness to be exammed by Dr A Lakshm1pathy 
8n I K N. Bhattacharya, Secretary, Ayurveda Sevasamitl, 
Basavangud1, Bangalore I 

Q What are the aims and ob]ects of your mst1tutton 2 

A. Seva or serv1ce to the pubhc through Ayurveda and 
to encourage the hered1tary Ayurvedic Phys1c1ans, 
who not only follow the classical system of Charaka, 
Sustuta and Vaghbata but also teceive their trammg 
through guru-pramanas, particularly methods of treat­
ment by Yoga, Mantra and Yantra. 

Q. Are you ut1lismg the process of Yoga m treatment ~ 
A Yes By employmg Dhyana Yoga, we treat certam 

patients suffermg from msomma, anger (excitement) 
etc Our observations are that the pat1ents are 
greatly benefitted by this- treatment. Mantra-Yoga 
1s useful m the treatment of spram, scorp10n stmgs 
etc In scorpiOn st10g 50% cure may be expected 
In certam cases, the stmg breaks 1nside and> until it 
1s removed the pam cannot be reheved. 

Q. , Can it be taught to others or only you alone can 
practiCe 1t ~ 

A It can be taught to others but that can only be done 
to persons who are suitable and on speCially selected 
days such as G1ahana-Kala. The students should 
stand m water and perform Japa as a part oftheir 
mitlatton There are books on Mantra-Sastra wh1ch 



are of doubtfu.l ~alue. Collt.>ction of books is n~s, 
8&lj but this must be dune by experts. &.search in 
these methods can be done on modem ecientUio lmes. 
Mautra-Sastra is a science and not a belief. The 
application of Talisman or Yantra inscribed '\nth 
certa.m letters and figures such aa Y eerabhadra. 
Yantra, Ha.numan-Yantra, Na.raaimha·Yantra, eto. 
gives relief particularly in chlldren who are disturbed 
in sleep, balagraba, infantile oontulsiona, and epllepsy. 
Percentage of cures by this method is about 35%. 
It does not work in adu.lts .. The success of the use 
of Y a.ntra depends on the power or capacity of 
the person who applies the same. These methods 
are not superst1t1ous. We can prove then•. 1 • 

He further stated that, there are some very valuable manuS"' 
cr1pts in Kanna.da country which belong to Jama..Sampradhaya 
wntten in a code language, which can be understood only by 
experts. Some of them have been prmted and a further search 
has to be undertaken to discover more of them. A. large number 
of the manuscripts have been alrea.dy deteriorated a.nd the few 
ava1lable will soon ~e destroyed due to neglect uruess they are 
secured and preserved. 

MY SORE. 
9th April 1948 

FIRST TO BE EXAMINED WERE : 

Mr. P. Sitaramiah. President, Municipal Cou~hn; l!Iysore. 
, N. S Hirannayya, Commissioner, Muntoipal Council, 

Jtlysore, and V1oe-President,, Government Ayur. 
vedic and Unani College Comm1ttee 'of Manage. 
ment, 

They are for the registration of Vaidyas and Hakims Lemg 
made compulsory, They stated that tho Municipal Count al ot 
Mysore City spends Rs 2,000 a year for medical rehef through 
these systems, which 1s dastnbuted as a substdy to about stx 
local practitiOners Bestdes this, there iS a Munic1pul Ayurved1o 
dispensary Peopld prefer Allopathic system to Ayurveda for 
certam diseases and for some others they prefer Unatu or Ayur­
vedic The first tlung to do in order to improve the systems is 
to see that the Ayurvedio and Unani practitioners are properly 
tramed and qualified and gtven a good status In their view, 
there should be good teachmg institutions-well-equtpped and 
staffed and affihated to the Umvereity. They are for proper 
standa.rdtsat10n of mdigenous drugs. 
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· DoctorB B. ,p KriBhnan, M B B s , PrmCipal, My sore Medi­
cal College and E Ananta Ruo, Professor of Hyg1ene, Mysore 
Medical College and Health Officer, Mysore Mumcipahty were 
next e.:x:ammed. In their VIew, the practitiOners of md1genous 
systems should be tegtstered They stated that, the number of 
practitioners of mdtgenous mediCine prachsmg m the State will 
be about 8,000 The preparatiOn of an Indian P~ armacopoe1a 
and standardtsahon of the drugs sCientifically are, m their 
opimon, necessary. In regard _to synthesis of the two systems 
mlio bne, they satd that the tdeal of all systems of medwme 1s 
the same. · 'fhe d1scovenes of all sCiences should be pooled 
together aud there must be one scfentlfic mediCal system They 
strongly opmed that research m Indian system IS necessary In 
regard to theJmpartmg oftramingm these systems they mamtam­
ed that It IS a wron~ pohcy to gtve traunng m mdlgenous'medl­
cme. Schools of md1genous medwme should be abolished and 
the money now spent on them> devoted to Research 

However, as an mterim measure, they are for the utthsatiOri 
of a few practitiOners after 1 givmg them trammg 1n preventive 
med10me' In thetr v1ew the maJonty, are not fit for the pur­
pose, on account of lack of proper previous trammg 

The followmg Va1dyas then gave ev1dence 

Ayurveda Vallabha Sri M G Smgar Iyengar. 

RaJaVaidya Chand1a Bhan Smgh. _ 
Va1dya Partha Narayana Pand1t. 

,, , -B. V. Pand1t 

The witnesses are of opmion that the course of trammg 
for Ayurveda should 'extend to five ~years and the medmm of 
mstructiOn should be m Sansknt and vernacular This will con­
stitute the higher course. There must also be a lower course of 
two years m Ayurveda open to practismg Vaidyas who have not 
received any trammg and the medmm of lDStructiOn for thiS 
course should be m the vernacular This will enable them to 
render a better type of medwal atd The curuculum of studies 
in both the cases should mclude domest1c medicme Text-books 
should be made avau.:tble m vernacular. Fort he former course the 
~tandard of the curriculum of studies should be h1gh and the teac· 
ing should be done by emment peciah'!ts, anatomy, physiOlogy 
and surgery can be taught to supplement and not supplant the 
or1gmals m Ayurveda, As for medwal rehef, the witnesses stated 
that, hosp1tals wtth proVIsiOn to afford Ashtanga Va1dya, staffed 
With s:peCiahsts should be opened, mcorporatwn of other system:~ 
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m theu VIew, will be justifiable only where Ayurveda. is deficient 
D1scussmg medical rehef, they stated that there must be oneAyul'­
vedic dispensary for a radms of 5 miles , treating centres for speCial 
diseases should be opened, and ttmery medical uruts orgamse<L 
For the treatment of common and ~nmple ailments a domest1c 
mediCine box should be- worked out and populansed among the 
masses. Urgmg on the need to mstitute research In Ayurveda,· 
the Pand1ts said that, the Ayurved1c texts and manuscripts 
should be collected, corrected, translated and pubhshed by emm· 
ent V1dwans and Va1dyas. Survey and identification of drugs 
should be llDdertaken and to start w1th a materia-medica of the 
common drugs should be prepared Chmcal reseal ch is the most 
important work that has to be undertaken Immediately. To chart 
out the results obtamed by c,hmcal research in the language of 
modern medicine aU modern apphances should be utdzs_ed. 

In the opinion of the 11V1tneeses, clinical and therapeutic 
researches are of greater Importance than chem1cal and pharma" 
cological. They held that the investigation of drugs for their 
active principles will not be of much use. Smgle drugs and com­
pound preparations should be tested as they are used. Standar­
disation of drugs and the preparation of d. Pharmacopoeia, are m 
thell' op1mon, very necessary. They urged that the folloWing 
also need close scientific study. ' 

Domestic :M:ed1cine. 
Nursing m oriental ways. 
Sick dieting. 
Nutntion. 
Prophylaxis 

In. regard to medical registration, the first three Witnesses 
a11ggested the opemng of a. preliminary register and enter there1n 
the names of all the pra.ct1smg Va1dyas, a.s a. first step. The 
actual regt,stra.twn, should, in their view, follow after a few more 
years of education and due not1ficat10n. They are for reg1sLermg 
all practttwners of five to ten years standmg and their classifica­
tiOn under dtfferent classes. Sri B V. Pandtt did noL share this 
view They recommended the followmg general measures to 
improve these systems: 

(1) Rusmg of the pay and status()( the Va1dya.s, (u) the 
preparatiOn of a map notmg treatmg inshtnt10ns m every five miles 
radms, (u;) survey uf drugs and herbs for collectiOn, growing etc 
(Iv) the trainmg of nurses and compounders, (v) Vlstts and advise 
by experts to the masses m rural areas, (v1) collection ot AU-Ind1a. 
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statistics of chnical research, (vn) the estabhshment of State 
managed Pharmames, (vw) workmg out a domestic medical box 
and populansmg the same, (1x) control of the sale of herbs and 
drugs, (x) the creation of several selhng centles for the above, 
{xt) the creatiOn of a separate Department of Indtan Medtcme, 
{xu) the translatiOn of the anc1ent texts of medwme mto verna­
culars, (xm) mcrease of beds m hospitals of Indian medtcme 
and (XIV) to afford trammg fac1hhes for students and practi­
tiOners 

Dr M Ramchandran, M B , B s , F I M ('Madras), Prmc,xpal, 
Government Ayurvedtc and Unani College, lVIysore, m his evi­
dence stated that, the Reg1strat10n of V atdyas and Haktms should 
be compulsory and there should be control over teachmg and 
practice excermsed by an All-Indta Medtcal Council w1th two 
autonomous sections-lndtan and Western 

A Pharmacopoeia of fnd1an l\Iedwmt' comp1led on smentrlic 
lmes Js necessary. The teachmg of Ind1an medJCme should be 
under the control of Umversthes 

Dr Ramachandran favours mst1~Ut10n of two courses of 
trainmg VIZ, (1) a four years' diploma course open to those With 
S S L C , quah:fi.catiOn, this course, he stated will only be a tem­
porary measure, and (ri) a five years' course open to those w1th 
mtermedtate smence and Sansknt qualificatiOn This would cor­
respond to the M B B s , course There should be a standard currt­
culum of studies prepared on an All-Tnd1a basts The medmm of 
mstruct10n for these institutions, he opmed, should be the 
regional language In his 'VIew, the text books for these courses 
should be wntten in Hmd1 first and then translated mto regwnal 
languages As for the quahty and number of tcachmg centres, 
he said that, only mshtut10ns whiCh can satisfy at l~ast the 
mwmum condthons laid down for them should be allowed to 
exist To ensure proper teachmg, the teachers of these mstitu­
tiOns should have good knowledge of both systems 

He agreed thai; a six months course for the qualified and a 
two years course for the non-mshtuhonally quahfied practi­
tioners should be mst1tuted so that the ex1stmg practitiOners may 
be ut1hsed for mass mediCal reltef work, as an mter1m measure 

In regard to researcq in these system"~, he sa1d that, 1t must 
be conducted on modern s01entxfic lines He expressed h1mself 
in favour of workmg out a synthests of the Ind1an aM Western 
systems. He further stated that, there should be control on the 
~ale of tndJ.genous drugs ; all drugs offered for sale should be 
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atandard1zed ~ pharmaceutists should be compulsonly registered, 
and persons dtspensmg drug<J should pass a quallfymg examina.~ 
tion, 

' Sri Swam~ Va~dyanathendra BharatM ni hia eVIdence stated 
that, the Vedic theory of medtcme is dtfferent 'from classical 
In(ha,n medwme o£ Charaka .a,nd the rest. The latter deals • only 
With the humoral, and' the -former With b&rmomai. The Ved1o 
theory 1s complete but needs expos1tion The classical Ayurveda 
needs supplement mg. If these are not still complete~ they can hE! 
supplemented by modern methods. He 1s not aga10st borrowing 
useful knowledge f1om others' He complamed that Ayurved1o 
med1cmes are being prohtb1ted from ben1g sold to 'pubhc ' on the 
score of their contammg cumulative pooons. ' Yet, he -said, some 
Government& have trted these medicines .and commended them. 

Hakims Jaittur Abudin and G1unw~ Moh~yudd~n, leetnrers 1nt 
the Government Ayurvedw and Unani College, MysO"re deposmg 
next, agreed that Vatdyas and Haktms should be regtstered. 
:rhey state!;! thatJhe ,1,I1d1genous practitioners should be gmm the 
same rights as ar~ enJoyed hy the ,f\.llopll!ths, TMy _are prepared Jto 
Jnco.rporat& parts of the Western system: mto them1 · . They, are 
also for adoptmg regiOnal languages as mediUm 1 of" mstructim1 
~ Jnsbtu~ions of Ind1an medlCine. In r~gard to ,text books/ they 
expressed the YJ.ew t,hat, phey should be JD Arabic and._ such po11 
t10ns as are not m,the ongmaJ texts can be 19 _Urdq., .T,he qualh 
ficat1on for admtss1on to Unam mediCal t ~nst1tut1ons should)>~ 

equal to Mauln Fa~Il!J1. A.rabw or P11rsian. They are for /1; full.fivt\ 
years, course wxth an additiOnal stx months, for the study _of bas1o 
sctences _Research, m their OP,U'}IO~, sh,ould ~ be . on Unaru ~mes. 
They have, however~ no- obJeCtlOn to have the resu~ts, of suc4 
researches checked by, modern methods T~ey are also of op1mon 
that a synthesis of the two systems is possxble and should be 
attempted. · · 

• 1 r 

In conclusion they stated Lhat there should be control over 
the sale of mdtgenous c1rugc;; drugs offered for sale should 'be 
standardized· Pharmaccuti~;ts should be compulsonly reg1stered, 

' I and persons d1spensmg drugs should pass an exammahon. ' 
• l 

Ayurveda Vldwan Dr. N S Subramanya Shastn, LAMs. 

and L M p m hts evidence claimed that Ayurveda 1s a revelation 
and mspired Revelation, and lnsp1ratwn, in h1s v1ew a.re above 
the misconceptions 1mposed on us by our decephve senses 
Ayurveda stands as a test for other medwal sctences. It can 
only be tested by results and not by modern methods Re· 
searches should be developed on Ayurvedte hnes He however 

7 
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has no obJectwn to have the results of such researches checked 
by modern scientific methods 

Ayurveda V ~dwan Shr~ T K N aras~mhayya, L·A M s stated 
tn his evJdence that the registration of practitioners of Indian 
mediCine should bt:~ made compulsory and quahfi.ed persons 
should be allowed to conduct post mortem He favours an All­
India MediCal Counml for controlhng and regulating the practiCe 
of these systems. In his view, a oommon and standard Pharma­
copoeia of I ndtan , mediCine IS essential He Is for makmg the 
course of study m Indian medtcme of five years duratiOn The 
qualmcatwn for admissiOn for the courses, accordmg to him, 
should, be S S L 0 with Sanskrit and Science. The med1um of 
mstructton, should be m Enghsh 
'_ Ill' conclusiOn1 he stated that there should be control on the 

sale of mdigenous drugs. drugs offered for sale should be stan­
dardized, Pharmaceut1sts should be compulsonly registered, and 
persons d1spensmg drugs should pass an exammatwn. 

r Doctors J. S. Kr~shnamurh, M B B s and A S Dathu Rao, 
representmg the Ind1an Medwal Assoc1atwn, m the1r evtdence 
stated that they agreed w1th the memorandum of the Indian 
Medical AssoCiation 

'Dr Krishnamurti eKpressed a fear that a SIX months 
trainmg to' Vaidyas and H akims wlll make them consider 
themselves to be fully quahfied Allopaths But, he adm1tted, 
the md1genous practitiOners are already makmg use of all 
modern' drugs-most of them bemg Ignorant of the potency of 
these drugs 

Both: agreed to the Idea of evolvmg a synthests of the two 
systems mto one 

(2ND DAY'S SESSION) 

lOth ApnZ 1948 

Shn T Knshnarnachar~ar of Shn Yogasala, Jaganmoban 
Palace, Mysore, gave a demonstration of Yogasana.s and Yogto 
methods of treatment. The followmg are the quest10ns asked 
nnd answers ehc1ted from htm 

Q What are the advantages of Yogic treatment over other 
methods~ 

,A. The :Y ogtc methods of treatment generally relate to 
Asanas. The obJects for wh1ch the Asanas are 
practiced are generally, 

(t) To p1eserve health (Arogyam) at,d to prevent 111· 
health 
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(u) To secure hght and free move1nent of limbs (Anga­
Iaghavam) and to make the body keep lrght.' 

(m} 1 To obtam freedom from InJurY due to extremes of 
, heat and cold and to withstand the 'duals, 
(Dwa~dwa) ~uch a,s love and hate, pleasure and 
pam etc.,, 

But, the real obJect of practwmg the Asanas,, he satd, ts to 
secure a :posture su1table for medttatlo~ · 

Q what ·d;seakes
1 
do you' treat by the Asana~ ~ ' . I 

A. The dtseases tha~ are treat'ed. her~ ~;e classified mto 
'three kmds v1z', (i) 1 Mana~~ diseases relating to the 

, ._+ " 'rh.ind \ l ... ~ ' j , 1 J' ' 

f I , \ J I ,j, I I J , ) 

{u) Amdnya. d1seases relatmg to the ·'l'T .) s 
, senses, 

1 

(m) Shareera or phys1eal 
: /_·relatmg to the 

•organs and hssues 
body. 

I ' I I 

Q. ' How do the 'A~~na~ act'~ these du!~ases ~ 

diseases 
d1fferent 
of the 

' ) 

A. They act in 3 ways ( 1) Samyoga~by promotmg growth. 
-

1 (h) ' Bhroda';na-by promoting ~esolu-
, , ) t' I r 1 J I Ion 
(ni) N1ssaran8.-by promoting eh.;:ni· 

natiOn 1 

Continuing he said that by proper control of inhalation and 
exhalation br by' wha't Is' called Pran~yam, the' act10n of the 
endoorme glands 1s stimulated or depressed accordmg to the partl· 
cular kmdof Asanas practiced, We have also what is called 
Yoga-Vmyasam or gradatiOn of 'I o~a:Asanas Accordmg to 
the capacity and v1tahty of, the subJect, the different kmds of 

l " Yogto exerc1ses are prescnbed 

(~) Exercises m lymg postures for the sick,' weak and debth­
tated; 

(b) S1tting exercises for the moderatly strong; ' 
(c) and, stand~ng exer~1ses for the strong and healthy. 

' Demonstrations by se'\1eral persons of different ages and 
strength m a m1htary style hke drill are to be discouraged 
Although m the demonstrations g1ven by several boys and 
girls, the methods of mthtary dnll are adopted, regulation of 
breath 1s most Important for all these postures. 
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J~ , Is lt; a new method of yours ~ 
A. :~o, J They are of PatanJab . 

. Q. Please explam Prath1paksha and the different processes~ 
A Prattpaksha means converse process The commentator 

e:x;plams the three processes, v1z , 

(I) Anuloma-Downward direction) 
' 

(li) Pratlloma-Upward duect10n 

(m) Vlloma-converse duechon to both (1 e ) the oppo-
site duect10n 

'! \,' In performmg the Asan'as, the actwn of the ~uscles m 
varwus~directwns should be carefully observed and m order to 
coun~eract any undue stram on any part of the body the con­
verse 'processes are also to be practised One partwular Asana 
IS to be cons1dered as the converse of another 

HYDERABAD (Dn) 

11th .ApnZ 1948 

'l'he undermentwned practltwnera were exammed and,~thmr 
I 

evidence recorded 
r f ~ ~ - • 

, Ma1,1lv1 Hak1m Syed Bazlur Rahman, Vtce Prmc1pal, 
' ' Nizami~ Tibbia College 

..,, llyasm~ Professor, N T College and Resident 

·"'' 

" 

" I 

" 
., 

Med1cal Officer, N1zam1a Unam Shafa Khana 

Hakim Syed Syed Ah Sahtb Ashufta, Semor Pro-
fessor and Senior Unam Tab1b, N. T College 

Hakim Mob d. Mahmood Ali, Unam Pharmacy, 
, , Deputy Duector, Unam Dept 
Abdus Sattar, Supdt , Unam Medtcal Stores 

Abde Ali, P1·ofessor, N. T. College 

Syed Ah Hussam, Assistant Director, 
Department. 

-
Unani 

Pand1t Gaya Parshad Sastn Acharya, President, 
bad State, AyurvediC Congress. 

Hyder a.-

,. 

Parmeshva.r Prashad, A;yurveda. V1sharad, Superm· 
tendent, Govt 1 Ayurved10 D1spensary, Himayat 
N~u ' 

Hakim Shanker Pa.rshad, Secretary, Ayurved1c Advi· 
sory Board, HE H. the N1zam's Government. 
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Ram N1was Sharma, Ayurvedic Vzsharad, Lecturer, 
, AyurvediC College 

Narhar Reddy, Ayurved1c Vishard 
l' R.N. Mehta 

Venkat Rao Dattar Swanti Govind 
V1shard 

' ' . 
t \ 

Vishwanath KeMn ' 
f 

Jayawant D. Moray 
Rambhandra R~o Sarna~ Goukar 

I, I 

D1gumber Rao Saman Goukar 
Kanlaker Indupurker,, 
Keval Ram Gupta. , . 

Dattatreya. Nagorao Kulkarni.' 
' ' 

Thirtha, V a1dya 

The ~tne~ses' stated that th~~e 1s regis~r~tiOn 10 Hyderabad 
State. AI~ are 1n the favour 1 of, compulsory :reiR'stratiOnl, In 
regard to the contr<?l of1 prac~1ee, they opine4 ~hat aq. ,:AII-Indta 
,Board w1th t'fo autonomous Sl'!chons-mdigenoua and modern 
st10uld b~ estabhshe9 _ 

They are 'llnanimously agreed that there should' be li. 'Phar­
macopoeia of indigenous med1c1ne and the standard1s~tiod ~or 
drugs IS necessary. I .In their vlew,' ean' 1 Urdu t Umverstty 
should supervise the preparatiOn of curriculum of stud1es wh1ch 
should be· umformal for ·All-IndJa. ·The length' 'of the course, 
according to them, should be of five years duratiOn and the basm 
quahficat10n for admissiOn should ba infermediate science' With 

I f 
Arab1c and Perstan or Sanskrtt. These are not necessary1 for 
ordmary medical studies. Research students 'may learn the 
classical languages or possess an equivalent 'oriental degree w1th 
one year's pie-medical course m sc1ence VIZ, physics chem1stry 
and b10logy · · ' 

They expre~sed themselves m favour of makmg regional 
languages as the medium' of Instr~ct10n In their view, few w~l!­
equlpped mshtutions are better than many smaller ones They 
agteed that as an mtenm measure, a SIX months,eoursefor quab.­
fied practitioners wtll be, necessary to. employ them for pubhc­
health and med1cal rehef work All the Witnesses are unarumous 
m regard to the need of research and the adoptwn of modern 
scientific methods to check the results and 'methods of the 

I 

systems As for synthests, the opmion among the witnesses was 
sharply d1v1ded, some Msertmg that 1t IS not posslQle of achleve· 
ment, But the maJonty are 1n favour of synthests, 
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All the witnesses are for exerc1smg control over Pharma" 
ceutJCal concerns, the standardisatiOn of Indigenous drugs , the 
trammg and registratiOn of Pharmacists and compounders 

BOMBAY 
, (1ST DAY'S SESSION) 

19th .Apnl 1948 
Dr Ohaman Lal Metha and Dr Roch~ram .A .Amesur who 

represented the lnd1an Medical AssoCiation, tendermg evidence 
stated that they are m favour of research as there are many 
thmgs m Ayurveda whiCh may be good Tf the Ayurvedic way 
of approach 1s proved to be sound and scienhfi.c, there w1ll be no 
ObJectiOn to absorb the same mto the modern system Synthesis 
can only follow research Their ch1ef obJection 1s agamst the 
teachmg mstttutJOns of Ayurveda, as m their opmion, they only 
produce mfenor types of Allop<.~.ths Research may be conducted 
by Ayurveds and Hakims, but results obtamed therefrom must 
be checked by modern smentifio methods They further stated 
that their Ideal is that for rUial areas, the man m charge must 
be fuUy quahfied with much better trammg as he has to look to 
so many thmgs Persons of low quahficat10ns Will not be able to 
give proper advise to the people. For the mterim penod, however, 
~uah~ed 1nd1genous practitioners may be given a s1x months' 
course and their services utihsed ExemptiOn from this trammg 
me..y be given to persons who have done this course as a part of 
their regular trammg Thts exemptiOn should be given by the 
regwnal ,Governments They are strongly of opm10n that the 
teachmg m the preaent day md1genous schools and colleges must 
be Improved 

Hahm Shamsul Islam, Jomt Secretary, Board of Ttbbia 
College, and Sk~fa"ul"Mulk Hahm Rask~d .Ahmad Khan, tender­
mg eVIdence nex~ stated that the reg1strat10n of V a1dyas and 
Hakims should be made compulsory and the control of practtce 
and teachmg should vest m the lndtan Med1cal Council whwh 
'should have two autonomous sectwns-Ind1an and the Western 
In then VIew, an authontat1ve and rehable Pharmacopoeia IS very 
necessary $lnd the standardisatiOn of remedies should be effect­
ed through modern scientific methods The teachmg of Ind1an 
medJCine should be the responszbdtty of the Umversittes ' 

They~ are for mstitutmg two grades of trammg, VIZ , SIX 

and four years courses and recommended that the curriculum of 
studies for these should be the same all over Ind1a The basic 
quahficat10n for admJssJon to the courses suggested, m theu opt­
ll10n1 should be matnculat10n or S S L 0 or Maulv1 w1th Arabic, 
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Pers1an or Urdu and the medmm of mstruct10n should be in Urdu 
for the four years' course an<i Pennan or Arab1c for su:: years' 
course, The language of the text books, they urged, should also 
be m Urdu. They expressed them~elves in favour of havmg few 
mshtutJons of a h1gh standard, rather than tnan{'small ones. ' 

J l .. '-

In their VIew, a s1:x: months' refresher course should be given 
to the qualified practxtioners to fit them tn for med1cal rehef 
'Schemes. The subJects for th1s course should be those not already 
covered in their mam course They are not for a two years~ 
trammg for the unqualified. In regard to research m thew sys~ 
tems, they have no obJectiOn for the employment of modern sCien• 
bfio methods. The witnesses expressed themselves against the 
synthesis of the two systems mto one. "They are of the opm10n 
that there, should be control on the sale of mdtgenous drugs, 
drugs offered for sale should be standardiZed, Pharmaceuhsts 
should be compulsonly registered, and persons d1spensmg drugs 
should pass an exammat10n: 

• 
Col M G Bhandarz, C I E .. Surgeon General w1th the Govern: 

ment' of , Bombay, tendermg ev1dence next stated that the 
Government Df, Bombay has g1ven two la.khs . of rupees as "non• 
recurrmg .grant for all md1genous mediCa~ • mst1tut10ns excJ.udmg 
the Podar Ayurvedic, College The local Unam,, Colleg~ IS tp. "' 
very poo~ way, bnane1ally, and also from the , pom. of, .v~ew o.f 
teacbmg and equipment:, Government Ayurvedlo R,A., Podar 
College 1s considerably better off but, there is ple~ty ,of ro~m for 
further 1mprovement 

(2ND DAY'S SESSION.) 

14th Aprt-l 1948 
' 

The evidence of the followmg Witnesses was taken, 

Shr1 Vamana Rao D V a1dya. 

Vudyt~. Vemmadbav Shastrl Josh1 

Dr Asbanand PanJaratan, PrmCipa.l, R. A, Podar Ayur• 

vedic College. 

The first two witnesses are agreed that the registratiOn of 
the pract1t10ners of md1geuous med1cme 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 unammous that the control of pract1ce 
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and edu-cation should be enforced and for this purpose the 
establishment of a separate Board IS necessary 
1 

' As for the proposal that the controllmg body should be a 
part of the Allwindia Medical Counml, they stated that they had 
no obJectiOn for 'the 1Same, provided that the sechon deahng 
With Indtan medwme IS fully autonomous Th1s body, m' theu 
v1ew, should lay down umform courses of study etc They obser­
ved that all teachmg mst1tutwns should be recogmsed. B1g 
institutiOns should be mamtamed for Degl:'ee Courses m all pro­
VInCial centres D1ploma courses should be allowed to be con­
ducted m smaller centres. 

Dr Ashanand, held the vtew that there should be no pri­
vate mstttutwn~ but all should be run by Governments or Local 
Bod.tes Private InstitutiOns should be recogmsed only 1f they 
are effiCient ' 

In regard to the length of the course, they expressed the 
opm10n that there should be a three years' D1ploma and a five 
years' Degree, as well as post-graduate courses. The Degree course 
should be under the Umversity and the Diploma course to be 
recogmsed by Boards or State Faculties of Indian Med1eme 

They are agreed that the quahfication for admission to the 
courses of study m Ind1an medicme should mclude physics, che­
mistry and biology of matr10 standard plus Sansknt of Prathama 
standard and the admrss10n of non-matncs can be allowed only 
after they had passed an entrance exammat10n m h1gher Sans­
knt V a~dya Vamanarao ms1sted on a spec1al course for matrws, 
but preferred mter-sc1ence w1th Sanskrit and basiC sciences. 

As regards the medmm of mstruct10n V atdya V amanarao 
favoured Hmd1 for the h1gher course as also simple Sansknt, 

Dr Ashanand favoured Hmdi for h1gher course and provm­
cJallanguage for lower course 

As for text books all the Witnesses are of opmwn that 
they should be m SJmple Sanskrit which should be supplemented 
With notes in Hmd1 They said that these books can be trans­
lated mto provmctallanguages retammg the ongmal tecbmcal 
~erms m Sanskr1t 

In regard to the question as to how the ex1s~mg practi­
tiOners ran be harnessed for the mediCal rehef of the masses, 
Dr Ashanand held that these practitiOners may be given smtable 
traimng as tech.ai<.'Ic1ns and their servwes uhhsed for the purpose 
as a temporary measure. Modern hygiene and preventive 
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medicme can be taught to them. The quahfied pra.ctitloners 
need not undergo any further training and the .. non-qualified 
should go through a two years~ course. Va1dya Va:mana. Rao agreed 
With Dr Ashanand in this. va,dya Vemtnadkav ~ast~i .f~lt that 
subjects of mod~rn med1eme need,not ~e t~~Jught to th,e :e_r~cti· 
tloners of lnd1an medi<fin~1 r 

The witnesses stated that they have no objection to the 
use of modern· scientifiC methods for research 

1 
in Ayurveda In 

regard to synthesis, they said that 1t IS desirable and its success 
Will largely' depend -on many years of research. They agreed 
that the compilation of an :Ail-India Pharmacopoeia is very 
necessary and added that the standardisation of drugs should 
be done by using modern testsr methods, eto 

Dr Ashanand st~ted 'f~~ther! that for 'the development, 
J ~ ..,. It 

orgamsat10n and control of Ayurveda and co-ordmation of admi~ 
nistration of both systems,' an adminiStrative head, f e ,. a; Direc­
tor of Indian Svstem should be appo1~t~a 

POONA. 

15tk AprU 1948 
f" I r •Tr r • i .,r > t J 1 

The eVIdence the following witnesses was taken:-

Valdya Shn Krishna Sastn Kavade,B ~ , 

, ~ , T.• R. Apte, 

,; , G .T Joshi, r 

SkriKavade Sastritand'Shri G T.1 joshi 1a~e-foJ thJregistra: 
t10n of· Va1dyas bemg 'made opt tOnal, while,' Sh'n T R ' A pte 
opmed that lt should be compulsory/ l I All' of them .are l agreed 
that there should be an All-Ind1a 1\Iedwal CounCil with two 
autonomous branches for Ind1an and Western medicine' ' Th1s 
Countil should, m their opinion, excerc1se general control over 
med10al eduoatton and lay down uniform standards whiCh should 
be implemented by Umverstties. ' ' ' 

In regard to the duration of the course of study m Ind1an 
mediCme the w1tnes~>es felt that, 1t should extend to five years, 

I I l 

and the educatwnal quahficatwn for adm1ss10n for Lh~ course 
envisaged by them should be the acquisition of general know­
ledge upto matnculation standard w1th a good knowledge of 
Sansknt Vaidya Knshna Sastn Kavade suggested a shorter 
course of three yeart. m add1tion to the above as part of the sb01 ~ 
term programme to rap1dly produce practltwners fot· rural 
medical rehef, 
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As for text books, the Vatdyas opmed that they should 
b~ common to All-India. Sri Kavade Sastn1s for wr1tmg of the 
text books m Sanskrit. Vatdyas Apte and Joshi opmed that 
th~y should be m Hmd1 
-! In regard to teachmg mstituhons, the w1tnesses felt that 
the Government should run modelmstltntiOns m the provmces 
and perm1t the existence of such pnvate mstitutwns as are able 
to come upto standa-rds that may be laid down for them by the 
Government, 

The witnesses expressed the v1ew, that 1t will be necessary 
to mst1tute a su months' course of spec1al trammg to quahfied 
{n act1t10ners and a two years' course for the unquahfied. They 
further stated that only those who are thus qualified should be 
registered and unregistered practitiOners should not be recru1ted 
for Government serviCe . ' 

They are agreed that research m Ayurveda 1s necessary 
and modern setent1fic methods can be utilised for the purpose 
Va1dya Apte observed, that as there are not sufficient number of 
persons available for research work, the trammg of research 
workers should be undertaken first. 

Synthesis 9X the Indian and Western system, m thetr view, 
1s not possible 

They are of the v1ew that a Pharmacopoeia of Indtan medJ­
cme whiCh &hould lay down umform standards IS a pressmg need 
and early steps should be taken to compile the same. Unammous 
opmwn has been expressed m regard to the necessity for excerm­
smg (i) cont~ol on the sale of drugs, (n) control over the pharma~ 
c1es, (m) prescnbmg quahfymg exammatwns for PharmaCists and 
compounders 

The followmg w1tnesses tendered their evidence -
Dr R H. Bhadkamkar, M A , MD , Ex-president of the 

Board of Indian Med1cme, Bombay 
., V M Bhat, 1l A , M 11. B s., Yeola, N as1k 
, M. N Agashe, M B.ll s , Satara 

All the witnesses expressed themselves m favour of enforc-
1ng compulsory registratiOn of Vatdyas and Hak1ms They are 
agreed to the constitutiOn of an autonomous sectwn of 
Indian ,m.edJCine in the All-India Medical Connell Th1s Council 
should excet mse general control over the teachmg and practise of 
these systems SubJect to general directiOn that the Council may 
lay down from hme lio ttme the immediate control of teachmg 
f!hould be under the duect supervisiOn of the provinmal Umver-
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s1hes. They further stated that the basic qualification for 
entrance to the teachmg mstltutlons should 'be tbt- first 
year science examinatwn w1th Sanskrit, and after that, th~ 

length of the course' should be 41 years or Matnculat1on 
w1th Sanskrit, when the length of the course should , be 
5l years There should be a umform curriculum for • the 
whole of Indta. The medmm of mstructJOn m these institutiOns 
should be provmCiallanguage Umfor~ text books ~~e absolu-

' I I j ~ 

tely necessary They should be wntten m Hmd1 retammg the 
techmcal terms m Sanskr]t and translate them later on into 
provmc1allanguages It lS their considered opm10n that research 
m these systems IS an urgent need and should be taken up by 
the central Government as early as possible. They suggested 
that the Government of Inwa ~e requested• to make provision 
for teachmg pharmacology and pharmaceutical chemistry m the 
Nattonal Chemical Laboratory whi<-h IS bemg established at 
Poona by the Central Government They thmk 1t necessary 
that Government should mtroduce: o'ne paper for History of 
Indian Systems of Med1cme and its prmc1ples m all Colleges 
of Western 'MediCme and this subJect' should also be mcluded as 
part of post-graduate studies m the Universities 

In their VIew, synthesis is desirabl~ and possible also and 
should be attempted Immediately ' The w1tnesses are in favour 
of 1mposmg control over the selling of dz'ugs, standardisatiOn of 
drugs offered for sale, compulsory regtstration of Pha1'maceut1sts 
and compulsory exanunat10n for persons dispensmg drugs. 

Dr. D,x,t, l\1 D, Prmcipal, B J. 'Med1c~l College, Poona, 
glVlng evidence next stated ~hat he was unable to say anythmg 
about Indian systems which he had not stud1ed He could only 
speak about some md1genous drugs. Wtth regard to drugs, he 
sa1d that clmical research should be unde1taken first Jomtly by 
modern doctors and Ayurvedtc phys1c1ans in hospttals and when 
by th1s research they found certam drugs, to be useful then 
laboratory mvesttgatiOns should be earned out on them by the 
sCientists. He opmed that the person who wants to carry 
on research m ' Indian systems of med1eme should first study 
both Western and Ind1an systems It is only then proper, 
research would be posstble Government should therefore 
ertcourage medtcal graduates to study the mdtgenous systems 
first and sw1tch them on to research 

Dr Y. A. PathaL, M n Professor of Midwifery, Poona Ayur­
vedic College1 in h1s evidence stated that research m lndian m~dtctn" 
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I! essential and for this purpose the first thmg to do Is the c0llectwr1 
of sufficwnt data 1n respect of treatments that are being followed 
by the Va1dyas m different parts of Indta.. 'l'he next approach 
to the questiOn would be the b10ohemical analysis of blood and 
other'body fiutds m weli~defined conditiOns of Vata, P1ta and 
Kapha. r, 

f I 

1 The evidence of the undermentioned Vaidyas, Doctors and 
Smenhsts was then recorded - I 

' 
Va1dya B V. Gokhale, Ayurved Parangat, Pnmnpal 

" 

,, 
,, 

,, 

,, 

, 

Dr, 

" ,, 

" 
Mr 

" 
tJ 

Ayurved Mahav1dyaaya 
N V Joshi, A. v v. Professor of Nidan Ch1k1tsa 

Ayurved Mahavidyalaya 
Y ·v Phatak, Professor of Midwifery, Poona 

Deshpande, Ayurvedacharya, Proft-ssor of 
Drayva-9-una and Rasa-Shastra 

N V. Kulkarm A. v v, Professor, Ayurveruc 
Surgery. 

N ~V. Bhave, A v.v, Professor of Ear, Nose & 
Eye. ' 

Mule, A v v Professor of Midwifery 
Purohit, Professor of AyurvediO Sharn·. 
V R Godbole, A. v v , Pathologist 

r'J., s. Patankar, M B B s' Professor, Ayurved!C 
College 

M P Josh1, LoPs, Professor, Junsprudence 
and Toxicology 

Bendra, M D , Professor of MediCme 
Gokarna, M B,B s, Professor of PhysiOlogy 

H. V. Savanoor, L M s Medzcal PractitiOner 
Belgaum 

A. C Lagu, M B B s , Professor of Phys10logy 
Moghe, B sc, Professor of Chemistry 
P V Bhatt, M sc, Professor of Physics 

Sane, M sc, Professor of Bwlogy 

All the Witnesses are m favour of enforcmg ~,ompnlsory 

1egistrat10n of the pract1t10ners of Ind1an medzcine and for 
exerc1smg All-India control on teachmg and practice In their 
V\ew, the controllmg Body should be an autonomous sectwn for 
the mdzgenous systems of medwine within, the .All-India Medical 
Ool,lnci} The w1tnesses expressed themselves m favour of havmg 
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a standard Indian Pharmacopoeia. and they ai:e also for control­
lmg the sale pf drugs, the PharmaceutlSts and Pharmacies. 

In regard to teaching mstitut10ns, they opined that, subject 
to the general control of a Central Board, the Immediate control 
on teachmg mstttutlons should ves~ in the Universities The 
basic qualJfication for adnussion to such Jnstltutlons should be 
first year 'soel1(e \Hth Sam:knt a'nd the Jength of course'' should . ' . 
be 4l years The medium of mstruction, in their 1 VIew, "Shoul4 
be provincial tanguage As reg~r~s text'' books, th'ey are' ot 
opmwn that they should Le \Imform' for the 1 ~hole ol'l~diJ. 
For this purpose~ a text boo~ comn;utte~ shoy.ld1 p~ C9f1Stltuted 
by the Gove~mept of 1~111:-. Tl:n~, Comnuttee sho,uld p~e1)ar~ 
~ynops1s on va!19us subJects and l,ay, df?wn J!tandarqs in ttacJ~ 
subJec~ a~d. t~e~, 1nv:1~e expene!!-qed, ,t~ach~rs_. ~orJung ~1goo~ 
tnstttu~JOns tC!_wnte ~o?ks m_f' common Jang~age, pfef~rably i~ 
!II~J.dt. , T~e Lo~kl!l tha~ ar~ approv~d, ahould, la~er , pn be tr~ 
~ated .~nto1 pf~Vmct~llangt,Ia~es.,., 
-. • J They ~re of .npm10n that there should be few . good instttu .. 
tions of a high standard' with1 proper eqmpment. ' .When ;tsked' 
as to what measures they would suggesh for the utJbsat10,n of the 
.. • ' ) ! ' .. l I • .... 

1 
I ' .l • 

ex1stmg practitwners for meetmg the 1mmed1ate medical needs 
I • I ) ' ) I I I i l ( s. jl. ' ) ?f the mass~s) t~ey st~ted that ~nst~~d_, 1 pf ~a;vmg , llo , s,~ 
months or, two years course e~en ~o~1 ,the . mter1m, ,per1od, 

1
there

1 

shoul?, be, on l;y one fu~ll~ngth ,co~r~~: , 
1 
Vaidya , ,pe~h;Pa"f~e, ho"! j 

e~er,, f~v~'!rE?d, the short qo~r~~ 
1 
~n reg,ard ~o .. f~Searcht they, 

stated tnteralia that- 1t is a very urgent . necesstty and 
( I i I J I 

should be immediately undertaken by the Government .All the 
1 1 I f I \ ) j II .J 1 

modern scientific methods sho~ld be made use of fo; this purposfl' 
and the object of resear~h should be the eluc1~~t19Ll o~ ,the Ayur; 
ved1~ t~:pn~s and prinp1ple~ a~d for,t~1s purp?s~,, ~here ~hould, 
?e ~asic iese,a~ch first ~n4 a~phe~ resear~h later, on 1 .~t : , • , , 

Tn their opmwn~ synthesis• of the, tndlatl, and We'3terll 
c;ystems ts demable and IS also posstble w1thtn a reasonable 
peuod 1f mten~1ve wor~ 1s c~rrl~~ out i~ ~~Is _dtr~ctwn1 

AHMED 4.BAD. 

19th it;nl '19J8' 
\ I 

The , undermentwue<:l Vaidyas were exaouneJ aud 1he.t~ 
ev1denC'e recorded. , , 

Va1dya Nagarlal Phatak, Patan, 
, Tal<utlal N. Julundwaia; Prin(.lpal, u: P. Ayur• 

veda V1dyalaya, f'atan. 
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Vaidya Madhav Prasad Narayan Shankar 
, .. Laxm1 Shanker Ramkr1shna Sastn 

Hanprasad C. Bhat, Baroda. 

,, 
,, 

Vasudev Mulshankar Dwivedi. 

Sunderlal N Joshi 
I I 1 I _.. i 

Except Messrs N agarlal Phatak, M adhav Prasad Narayan 
Shankar and Laxhmi Shankar Ramaknshna Bast~• who were lQ 

favour of mtroducmg compulsory registration, the remammg 
Va1dyas a~e m favour of makmg 1t optiOnal 

J I I ; 

' I ' •' lrl regard to the control of teachmg and practice, they 
stated that they are m favour of All-India control by a Medi· 
c'al Couuml and prefer to have a separate Council altogether for 
the Indian medicine ' The 1mmed1ate control on education 
should, m theu opm10n, rest w1th the Univers1t1es Vaidya 
Sunderlal had a proviso, that the Faculty of Indian 'med1cine 
m the Umvers1ty should consu~t of persons quahfied ' m lnd1an 
medlCme pnly, He prefers 1f possible, to have a separate Um· 
yers1ty for Ayurved for the whole of Indxa 

As for teachmg mstitut10ns, their curnculum, basic qualfi­
catlon for admxssion, length of course and medium of mstruction' 
they opmed that the basic quahficat10n should be the possessiOn 
of general knowledge of S S L C standard with a good knowledge 
of Sansknt or an equivalent exammation The length of the 
course should be not less than four years and the standard of 
teachmg should be umform t)uoughout Ind1a The med1um of 
mstruct10n in these institutions &hould be provmCial language 
They are m favour of umform text books wrttten m Hmdi 
whwh may ' be later on translated mto provmClal langua­
ges 'Vatdya Sunderlal, however, favours the study of Ayurveda. 
accordmg to the' o]d text books, viz , Charaka, Susrutha. etc , and 
m hts op1mon, these books should be translated as such mto pro­
vinctallanguages ' 

They favour a short course of s1x mont.hs for those qualtfied 
from the extstmg mst1tutwns. A two years' course m the1r 
optmon, should be open for all others [n regard to synthesis of 
the systems, Srt Julundwalla satd, that It Is des1rable and 
possibl~ too All others opmed that though it ts demable 1t is 
not poss1ble. They agreed that research Is very badly requued 
end VIewed that tt should be camed out accordmg to th~ Ayur­
vedio methods, But they have no obJectlon for checkmg the 
results of the research by modern sctenttfie methods Vatdya. 
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Sunderlal, however, .is not prepared for the checking of the 
results arrived at by Ayurved1sts by the non-AyurvediSts , 

They are all agreed that a standard PharmacopOeia is essen• 
hal and stated that its compilation should be immediately under­
taken. They are also agreed to the control of Pharmactes and 
Pharmamsts provtded thts does not affect those Vaidyas who 
prepare the1r own medicine. 

Dr Barve, Actmg PrmCipal, B G. Medical College,' Ahmeda~ 
bad, m his evidence stated, that, the regtstrdtlon of Indiari 
med1cal pract1t10ners should be made compulsory and a separate 
autonomous section for the' Indian rued1ctne for the whole of 
India should be'· created for controllmg teac.hmg and practtce, 
The Immediate control of educatiOn should, however, vest m, th~ 
provm01al Umversities, 
' • In regard' to curriculum or stumes, ne opmea 1:bat tb.e 

standard should be the same all over India but the details should 
be left to provincial Umvers1ties to be settled · The length of the 
course. m his op1mon, should be five years and the baste quahfi~ 
cat10n f01; admtss1on should, be SchQol Leavmg ExaiQmahon 1 He 
suggested that provtnclallanguages or, mother-tongue should, be ;. ,. , , n 
the medmm of mstructlon .. He f~rt~er stated lfil thi~ c~m~e~~~p~ 
that pommon text book~ are necessary an~ for this p~rpo~e, an 
All-Jnd1a ~oard s¥.ould authons~, tl;tesEl te~t ~ook~ t~~ be ;written 
by mdiVIduals or delegate th w9r~ pf wr}ti!l~ text books to well 
known scholars and authonties. 

He preferred to have a few_well-~qmpped, a~d' ~ell-staffed 
teachmg mst1tut1ons wtth b1g hosp~tals 11ttached to them mstead 
of many smaller ones indifferently staffed and, eqmpped. He 
agree~ that a six months' ~ourbe 'for quahfie,d practitiOners and a 
two years' course for those reg1stered but not quahfied 1s necessary 
If the ex1stmg pract1t1oners are to be ~aken up for medlc11.l rehef 
and pubbc health work. In regard to synthesis, he opmed that 1t IS 

not only desirable but also poss1ble- 'Research, m h1s v1ew, 1s 
absolutely essenbial For this purpose, the modern medical 
graduates should study the Indian systems first which w1ll make 
them suited for undertaking research as well as for evolving 
synthesis He 1s m favour of having a standard Indian Phatma4 
copoe1a and agtees to the control of PharmaCies and PharmaCists 

JAIPUR. 
29tlt Aprzl1948 

Dr Pretn Natk Dkanda, B A, M B.B.S, District Healt~ 
Officer, Ja1pur who was the first Wltpess tO be exammed st~tted 
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that in. the State, only the modern system is ,bemg used. In hts: 
optmon, it IS desirable to combme the two departments (1 e.) 
medicine and pubho health into one but the pubho health man 
should be the head of'the (}Ombmed department1 He proceeded 
to observe that_ Ayurveda needs mvesttgatlon and research. It 
1s desirable to have a common system of medtcme for Indra To 
ach1eve thts end, a small course m Ayurved1c prme1ples, melhods 
of d1agnos1s and treatment should be ft amed and 1t should be 
m~d~ o. cqmpulsory study m the medic~l colleges, c 

Dr W · N azaratk, actmg Duector of Med1cal ServJ,ces, J aiput 
State, 'who was next exammed said that hEns 1n favour of enforc­
mg compulsory registration of Va1dyas and Hak1ms In h1s opi­
tnon, there should be a f>tandatd Indian Pharmacopo<'Ja for Indian 
mediCme The mimmum quahficat10n for the proper 
study of Ind1an ,med~clne, he satd, should be the same as for 
the Jrl B.B.s,, course, i e , mter-smence and the duratwn of the 
courae should Qe five yea~s 'With an extra one year for hosp1tal 
work. , 

"
1 

r Rese~rch m these syst'e~s', he sa1d, is absolutely necessary 
{.. r r . ..ru "'r , 7 

r • r 
and 1t snould be earned on m an mst1tutzon attached to a hospi-
tal ~qu1ppeu with necessary labdratortes 
1 ' I 

The followmg Vatdyas and Hak1ms were then exammed-
' Pandrt NandkishorJI, Ayurvedacharya, Pnncipal, Govern• 

1 
; ment AyurvedlC College 

Va~dya MangaldasJt Swami 
I ' r 
1 

,, JaganadadaSJl Swami Ayurvedacharya 
r, ' 

" 
" ,, 

Moolchand DeolJI, B1shagratna 
KalyanpoornandJi, B1shagat-harya 
NrranJanlaJ1, ~~spector of AyurvedlC 

r In~htuttons 
r -
Hakim Mohammed Ebrahim Khan. 

and Unani 

( , 
' ,, 

Sahmuddm Khan Sah~b, Prmcipal, RaJaputana 
AyurvedJ(, and Unam T B. College 

.All the wttnesses mentiOned above are m favour of compul­
sory reg1strat10n and for 1mposmg severe penalty for those who 
pract1ce wtthout bemg registered 

In regard to the control of teachmg and ptacttce, they are 
in favour of creatmg an autonomous sectiOn for Indian 
mediCine 1n the All-Indta ?ded1cal Counc1l For the 
unmedzate control of educat10n, they prefer a separate Faculty 
for' Indmn Medicine as a part of the provmCial UmvE>r­
sities A common and umto1m curriculum for the whole of 
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:tndia, in their view, is a necess1ty. School Leavmg Examinat1on 
plus a good knowledge of Sansknt such as Prathama of Benares 
for Ayurved and good knowledge of Urdu or Pers1an for· Unani, 
should m theu opiruon, be the general quahfication of students 
for admiSSIOn to institutiOns of lnd1an mediCme and the length 
of the course must be six years. As for the medmm of instruo­
hon, Hmdi or provmc1al language IS preferred by, them. They 
~re of the VleW that text booktt common to all parts of India are 
absolutely necessary. They should be wr1tten m Hmd1 first and 
translated later on mto d1.fferent proVIncial languages .They 
are in favour of foundmg mstltutions of high standard only. 
They also opined that a s1x months course will be necessary to 
fit m the eX!stmg practitioner~ for P'lbho health and medical 
rehef work. Suth practJtioners should also be registered. ,, 

I ~ I .i. 

Agreeing that research js most ~ssential, they opmed 
that an ultimate synthesis of the systems 1s not poss1ble 
m the near future. They are m favour of evolvmg a uniform 

' -· and standard lnd1an Pharmacopoeia for the whole of Ind1a for 
the Ind1an medicme, and 'the control of Pharmac1esc f'nd 
Pharmacists. Lastly, they urged that qualified Ayurved1c and 
Unani practitioners should be given the same status and fac1bties 
as are given to allopathic practitioners.' '• • 

APPENDIX A-III {3). ! 

LIST OF WRITTEN MEMORANDA AND l'RINTED LI'f;ERATUR1f I 

CONSIDERED :BY TilE COMMITTEE, 

Written memoranda' 

1 Memorandum by Su C\ Narayanaswami Na1du, Special 
Officer for the ReorganisatiOn of' 'the 
Department of Indigenous Systems of 

2. 

3. 
4. 

5. 

• 
8 

M.ed1ciue, Government of Madras ' 
Va1dyasastranipuna Dr L A, Ravi Varma, 
B.A., M.B o.M, D.O.M s., Honorary Duector 
of Ayurveda, Travancore State 
Dr L. Anantaraman, L.I M , Perambakkt~.m. 

Dr. M. E Na1doo, L. R c. P. & s (Edm), 
L. F. I' s (Glas), L. M {Dubhn), Kottar, 
Travancore. 

Shri T.V. S. Panthulu, B. A B L B10ad1· 
pet, Guntur • 
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6 ~emorandum by The Assoc1at10n of NatiOnal Medical 
Graduates of Ind1a, Delhi 

T. 

9 

10. 

12. 

13. 

:m "Indigenous .Medicine, Pseudo-SCience and 
Quack Practice" by Dr S c. Seal, All-Indta 
Institute of Publrc Health and Hygrene, 
Calcutta 

"~P~st War Reconstruction of Ayur· 
veda'' by Kavtraj Prabbakar ChatterJee, 
M A , Calcutta 

"Medxcal Sc1ence and tts Progress" by 
Sh1fa-ul·Mulk Haktm Abdul Latif, Vtce-

, Prme1pal, T1bbia College, l\Iushm Umver­
s~ty, Abgarh 

-'AyurV'eda', by Dr. D. N BanerJee, M B 

(Cal), MD ('Berhn), Professor of Pathology, 
. R. G Kar MediCal College, Calcutta. 

the Terms of reference of the Committee 
by Kav1raj 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, I o A T , M D H., Poona. 

l4. Memoranaum by KavuafHndoy Bhushan Gupta, Calcutta 

15. ,, M. K. Vaidier, Tellicherry 

16. , Kaviraj V. K Bhattacharya, Ex-General 
Secretary, AU-India Ayurvedtc Congress, 
Calcutta on the Indigenous Sys!iems of 
Medlcme 

n. 
' ( 

18. 

19. 

Shn K N. Gopalan Vmdyan, Qullon, 
(Travancore ). 

Shn V. Sapthar1shl, Tnphca.ne, Madras. 

. The Apprentice Physwwns AssoctatiOn, 
Government College of Indian MediCine, 
Madras. 

20' Memorandum on the ' Scope and Importance of Ayur-Veda" 
m three volumes by Dr. A Lakshmi­
patht, B A·, M.B., & o.M 1 .Madras 

21. Syllabus for a Degree Course in Ayut veda by Shn 
K. Balasubramama Iyer, B A , B. L, 

Advocate, High Court, Madras, and 
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Secretary, ' Ven.kata.ra.mana. · Ayurvedio 
Patashala., Mylapore, Madras. 

22. Pr~ted Cur~icula of studles relatmg to: 
(!) Government :;. College of Indian Medlcfue, 

j ' Madras. { 1 1 

r I 

(u) Andhra. University VIce-Chancellor's note 
' ' and draft' regulations and curricula of the 

' I course in Bachelor of Ayurveda. 

(m) Benares limdu · University Ayurved1o 
College, Benares. 

(1v) Seth~, .T~Bt,chand, Ramnath Ayurvedio 
Coli e~e, J?oona. _ , 

(v) Nizam's tTnani d and· Ayurvedio College, 
Hyderabad. · '·' I~ t, ,:_, J:1 I 

{v1) T1bbia. College, Muslim University, Aligarh. 
r ' -

(vh) G•>vernme:nt . Ayurv;ed1c & Unani College, 
Mysore. 1 

'' '.,.. 
,. r 1 ,.., 

23. Memorandum on " Some m~re re~sons" for research in Ayur-

24. ., 

25. 

26. , 

27. .. 

28. 

29. •• 

30. ,. 

, I I 

- veda'~ by D.t. M. N: Agashe, M.:a.B s., Satan.. 
- r • ' 

' .. , A lead to the neseu.rchers in Ayurveda" 
. by 

1 
Va1dya. Ve~madhav Shastri Joshi, 

Presid~nt, Ayurvdic ' Sa.mshodhan Sangh, 
· Bomb·ayNo. 2. ' '' 

, . - "Lines . ~f -Resea;cli in Ayurveda." by 
J . I 

KaviraJ Rakhal Das Sen, 151, V1veka· 
- nan.'da R~ad: Calcutta' :. .• c 

"Research in' Ayurveda" by Dr. A. Laksh• 
!. 1 i 

, m.1path1, B A. M B & o.M. Madras. · 
I J, I • ) 

" Research in Ayurveda " by Dr. B. C. 
, Lagu, .A V.V. President, Board of lnd1an 
Medicine Poona 
"Research JD • Ayurveda" by Dr D. N. 
BanerJee, M 13 (CAL), MD (Berhn), Pr~­
fessor of Pathology, R G. Kar Medical 

1 
' College, Calcutta. 
• ''Research in Ayurveda." by Va1dya· 
•' panchanan Gangadhar Shastri Gune. 
• Ahmednagar ~ 

''Research in ll!d1an Medicine,. by Dr. P 'M. 
· Mehta, MD M s , F o P s 1 Chief Med1oa.l 
• Officer, Jamnagar. 
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1 ·.a.~ .~rnorandl;l.lll on the ,"Necessity fo;r Research m Indian 
,MediCine" by Dr, P M. Mehta, M D., M s , 
:~r.o P s, Chief Med1cal Officer, Jamnagar. 

' , "' J _., 

33 
' . 

-

"Llnes of Besearch m Unam T1bb" by 
:Or A Butt, M.D. PrmCJpal, T1bb1a College, 
Altgarh •.• 

I 

"On the Unam System of Med1cme" by 
Haktm Nassu-ud-dm Ahmed Khan, Hyde· 
rabad (Dn) 

Printed literature 
l 

I PltESID.ENTIAL ADDRESSES I 

. ' ' 

1. Pres1dential Address by Shn B. V. Deg· 

2. 

3. 

, wekar; M.A., M,SC., L,L.B.j 

-the 7th All-Karnatak 
Ayurveilio Conference 
and ExhibitiOn. Hubb, 1934. 

Address of Va1dya Shuo-
mam Kavtraj Manmdra 

, Lal Das Gupta, M.A ~M.B., 
:Kaviratna, at the 29th 
session of the AU-Indta 
Ayu r v e' d Mahasam-
melan. ' ' Jodhpur, '1939. 

Address by Prof. B T. Kri­
shnan at the. 29th sesston 
of the Indian Science 
Congress, on the "Need 
for the expansion of Phy· 

' BIOlogical and Pharma· 
cologtcal Research m 
lndta." Baroda, 1942. 

' Address by Vaidyaratna 
Capt. G. Srimvasa Murtt, 
B.A •• B.L, M B. & C.M.1 

, R e t i re d Prmcipal, 
Government School of 

-Indian Med.lome, Madras 
on ''Medtcal Eduoatlon 
and Medical Relief m 
~nd1a" at the maugura-
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tlon of the Academy of 
Ind1a.n .Me<hcme. Madras. 

5. Presidential Address by Dr. C. Dwa.raka.·1 

nath, L.l M., ' (Madras} l 
Z.T. (Bamburg' Varsity), 
Research) Officer,, Sri' 
Ja.yachamarajendra Ins­
titute of Indian Medlome, ; 
Ba.ngalore, a~ the Smen­
tJfi.c Sessxon e>f the 17th 
Provincial L I. M. Con-

6. 

7. 

8. 

feren~e ' ' Bellary, 

Address l>Y Dr~ M, Q. K.mi, 
:u.B., M OR. etc., to .t.Jl.e \ • 
9th ,..,. n n u a, 1 Con~ ~ ) 
ference of, Association · 

j t .. .l I I • J 1 I ... ( 

of Surgeons ot India. Bombtp" 
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Address by Ayurveda Vid-. 
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w;an Dr. N. Gundappa,i 
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I !I 1 I f i 

Duector, Free · Ayur-
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9 "A scheme for the rehabxhtat1on of the 
Ayurved1c System of Medicine in the 
Provmce of West Bengal" subm~tted 
to the Government of West Bengal by 
the General Council and State Faculty. 
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. r 
1944. 
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:r 

I L 
194:7. 

194:7. 

,1947 
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11. "Ant1qmty of Hmdu and Greek Med1~) 
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16 
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"Medwme in Indza during the Bud~ 
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Bhadkamkar Ayurveda. Samshodhan 
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21. "Joint rejomder to the Draft Memoran­
dum by Dr K K Sen. Gupta, Con­
venor, Central CQmil\Jttee of the 
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22 uMahatma Gandhi's VIews on Ayurveda" 
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m Indian systems of Medwme (Re- By Dr. C Dwara­
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(Ham burg 'Var-
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Medicme, Bangalore. 1 n 8 t i t u t e of 

A note on the preparatiOn of an Ayur- Indian Medl-
vedic Pharmacopoeia for Mysore I cine, Bangalore. 
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My sore. 

A note on "Unam Medicme" by Haktm 
Mohd Hassan Qarshys, Lahore. 

-APPENDIX A-IV (1) 

LIST SHOWING PROVINCES, LOCAL-ADMINISTRATIONS AND INDIAN 
•l 

STA.'l'ES TO WHOM QUESTIONNAIRES WERE ISSUED AND THOSE 

FROM WHOM REPLIES TO QUESTIONNAIRE NO I WEnE 

RECEIVED 

(1) Questionnaire No. I was 1ssued to the under-ment,Ioned 
Provmc1al and State Governments and Local AdmmtstratiOns · 

1. 
2. 
3. 

Provincial Governments 

Madras 
East Bengal 
The Un1ted Provmces 

4 
5 
6 

B1har 
Assam 
Onssa 
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7. Bombay - 10. West PunJab 
8 West Bengal 11. The Central Provinces 

• I 

9. East PunJab - 12. Stnd 
13, TheN. W. F. Province, 

Local Administrations ' 

1. Ch1ef Commissioner l DeJ.pi , . 
2 ., , Coorg ' 
3 , ,, AJmer 

~ 4. 

1. Hyderabad 
2. Mysore 
3. Holkar 
4. Bhopal 
5. Rewa 
6. BJ.kaner 
7 Ja1pur 

_ 8. Jodhpur. 
9. Udaipur 

10. Baroda 
11, Cutch 

j 

12. Bahawalpur 
13. Khairpur 

Baluchistan--

State a 

14: • Pat1ala .,. _____ ... -- - .. - _,. .. -
15 Cooch B1har 
16 '.Mayurbhanj 
17r Tripura 
18' Kashmir 
19 Benares 
20 Gwahor 

. _2h .. RampuL..._ ____ _ 

22.. Cochm 
t ;n~ :' ?udukkotta1 
,24· , Travancorp 
25, Ko]ha_pur 

• I 

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

Provincial Governments 

1. Government of Madras 
2. 

" 
East Bengal ' 

3. " 
The Uruted Provinoos'' 

4 
" 

Bihar 
5. ,, Assam 
6. 

' " Orissa 
7 

" 
Bombay 

8 
" 

West Bengal 
9 

" 
The Central Provmces 

Local Administrations 

1. Chtef Commtss10ner, Delhi 
2 

" 
Coorg 

s. ,, AJmex 
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1: Hydera.ba.d 
2. My sore 
3, Holkar 
4: Jodhpur 
5, Bahawalpur 

11. 

States 

6. Khairpur 
7. Patiala. 

' ' ·s · Rampur 
.9. Cochin 
10. Pudukkottai 

Tra.vancore 

Summary 

Governments/Local Adm~n~strahonsfl Add d /R l' R d 
and St~tes.: I ress~ 

1 

epees ece•ve 

' 

Provmc1al Governments 13 

Ch1ef Commissioners' Provinces 4: 

States 25 • 

4:2 

APPENDIX A-IV (2) 

9 

3 

11 

23 

r,IST OF CoLLEGES, SCHOOLS, RESEARCH INSTITUTIONS, 

ORGANISATIONS, ASSOCIATIONS ETO, WHO RAVE 

ANSWERED QUESTIONNAIRE NO. II ISSUED 

"RV THE COMMITTEE. 

AJMER· 

1. Shr1 Kalyan Ayurveda V1dyalaya, 
and Shri Sudarshan • .Ayurved1c 
Aushadhalaya. r Beawar -

ASSAM 

2. Surma Ayurveda. V1dya P1th, Silchar 
3. Government T1bbia. College Sylhet 

BIHAR 

4. ne.arma Samaj Sansknt College. Muza:ffarpur 
5 Government T1bbia College. Patna 

BOMBAY 

6 0 N. Ayurved1o College, Timahya 
Va.d. N an:pura, Sur at 
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7. Aryangla. Ved1c Mahavulyalaya. Satara City 

8 R A Podar Medical College (Ayur~ 
vedic) Worh Bombay 

9 T1hbia College , 
10. Ayurveda Sewa Sangha Naslk: 
11. Ayurveda 1\IahaVIdyalaya. ·' Poona. 

THE CENTRAL PROVINCES & B~RAR 

12. Sh1ee Bhagwat Dharma Ayurveda 
V1dyalaya, Nagar1 Post, Shegan, 

13 Shrt Ashtang Ayurveda Sansknt 
Buldana 
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Ma.baVIdyalaya. 

14:. Ayurved V1dyalaya, 
15 Hitkarni Sansknt Pathshala. 

16 Puramk Ayurveda Mahav1dyalaya 

Seoni 
Hoshangabad ' 
Jubbulpore 

Nagpur City 1 

DELHI 

17. Ayurved1o and Unani T1bb1 College. 
18 Banwari Lal Ayurveda Trust Vldya­

laya. 

19. Jama T1bbia. 

E. PUNJAB . ' 

Delhi 

" 

20. Shafa-Khana. Amraz Chashm. ' Jullundur 

21 AnJaman Kohalan. ., 
22 PunJab Vedic and Unani, T1bbfa. · ' 1

' 

f 
College. Amritsar 

'r 
23. All-India Anjaman K had am - u t.! I I r' , 

,, I 

H1kmat. ' ·· Gu~das.pur 
l ' 

MADRAS 

24 Govt. College- of Indian Medicine. 
25 Sr1 Venkataramana Ayurvedic Collepe 

and Dispensary, Mylapore. 
26 The Academy of Ind1an Medxcine : 
27. The L I M .Association, 
28. Prak-Paschrma Vaidya Kalasala. 
29 The .All-India Heredttary Ayurved1o 

and Unaru Doctors League. 
30 Shri Rama Mohan Ayurvedic College 
31 The Association of Andhra ProvinCial 

Physicians of Indian MediCme. 

r 
Madras . 

" 
Yellamanch1ll 

Guntur 
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32. Bbushana Kuteeram Gurukulasrama , 
33 Arya Va1dya Patasala. 

ORISSA 

34. Puri Sanskrit College 

Tenah 
Kottakkal 

Purl 

' THE UNITED PROVINCES 
-

35 Takmil-ul-T1b College. 

36 Shr1 Mool-Chand Rastogi, Ayurvedtc 
College, 

37 Mamba-ul-T1b, College 
38 Unani Medical College 
39 Ayurved!c College, Benares Hmdu 

Umverstty 
40. Shn Baldev Ayurved V1dyalaya. 

41. Ayurved1c College Gurukul-Kangr1 
42 R1shlkul Ayurved1c College, 
43 T1bb1a College, Mushm Umvers1ty 
44 Lahli Han Ayurvedtc College, 
45 Empress Sanskrit AyurvediC Ausha­

dhalaya 
46 Gurukul Maha V1dyaJaya 

WEST BENGAL 

47 Ganga Charan Ayurveda VIdyalaya 

48 V1shwanath Ayurveda Mahavidya­
laya. , 

49 MaharaJa Cossimbazar Govmda 
I 

Sundan .AyurvediC College and Hos-
pital. 

50 J am1mbhushan Ashtahga Ayurveda 
VIdyalaya and Ayurveda Arogya­
sala 

STATES 

51 Sr1 JayachamaraJendra Institute of 
Indian MediCme 

52. Shn Ramakrishna V1dyapeeth, Bas­
avangudi 

53 Govt. Ayurvedic & Unam Col1ege & 
Hospital 

54 Govt Ayurveda College 
55 Ayurved1c Hospital. 

Lucknow 

" .Allahabad 

Ben ares 
Badagaon 

liard war 

" Ahgarh 
P1hhhit 

Bahr1ach 
Jawalapur 

Calcutta • 

" 

" 

Ban galore 

" 

My sore 
fnvandrum 
Kodakara 



56 

APPEN1>IX A 

Shr1 UJmashi P1tambardas Ayur­
vedln Mahavidyalaya 

57. Rajkumarsmg Ayurvedic College. , I 

Shr1 Sanga Ayurveda, MahaVIdyala,ya, 58 

Patan 
B1~abani :~ 

59. 
60 

61 

Brahmacharya 'Ashram . ' Pu'ha ., 
Ayurvedic Department. 
State• Ayurveda Vxdyalaya I 

I 

Pattala 
Lashkar" 

RaJpUtana AyurvediC & Unani T1blna · 
I . 

College. J aipur 
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I I , t 

62 NIZa:tn Ayurvedto College, , , Stra-Stkandrabad (Dri). 
63. Shri Hanuman Ayurveda MahavHl-

yalaya, ) 1 Ratan Garh 
64. Shrx Rishxkul Ayurveda. Cellege'. ,. , 
65 Shn , M9hta Ayurveda ~1dyalay~ , r- , 1 

Chlkitsalaya & Rasanyan Shala. Btkaner . ' " Shri Martand Ayurvedlo Aushadh· 
' l 

alaya and Martand VIdyalaya.. I " Ko\ah 
66 

PAKISTAN 
J I ). ( 

67 Bhagat Lakha Ram TaneJa Mahlla . 
Ayurvedto College. , , , ) , 'Lahore 

68. Jad1d .Hmdustam Txbb1a College. 
69. Shri Vashishth A.yurveda. VIdyalaya. I Karachi r 
70. Municipal Ayurvedic Dispensary. 
71. Dacca Ayurveda College and Maha· 

pith. Dacca 

APPENDIX A-IV (3) · 

LIST OF PRAOTITIONERS OF AYURVEDI01 SI:DDlU., VNANI T.IBBI 
l 

AND WESTERN SYSTEMS OF MEDICINE WHO ANSWERED 

QUESTIONNAIRE NO, III ' 

AJMER 

1 Dr · Man Karan Sarda, B so , M B B s. Ajme1 

2 RaJVatdya E Dutta M1sra, L,M A. I ' .. 
3 Vatdya Pawant Prashad Sharma.. " 
4 " 

Brahma. Nanda Tr1path1, B A, •• 
5 u 

Ramesh Chander Vyas, Bh1sha-
gacharya. u 

6. " 
Kalyan Smgh. " 
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7. VaidyaraJ Pandit' Dmesh Chander 

s. 
9. 

10. 
11. 
12. 
13. 
14. 

un 
16. 
17. 

. Sharma, Ayurvedacharya 
Hak;tm, Abdul Wadood Khan. 

, Mohammad Hal,Ibullah Khan. 
, Abdul 'Aza~ Nosha1 Khan 
,, 1 11 Abdul Wahtd Khan. , 
, 1 , :, Mqhd Ishaq Delhzv1., 
,, Ddawar Khan , 

Hafiz Ghulam Ahmed Khan 
Mohd N1mat Ullah Khan 

,, 

,. Muza Anwar Ahmed 
Mohd Gh1as-ud-dm. 

ASSAM PROVINCE 
r 

18. Dr H M BannerJee 
19 Kavir'aj Debendra Nath Sarma, Kavi­

20. 

21. 

22. 

" 
,, 

r{ttna. 
Ra]endra Kumar Sarma Pa­

thak. 
Kavibhushana S1ta Ram Bhat-

tacharya, 
, ' Smsh Chandra Ayurveda Sas-

tri L 

23, Dr ' Gatindra Mohan Dab. J 

24. Kavrraj Ramesh Chandra Sharma 

25 
26 
27. 

" 

" 

Bh1shagacharya~· 

L C Shastri 
Dmesh Chandra 
Haresh Chandra-- B h a t t a-

charya, Vzshak Bastri. 
28. Sjt AsW!m 'Kumar Bnat'tacharjee 
29J' Dr. Am1ruddm Ahmed, L.M p,, 
30. SJ~. ,L1 N, Bezbarna, L A,M.S, 

31 Dr. A K Bakakd1ty 
32. , S Bhatt~charjee, ~ B 

33, Kavuaj Nagendra Chandra Chakra­

34. 
35. 

36 

37. 

, barthy 
,, ' ; S. N Bose 

II Sarat Chandra Goswam1, Vya­
karanatirtha, A y u r v e d a 
Sastr\. . 

Nageswar S_arma7 , Vyakaran 
Sastr1, Ayurvedaratna. 

Maheswar Deb Goswami. 

AJmer 

u 

, . 
, 

,, 

Shillong 

,, 

. ,, 
Cachar D1st. 

II 

,, 

" 
II 

S1bsagar 

" ' Dhekiajuh 

" 
Tezpur 

n 

II 

- u 



38 
39. 

40 

41 

42 

43 
44. 

45. 

46 

47. 

48. 
49. 

APPENDIX A 

Ka vuaj Chandra Mohan Ghosh, J> A.M.F.. • 
, Taranath Chakrayarty,Kavya.-

li 

bmode, Ayurveda Adhya.•. 
1 T paka. , . f J J I 

Upendra Narayan., Vyakarana-., 
tlur~ha, Ayurvedacharya.- , : 

Upendra Nath Biswas, Kavya• , 
· .J I tlurtha, Ayurveda. 1 Shastr1: r 

~~; , Haresh Chandra Bhattacharya.; 
Vtshaksastn., ''I ., 1 - • r 

~ ' I 1 ..1 .... .,.11. f 1 

" 
GmJa Bhusan Poddar. 

, Narayan 'Chandra 'Bhatta- 1 

1 l ' 'I 1 • charya. " 
\ r (' , l 1 f f 

Manoranjan ' ' Bhattacharya, 
•· Vyakaranthirtha, Ayur-

veda Sastr1 ' 
Kamakhya Ranjan '·Bhatta-

charjt, Bhtsagacharya ' ' 
,, Mohmdra Chandra' Soyami, 

Bhisbagratna I r , I l 

,, •· Braja Klshore B-ha.tta.charjee.' 
, 

60. , 
~ /J 

Btjay 'Kumar Bhattacharjee, 1 

'' Bhishagratna., , • . "~., 1 

Rangalal Dutta GuptkKavi-, 

51. 

52. 

53. 

54. 
1\ 

55 

56. 

57. 

•..1 ratna. co ' 1 ' 
I ) I ~ \ 1 l ,. ! ~ 

,,· ' ''Mohendra Chandra Bhatt a~· 
• h ,t ,I ;..j,_ I \ d ... J J I 

c arya. ' I , I • ' , 

Tarim Kumar 1 Bhattacharjeel 
" Kavyatirtha, ',' A:yurveda 

., .,. ;. j I 1 ..._ .c J d l ~ 

Sastn. , ) . H 

I 'f I - • : 

,, "Kahjay Bhattacharya, Nyay-
panchanan, Bhishagratna' 

,,.. "N abm Chandra Goswamt,.. 
' ~ ;; ' '· A. M B 

1 
Ayurveda S~stri- -' · 

• • I I .. J. C Bhattacharya, Ayurveda-
• '' , chary a , _ 

Ananta Kumar Kar, Ayurveda 
Shastri, A :M.B , 

I ' 

Va1dya Kom.u Rai J, , ([. •• 
BIHAR PROVINCE 

58 KaVlfaJ Sukhram Prasad, :s.so.,' Ayur· 
vedacha.rya. ! 

59. Hakim, Syed Ahmed Hussain. 

Gauhat1 J 

Dhubri, 

•• 

f ~I 

,, 
l 

, 

,, 
' l. I l. 

' ,, 
1 

•• l • 

- ,, 
>} 

') 
• r " 

" 
• 1 

"'~ i r 

Pfl,a~h~:; 
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Jorhat ~, T 1 ~ 
North La:J:shmt· 

~ ~~ I ' .J 

l pur. 
CherrapunJi 

: Patna '· 
,, 
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60 Hakun Syed N uza.har Ahmed 
61. , Shri S.- N. Upa.d.hya.ya. 
62. Kavira.j Sheo Da.y~tl Prasad. 
63. , , Amalendra Sastri 
64, , Lala, B S Sen, Q • .i.M.S. 

65. ,1 ,', P. N. Sastri, Bh1shagratna, 
LAMS 

66. , Anand Mahapatra.. • 
67. Pand1t B R. Mlshra, Pranacharya.. ' 

BOMBAY PROVINCE 

68. Lt. Col. M S. Iram, F.R c s. (EDM ), I M s , 
(Retd) ' 

69. Bh.Jshagacharya Pt, T r y am b a k­
Shastri. 

70. Va1dya K V Kulkarnt 
71. Va~dyapanchanan Krishna Shastu 

Kavade, B A 

72. Va1dya Deshpande, P H,D, Ayurveda-

73. 
74. " 

" 

charya. ' 
TeJmall NathmallJl Sand. 
Madho Ganesh Joshi, Ayurve-

dacharya 
7 5. , · Ga.nesh Shastri Josh1. 
76. Dr. G. B. Aphale, A.M.S. 

77. , V. V. Athalye, MD. (HOM). 

78. Va1dya Vmayak Kr1shan Baksh1 
79. Shri ' Ramachandra. ahas Balshastri 

Damodarshastn .Malekar. 
80. 

" 
81. 

" 

Pandurang Ramachandra .Male­
kar, Vatdya, B A. (HON). 

Keshav.Ramachandra Malekar, 
~· Vatdya. 

82. D~. , r ij': G. Kale~ B.A M,, 

83. Vaidya Panchanan Gangadha.rashastn 
. Gune. ' 

I 

.84.,r,P~r , A: S. Para.njpe. 
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1300 
1301 
1302 

THE UNITED PROVINCES 
Haktm Vazir Ahmad 
Dr A C Bannerjee, Director of 

Medtcaf and liealth ServiceR hi. U; P · 

DELHI PROVINCE 
, Jtvraj N. Mehta, M D. 

Vatd Des RaJi, Ayurvedacharya 
Vaidya Guru DattJI, M sc 
Rajvatdya Sudhanwa Vtdyalankar. 
Hakim B N Sharma 
KavJraJ Aushtosh Mazumdar, 1\I R A s. 
Pand1t Nand Nath Jt 

1303 KaviraJ Madan Mohan Chopra 
1304 , Khazan Chand, B A 

1305 Haktm Md Kaml Khan 
1306.' Kavuaj Vaidya Sakla Nand Shastri 

MALABAR 
1307 Dr J Shah. 
1308. Shrt Ramesh S M Prabhu, B,A ,.M sc. 

APPENDIX A-IV (4} 

Etah 

, 

N"ew Delht' 

, 
" ,, 

" 
" Delht 
,,. 

" 

Cahcut 
Telhcbery 
' ''-

PRIVATE DAWAKHANAS-UNANI•TIBBI AND AYURYEDIC 

ETO.,-WHICH HAVE ANSWERED QUESTIONNAIRE NO. IV 

ISSUED BY THE COMMITTEE. 

(List A) 
AJMER 

1 Krishan Gopal Ayurvedto Dharmarth 
AushadhaJaya, Kalera-bogla 

2. Chashma-t-Hayat Pharmacy. 
3 Unam Htgh Dawakhana, Dogg1 Bazaar. 
4 Sri Kalyan Ayurvedw Aushadhalaya 
5. Sbrt Jam Aushadhalaya., Bagar1. 

ASSAM 

6 Dacca Ayurvedu Pharmacy Ltd 
7. Seva A ushadhalaya. 
8 Bazbarna Aushadhalaya 

BIHAR 
9 Jamali Dawakhana, Sabztbagh 

10 The Dacca Ayurveda Pharmacy Ltd 
11 Shr1 Hart Lal Kaltdas Vaidya 
12. ,, Gokulprasad VraJlal Va1dya. 

" 
" 

Kekrt 
San an pur 

Stbsagar 

" 
" 

Patna 
Bhaga.lpur 
Betulgunj 
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BOMBAY 

13. Ayurveda ChtkJtsalaya, 637, Shukra.var.' P~ona-2 
14. Shri D K. Sandu' Bros Chembur Ltd., ' 

Manufacturing C hem: i st s and . 
Druggists • B~mba.y 

15. Unjha Pharmacy Ltd. · Un]ha 1 
• 

16. Ayurved Dharmarth Dawakhana. Man-. 
dal, 45, Cathedral Street 

17. Lar1ya Dharmarath "Aushadhalaya., 90, 
Ga1wad1 ' 

18. Shri Laxmtkeshav Ausbadha-Shala. 
19. Ayurveda Rasashala Poona Ltd. Karve 

Road, Deccan Gymkhana. 
20. Municipa.J Ayurvedic Djspensary~ · 
21. Dawakbana. Mueen-e-S1bet, Rani Ta.lab. 
22. Shri Jam Dha.rmarth ~ Aushadhalaya,· 

S. Seth Gulab Chand Panna. Lall, · 
Bumb 

23. Shri Narayan Ayurved Chikttsalya •. 
PinJrapol. 

CENTAL PROVINCE & BERAR 

24. Arya ChlkJtsalaya, Laksbami-Pura. 
25. Himalaya Arya Ausbadhalaya, Walker 

Roa.d 
26. Arya Parbha Ausha.dhalaya; 
27. Shri Kr1shan Ausbadhalaya, Gangadhar 

Plots. · 
28. Batuk Bhairav Aushadhalaya, Jawaher 

Gunj 
29. Ayurved Sanshodhan Sanut1. 
30. Shri Mohata Dattavya Aushadhalaya 
31. Madhya Prantya .AyurvediC Pharmacy, . 

Dad1ya. 
32. Ayurved1c Aushadbalaya, Post Nanda 

Gomukh. 
33. Durga Arogya Mand1r, MaJP. .Road, S1ta .• 

berd1. 

DELHI 

34. Kav1raj Va1dya Sakla Nand Shashtr1, 
C/o The India Stores, Chandm 

(N Gujarat) 
l> I J 

Bombay , 

Poona 4 
BhusavaJ E K.. 
sti.rat 

'Bhusaval ' 

Ahmedabad 

S~ugar., 

' ' 
Nagpu~ 
Katm 

j ! t ~ ( ... 

: Akola (Berar) 

' ' . 
. Jubbulpore, 
Na'gpu:~; 
liwgan Ghat 

'Ba.laghat 

Nagpur 

Chowk, Delh1 
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35. Shr1 Ad1ttiya Aushadhalaya, Mohalla 
Dasan. 

36. Lalla Umrao Stngh Dharmarath Ausha­
dhalaya, .Bazar S1ta. Ram, Gah 
Arya Samaj 

37. G, D. Joshi's Ayurvedtc Charitable DI&­
pensary 

38 BhardwaJ AyurvediC Company, Subzi 
:Mandi. 

39 Bula M1lls A ushadhalya, Bu:la Lmes 
40. I shvarya Aushadhalaya, Kucha Pat I 

Ram, Bazaar S1ta Ram. 
41 Hanuman ChuranKaryalaya, Khanbaoh, 

Phatak Habash Khan. 
42. VIshavhiteshi Aushadhalaya, Kucha Pat1 

Ram, Bazaar S1ta Ram. 
43. Vaid1c Aushadh1 Bhandar, Chunamand1, 

PahargunJ· 
44. Ram Tel Pharmacy, Charkhewalan. 
45 Shri Dau Jl Datavya Aushadhalaya, 

Ma1dan Parade 
46. Shri Narayan Aushadhalaya, MasJid 

Khajur 
47. Swasthya Sukh Sadan, Yusaf Sarai 
48. Dhanwantr1 Aushadhalaya, Dharmpura 
49. Usmam Dawakhana, Phatak Habash 

Khan 
50. Aksm Dawakhana, Kalan Mahal. 
51. Karimi Dawakh..ana, PahargunJ. 
52. Wahtd Alam Dawakhana, Ch1th Qabar 
53. Afaq1a Dawakhana, Subz1 Mandl 
54. Dawakhana Unani Htra Lal, Kashmm 

Gate 
55 Dawakhana Banars1 Das Fateh Chand, 

Naya Bans 
56, Shafa-ul-Hmd Dawakhana, Pahargunj 
67. Jahnus Dawakhana, Mohalha Roadgaran. 
58 Ayurvedtc and Unam Dawakhana. 
59,. Fa1z-i-alam Dawakhana, Unaru Bazaar, 

PahargunJ. 
60 Indian SCientific Pharmacy, Subz1 Mandi 
61. Sad1q Dawakhana, Mat1a Mahal 
62. Aam Dawakhana, Bazar Ch1th Qabar. 

Delhi 

" 

" 
" 
" 
" 

" 
,. 

" 

" ,, 
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63. Karimi Dawakhana, No. 2, Near Jama 
MaSJid, Pahargunj. 

64. Dawakhana Hmd, Balhmaran. 
65. Naya Dawakhana, Delhi Gate 
66, Bara Dawakhana Unani. 
67. Shamsi Dawakhana, Balhmaran. 
68. National Dawakhana, Kumra Bangash 
69. Akbari Dawakhana, Subzi Mandi. 
70. Afazal Dawakhana, Terah Bahram Kh&n. 
71. Sulemam Dawakhana. 
72. Dawakhana Baqai, Bazar Chtth Qabar, 
73. Dc~.wakhana Shafa Bakash. 
7 4. Dawakhana Nau Rattan, Frash K.hana 
7 5. Dawakhana Fakhar-ul-Hmd, Subz1 MandJ. 
76. Usha Unani Med10al Hall. 
7 7. Indar Prasth Aushadhalaya, PahargunJ 
78. K1ami Dawakhana, Bazaar Sita Ram. · 
79. Aksri Unam Pharmacy, Subz1 Mandt 
80. Dawakhana Habibia. Kucha .Pandit 
81. Zamzam Dawakhana, Ajman Gate. 
82. Nuala Dawakhana, Ttrah Bahram Khan 
83. Mubarak Bad Dawakhana, PahargnnJ 
84. Dawakhana Zaka1, Hauz Kazi. 
85. Ar1f Uawakhana, Phatak :S:abash Khan 
86 Dawakhana Ahasani, Jung Pura 
87 Dawakkana Bab-ul-Shafa, Mo hal a 

Nmrian. 

88 Unani Dawakhana, Bazar Balh.maran 
89 Kar1mia Dawakhana, Hamilton Road. 
90 Sharm Dawakhana Ltd., Balhmaran. 
91. Indo-Genume Chewcal Works. 
92. CamboJ Pharmacy and T. B. Dispensary, 

Shahdra. 

93. Shafi. Dawakhana Unam, Pahargunj. 
94 Nau Bahar Pharmacy, Gah Shahtara 
95. Hmd1 Dawakhana, Tirah Bahram Khan 
96. N as1m-i-sahat Dawakhana, Far a s h 

Khana. 
97 Khahd Dawakbana, Subz1 Mand1. 
98 Ismail Unam Dawakhana, Lal Kuan 
99 , ShahiMatab (Regd) Post Box 121 

100 N1sar DaiVakhana, Balhmaran. 
101. Nam.war Dawakhana. 

Delhi 

•• 
" 
•• 
,, 
.. 

J •• 

, 
•• 
•• 
, 

" New Delh1 
Delhi 

" 
" 

" 
•• 
, 
.. 
,, 

•• 
" , 

" 

.. .. 
•• 

•• 
., .. 
.. 
" 

169 



1 '10 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 

102, Ansari Dawakhana, Bhogal. 
103 Ohaman Dawakhana, Mor1 Gate 
104 Baqa1 Pharmacy, Chtth Qabar. 
105 Farhatt Dawakhana, Shahdra 
106. Zenana Dawakhana, Kucha Chelan 
107 Bash1 Dawakhana, Kamra B.tngash 
108. Dawakhana Hadi-ul-Sahat, Ganda Nala. 
109. Mulk1 Dawakhana, Farash Khana. 
110 The Unnm & Co, Rohdla Khan Street. 
111 Dawakhana Swadesh1, NaJafgarh 
112. Bazme Attbba (Regd), Turkman Gate. 
113 Bhaskar Ayurvedtc Pharmacy, Khart 

Baoh, Phatak N abash Khan. 

114. Shr1 Agarwal Jam Dharmartha Ausha­
dhalaya, ChatbashahJt C h a w r 1 

Bazar 
115 Mazumdar Ayurved1c Works, 90/8, 

Connaught circus. 

EAST PUNJAB 

116 Shree Veer Aushadhalaya, RailW~f.Y 

StatiOn, VIr Bhawan, H1ssar. 

117 Rasnyan Karyalaya, Abohar. 
118 Kailash Ausbadhalaya, Garhd1wala 
119 PunJab AyurvedtG Pharmacy, Akah 

Market 

120. Shr1 Bhupendar Ayurvedtc Anshadhalaya. 

121 Sharma Ayurvedic Pharmacy 
122 Prem Aushadhalaya, Katra Ja1mal Smgh, 

' Bazaar Har Charan Dass 

123 Shive Paharmcy 
124. Chandra Gupta Aushadhalaya, Tohana 
125 Ra.1 Sahtb Kupa• Ram Ayurved1c 

Ausbadhalaya, 
126. Shafakhana Aztmt, Bechuawan, Kathgarh. 
127. Unam Dawakhana 
128 Pubhc Dawakhana Jnd1 
129. Sadat Medtcal Hall Unani, Outs1de 

Syedan Gate 
130 Kartmi Dawakhana, Mukhul 'l'ehsil Zera. 
131 GuJrat Pharmacy, Chowk Baba .Atal 

Sahib 
131 (a) The Hmdustam Dawakhana, (Regd.) 

Delhi 

" ., 
" ,, 
,, 
,, 

" 
" ,, 

" 

,, 

" 

PunJab 
Ferozpur 
Hoshtapur 

Amntsar 

Pat1ala 

Htssar 

Amntsar 

Ambala 
H1ssar 

Rohta.k 
Hosh1arpur 
Karnal 

, 

Jullundur 
Ferozepur 

Amntsar 
AUlbala. Ca. 
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133. 
134 
135. 

• 
136 

137 
138 
139. 

140 
141 
142 

A.l'l'ENDIX. A. 

Rafiq-i-Alam Dawakhana, Mohalla Mu-
khdumzadgan, Panipat. 1 , Karnal 

.. Desi Dawakhan11., Indora, Tehsu Nurpur 
Hanefa Mattab, D.hogarh1, Tehsll. 
Sharma Medical Hall, V. & P. C • .Rani 

, Jullundur 

Pur, V1a Adam Pur. } 
Dawakhana. Rahmania, Chowk RB,nek 

Bazar. 't : 
Dar-ul-Shafa Karimtat Dhogarhi. , 
Dawakhana Surwar Zendgi Nur Mahal. • 
Dawakhana Unani, Bhangala, Tehsll ~ 

Dasuya... 
Unam Shiv Pharmacy, Phagwara Road. 
Unani Medical Hall, Rahman Manz1L ' · 
Adarsh Aushadhalya , Regd. Mohalla , , -

" 

, 

" 

' .. 
,, 

Mahandruan. r I .. " 143 Shadai Dawakhana, Dusuya 1 I - Hosh1arpur 
144. AYQ.rvedtc and Unam Ttbbt AssociatiOn, · 1 

Mani MaJra. , . Ambala 
145 T1bbia Committe, Shabkot. Jullundur 
146. NoJeewan Pharmaceutical Works* Katfa 

Sufatd. 
VIkram Shafakhana, Panjaur. ) 
Nabv1 Dawakhana,Sarat Amanat Khan, 
Kademi Dawakhana, Nur Mahal ·: 
Afghani Bara Dawakhana.. Panipat 

Amrztsar 
r Hoshiarpur 
· Amntsar 

Jullundur 
Karnal · 

147 
148 
149 .. 
150. 
151 
152. 
153 

Shahi Medical Hall, Mohalla Mukhdum. , , Pampat 
Golden Pharmacy Ayurved10 •• 
Kademi Dawakhana. Unani, _ Bazar 

Chowk, Qalandar Sabhtb Pampat 
151. 
155 

Doaba ME'dtcalllall, P 0 Gulab Shah.: • Jullundur 
Guru N anak Ayurvedtc, Aushadha.la.ya., · 

Bhund1an, P 0. B.a.haram Sarashta! ., 
156 
157. 
158. 

Dawakhana Mufid-ul-AJsam, Darar. 1 1 , Karnal 
Shafakhana. Qadr1a, Attar1 . 
Vaidya Gurudayal Smgh, Chamkaur 

Sah.b 
' 

159 Unam Dawakhana, Taragarh 
160 Unani Dawakhana 
161. lshwar Medtcal Hall 
162 PunJab Ayurved1c Pharmacy, 60-61, 

Akali Market. 
163 Islam1 Dawakhana, V Chema Kalan 

Sorai Ama.na.t Khan. 

Amr1tsar . 
Ambala. 

.. 
Gurdaspur 
Amr1tsar 

.. 
II 

171 
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MADRAS 

164 Shree Knshna Ayurvedw Pharmacy, 
Eli ore 

165 M A. Pharmacy 'Padmalayam,' Raja St, 
166. Gopala Oushadalayam 
167. Sastreeya Oushadhamlayam, Governer­

peta 
168 Alwar Medical Hall, Mylapore 
169. The Tr10hy Ayurvedtc Umon L1mxted, 

17, Chmnakkadai Stteet, Teppa­
kulam 

170 Shree Kera.la. Kalpakam Ayurvedw 
Pharmacy 

171 Sr1 Kr1sbna VIlasom Ayurvedw Phar­
ma<'y and Government Grant-m­
Atd Vatdy asala 

172. '' Nagnar Research Chmc ", Snmvas 
House 

173. "Jeevanada Vatdyasala" 
174. Tr1purasundar1 Ausbadhalayam. 
175. Venkateswara Ayurveda Nllayam Chm­

taluru VIllage 
176 Ayurveda Kuteeram 
177 Rev '' Zacha" Bharat Dxspensary, 

Holland Road 
178 Sree Rama Mobana Ayurved1e' Dharma 

Vatdya Sala Sangham 
179 P. Subbaroy Ayurveda & S1ddha Medical 

Works, Sri Venkatesaperumal C01l 
Sannath1. 

180 Atreya Ayurved1c Works, Tennur 
Road 

181 Saleh Pharmacy, No. 9, Gulam Murtuza 
Street, Mount Road 

182 Mabboob Pharmacy, No 9, Gulam 
Murtuza Street, Mount Road 

THE UNITED PROVINCES 

183 National Drugs and Pharmaceutical 
Works, VIceroy Road 

184 H1tesln Ayurvedtc Dharmartha Chikit· 
salaya 

185 Inde1 Aushadhalaya, Kanwan GanJ 
Road. 

West Godavary 
C01mbatore 
Sb1yah 

Bezwada 
Madras 

Tr1chmopoly 

Nagercotl 

Qullon 

Musm 
Telhcberry 
Ellore 

Alammu 
Guntur 

Negapatam 

Bezwada 

'fanJore 

Tr1chmopoly 

Madras 

" 

Debra-Dun 

Barabank1 
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186 Laht Han .Ayurved1c College Pharmacy 
187. Shn Lok Hitkari Ram Rasayan Shala. 
188. Shri G1anenendar Aushdhalaya.. 
189. Shri J1wan Anmt Aushadha.hya., 

M umukshubhawan ' ' 

l 90 Unani Dawakhana. 
191 Herddaziz Unam Dawakhana 
192 Haktm Vazir Ahmed Badauani 
193. Hmdustam Pharmacy 
19 4 Chandra jot & Co , (Regd.) 

195 Dawakhana Shafia (Regd.),' Unani Phar• 
maceuhca.l Works 

196. ljadi Dawakhana. 
197. Unani Dawakhana. 
198 Unani Dar-ul-Shafa. . 
199 Dawakhana Mouiun-ul-Il~j. 
200. Sheri Unani Dawakhana. 
201. Unani Da.wakhana.' 

1 

1
, 

202. Dawakhana. Vedic and Unam, Jagan· tal 
Kulwatit Rai 'Attaran. ' ' 

203. The Ayurved1c Pharmacy, Benaras 
Hmdu University.' '-r 

I) ' 

204:. Vaidya Brahmanand Diilt, Naya.ban 
Lohamandi 

205, B~turi Pharmacy 

W6, Chand Ausbadhalaya., Meston Road. 
~07. H. A. H. Charitable Dispensary. 
W8. Chaturvarg Aushadhalaya. 

W9. 
no 

Hl. 

213 
U4 

WEST BENGAL 
J 

Ayurved Ba.Ijnamk Hall. 
Radharam Ayurveda Sakti Aushadha­

laya, (VIII) RaJarhat, &rakol. 
BIJOY Ratna Bhavan, 6. Kumartuly 

Street. 
"Gananath Neketan" Ayuxved, Vaidya­

laya and Aushadhalaya, Sir, B. C. 
Road 

VaidyaraJ Pharmacy, 46, Beadon Street. 
The Banga Lu:x:mi Ayurveda Works, • 

llt Chve Row 

P1hhh1t 
Meerut 
Etawh 

173 

Benaras C1ty 

Etah 
1 

,, 
Meerut 
Tajpur Estate 
(BlJnor) 

Bud ann 

t 

" ' 

" 

~ > 

l1enaras 

Agra 
Debra-Dun 

, (U.P) 
tCawnpore 
·Allahabad, 
Shamli (Muza· 
ffar Nagar) 

Ka.lna 

24: Pa.rganas 

Calcutta 

Burdwan 
Ca.lcutta. 

n 
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215. 
216. 

217. 
- ~ J 

218 

219. 

SanJIV;:tn Aushadhalaya, Bagerhat Khulna. 
Kalish Ayurveda. Bhavan, 4, Pudapaku.r 

ri, Road, P. 0. Elgin Roa(l., ".. -, 
Bangashree Ayurvijna'n Mandir ~nd Labo- , 
{'~ , .... J,'atory, 94, Cornwallis Street.: 

Gangrprasad Adt Ayurvedya Aushadha.., . 
Iaya, 9/1, KumartqJ• Street. • 

Sat1sh Ayurved Bhawan, ~nghsh Bazaar.,. 
Maida 

t 

Calo\ltta 

220 .. Unan1 
1 
Charttable D1spens~ry, • Hooghly , ~, , . 

f. _ 'Imambarah, P 0 Rooghly 
221 Dacca Unani Phar~acy, P .. 0. ,~asit·hat , ~r 1 2,_4,. ~arganas: 

I ... STATES ' :, 

222 Shri' :P1gambar Jam Ausbadhalay~:~~, 
..; ~bbaramsbala Mand1r D1wan Ji. , ~" 'Ja1p~r , 

223 Sbree Saraswati Ayurveda .AusbadhaJay1·.·- · 
P 0 Chhawa " ~ r . 

224 Shri Maheshwari Ayurveda Datavy~ 
· Aushadha\aya P.p.Isl~mpur~ ~ 1,~ 1 ', 

225. l?ardh~ ChJkatsak, Sllri Shyam .!\yurye-
JHJ~ti .. "" \"' ~ ... ~'1 

' die Pha!macy, ; , . ,. 
226. Seth Ohatur Bhuf Paamall'"Ayurvedtc 

1-' i ~ r Aushadhalaya E. 0 :Sagar G l ~ r ·_ } 

. '"'1,. 

,, ' 
.. ....,.[~ t 

227 Rai,)~~hadur Seth Gorakh Ram, Ram,_ r 1 
, "'Pa.riiap, Charo1ar Aushadhalaya . Fatehpur- .... ,, 

l'l • ,,,..,' ·' Jatpur -su.te· 
228 Shl1· Sarvajamk Aushadhalaya, 

1<'1 , Sliri Madhoop'Ur ·~ -
229 r:. 'Gram 'Sewasadhan Rasayan "Shala, 
·f ~\ ... ~ 'f' Dosa 

23o.: · Ve6Jrntesh Ayurvedtc Chwtsalaya 
t • - - -.... ·-

231 Mah~rf!ona Ayurvedic College 
232. Shti 1\fa.rtand Ayurved V1daya.Jya 

' ... \ ' 
233.'· 
234. 
235. 

Shfva Aushadhalaya, Lahon Gate.. · · 
Ram Knshan Ph'armacy, Urdu Bazai~. 
Shri Satyanarayan Aushadhalaya. 

f r I 4 

Arogya Bhawan: 236 
237. ;Shd .• Sunjewan Aushadhalaya, P. 0. 

~, ,Napasa, 
238. 
239. 

Maharaja Phartna'cY. 
Sh~ Sar~vJantk Aushadhalaya. . 

'I \. l '-

• Jaip'Ur: 
D1dwana 
(Jodhpur) 
Udaipur 

4 "'f'd"•- ( t f 
Kot,!}h1 :(RaJ·· 
put ana} 

•.Pat1ala 
Hydeianad (Drt ~: 

A :P 0 N apasar 
Bika.ner St&ti~ ~ 

J'odhpui 
·Nawalgarh 



A.l'l?E~Dll: A. 

240. Shn Vansludhar Bhagat Datavya Ausha.­
dhalaya 

241. Ayurveda V:llasa Aushadhalaya 
f •, 

242. Dawakhana Alkosar, Amirakaaa.I; 

243. 
244 
245 
246 

247. 
248 

-. 
' ' 

Maqbule 1-Am Unan1 Dawakhana (Regd.) 
Dawakbana Ayurvedto & Unani ,College. 
Nafis Dawakhana. -. I 
Dawakbana Hak•m . Hafiz Muzaffar 

Hussain Khan, Ghat 'Darwaz~. 1 . ~ 

Dawakhana 'J'abanj, Chand Ppl. 
Unam Dardmand P.harmacy, Chand Pol 

B 
( 1 > -'" i ( I azar _ _ _, 

249. , Pharmacy, Mohalla Kumharan~ 
\ > • • I ) 

Chowkrt Ram Chande.r Jt.. . · 
r L f I 

250 RaJputana Chemical Work~. Rawganj 
Bazar 1 

, ' ' 

251. Da~akhana Unam, Sbangared1 
f ...... I 

252 

253. 

'254. 
255 

256. 
257. 

258. 
259. 

260, 

261 

262. 

263 

264. 

I 
I! t I J .,. "' ~ ~ ,... J(. 

Safa. K.hana Unani, Georai, pbair. ~ r 
.. I t I \, 1 j 

Dawakhana Unani, Qasba A n d Q I_ a 

.. 
.. 
" 

.. 
•• 

" 

" 
.. 
•• 

•• 

· .Jewarg1, Gulberaga Sharif1 
' ' 

Unam Sarkare-Ah, Raiohur. 
Dnani Sarkare-Ah, Par1 

bhani ; 
Unam Bhtm. 
Unani Sarkare-Ali, Auran-

gabad. · T 
M.ahbub Nagal'. ' - . 
Umtnt Sarkare-Ali, Yadgir, 

Gulberga Sharif. 
Hakim Mohd Azam Sad1qi, 

Bazar Nurul-Umra. 

Unani Sa' r k a r/ e- A l ~~ 
Khemum, Warangal. ~ ' 

Shafipur, Aurangabad. f 

Unam Sarka.re-Ali; Momin 
'Abad 
Unani, Gangapur; Auran-
~abad. c _ • .~. 

175 

N~~twalgarh., .~ 

Seringapatam 
(My.sore StQ.(tl~ 

Srinagar 
(Kashmu) ,, ,, 
Karalakhad 
My sore 
Rampur St~t~· J.-

I~ 

Jaipur State' .. 

" 
, 

•• 

Hyderabad _ .. h 

(Dn.) 
,, 

,_ . 

,, 

t •• 

,, 
•. ' 

, 

•• , 

II 
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265. Dawakhana Unam Sarkare-Ab,Nander 

266. 

267. 

268. 

269 

270 
271 

272. 

273 

274 

275. 
276. 

277. 

,, 

" 

" 

" 

,, 

" 

Unani, Kamarodl, Nizam 
A bad. 

2nd grade Unani, Sarkare­
Ali, :Madok. 

Unani Sarkare-Ah, Gulbe· 
rga Sharif 

Kuntar, Aurangabad 

Unam Asht1, Behar 

Unam Sarkare-Ah, Jalna 
Aurangabad. 

Unani Sarkare-Ah, Usman 
Nagar, Patta Khan a. 
Usman Nagar, Nander. 

Unam Sarkare-Ali, Qa.sba 
Um~i, Nandher, Dn. 

Unam Sarkare.Ali, Pisar­
gana, Aurangabad 

, Retier N agaram, W arangal' 

, Unani Sarkare-Ali, Parbharu 

R. H. Ayurved Ashram, P. 0. Mukher, 
Nandher.~ 

278. Dawa.kha.na Unani 2nd grade, MU'yal 
Gada, Golk.anda. 

279. 

280 

281 
282 
283. 

, 
,, 

(Hakim :Mysorx), · Aquta.-Ul­
awa. B1bi 

Unam Sarkare-Ah, Bhuwan 
Nagar 

, Unani, Solk.and. Golkanda. 
,, Unani 2nd grade, Armoor. 

Shafa Khana Unani, Sarkare-Ab, Shora 
Pur. 

284. Dawakhana Deon Sad1q Jang, Kah 
Kaman.• 

28 o '* Unani Tamsa, Magartown; 
Nandher.-

286 Shafa Khana Una.ni Sarkare-Ah, 1st 
grade, Bedar Shar_lf. t 

287. Dawakhana Unani Sarkare-Ali, Gulberga. 

288. Ayurvedic & Una.ni Dawakhana Basti 
Dogran. .,.. 

Hyderabad Dn. 

,, 

., 
" 
" 

" 

" 
,, 

" 

, 

,, 

, 

, 
" 
,, 
, 

., 

" 

" ' ,, 

Fa.rxd Kot 



289. V1ctory Pha~~cy ~ 1 , 

290; .•. :rratap, Martand Aushadhalaya, 161-
Biyabani r I 

291. Charak-Arogya-Manduam, 83 Khajuri 
·:s~zar. ... ' · 1 

292 Ayurvedio Compound Tmctures, ltd., 
Alleppey: 

293. Dhanwantr1 Vaidyasala, Thodupuzha. 
294 Cutchi Jadi Bocti Dawashala, Mundra' 
295 The An g I o Ay~rved10 "D1spensa~y, 

" N agarchakla, Bhuj 
296. Ayurvedic Dispensary, Baripada !' r ; 

297. Atreya Ayurved1d Works •.' · ''J J • 

298. G1ta Mandir Laboratories, l? 0 BatlSa• 
299. D1str10t Board Ayurved!c Dispensary, 

. Talaguppa 
300 
301. 

302. 

303. 

304. 

305. 
306. 

{ 

307. 
308. 

309. 

SA~ Va1dya.sala, 309, Visveswarapuram. 
Sri Ramakrishna Chlktsalaya Bhardwaj 

, Ayurved1c Pharmaceuticals, Basa· 
vangudl. f, "1 1. L I , •' 

Sri,,TayaohamaraJendra Institute~_ of .~ 
Indian ;Medicme, 

The Cochm Ayurvedic Laboratories Ltd., , 
Tnchur 1 1 . . 

Government Vydyasala, ~ondazh1J fll· 
land P.O Trmsedwamata. 1 , 1 

Government Vydt;~,sala, Chelakkara: I : 

Government Ayurveda y atdiasa~a, Chei?-· 
nanmangalam 1 

Seth J.P Bhartia Hosp1tal, Fatehpur, 
Shree Navratna Ayurvedio Aushadha· 

laya, Manak Chowk. 
Shr~e Vyas Sa.ropkari "Aushadb!Llaya. , 

310. MaMa Ayurved1c Pharmacy, Ratan Nai 
MaSJid. ' ' ' 

311. Mahila Pharmacy. , 
312 Jiwan Ayurvedic Pharmacy. 

Faridkot 
' 

Indore City 

•• r 

·~'rivandra.m 

TravanoortJ 
Cutch 

" Mayurbhanj 
Comdla. 

rTripura 

My sore 
Bangalore 

Coohin, State 

•• 
It 

" J Ja1pur Stat~ 

Jodhpur 
Karwar· 

Mundwa 

Jamnagar 
... 

318 ·• Dawakhana Potbi, P 0 Poth1 Vta •• Mundra. 
Morvi 

Rawalpmdi 
Dwaraka. 314. Okha Ayurved1o Aushadhalaya~· ' 

l 

PAKISTAN 
• 

315 Dacca Ayurvedicl>barmacy Ltd ;Arme..:: 
, nian street. Dacca. 

12 
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316 Unam Dispensary, Faknhat, P. C. Rao­
zan. 

317 Kanwar Ayurvedtc and Pharmaceutical 
Co Ltd., Model Town. 

318 Az1m Unam Dawakhana, Flemming 
Road Near Mewa Mand1 

I 

319 Hakim Ab Mohd Naz, C/o Dr Fazal-Ul-
Haq, Satban Street 

320 Dawakhana HamlUl ~ S1hat, Chhatta 
Bazaar. 

321. ·Dawakhana Sadi, Temple Road. 
322 Hakim Fazal-Illaht, Mceload Road, 
323 ,, Allah-Rak.ha Qureshi, Regd 

M P. Fez Bagh, Mohalla 
A bad. 

324 Asin Dawakhana (Regd ) 
32.3 Mashhur Alam Dawakhana, P. 0. Amr1t 

Dhara. 
326 Azad Hmd Dawakhana, K r 1 s h n a 

Gah No. 2 
327. The Bharat Ayurvedic Works Ltd., 

Outside Shahalmi Gate. 
328'. Ad1ttya' Rasayan Pharmacy, Anarkah. 
329. Quresh1 Unani Shafa Khana, inside 

SheranwaJa Gate 
330. Raz Medical Hall, 558, Saddar Bazar. 
331. Dawakhana Qureshi, Bazar Tezab1an. 
332. Ja1 Pharmacy, Gondlanwali Road 
333 Mushm Unani Dawakhana, Pmd1 Bha-

ttan 
334 Chtshtta. Dawakhana, Emm Abad. 
335. Desa~ Dawakhana, Udhe Wali 
336. Unam Nazm D.:~.wakhana, Kotwah Bazar 
337. Kar1m1 Dawakhana, Gate Qua Meehiya 

I Smgh. 
338 Hak1m Ram Smgh, H 0. Kaman, TehsJl 

Okara. 
339 Shafa Khana T1bb-i-Jadtd, Okara 
340. 

1 

Dawakhana T•bb-i-Jad1d, P. 0. Renala, 
V Ill. Marl Dm. 

34:1 
" Tlbb-i·Jadid, Kaman, Tehs1l 

Okara. 

Chtttagong 

Lahore 

. " 
" 

" 
" 
" 

" 
" 
,, 

, 

" ,, 

, 
II 

" Gujranwala 

,II 

, 
,, 

, 

MontgomerJ 
u 

u 

II 
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342 Hak1m Mohd. Hussain, Chak No~ 34/142. 
343. r • Moulv1 Ghulam Mohd•s Dawakhana. 

' ' Ch1cha Watani Near Jamma 
MasJ'ld. ' . J , " J 

179 

Montgomery 

r u 
The Popular Medlcal Hall1 P.O. Sakhi. Dar a Ghazi 344. 

Sarwar: 1 > Khan 
345 Sha.fa Khana Hamdarad: Jampur. I I" ,, 

346. Dawakha.na. Anwa.re Una.n1, Ja.ma.h. P 0. · t • , '. 

, Ja.ma.h. · · • J " " · • ' • ' Shah pur 
347. U na.m Shaf a. K.llana., Neat J amma Mcts· ' " • 

.. Jld, Ba.ha.wal Nagar. 1 
' ' Ba.ha.walpur 

348 Ahsam Dawakhana, Bazar Chungarah, · . ' S1alkot C1ty 
349. Tehsll T1bbu~. Comwttee, Daska.. z, · ' r 1 • ., 

350. Sha.fa Khana. · Qaar1, Qasoa Bhopal· 'l 
w ala. I :.-j \ l l 1 

u 
351. Shafa. Khana.· Nuri, Dhamonki, Tehs1l' 

c Daska.. '' 
352. Dawakhana Hakun rshelkh Sher• Mohd. 'I 

m•Jfnz&farwal. ' . t, ~ . ' ) 1 
• I , 

353· Hakxm Atta-UllahJPharmacy, Sohdra.," ,, ·wazttabad r • 

354. 
355. 

Hakim Mohd Abdul Khahq l '•,A J , ~ Murree 
Qad1m1 Unani Dawakhana~ 'Qazi}an·Di 1 J Q1la." Shrukhu~ 

,. HattJ Mandl Warburton - · ·pura. 
356. 
357. 
358 
359. 
360. 

Sh~a Khana Muhammadi. :1. 
Khalsa Hmdustani DawakhanaL 
Azad Hmd Pharmacy (Regd).. , 
Sa.Jl,t Unam Dawakhana, 

, Dawakhana Hak:Jm Atta·Ullah, Kot, 
T ·-• 1 J l<JPmdi Dass J. ,_ • ,. • • 

:!61J Unan1 Shafa Khana, Sangla Hill 
362. Dawakhana Shafa. · 
363. Be~ul-SJ.hat 
364, Dawakhana Shakri, Chak Khenwan, 

P. 0. Narang. 
365. Puri Ind1an Med1cal Hall -' 
366 f Shafa Khana Rehmama, Bahusaru, P.O. 

, Mac Leed 
367. Dawakhana ·Chashm.a &hat, Railway 

Road. 
368. Betul-Hxk&J:ll&t, . 
369 Dawakhana. Rashtdtya., Mohall& , Gar1 

Shah Doula, Sahxh 

370. Ha.ku;!l Abdul H~q. Ya'ssa.m Kalan ... • 

• •• 
" _,, 

,, 
, 
,, 
II 

,, 
~ I 

Ganj Road 

Gujrat 

,, 
Campbell pur 
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371 Hmdt Unam Dawakhana, Chowk Naya 
Mohalla 

372. Johar Dawakhana, Harx Chand Street. 

373 
I 
374 

375 
376. 
317. 

378 

379 

380 

381 

883.; 

384. 
385. 
386. 

387. 
388. 
389 
390 

391. 
302 

39J. 
394. 

395. 

Inqtan Medu~me Chemtatry, CU'cular 
Road 

' J 

~at~e Am-o-Khas Charitable, Dawa-

,. kbana Outstde, Dolat Gate 

AJmol Dawa,kbana, Mohalla Qadtrabad. 
Jlakl m Mohd. Saeed, Mandt Mam Cbannu. 
Unam Islanna Shafa Khana., Mam 

Channu. 
Haktm RaJa Basb1r-Ullah-Khan, P. 0. 

Hanuman Garb. 
Unam Dawakhana, Chowk Kacbery 

Bazar, Khanewal Mandt. 
Dawakhana Maeenul Sabat, Instde Pak 

Darwaza. 
' Darul-Sthat Unam, Cbak No. 186 R.B. 
. P 0. Chak Jhumra 

.. Hakim Jaswant Rat AhuJa, Har1 Charan 
Pura No. 1, 

PunJab I Unam, Dawakhana, Mohalla 
, Guru Nanak. 

Hakim M Fart;and Ah 
,, Nur-Ud-Dm Pharmaoy, 

Unam Shafa Khana Dehlavi, Chamra 
Mandi 

Dawakhana lssawi, P.O. Issakhau. 
Haktm Ladha Ram, Ram Dhan. 
'l'tbb1a Committee, Ahpur. 
Sha.fa Khana Haktm Id-ul-Haq, P.O 

t .Mahmud Kot Town 
Ttbtna Comm1ttee, Le1ah. 
Watan Dawakhana, Shafa Bmldmg, 

Chow k Kalan. 
Shaf a Khana Sayeedta. 
Una.m Darul-Illaj, Block No. 19, 

Hakim Fez-Ullah, Sadtq Nthang, Tehsll 
Shorkot. 

396. Dawakhana Mushm Dessi, Katm Bhar· 

397. 
" 

wana. 

Rafiq·i-Am, Chand Pol 
Bazaar. 

Rawalpindt 
Quetta 

" 
, Multan 

,, 
,, 

,, 

" 

,, 

Lyall pur 

" 

, 

It 

Mianwali 
Chak Jhumra. 
Muzaffar Garh 

,, 

Okara 
Sargodha 

II 

Jbang 

Seti 
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. \ 
Haktm Bam Lal. 

. "' ... 
Chmiot . 

,. Ram Sahayee Mall Kapoor 
... , 

., Mani Ram. ' 

, Pand1t Dev1 Dayal. , 

,. Ram Saha.i 1 Hakim. ,r 

, Lekh Raj, Rail Bazar. ··JJ , 

, Gobmd Ram, Ma.lhotra. Rail' Bazar' ~" : · ·, 1 

. ' 
, J1wa.n Dass Bahri 1 1 6 

... J ( l ~ f 

,, ,CharanJit Lal. 
t " '' 

, Was~nda Ra~. , 
l : ,, ... 

,. Harbhagwan D_as. '' .. I , 

isi 
398. 
399. 
400 

401. 

402. 

403 

404. 

4:05, 

406. 

407. 

408. 

409 
410. 

Pawar-Jen Phanna,cy; Saddar Bazar./ .. l _ · Rawalpmdi:. 
Angurln Pharmacy, cfo Tara Chand~ , 7 •') 

411. 
Mul Chand Pre~ddy Street. f t. '.1 ' ' r Karachi 

Vashzshath Ayurved j\ushadhala'ya.r · 

LIST OF L l'HA1\.MA91ES ,(>F W~Iq_ENOU~ ME,~IOINE WHlQB 

ANSWERED :QUESTIONli'AmE NO.• IV (S.C) 

'Li~t (b). 
,. f\ r .J .. 

1. Krishan Gopal A~rvedtc Dharmartha 
f ' r t t r I' I ' 'i 'I I \"' I 
' ' Aushadhalaya P 0. Kalora Bogia Nasrrabad 

2. The Ayurveda Rasas:haia' Poon~ Ltd.~ - . r Po~na'· 
h k 

,,, 
3' Ayurved Dispensary, 631, S u rawar , , ) 

1 ! 1 f j ) l f f I l II 

Peth. ~ , , , , , , ~?ona 
4. Datt.araya Krtshan San<lu Brothers, . . 

Cham bur ' ' ' ' ', ' ' J 1 I' ' Bombay 
~ ' • T I r 't .3 r I' 1 rr I. 

5. The Za.ndu Pnarma.ceutical Wo~b tu,.. 
1
, I, 

1
T , 

6 Shree Y a gneshvar Panvel Ltd,. Ayur­
vedtc Pharmaceuhsts, Panvel 

7. Shr1 Dhootapapeshwar Panvel Ltd, PanveJ. 
8. Ahsok Chem1cal and Pharmaceutical 

Works, Jalgaone _ - --
9. The Secretary, Ayurved Seva Sangh 

10. 
11 
n. 

Aushadh1 Bhavan. 
Shn Krishna Aushadha.lay~:~.. 
Ayurvedashram Pharmacy Ltd 
The PunJab Ayurveda Pharmacy, 

Colaba 

.. 
East K andesh 

Ratnagtri 
Ahmednagar 
Amr1tsar 
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13. Shri Rama Mobana Ayurvedic College 
14. The Managmg Director, Andhra Ayut-

' ved1c Pharmacy Ltd. 
15, Jeevananda Pharmacy. 
16. Thripura Sundari Aushadalaya~. 
17. Dr. Mll' Tufil Ahmad, Medical Officer, 

Corporation of Madras. 
18. Attreya Ayurvedic, works Tennore Road. 
19. T1bbia College, Muslun University. 
20. Dawakhana. Maden-ul-AdVIs, VICtona 

' Street. 
21. Supermtendent, Ayurvedtc Pharmacy, 

Benares Hindu Umversity. ' 
22. ~he Banga Luxm1, AyurvediC Works, II, 

Clive Row. 
23. Sakti Aushadalaya Dacca Ltd. 
24, J amini Bhusan Ashtanga Ayurvedio 

Pharmacy, College and Hospital 
25. N1hl1a Karnataka Central Ayurvedic 

Pharmacy Ltd. 
26. The Cochin Ayurvedio Laboratories Ltd ' 
27. Office of the Director of Indian Med1cme, 

Government of Cochin State. 
28. N avaratna Pharmaceutical La bora tones, 

Mattancheri. 
29. The Gondal Rasashala Aushadashram. 
30. Majumdar Ayurvedxc Pharmaceu~ 1cal 

Works 
31. Gowri Shankar Chemical and Pharma­

ceuUcal Works. 
32. Senior Physician, Unani Section, Sri 

Jayachamarajendra Institute of 
Indian Medicine. 

Guntur 

Bezwada ' 
Telhcberry 
Ell ore 

.Madras 
Tnchmopoly 
Ahgarh 

Lucknow 

Benares 

,Calcutta 

" 
,, 

My sore 
Tnchur 

, 

Co chin 
Gondal 

New Delhi 

Bangalore 

• 
" 



APPENDIX B (1} 
'l'Hl!l CONOLUSIONS ARRIVED .AT IN 'l'Hlll l'OON4 

CONFERENCE 1947. 

. ~~~~m 't ~~\lit an!~~ it fq:q{~ 
etrs~ 'l'~?J'Ilftt ~,~;{A~~ ~f!~r P-i""r' <tita- J~ iiq(t~a 

'l''( IRTt'l'T ~ u~ a:t~ fii.R ~?If Q<IIT l1 CRt'l'fi{ t:l'l'~iii f'fl~(:rf~i1a'tf 
~ ~rq~r;r (Physics & :chemistry): '_\11'\~~r (Biol.ogY.) an~ 
m~F-f<~ filliJlorl <tiT st~R ~~ i:, c~ !tilift SJN~of ~mfi?J ,etrg~~ qt \it c~ 
~~ iii ~irfir!fi ftlc;uif !fir ~ f«:ijpaf ,F$1 !t~ ~ i I q~;:~ &llS~~ if 
q ~iii Ql(Jf ~uf.Ai f.c;m'f.trr a:rf<f•(i$., ~' ~ r'il~iilr~ ;tr ~?f­
liar3m' cifif 111'\JT~ qft~il !Etii ~' &lif~) il'tif-~~ "~!fi{ ~m ~ 1 

"' eta: ausif~ am G,mfifil~ ~..,, !fi~ ctitT q<f; ~, lEtT ;ril fiAT GR ~ ~ I 

ilrg;r~ if tt'lt:rm-~a ~r~ or.r irit~ ' 1 , 

etrsi~ii ~f!<i1 cftl~-ftritqa: ~~?flilf\t liT ~' ~RM iifl'<lq: 
trilt ifi ~TQ'l'f (Physiology), \it\~ lilt\~~~~_ ftr~ffi?;ri (~?Jn:'Cl) ~, 
RftNUI!fil{ am \if,q;r t~:nifi a-q~flif ell~~ eTT{{rt ~{ et~ S{>ifiifT f<ltem:· 
fl'ERI'e:r~aft:r~;aifr i'i\llfif ,~iit ~ Nm i ' etrai~ llfit{q 'i'Tt\'t<il ~~~­
\1ft~~" mill t, a\lm a-;r<tft .n i"~Ri et" ~fa lllr~ !fi'ROT tt•Jr(T+{mit ~ 
MiiiT i:; t:t•lfil?Jgutllfaqrv t{1<ft~fqqf!fi<tf ~ lft -Tl{Mt, i;nt tl' 
WillNT 'Pft i: I I • 

, • R;rll_('f ~~' 
Jl(l'l@ qf:r ~ I . ' 

!f'il'l'(t~af ifi et«r~ur (SNiil·~~) gur-
"TIE'" <lit nur '11~ i: I , 
ifrg!Ef gor ~ t I -
ij\lt!Er ~ "q t f • 
GUi!EI !JUT ~Q' ~ I 
~!fiT !JUI q;-cr i: I 

ti':t:r;rn~ 't ~;:rr;:a:tr~~ gur 
'lT<il'fl !fiT ~ '11 ;~ tl;.!fi ~ ' I . 

qrgif ,.~l@T;:an"J~ff~ gut ~~'~'~ &tt, ~· gur ~qu f1t®'fil: ~ gut ,,a-
' ' a'ftif ,..~tl(fn~llitfff.t'l fl01 ~~ &ftt ~qu ~ &ttt ~gut~ fll\iiit 
Ulit, ~qij "" ~q ~ i:'l"tif !IIJT ita t I 

Qif ,.~l{ijr;:(({T~stil'flf.l'l '11~, ~q~ ~ ~q atn-fo:r<€\111' !l~ {Q' flf~t 
IQ~, ~, ~ ~, ~ ~ ..,, !f'1 ita t 1 

l{flfif ,_q.~r;trU3!:1~fl~ filii~, m\, "~ &ttt '" am~ !l1J1 q~ 
fflvsfl ~~. ~u, ~q, ~ a:r~ tt;:~ ~'*'gut~~ t ' 
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q~~lit arr~q:rf~qa ~qu~PSJ.:~ m:er'( mw­
a:dR•r ~ ~W!I' (!fir~~). i: 
9!fiT-~~i:l ' 
'ITS<if Rq: ~~ ~ I 
trllt!fiT ~ \!'luml i: I 
ltlT!tiT~'if ~ &TSI'Rf'CI'TO (ltl'm'!Cfi'iil', ~~) t I 

q-r~mra:~ t~1~ :atrl:i~~ ~'Q'r;:r ;:rar~a 
~m ~&Tmt;~,t~!fi ( l)lmfi:rr.r :r•?.J 1 t 1 
"'~ ~qif~fi:r~m\l<li ( ~f.li':r.t:r~~) i: 1 
aGY ~iJ~f;~?.JTt~<ii (~if~~ :ra~) i: I 
"'~ ~~f;~?.fT'(~~~ (~~fi:rrt i{Q?.f) i: I 

~tfr mitrf;:rr.rr{~ (m~fi:rq- i{Q?.f) i: 1 

'q((~fflefit ~~\!{f~!l~~~~(el 
ltll<lir~ ~~~iot:p ~ I 
err~ ~~~<it i: 1 
~ ~"~'~()got~&~ i: I 
il~ ~~~)~~i~ i 1-
'l'-lf'T t~~)got~i~ i: 1 

q-fli!f+l~faen t{).ij~ an~~i!fi ~'Q'r;:r qir~a 
ltl'l<lil'it "~h: errs it ~ I!ITari~• ~ l 
~ &lt{ ~ it ~oif fq'QI{+f$ ~ l 
~ ~' 'ltei\' it ~ ~~~'~H~\l<li ~ I 

~f~~qa~ q~r+{if6fif Q-:era•J.Trsrr~atr.r 
~~;:~r~it ~~W·~' ltl1!fil~ ~ iter i: I 
'it~;:~~~~ •;:~rl5tit ~~~qif!JU'"''~ "'~ ~~11 itar ~ 1 
ifl~~q-if~;:Rmafti~ ~qa;:Jrrl5tit iff;~~qiJ~q~ot·n~r :a~ ~11 Uar i: 1 

~·~;;r~f{a' ~;;rr~it '!!'($~~~~~~~ il~ ~~q;ar 
(tgr i: I 1 

~Ri~qit~~~;:q,~f{a' fFCffi;:qrJtit ~q\i~Q"Ilfl'C(gtll<\fllii5T 'l'-<fT 

~" ita'T i: 1 
~rn~a,~ifia:r 

7 A~reft fm:frn:nctit ~f!~l{i~ if'~Cfi'l ~~~rit st~ qi:;;m~<P i{cqt<fiT ~~ 
(tgr ~ 1-a~a~ ~~ ltl'•~l{l~~ it! ~l{tr i~ 'l'-".f'T'fit &Trtrotr~ f.:t+fw.r itar ~ 1 

~~iPat tr\il, ill'! at'' &ll!fil;n ifi ~a- s~t il~'fir 'lfq''~fl?l ~+fil"' it-1, 
lt ~~'Otfla{ cfl!J ~{ i{l'filtn ifi {~ sit a\il'fiT 'lltl{RTI!J fil~ \{tat ~ I 
a~;r;:at 'lRTiflil\i tta sit ~!fit ~rq{m'!J fif~ilif tm i: I eu'fm "~" 
~~~qn~~~ ~~ f.f~ it~~ ~ r"~~';f "~trT ittn' ~t:fir;n~r~a ~;~ 
~~ q't'l~ ste~tmt:a filf(!iJiqt<tWrif U ~t~ ~ I ST~:!l'fi~ifi 'lifYt'f{ 



1 ! ~ Wl!ii ~emts l:!ttJ.I!~ ~e »_fo!?J 1!ijliiiJ 

·~~ ~ ~ ti!Ol ·'i: ~ ~ !!:~~~~~~a ~~~!Q 
~;&~ .tt:lJ:tla 1~ ~~ 

I ~ ~~ b:!klo~l!i! 1!~ !MtJ 
~~- !i!h ~lt ~~.113~ !tk.S: ~.l!ll'tlt.~ &r:.\.,!!1 !t~f.Ole !:\!~ aJ!i!Ut 
Jb.Q ~!i! ~ 9Jl.t ~.Lta ~~~ abli. b-!l .l.\fl !ll.b l!k.S: ~@ '~b:!t ~llal;Ul!l:tj 

~le.J:daQ ~u ~ 'fth:!tllb~ t,a111l1!1UI:~~ ~lml! ~l!i! I!~ ~~tatt 1 ~ ~Ql 
J»altJ @~l !i!h ~~a ~h)t~~ !:\!~ ~ (~t~rU:tJ!1) hlli.tm !tIE:@ ~l.t :&1e 
W!l!Ut l.td~ '~ (1~1!-1:1}~ ~Jtj~) l~le~il!J:tj t!i!l!efille ~\,.ew ~!hit b~~tJt 
!!!!) ~~ (.l!ti!lb.t hili '~l!lltt 'h!ilte) .l!lbJ.lt J!e:Jb).s: ~~1!!&1!4! -t,t!cl. 
- l • • ' l I 

~.ba~ l,;tl!tg~ !l~\r~ ' 
_ I ~.1! h•k 

91,.11 :~ .@!l!:l l 11!) "'~.ut lit~ !i!~r=:h .te leS!:!J~~ 1 ~ ~~~ t!,lb (al!i!Jatt :t~ 
.~a~~m.s: ~.ta~ "'~~~ ,'(~~? :~7~u:} 1o~~ Jo~Uill~tt !t!@.tl:a!:t l'=Pl ~f!trut. 
~J!i~ ,l~. ~'tllf(R ~»lUt l!~l;!~h c~ ~.Hkllati QJ:t~ .1!1~~ .tmlb ' 

t. ._ ..:l _... I ~ l. J ;:; ~ ! f 1 '\. 

I~ .@1~ ~~~'~it" !t;~ltftt~.-l'=!h I:!Ji<k !I!~IS·.f!~~ ~.Qj~lll:lb ~~ ~~ b! 
1 \ ~ »:Jb~t t•iJ~~~ ~~.!:! ~~ ~l! ,;au~ ~~~~·~,o.~aii '~b~ .f!b~.~aJ:ta 
'J.;ltillJ:t lb.!h .'t~l!le !t Jij~2 t!! (~.Lt'Si:!lu) ~lti)Ji ~!l!IS ~\ 

' '-1 • -1 ,, ' J' I • " - ' ' ~ I~ @~ !of! I!.Jh 
.'t!i!Si:!ltJ . .!2.:t }~ ~ ~~~ '~ .ai~~IS~l.Q'tt~\ ~ ~l! Jolt l.l!hlt ~~ '!~ 
~ 1oft :t~i ~S!:!t:tj b:!t' ~~.1::~ ·,~!~· ~a~~~.alt~'L iw a:e .rof.t l.l!hJ:e ~S!:!!Q t~ 
~ Jolt k~ ~ltl ~ '~ . .e~~~~lt~ :t~lt ~ W! l.l!h1t ~@ I ~ 
~tl .1o~ ~ ~h~ :t~ l'tt~; l9o@ ~!i!ltltl~:!!lll .e~a~~u~lt~'L l.(..~ ~M W! ~ 
~:Ji l mtl Jolt -~!lll I!J:!t l!lll!li!llt (lMc21tJ!e) ~ 1:!1t¥l=& 

"" .. - .... 

, /~ h\!-b ~J tlal! :tl:!.\!1 ~ 00} 
!i!J!.tii k~ J!ki! • ·I i .ml:t .lol! !l!h !!h l~ ~lll ~llll!i!lte )~ ~~ J;!:&lta '~ 
~Eo@ 1.til l:!!!tt 1b:W: ~ya11t ~~~l:l.t-a~ ~ 1~!1£: ll!li .IIS;IJ:U.QI:~ l;!lhlltijb 
-hllpi ~le ,fill.l:t:tb l!lhllt~fl !l!hJ~t! "t!l!&ltj tb~~ J:tNl t!lll:ittl)J:t 

•• . . -- . 'If 

' ' I I ~ t~ Jij~ t!l!tl!nt.llJi l!ii@ 
ut.t&a l!i!~fiat~tlb~ill. ~ul~.Lt !tl~':aJ:t lllr!. e~ S!!!Q 1~ ~~ ·~~~: 'awtt 

-l!.l:tii_.~l!i!*~hS-!hlD.rt! ~a~ \f!ll ~~IDOOh ~y.:at. :t~.e I ~ 
l.Q~ »:Jb~~ ~!!.l:!l)J:t ~ !l~& mla~fite ~~ltl)J:t .1!1~ ~ ~ 1~ :&ua 
'aJ!Ii!lt ~J:tJ! ~~li!~.ehi-~ lb.l;tll &h).a tt!! ~~lJ:tlb !t!!J!) l~a 
r ~ ~Ql ~~.s: ~ E:~ :tli!~ !ltJt~ ~fillt:tl~@ 1:t1l~~1e !t ~ltJ:aJ:t 
~ .ll~ l!.ti l~ BW!e ~J:t~l!iifil~-!!fibl lb~~ &ha2 \!!! ~lttfDJJ:t}b 
~~£:@ 4!LJl t ~ ~~ "ijb~ .~Uitla :t!i!@ u~ Ua~IDJJ:tlb~ nll 
·a~~u.tl!i!lle ~ .f!J:t!b }ijlli!~-!i!IObl:tb~_ a~a ~!! ~ @lJl 1 ~ ~@ 
(~Jbi!yto.) Jij~ ~W!i!lle ~IS lb ~ l!~ ~ ~!li ~ ~ -t,li!!~Nl 

~81 « XIaN~aav 
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. ~)ql :i.\' ij~ 
iJq 8\;r ~ 1 m ;rn:r ;:mr, f'l'lt aftt ~"R'r (~) i: I l!fiJI'ff:"<tr'' 

•ja~'' &l"lt "~q'' ~" o't11' 'lilt!Joltit it ~~ af.f t, ~t ~q ~;:ra tt"rnr t fJ 
crm nf6ctil{'fl, fq"a at1Cfit{'fl ar~ ~~ ~~'flt\16 («~f:sr.t·Cfiat) i 1 • 

ciT~ it S~~r;r nor 
en~i'fir ijlifr;r ~"' •0~cr, fQ'lJCfit SJ't!A gut ~ a1~ ~~q:r~r st\'IT'I~OJ 

~~ aNCtr ftV~tl'lt<t \ 1 \ -

?J~rarfi{ i,tiiit ~rsil~'hr sr.:?.i'fif • ~or ~i' t, ~~ en~~ ·~, ~(cr 
au~, fq'ij$ al~!f, fil~~l!l 'l'Jfi{; ~~lSJJT ~ ~~~ JJ;:~<l &ltf\ 1 q{'!J 
~~'tS o'l<l n!J'I ~~SIIilt'OI ~ I 

c{r'i(f~r ~~t" s:ttiia q:;.q 
if~ <A R'CIA S!lftl iiii# liiilli'l (~l1\~iili ~~ mt&ll~l Si$), fG'a'tir 

qr;!lft ~{ ~~qjiCfil ~~~ ( ~:q)~) ~ l 

qmrf~J; ~if$ &ftf ~ ~Rii'Cfi ~~ t, ~ a"~fuoqR:fi ~Ut~ ~'.It &l'tt 
atw"'ht~1if r~ Sl<Jrtit ~)~ft t 1 

~itit !f\lTff fqlf.a q:;fr 
Cll~i'fit Sl\lflil fqil'f iili~ ~. f~~~ ~~ at"l{ ~~ ~\<t t I 

fq~ ~ if. Cfil,q. a:c;:q \fi ~la~ i; ~) r.ra~"'T1.f ~or;r(\'if ttffia iRr 

~q1~ ~~ro:r ~!!{ 

,. snor, :tt· ~ror, -_. E?.llif, -.J. sm;r, '-\, at!.IA - ~ lf1'lll 

er7!% SI'CIA ~ t I , . qT"Ef'ti, ~. l~<ii, ... t=rr"''O'fi, v. 'llit"'<ii altt 
"· iiro<i-~ qt'il A'a $ Rl:lf;J ~~ t I ,, ~t'S~<t'fl, ~. "~; \· 1it)'CI'.'fi, 

'v. aci<ii a:r"t< "· ~~q'fl-tr qi'lll ~~""'it R'Otl'f ~~ t 1 • 

~~'ii' ~fm ~~t;r (&lttl1.f atrft{) 
qlCITWt 'll~ CIT~; itJ~lt, ~TIJI~:/.f ~~~ ftra~, ~{~, EfiU(!; &ll~ Efi~ 

Sl'.ltl'l ~A ~ I 
~ 

i.{t~ ~fa~ 
111~'i~ ~~"~' ~t ~Rt{ttnr Cfil ftr-;n{ <ii{a-~ a~T f'lll~-t.f:qr{if 

~ R~aif ct.r f.rotrt f.titn ;may i I 

~t;(letil ~fuv. ttq 

Cl'I~Efil ~ftl '{~:/.f ~~j fti'6Cfit ~~ ~t ~~' ~~~ ati:!f &lctf~! 'illiJ-'(~, 
fit«, ~1:, ~' ~l.'fi ~ qf;r ~~~ ~ .. ~'~ a~n tt~-~ ~~tl{t~ fit~ tt:!f ~ 1 

~Qt"f.'f rrf(fq'f 
"'qo' 11f.a: atn ~rif (mnu .. ~.<nltrf.IEfiat·miiat~~~)-~ a1'1 ~1 at! 

111fa-ti 6111ht, 'l'I~T~ ' I tJ\OJ a:r"lt ~ ~ Plifait Efil~ it~ t &1:~'( ~ 
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um~r ~"' lJltiJ'I ~I ~~.'eyil.'fi~ ~m•.prr~~ ~~ ~' sn=~:t 
~' ~ ~~'t-~ fclqu{ 61T'f~qii tm t I ftAt- fll'A' itrr at~ ~1 
&A~tq, ~if~ il~fi( ~~rif«. ~! otT r :srfat t J f.qf~~ fir~;7ilir 
~"tA: m «~qr~ ~':'-Um~ tf.:rr ~~ i, ~Ui,i ~qni'f 'f~ i: ~ iT1 ~~; 
(): 'i( '~[\', &1~ ~q~~ it~ &Tf'<lii 'i~ if s:rr~ ~ t . 

I " , ' ' 
, • IJ.ft. f~lfi'( om~\f.!$'1 ;pa;;q i: f.i ;~~~m ~'<~'111; ~4 "fflr'n'' i 1 

~~<it &TJ'<l:t qt i-''~ 'ifasfifmx_ ~r~: .11'5~,., ~)<:fi~ ,'li,il~J.Tr~ 1" 
(&1· ig:.l{{o ~0./'4.) l - ~ . 

' i 'L ~ ' T - ~ , 

~-q-'\'q-~r'4i-st~~-f;r~ 
~~.:i-~~-~~ili ~·I~ ~S"~- ~~ 'rnrti ~~tqf~t\ ~~m~ 

J I i i f ... f 

!r'f-{g. . . " ' ' 
~ - f I I 1 ' ' • I ~ , ' 
m~ 5~q ~ ' t 1 w3tu, ~r~~~tu ~ ~« nl'f!Jit ~~qr &Tf'<l'fi 

ttat ~I f<fi::~ ~';t~q~ ~~~q~:t.Jr ~~tfillq'~'' ·~it~ m ta~{<q'l ~(T {I~ 
\::- Jl'~t, ~, ~'lUI, fa'la', lifii, iili'ttq' I . ' I ... '' ' 

,. ~ t ...... .. "" ~ 

r -. I ~e1~ nvr art~ llfiTQo :-~~({ ~~~'"' &1· ·nj\ if r~~ t I ., 
~~ttiifi c:q~qr :-i"f~'i'fi sro~if q;:f.r~q: • ~~ro,if , q.~ :it'iifili 

f~nttll« 'U~ftqr t"r ~ ~ 6l'PQt .~ tfin;'6t if~ i\'ar i Q'il ;otUI' ~qrq; 
~ I ~aHirm« ~Uiil ~ itar i; I 
1 : r' ferqriifi t SNiR: , ...... fclqrl!fi ~ ~q' R<til{ ~ f-( ') ;('~{ . Ql~ ( ~) ~. 
~ il~if~ llfilsrtq« f'irqlii (ftif .i,-:-{t) ;r~t, (~) ~,· (-..) 'li~ i 
;r~ ett{ '~~'ttl~. <A ~tu<P ;r~, fa<i6-ilfi'tlq'·ifii ~~:t!Jil iii ~~~:;~,'fit if;ill 

" ~ala tiQ~::r~11iiir ~iti'i:l 
'~~ .tlt lHtliil lillRfifqt ~', T-<fr ett, a:s% lillf'<{lfq'~f ~~ 

\llii'J am: a:sr't IITRI<NR ~, .,~am: &Tfir i6 &T{''Otlf?.l'« .!Jii,-1 ~:n~ ·att, 
lfliilii!H it ~iip.J it fa'iti, .tzfaq etlt ;n~ IIIN'fq«~~fq' I " '': 

q~a1it ~ ~ il~qr "''rt ~-tt<& m~q .ttt tmr· "~q i ~;r~; 
fa'iti etl{'fi'tl'q 8Fr ~9 ~ etlt 'Iii &Tlii'l ttttr el!fot-lftlit"t 1 . 

, ~qllfil ~~ :-ll'~l~ ~{ltfMa' S('Q?.Jlif :sr) srtllif" lliT~!Jilt\' gor tta- ~ 
~~ ifllf it~ ~ t fl"'8: ~ etlt ~<~ ~ Riililm til~ ;rr•rr mrr 
i 1 tr'ltt 'f'liri6 (t} g~, (~) ftilt'<l ~ (~) ~i it~ atif ~i( aqr q, 
~ am: alf€tll \~ ~$ a't';r ~ fitiliiili{ <ft~ lflO !Ofillif(illiT 'l8~T!{T ~ f 
qj~falli-st;rrmta;it >mil &T~~q :tt~if itir it &Ni<( f:fiqr<R{T ~-~itlti 
~ {Ia l oftt ~il ~<1l iitfi it~ ~ 1 , &Ta: guritit oftt i!lirq~ t ~' 
itq$ \fT &Tif~ ~ i\' t:Ai8 t I 1 

SJ+r(q ~ ~~ :-sroqr;a~ :srr f..tfirr! !1171 trfui6 r~~~ r~ ~roitif 
fifR'II !Ofiil{$ 'liT¢ iilitaT t :n:filir ;rr;r smt<r t I !'f~tl!f !liT if~~n fif'fa' iflff 
~((T , ~tr~tif i6 Fcif':q~ ~fl« srtifif ~) ~m~ !PI it~ ~ ~t ~-~qri!fl­
<ft¢ t ii1f'1it r~s'fir &l~IJT;J iltT fitiqr 'ftl 9-f>ar ~ if"~;'6/ra WI R qr~ { I 
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~, (tq, f.rqr• ~{ sr~r~ 1ili a:rrif~ ~IIi Sfo~ifir tAt~1iti il<nMrif ifil;:rr~ 
~r4 ,- ~'i ll~ ri raiftii ~~~~ mm;:qo· ~~• 'I~ J«qifi l'fiq''fr ~fctifi 
fetf~v ~riltif it~erri!3r f.tf'lilt <tit4 -~~ !{!'til i\tfr at~~ itat lt ~;{ ifirq~ 
'q€\'<ti{IJf &fl~~~if {9-<fTd-·f<l~ii·SnU;:r·~if tyU' f~~ fltU lt 

'• R;fq~or ~~~ <iilr qrifior rtrr~tt~ 1 
f\'1111~~ <~l;;or A.-tr~ill;:r f<5i:til ll'' 
"" 

' ?.~( ftf;a:to:a ~ arf~~~ ~~- , 
q'lifif\<l' iti\~r 'flTlr ~, ~ ~~ &TJJI'T'Iil~lf itm t ; ~q~~ "' ~~ 

'ROffilillfr1ili arqqeifif it~r t ; ;fl'~~ m 9~ =:rrtt .. if itar l ~' stlll<t ., 

ifitq ~ftl1 ~r.mf itar t I 
~qf~ lF'il<it a'lttftfl Sffq': gmt~ r.t.~:n ~tar i ~ an.-tsrtllf~ (t \9 a~"h: 

f<mii ~- 'flliiifit llf( ~qi\'<ti{OJ i 1 ~ ~q, if~qrr au~ ~qif +ri at''fq~ira:l!ft'if 
-:a-qtftff ftllllfl :jlfijl l I q(r +ft {~I .,q. trnT i I "~'ill A'ff~ ll~ft{, I" 
~ ?.~l'N "' ifM!Utr g~~ a"<11!frn fel:;it :jf~ :~pii<J;r {9 ~f;lltr ~ 
il~rr ~ if~ ~<t si;trrrf~(i;r<r ~qit~t fiiit ;wri\qr~ ll~"' i!<Arif QllfTif 
~ l(t, ~ <liti i\'ar i t "" 

ar'irrr ~" ttrrfit t(:f:sr'fin~ ;rmit ~•d f<lqr• at'' f<tqr'lir~rif ~ .. 
~ ctirlr ilif itar 1 

~ &Trn t~"""' ~~q~f'Ji• ~JI'rU~Jir ""'iifif~Jtr ifr'Ji tiff~"'" 
fe~ Wl'li ~fi:ftfifVU g~rt' gt q~ mq gq ~rom • ~filii fir:;:rilt'il 
q;:r~~~ ~il'tlif fii~~Q'l{ 9~QJI'fa~ ~ ~')~ it flq'f ll 

9+ft SJ'fiR ~ if'?) {atoms), a~ (elements) at'l~ ~mt~ 'lntt"f l{Q't 

qf;:r~ta• ita it r.~ fctirq ':ll6'1il sr•ti i\~~ tfll{or ~' qrfilct, '~Nr ~~ 
'fiJI'~ ft:m f+m lfi5~Sillitt it~ i I 

~~(~ur ~ ~q (tf t$m- ~ ~"' q~m~!fit f-4-.n ~qf~ tfl{~ tr 
;ntif~ mzrilifi ~ 'l.:<t"\at'~~ ~'tltfli; ~'fit ~U( iteR~~ 'lit~OJ (\' \ftar l1 
ftm' ~ mrf1!J~ Atetil ~~ '\!Til &TIR( ~lit qCfi:;t ~~<lWs 'l{~q~-ifliiqrJI~ 
"~ a'll Rm'if ~{ ~r.~it: 11~~ q~q{ arr<i~ ~ ~ am ~~·~t;'Q' OJi\' 

1R1R'T &tq;ft ·qftfd nf6~rtit ~~i\1:t1~ 11qsifi an~r~Oli\' 'iftq' ~ijtfll iire<tl &T~"'l 
"' 

iN<ti9Rtt 9'ia l1 ~"'~~~~iff~ 'ffq; ;;ttitqr~ >t~'if &tt, ~fit~ ifl 
lf1lif (electrJCal charges) OJi\' ~~~~ ~a'lir ita• '!till :jff "Cia' ~ I 
~lt"i';Q' itit llfa "''~~* tflt{ur itdl' l &t'rt q~~* ~at'fit r .. ~~ ~a{ltfll~ 
{enormous continuous space) '&llitit'lil'+i'a'fil .n'tliifl "'"' :j(J ~1fa'l t I 

A Short note on {9, Wf, ;:r)~, fctqti!fi & su:n;:r. 
(1) lt 1s the simplest expianation of pharmacological and 

therapeutical act1ons of S{6't (Dret, Drugs). -

(2} ~(:1-th~ word 1s rather ddiicult tq translate br the wor4 
t(l.ste, 
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(a) :f.:e";:run&:r)s~.il~:t=r; t 
(b) ~~) fifqra-l:;~rorrt{ t 

l_S_9 

(a) means taste, whereas (b),mean~nmmedmte.ind d!fect 
effect on tongue or even on skm e. g. ~1?:1' & l!fi~. -

There are six Rasas on]y ":it, ii5!1UJ, en~, fa=s, ~'"' If~. 
' ( Modem PhysxoJ~gi~tB fiCCept only ' 1 four,' Rasa, Guna, 
Veerya, V1paka & Prabhava are the sJmplest; met~od to study 
the actiOn of diet and drugs. J - 1 

{3) !}OJ s are physkochemical properties and ~heir phar­
.macologxcal action on the body 

1 I j f f 
(4) <ft~-whether pf two types or eight tyJ?e~ means (eil~a 

f-6~ ~if "' f~'tr) 
(5) f<rqT!fi~lflili-digestio~ m the alimentary ~a.~al.,1 

, , , 

filtmEfi Inter-action between the drugs absorbed ~nd the tissues. 
(ij'~ , Carbohydrates. 

l~f<Niili {&mi ' Protems. 

(<ti~ , Fats • 

. , Proteins. 
Fats & Carbohydrates.. 

f 1 t , 

(6) Sl'+l'll/f Specific act1on. , 

'lm~ ,, Idiosyncracy to drugs. . . 

1 Hypel,'·sensitiveness Of p.llergy to food, 

~'q'lfffflirr ~fi:tq:, f.n~'f1lar afcr(fl{ t' 
f~f;;r~ ~firo'16T+qi ~ti ~~ ~uRI en II 

(\t·"l: al'f ~~, • t~) 
An Outline~.: of the' M~m~randuni on the; 

l "" f r r .., .-· r 

. ' TRIDOSHA THEORY • 
... ' ~ I ' t) ~ ~ "',. J 

(1) it'l•:n~fi~RISJrit~ • 1~ the foundation of the whole Ayu~­
-veda. Its embryologiCa]j a!latomical,_physlO)ogica."l, pathoiog_icaJ 
and therapeut1cal conceptions rest upon thJs foundatton e. g. see 
"""'fq"~"JflOJ t~,l!f =«~~~•: t 1 ~l<fr~''hitJI\Iftllitlfil~: ~~tffrt 
"mqaSfiHf~l!l' ~rf~~~f+r:,, Qloll ~~~ll'f~lit I 1:1' ft'J c;f i"ffq;:;t't: ~­
lmt: II (!iJ· ~ :u .... -.l 
~ s;'"iqy "raNi:tS9i~>RrUJ: 1 a- Sl''liRrl@r: tn~it~tll>f~""<~ t ~fa-

' ~ ' ( mq11T~ ~ ifAtfq'Olfiil<ti~: ~Uflt5qarq"ff;a 1 (• ft. '.-~). · ·' \ 
r U'r ':f';a ~~~c~ =l1l a~CffCft:Ur filqi~ L ~ • 'r. r • . . 

~~q qq;:n;:;.'f;d if sratafa du Jl {'t· Rr.j~f-~~~). 
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nr~" {:IArqm i:l it t~.:n~ij\: aJJtii!JfllT: ~lJfll~~ "' \l<IRI ~ 
ar;rf':l.fia f?.rqfla ~orr f<tqfta!Jot~f'.r6T er 'lf!;rq;u'~~'"'m"r i.fij- 1 ttatt 
.. ~, i;a): q~~;t§qfi{~'f~ ~,_:n.U q~~q~t«~'IT ~ er ~'17lni'.. 1 

(If. fir. t-19 ). 

!(~~ Efif{Qr etiT1£ 'Clfg~t+trflr~~6' I 
-\lfg~it~r~trr :;ir~ar a'51'~ttr~q sr1.1T~;rq_ n - (~ ~ ~-~~) 

F ( J ~ I 

(2) The Tr1dosha Theory ( ft=~~l;:a ) is very w1de in 1ts 
appl,rcatJO)l , It IS applicable to every hving entity from microbes 
to men. The Ayurvedtc Scholars have applied It to elephants, 
hprses, cows and plants In other words, th1s theory has been 
'applied to and It explams every aspect of the phenomenon of hfe. 

(3) They-Tndoshas-are present m every cell as well as 
movmg through every channel of the body. ( a~~fu:~) 
Thereby they perform bodily and mental functiOns of every ind1~ 
vxdual Thus this theory explams an mdtssoluble connectiOn 
between the Doshas and the mental functiOns as well. 

cnafir;:r~~;rvtr ~; ~~~~{:ql::rUTt ~q{for ~atfe- STq;r~arrir 11 

(if· f;r. ~-~) 
~~):;:.:~:nzr~~r mg;'lfa-: ~Jrr 1 
~~) ~~t trfa~taf errif : CfiJlif'irefif{~it_ II 
E{t:f.r qf;_n~ ;;r ~~UTT ~~z:n~~ ' ' 
nr sr~t~ ih1r :a- f~enmfiri!fit{~ n 
~i:)" q;:q; ~Q'Wt;:t ;ft{i{ ~"l'af ~ I 
~ll' ~fa~ etiCJ;-.n~:r{fer!fir~:il'l. 11 

(:q. 't· ~\-~'J~t) 
( 4) 'ro achieve th1s end, the Doshas ad through several 

speciahsed apparatuses, whwh are more and more mtegrated 
anatomically, when we come up the ladder of hfe. The study 
of structure and function-the study of comparative anatomy 
and' phisiology-reveals th1s fact. As the human body is the 
object of our study, we say that they act m it, through several 
anatomical systems 

, (5) The functions of these Doshas m health and disease 
reveal themselves m an admuable way, when they are collected 
from the extant Ayurved1c literature and claetslfied m terms of 
modern science. · 

' ' 
'(6) Wheu such a collection is made, we find that at leq.s~ 

141 normal functions and 832 abnormal symptoms of Vayu can 
be attnbuted to the Vayu acting through the Nervous System. 
Hence \ve call 'it 'lla~~ut (Vayu Appar.atus). ' ' 
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(7) All the physJolog1cal aspects of the human body 'can be 
div1ded under these four sectiOns.-

(a) Neuromuscular physiology. 
(b) Physiology of respuatJon, circulatu1u, 

secretiOn. 
lc) Metabohsm; functiOns of. ductless glands and repro­

duction 

(d) Physiology of nervous system and special senses. 
Thts 1s the syllabus of the Toronto Umverstty {US) of 

which Doctors 0. H. Best and N. B. Taylor are the professors 
and are recogmsed as emment physiOlogists of the world. 

(8) A consideration of this syllabus in terms of-Tndosha 
Theory reveals that it is nothing but physiology of~, fqoa & lli'fi 
in all theu physiological fun$ltions. 1 

{9) Thts theory of Tridosha can be adequately explamed 
when 1t IB studied in the hght of modern science. And we beheve 
that 1t would stand the scrutmy of modern scienoe. ' 1 l 

(10) Now we come to the consideration of '~, · fqoa & lli'fi 

separately. It must be admitted at the very outset 'that they 
perform the1r controlling function not 'only over Dhutus and 
Malas lD AyurvediC language but on the systems, organs, t lBBues 
and :finally on the cells m terms of modern physiology. p~ these, 
again Vayu is the controlling agent of the other1 two. See 
fqoa ~~· etc. We have already mentioned that Vayu acts 
through the Nervous System (central,- peripheral,&, f-Utono· 
Mic) on the evidence of 1ts normal and abnormal functions. The 

> I 

five Vayus of A:yurveda are chiefly responsible for the following 
1. t I I 

functiOns besides others. 
(1) Prana Vayu 1s responsible for·,- . 

(a) Mental funct1ons (fif:r.hu sturar Iii lfiR-1:) 
(b) Functions of the special s~nses. (~~f..'1{'iTutrijmG!!J.) 
(c) Funct10ns of heart, lungs, deglut1t10n. 

(~tsi ~~q;:a: snlli~&JQ:llil'~lil.~) 

(2) Udan Vayu is respons1ble for speech. ("cn\...1 tmr;) 

(3) Saman Vayu 1s responsible for: dtgest1on of food. 
< t:n~ 'ttalr Sl~. > 

(4) Apan Vayu 111 responsible for excretton of urin~, Jmens. 
truel blood, faces and foetus 

{ ~ ~gq~if( ~Sfif~U!iri{SI"Il~~'I'OT""q':) '1'•1:•' 
q. t" ~~ 
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(5) Vyana Vayu is retlponsible for (a) circulatory functions 
tt=r~qtUIQa: also t=r (~t=r:) ;;qr;r;:r fqf~: Q'<t~ 'OfT({.~ s:ta~qo, II) 

(b) Locomotion ( Sl<l'6~fij'~"<~1lf'<llifTIJ.) 
(c) Sensa.tion ISint~lf:ir;:rq)~ijs Gf(t{~: ~qfucfr!i't.i (E(illf~:) 

Now we take up Pitta which in general term performs all 
the chemical change~:~ in t.he • body as enzymes, hormones a.nd 
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. 

(3) 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· 

regulations, the surface temperature, absorption of 
oils and ointments and complexion. 

Now we take up Kapha (~qn) whose general functions are 
cohesion and body water. (~,qur and ~q.) 

{1) Avala.mbaka ('T ... il<ti) Kapha as we infer may be the 
pleural and perioardial{fluid and mucus secretion of 
the respiratory tract. 

{2) Kledaka (~~) Kapha ·may represent the mucus 
secretion of the digestive tract, which lubricates it and 
helps to breakdown the particles o{ food for easy 
digestion. 

(3) Bodhak (mifi) Kapha may represent the mucus 
secretion of the mouth and keeps the tongue moist for 
appreciation of taste. 

(4) Shleshaka (~<ti) Kapha may represent the syno­
vial fluids. 

(5)_Tarpaka (a~) Kapha which may represent the 
cerebrospinal fluid. 

r,:;:_r 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 'l'ridoshas. However, they can be included in Vata, Pitta and 
Xa.P9a ~ccording to their nature and functions. 
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Sci:ti:NTIFIC MEMORANDAM COMPILED BY 
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DR· B. A. PATHAK, M B.B.S., PRINCIPAL, AY.URVEDIC COLLEGE, 

' ·.BEN ARES HINDU UNIVE~SITY (:r.rEMBER ~F THE MAIN 
• I, 1 , ., .. 

AND THE SCIENTIFIC MEMORANDA SUB-COMMITTEES) 
t ~ 1 I "" 

I f l 

Section 1 , 
: TM. Panchamahabhuta Theory. 1 

<'; ·we confess that. we 1 ar,e g~ttmg mto deep' waters, when we 
dtscuss th1s theory, becausq Jt IS dd:fioult. to• grasp' correctly •the' 
meanmg of the1r termmology and there are several theoues to· 
explam the oon_stituhon of Flatter. . Every promment school of 
~nd1~n Phllosophy has dealt w1th 11t, and the Ayurved10 'S~era' 
were also mfluenced by 1t and the_y:.mfluenced ~thers @.l.&o ;rl} the1r1 
quest of Truth-Reahty .. ' Th~ modern medlca,l. science standf 6n', 
a· tr1pod of physics, chemistry and, b10logy. , The Ayurvedlo 
'Beers" of the hoary past stmllarly took from o~her ~branches of 
knowledge wh1ch were devoted to the study . of the world of 
( ' I 

experience which surrounds us. I Thus one finds~ m t~e work~t of, 
Charaka, Sushrnta; KashyaJ?a and Bhela-all of which were wr1tten 
before the b~gmnmg of the Chr1st1an era-d1scuss1on on biology,. 
theory of matter, COSmogony, psy~holo~y~ p_hl~O~ophy and SO on,.J 
Later works have been silent on these.top1cs and have pu~.more, 
a.ttentlQn tO the topiCS Of

1
mediClD6, 1 , ' \ 

; A modern medical ~an ~Ill ~'aturally ,ash why this sort of 
discusston m' a text-book of ·~ediome I , Our reply is that theJ 
metaphys10al and phllosophlcal d1scuss1ons are there because the, 
Ayurfedists beheve that the atm of Ayurveda (Science of Ltfe) 
is to cure a person not only of his mental and bodlly ( ailments, 
but also to reheve h1m of his bondage of matter and to .show him. 
the path of true salvat1on-Moksha. If dyspepsia and~dementu!> 
are physical and mental disorders. the cycle of buth and death 11'1, 

t$
1 

most <'ertamly a BJilfltual disorder. If th~ works o! the Seer~ 
are studted from this view 1t wdl be easy to, grasp and adnure• 
thelr tdeology~ The human personahty JS made up of soul, m1nd 
and body (matter) and therefore, a medlcal man ought to be 
.icquainted Wlth all the three. ThlS they prea<'hed and preached. 
more than once. )latter thus came up for rel'eat~ study and 1ts 
Panc'hablia.uhc constitution ment~d their deep consideration. 

The study of the vanous branches of sc1ence lD the present 
century have produced sc1entdic phdosophers bke Wh1tehea.d who . u . 



194 COMMITTEE ON lNDIGENOU'S SYSTEMS OF MEDIOINlil 

are also blendmg science and phllosopy. We shall refer to this 
later on 

Oharaka has said whatever substances you find m the 
umverse or cosmos, you find in the body This means that there 
1s no dt.fference in quahty 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 umverse (Oharaka-Shartra.) We do not know how much has 
been gtven to and taken from the Sankhyas, Va~sesh~kas, the 
Natyayhas and the Vedanttsts by the Seers of Ayurveda But, 
we do know that there exists a firm philosophical background to 
the doctrmes of ,Ayurveda wh1ch cannot be eas1ly understood' 
by a student of modern medicme • ' 

1 • There 1s yet another dt:fficulty and' that 1s of incorrect or' 
mappropriate or misleading translatiOn of words used m a techni! 
cal wa.J'. We shall substantiate .our statement by a. few exam,Ples: 
(a) The Sansknt words like Prakriti '(Siifa) Purusha (!!~q), e~c ,' 
are not understood or t~anslated proper Jy. The Prakrih of r th~ 
Sankhyas Is not the matter pure and simple of the modern sCience., 
lt IS the basis of all obJeCtive existence and gives rise not only to 
the five elements of the materxal umverse, but also to the psych1~ 
cal The Sankhya arnves at the conception of Prakrdi and 
Panchamahabhutas, not from the s1de of Science, but from that 
of metaphysics. (b) The Padarthas (q<{r~) of the Atomistic Plura .. 
hsm of the Va&seshikas do not mean :matenal obJects for ~ 
padartha means literally 'the mean1Dg of a word'. A padartha is 
an object wh1ch can be thought ~f (ar~ha) and named (Pada). So all 
thmgs which exist, can be cognised and named, in short, all 
objects of experience and not merely the things of the phymca] 
world are padarthas. (c) Similarly the word (gOJ) Guna also present 
a difficulty. In the Sankhya philosophy 1t 1s a constituent of Prak-. 
rt.ti, but in the V aMeshik philosophy 1t means an attr1bute or a 
quah~y and m the Ayurvedtc hterature, 1t means physiCo-chemical 
and also a pharmacological property. In ordmary Sanskrit, it 
means a' rope or a quahty 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 Samh~tas of 
Ayurveda or for a matter of that, the various systems of Indian 
PhJlsophy. 

From the Vedic times, the Aryan thinkers began to discuss 
the problems of the origu1 and 'nature of the world. The faiOous· 
Nasad~ya hymn (Bukta) contams the most advanced theory of 
Creation. See its boldest speculations, which brm~ out ' tho' 

.J. 
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;.mystery of creation~ ~~Who, then knows. who has declared Jt here 
Efrom,whence was boJn ,th1s, creation 'l The Gods came later than 
c. this creation, wl!o then know~ wpence rli arose ~ , He, from whom 
thu~_ c.reat10n arose; whet~~r he ma,de .1,t OJ; dJd pot ( mak(;) tt, the 
~highest seer lU, ~he .Jltghest ~e~ven he forsooth knows, OJ; ·does 
even he not know t "~ 

l ,) .) 

' Durmg the t1mest of the Upanishads; there were two h~es of 
thou~:,ht., The first! regarded Brahman as the ,only '£ruth and 
ultimately developed mto the Mbnfstic 1. Ved.inta "Of Shankar a;, 

!Wheren.s the second one, accepting the reaJ1ty r{)f, the world, postu~ 
Jated, ·a duahsm, ;which d~velOped_m~o.._ the Bankhya philosophy. 
,Both o~ these t~chools' of_thought b~ve attained a promment posi­
.tlOn 1p Indian phuosoph1cal tpought. Th~ Nyaya-Va~seshika 

:school have q.lso d1scnssed the, quest1on of creatiOn• '.and have 
elaborated an Atomic theoty wh1ch had 1ts seeds in the Upani­
~hads .. , 

·: ' The' Pane1iamali.a'bh1tta th~ori 1s" looked upo~ by 'the 
1 
Ayurve· 

rd.1sts · as' a law govermng ma.tter. and it JS
1 

referred to in the dul­
cussiOn of 'anatomy, physiology, pathologyf ':vharma)cology and 
)?harmacy: They h~ve put it 'to practical .. est; ~hereas others 
have discussed it.1 St'range io'say there 'were'opponents to this 
theory as 'well iD. ancit:nt India I The Lokayatas or mat~mahsts 
opposed it: This 'atheistic school'declared that sense perception 
br Prdtyaksha Pramana was the only source of knowledge and 
r ~ .... I " ' "matter was the only reahty, for,' 1t alone is cognisable by the 
s~nses~ ~and therefore,1 what- ~s materia1 is real.' The ~lttmate 
principles, accordmg to them, were Pr.thv.,, Ap, Teyu and' Vayu, 
~hich are eternal and capable of explaining the development of 
the~ world from the amoeba to man There was no Soul (At man-­
or Oka.,tanya). Just as alcohol IS produced as a result of fermenta• 
tion,, so consciousness is produced. as a result of the m1xture 
of !these four elements 1 Akaska is left out here. There was 
yet'; another school of agnosticism which d1d not accept even 
sense perception as a source of knowledge and boldly declared 
that there was noth1ng eternal, that there was no order anywhere 
and that,. it was not possJble for us to know the real nature of 
things, because out sources of knowledge were Imperfect Charaka 
has strongly denounced such views and decla.red h1s firm 
fa1th in ,theism. 

0 I 

' ' Now let us turn to othet systems and see what they have said 
about Matter. The Vaisea1nkas have pat forth the1r Atom1o 
theory. It was put forth on _!Detaphysical ~rounds and not o~ 
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pure scientific grounds, was conceived as a result of intu1t10n and 
med1tat10n and not as a result of laboratory experiments. It was 
·an attempt to simphfy the world to thought. The things that we 
texperience are all products, i e , discrete or made up of parts. They 
are 'therefore non-eternal. The compounds which are produced are 
non-eternal, wh1le the c(Jmponent particles ~re eternal The in-
1VlSI~*' eterna~ fttoms ...... Paramanua-mark the lim1t of division. 

i , · 1The followmg' extracts throw suffiCient hght on this theory 
and 1ts utility " Theory of Atom1c combmat10n ! Atoms are 
.eternal, 'ultimate, 'mdiVJSible and infinitesimaL The four kmds of 
atoms are~ Pnthvi, .A p, Tejaa and Vayu atoms, possessed of chant· 
-<.lter,Istic mass, numencal umt, weight, fluidity (or its oppos1te), 
Niscos1ty (or 1ts oppos1te), velqcity (or quantity of impressed 
motwn-Vega), also characterishc potential colour, taste, smell 
.or touch, not produced by the chemwal operation of heat 
Akaska has no atomxc structure (N~ravayava) and IS absolutely 
mert (Nishknya} hemg posited only as the substratum of sound, 
'which is supposed t'o travel 'wave-hke _n the mamfestmg medmm 

) l j ! ! 

or vehwle of Vayu (a1r) Only the other four Bhutas umte or 
I , I 
d1sumte) m atomw or molecular forms The orthodox view IS 

f ' 
that the presence of earth atoms Is necessary whenever chemical 
transformatiOn under the operation of heat takes (Pakjotpath) 
'piace. Atoms cannot extst m an uncombmed state m creatiOn 
I ' 
,where, however, 1t is noted that still atmosphenc a1r 1s beheved 
to be mono-atomic in structure i e to consist of masses of atoms in 
a loose uncombined state." (Seal-The Po.sttive SCiences of the 
Andent Hmdus). ' 

! ' 

These four classes of Paramanus are said to produce the 
four se~ses of touch, taste, sight and smell This is why each 
J!pecial sense reveals a smgle quahty, however excited, Accor~ 
~mg to the Ayurved1c VIew, the senses are also Bhauhk and every 
~ense is ·capable of recetvmg only one type of stunulus as that 
particular sense con tams one partiCular Bhuta m excess of others 
m 1ts constitution. Thoughj the quahties of earthly thmgs, as 
Qo\our, taste, smell and tangtbthty vamsh on the destruction of 
the thmgs themselves, they are always found in thetr respective 
fltoms, though in each atom of earth, some quahttes are produced 
as a result of heat (Pakaja}. Water, hght and air do not suffer a 
simll.tr change. The Paramanus are said to be globular, though 
tt does not follow that they have .parts accordmg to the 
Nyayd-Vatseshika school. The atoms are naturally passive 
and their movement is due to extern~l 1mpact. Durmg the 
iHssolut10n of the world-Prataya-the atoms - subsist without 
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producing any effects. They then , remain isolate<J ? ~n<\ 
motionless-. Aecordmg· ta Va~seskika, the moveD)ent pf thd 
ultimate at<;>ms arises from a peculiar Dharma. The quahties of 
all products are due to the atoms of which they are composed, 
1he VaMeakekas have discussed other points of interest concern· 
mg physico-chemical ch~nges. r But 1we cannot go lDto details 
here. The Ayurvedu) 'phys1c1ans hav'e 1 uttbzed these views in 
llreparmg drugs of mmeral o~tgm' where heat plays a prominent 
part in preparmg Bkasmaa. ' ' ' ' ' ' 

• ~~ I -

Some scholars hq.v~ argued that thlS atomic theory of the 
AnCien~ Hmdus, shows Greek mfiuence., There 1s not su:fficlen1;, 
evidence -~o proye ,thts., On the contrary. 1{ one goes intQ 
details, 1 h~ WI~ at. once ,reahse the, fundamental d1fferenc~ 
L-.. -,en the two-;Greek and Indtan ....... atomlo theor1es. 

(i) Accordmg to Democntus, •atoms have only quantital 
l tive differences and n'ot qualitative ones ' 

\ f r ~ \ t ) ; f 1 1 

~u) F_or De~ocritus and ~picurus, th~ atom? are by, 
nature in mot10n, while for Kanada, they are prima­
rily at rest. (MotiOn comes m by Dharma at the Will 

of God) ' '· · 
1 

• '' 
... ,, .... ( l • 

(m) Whlle Democr1tus beheved it is postuble for a~q:p1s to. 
constitute Souls, the f aMeahikaa d1sting~sb• ~ouls 
from atom~ ~~d regard them a~ of eternal ,.e:pstence~ 

(ry) The Greek atomists developed a. mechahioal yiew- o£ 
the umv~;~rse,-God vamshmg from the world: :, The 
early V aiseahikaa d1d not openly admit the hypo.; 
thesis of God, though la.teJ; writers accepted it, they 
made the prm01ple . of the· moral, law ot D~arma 
(Adrasta) pentral to ~hen: whole system. The atomistio. 
vtew of the Yaiseskzkas, is thus colo~ed by a spmtual 
tendency whtch.ia Jacking in. ,the Greek counterpart 
of it.. Their system had emanctpation (M okaka} aft 
1ts chief obJect as lS shown by the two aphor1sins at 
the beginnmg of V aisesh'l.ka Darshana by Kanada.. · 

In Greece, as 1n Indta, the hypothesis was put forward as a 
metaphysical one and not a sotent:tfically verified princ1ple. 
In the nature of the case, emp1ricsl venfication is not posstble 1 

It is a conceptual scheme to explam the facts of nature. It 
should be noted that there were some confiictmg v1ews cancer­
rung these atoms They were sud to be globular (Parimandalya) 
Some thought that they .had no ms1de and outs1de 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 VaMesk~kas was V ayu, Ap, Pr~thvi and Tejas~Akasha 
being eternal and all pervadmg Thus the atoms combme to 
form Makabkutaa. 

This school occupies a pre-eminent position m the history of 
philosophical thought in India It has gtven an explanatiOn of 
our experience It has given us a comprehensive account of the 
process of cosmic evolutiOn, viewed not as a mere metaphysical 
speculatton but as a posttive prmc1ple based on the conservation, 
the transformatiOn and the dJsstpatwn of Energy Its reJectiOn 
of the rigid categor1es of the Nyaya~ Va~ses}uka as madequate 
mstruments for descnbmg the complex and fluid universe, makes 
1t a real advance on the theory of atomistic pluralism. It is 
frankly dualistic and aPsumes the reality of a knowing Self­
Purusha-and an object-Praknti-the known. There are two 
ways of explammg the origin of the physical world It may be 
traced to a manifold of ultrmate reals as the Va~sesh~kas have 
done, or it may be denved from a smgle substance which 1s 
assumed to be complex and all pervastve as the Sankhyaa have 
1t. The former 1s descnbed as the theory of creatiOn 
(Arambhavada), for, 10 It, the thmgs of the world are explamed 
as generated by the putting together of two or more atoms, and 
the latter, as the theory of EvolutiOn (PannamaVada), for, m It, 
the same are looked upon as the result of transformatiOns wtth. 
in the primal•substance The Sankhya adopts the second mode 
of exp]anatton and Praknt~ is the name which it gtves to the 
prmmple or entity out of which 1s evolved the obJective universe 
in its mfimte dtversity Thus, It has resemblance to the materxahstlc 
theory Both the Sankhya and the matertahsts assert the ulti­
mate reality of a pnmary substance whiCh they regard as eternal, 
indestructible and ub1qmtous The multiplicity of heterogenous 
things which we come across m our ovdmary expertence 1s traced 
to this single substance But the Praknti of the Sankhyaa can­
not be compared wxth matter-pure and stmple Though 
modern science also, gomg beyond the dtverstty of elements IS 

drifting towards one primary substance-materialistic monu;m­
and adopts the theory of evolution to explam dtversxty of 
objects of our experience, 1t remams s1lent about mmds, whereas 
the Praknti of the Sankhyas gtves nse not only to the five 
Mahabhutas of the materxal umverse but also to the psychxcal 
apparatus. Thus, iii 1s the bas1s of all obJective existence The 
Sankhyaa derived the conceptiOn, not from the stde of sclence 
but from that of metaphystcs. 
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The SankAya doctrme has passed through several stages. 
Charaka refers to the earliest versiOn along With G1ta and Maha­
bharata, whereas Sushruta refers to the latest venuon with his 

' own critidsm, because the Ayurvedic school does not accept all 
the teachinga. of the later Sankhya system -.n toto We shall 
see this later on. 

',ro resume our narrative the 'Prakrdi pr ultrmate ground 
consists of three gunas or const1tutmts, known as Sattva, RaJas 
and Tamas. They' are always' changing. These changes m 
themselves do not produce objectn:e results, so long as the equili­
brium contmues, but when there is dis-equilibrium (Gunaksobha) 
then the gunas 'act 'on one another I and evolutiOn takes 
place. According to one authority, these gunas are subtle 
entities, infinite in number according to ·the diversity of indivi­
duals. Though the mamfestat10ns of the gunas are innumer­
able, still CJn account of the possession of certam features 
in common, they are classified into three kinds. They can 
ne1ther be created nor destroyed All changes relate to the 
position, -order, groupmg, mi:nng,' separation of the eternally 
e:x:ist1ng essentials. whiCh are always mtegratmg and dismte-
grating 1 

The ultimate factors of the universe, then, are!..:.., 
r ""' I 1

( ! 

(1) Essence (Sattva) or intelligence stuff, 
(n) Energy (RaJas) and, 

' , ~ ~ 

(m) Matter chara~terised by mass or inertia (Ta~as) • . ~ 

The Formula of Evolut~on-Defferent•ation a.n integration,' Evo­
lution (Partnama) in its formal aspect 1s define~ a~ deffer~ntiation 
in the integrated (Samsr~shta Vt.veka), In other words, the pro­
cess of evolution cons1sts m the development of the dlfferent1ated 
(Vaishamya) withm the undifferentiated (Samyawastha), of the 
'determmate (Vtshesha) w1thin the' indeterminate (.Av"shesha), of 
the coherent (Utas~dha) Wlthm the incoherent (.Ayurt'as•dha). The 
evolutionary series is subJect to a defimte law which lti cannot 
overstep (Pa"nama kramamyam) The order of successiOn 
is not from the whole to parts, nor from parts to the whole, but 
ever from a. relatively less dtfferent1ated, less determmate, 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-wh1ch 
are then integrated mto a whole, and that this whole agam 
breaks up by fresh dJfferenttatlon into Isolated factors for a sub· 
tsequent rediSJDtegration, and so on ad tnjin~tum is a fundamen· 
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tal misconception of the course of material evolutiOn That the 
ant1thes1s stands over agamst the thesis, and that the synthesis 
supervenes and tmposes umty ab extra on these two independent 
and mutually hostlle moments 1s the same radical uusconception 
as ·regards the dialectical form of cosmic development. In the 
Sankhya v1ew, mcre~sing differentiatiOn proceeds pan passu w1th 
mcreasmg mtegratiOn w1thm the evolving whole, so that by this 
two fo~d process, what was an mcoherent, mdetermmate homo­
geneous whole evolves mto a coherent, mdetermmate, homoge­
nous whole" Here Is the chart showmg the course of EvolutiOn 
aqcordmg to the Sankhya system 

Purusha- Praknti (unmamfested) 
I 

, ' Buddhi or mtellect 

I 
Ahankara or Self-sense or Ego. 

l 

Sa tva Tamas or Bhutadt 
J, l 

Manas (Mmd) F1ve Tanmatras 
~lve senses I 

F1ve organs of F1ve gross elements of 
Action. Mahabhutas. 

Thus we get t24+ 1) 25 Tattwa<J' of the Sankhya system. Each 
evolute is finer than the one succeedmg it and grosser than the 
one precedmg It .• 

~ote the followmg pomts of mterest :-

(a) Even mmd evolves out of Praknt~, JUSt as the five 
gross elements-Panchamahabhutas-ar1se from the 
same ground substance, though it 1s made up of 
very :fine matter stuff 

I,' 

(b~ The five mahabhutas are preceded by five Tanmatras 
~(Proto-matter charged w1th Energy) These combme 

m a special way to form atoms, which on the1r behalf 
combme to form Panchamahabhutas In other words 
the atoms or Paramanus have a mfra-atom10 
stage, whiCh IS not found In the N ay'Jya-va~sesh,ka 
system. 

(c) Charaka. mcludes both Atma (Soul) and Prakrih m 
the ground prmc1ple Avyakta. He does not mention 
Tanmatras and looks :upon the organs of senses .. a.e 
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made up of Panckabhutas, I His conception and des­
cription of Atma resembles the Vedanta phllosophy 
and he IS a staunc4 thesist, whereas the Sankyas do not 
see the u~I11ty of hrmging m God in the1r concept10n 
of the evolution of the ~niverse. They are dualists 

(d) The five Tanmatraa are the essences of sound, touchl 
colour.. taste and s~ell, conceived as physical pnnci. 
pies, Each of them is exclusiv«;ly ,(loncerned ( ~1tb 
one sense, whlle ,the, p,ross elelllents appea~ jo more 
than on~ sense. But~~ sh<?ul<\ J be remembered that 
the Tanrnatras haye, potential power of affectmg 
the sense$ only. They !lJ.UBt 'be grouped and re 
grouped m a, particular 1 for~ to constitute a new 
~xistence as P~ramanus ~efore, they c~l;l have. fhe 
power ~o affect our sens,es~ , 1 :: 1 1 , : \ 

(e) Bkutadi pr 4kankara,; pommat~d by.;T,(.Jmas,{is abso 
}utely homogeneous,, inert and devoid of all chjtracterE 
except quantum, pr mass. Wit~ the co-operat10n of 
Rajas (EJ!ergy) 1t IE!- transforme<\ into subtle matter 
V1bratoryt radiant and mherent }VIth energy, and the 

:five Tanmafra~ .a;lf3~ ,: ?. ~ , r •1 r :;: 

: . "'.fhe buddn;:t~ up ~f eac~ kind pf Bhuta-Paramanu requuee 
two kinds of Tanmatras. ]'on~ ~~~.d ~~ T~nm~fra !'1-Ctmg ', r th~ 
central radicle~ while another kind constitutes the periphery, a§ 

I J ( i I 1 .) 1 1 .., h j. 

1nd1cated m t~e followmg t~ble , , .,
1 1 

, , 
1 1 1 1 1 

J 1 
Types of, Atoms ,Ta.nmatras 'fhich act1 1 TaJ?.mat~as :whiC~ 

J jtS the centra\ f8.dl- ., I 8.C~ A.S the per1 
c~e ~correspondmg , ~ )?heral ~ u .Q 1 t ~ 
to froton;s of mod-, I, (con;·espon qt n g 

(1) Akasha 
~ Mono- , 

• Tanma­
triC). 

(2) Vayu (DI­
Tanmatrh .. ) 

j ern Sciences), . , , 
1 

, , to- Electrons oJ 
I J < 

1 r 1 o. modern, science; 
j ~ I f I ) 

Shabda - Tanmatra - (ff<;>to:- Bhutad1 r ~bE 
matter , charged potentially ) root. ?~ all 
with the energy of sound liD· ,' , Proto-= mat· 
pacts, possesses Par1spanda 1 ters,but 1t Is 
or V1brat10n energy) 1 • no~ Itself a 

Sparsha.-Tanmatra (Proto-mat­
ter charged potentially w1th 
the energy of tactile impacts­
possesses potentially V1bra. 

- -

l'anmatra. 
Shabda Tan-

matra. 



202 OOMMITTEE ON INDIGENOUS SYSTEMS OF MEDIOINE 

(8) Tejas (Tri­
Tanmatric) 

(4) Ap (Tetra­
Tanma­
trio). 

(5) Prithvi 
(Pent a 
Tanma­
tl'io). 

Ru·pa-Tanmatra (Proto-mS~tter 
charged potentially with the 
energy of light and heat 
impacts, possesses poten­
tially vibration energy and 
tactile energy plus light and 
heat energy.} 

Sparsha Tan­
matra. 

R'asa-1'anmatra- (Proto matter Rupa Tan­
charged potentially with 
energy of taste impacts ; 
posseflses potentially Vibra-
tion energy plus Tactile 
energy plus Taste energy.) 

matra. 

Gandha-Tanmatra - (Proto- Rasa Tan-
matter charged with the 
energy of smell impacts : 
possesses potentially vibra-
tion energy plus light and 
heat energy phis Taste 
energy plus smell energy). 

matra. 

The Vedanta School of Philosophy. 
This school of Vedantists believe Maya to be the material 

cause (Upadanakarana) of the world. The Upani~liads described 
the five Mahabhutas emanating from the A.tma-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 Maya and by implicati\)n, the world originates 
out of Brahman not by a process of evolution-Parinama-but of 
a V ivasta (Self-alienation). The self alienation of the Absolute, 
acting through Mnya produces in the beginning Akaska. It is 
one, infinite, imponderable, inert and all pervasive. It stands 
for both space-an exceedingly fine matter filling aU space. How­
ever attenuated a substance Akasha may be, it is yet of the same 
order as the elements of air, fire, wa.ter and earth .. From Akaska 
other subtle elements-Sukshma bhutas-arijie in an ascending 
order. These subtle rudiments of matter must be compounded 
in various·ways to give rise to the gross constituent matter of 
·the world. These forms of gross matter· are called M ahabhutas. 
There are fivE~ kinds of them corresponding to the five Sakshma­
bhutas. .But the process by which a Mahabhuta is produced 
from the Sukshmabhuta is called Panchikarana (Quintuplication). 
All the five Sukshma hhuats are present as ingredients though 
in different proportions in each M ahabhuta. The M ahabhuta 
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Pritkivi-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 thfl other M ahabkutas runs the process 
of Panchikarana. "From the above formula of evolution it will 
be seen that ar,cording to Vedantic scientists the content of the 
central radicle is equal to the content of all the peripheral units." 
The Sukshmabkutas 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, 
It was stoutly opposed in the past also. Shankaracharya in his 
famous Bhashya on Brahmasutrus has opposed it on more than 
one ground (Brahmastura 2.2. 12/26). But the views of the 
Sankhyas and the V edantic 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. rea1ity 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 Panchabhautik substances. Chlorine an 
element of modern chemistry is Panchabhautik from the ancient 
view point. Nob only this, every atom (of the physics) is also 
Panchabhautika from the ancient view point and every atom 
(of t.he physics) is also Pa·nchabhautika 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 tbe P~oton 
represents PrithtJi, the speed of the electrons (Vega) represents 
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fayu, the electric charges represent Tejas, the cohesion between 
the Proton and the Neutron represents Ap, and the space between 
the Proton and Electrons represents Akaska. When the atom 
1tself 1s thus Panchabkauhk, what to say of chemical elements 2. 

In fact every thmg m the obJective world that we see IS made 
up of these five mahabhutas. In fact the Paramanus (Atoms) 
of the ancient sc1ent1sts also had parts, wh1ch comb1ned to form 
Mahabhutas The Sukshmabhutas and the Tanmatraa represent 
ed an mfra-atomic stage, where we find every Tanmafra or every 
fine Bhuta w1th one special quahty or guna. Accordmg to Seal, 
these ,Bhutas represented five states of matter-durmg the course 
of evolutiOn each state havmg one spec1al quality or guna. 
(Vtsh4staguna).· Evolution proceedmg further, these Sukshma"l 
bhutas by entermg mto combmation form SthUlabhutas gross 
matter-(M ahabhutas) whwh develop more-say 20 properties w h1ch 
are known as general properties (Samanyagunas) of matter, VIZ, 

heavmess, lightness, hardness, roughness flmd1ty, VIscidity, etc. 
1 1 As we have said before, their analysis of Panchabhutas was 

not based upon chemiCal analysis They seem to have procee­
ded on the bas1s of their e:x:penence m this way· (a) There are 
only five senses through whiCh we know the environment, (b) 
there are only five gunas (or five types of stlmuh) each e:x:c1tmg 
only one sense (c) Therefore 1lhere must be five pnmary quah­
ties and five substances. each havmg one quality as Its ch1ef 
characterxstlc (d) Because the empmcal world had evolved out 
of one homogenous substance, t~ese Sukshmabhutas also m~st 
have evolved m a partwular order and the number of quahhes It 
possessed marked 1ts place on the scale of evolutiOn. Their con­
ceptiOn of evolutionary order (Atma-Prah~h-Space-Vayu-Te;as­
A p-Prt.thv~-plants-ammals) 1s supported by modern science­
astronomy~ physics, chemistry and btology. Even at present, 
there 1s no lack of new facts and new problems The problems 
of Nuclear Physics are gettmg more and more complex. Over 
and above Protons and Electrons there are Neutrons, Positrons 
and Mesons to claim their attention The umverse 1s full of 
mystertes The nature God or the ult1mate reality eludes us , 
so do many problems defy solutiOn by the cleverest scientist. 
The mystery behmCI the mystery of ether-which has been given 
a decent burial by Emstein and the mystery of mmd-all these 
are puzzles for the scientists. The cosmw rays have opened 
altogether a new chapter, 

, ' The AyurvediC savants have considered only the Pancha­
bhauhc substances, Without gomg mto details of :metaphys1cs

1 
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and considered their gunas or properties keepmg in , view, their 
-effects on the living orgamsm. Drugs and arUcles of diet were 
the subJects of their study. The matenal constituents of• the 
body also were Panchabhauhk. Hence thetr rehance on th1s 

' I 

theory of_.znatter. 

fhe Tridosha Theory r 

Thi~ theory
1 

is the foundation 'of .AyU:rvedic' science. its 
embryological, anatomwalJ physiologicaJ; pathological' and thera­
peutical concept\onsl rest upon this founda~10n. It has been the 
product of the gemus 'of thui 'country a~d has no't been borrowed 
f 'd ' Th I I f t ) • ' ' j rom outsi e. ere are re erences to It1 Tndhatus -in the 
Vedu; hterature' also. The humbra1 theoty '·of'' the Greeks was, 

\ - \ I I I \'. \ i I 

perhaps, a bad adaptation of the 'Tndosha theory Evidently, It 
was the fruit of nume~ous observatl!:)ns ·~~d prolo~ged

1

discussions 
spread over centurieS The human mmd has been always very 
'bur1ous to-understand the secrets of the workmg of ~he human body. 
Thete are chapters in the Charaka Samh1ta. g1ving glimpses of 
such discussions showmg that several theories were • pu1; forth , m 
the past to exJ~lain the physiological functions tof the, human 
body. , By the• time these Samhitas.-of Ayurvedul hterature were 
composed before the begmmng of the Clmstu~on~ra, the Triiloslvs 
theory was firmly established,. , lShrh M .. 0. Pathak has gtves 
a very searchmg analysis in the historical background , of I this 
theory m his br1lliant book ~: .Ayurveda Darsbana,") 

' ,, :Sut there are still' pass'age~ ui t~es~ I Samhita8 which are 
\ d 1:' l -. ' .r h '~ l l ~ J.. difficult to understand properly ap. tms IS one OJ, t e reasons wny 

the theory is not understood sufficiently even by lts staU.Uch sup­
porters. Wtth the dawn of modern medicme of the 20th century, 
ltfs scholars with the knowledge of. this medici'ne turned their 
attent1on to Tr,doska theory' and theu interpretations aJso were not 
identical .LBut It must be admitted that by further discussionSt 
the subJect Is more 'and more elumdated and there 1s greater 
unanmimtty on thts theory now than before. ' Late Mahamahopa~ 
dhyaya Kaviraj Gananath Sen and Pt ' Hariprapannaji, Captaba 
G. Shrmtvasa Murt1 and Shn YadavJl T. Acharya, all have tried 
to explam tb1s theory to the best of the1r· abthty The techmcal 
terms Dosha, Dhatu, Mala, etc., have confused several crttlcs~ 
Unless these words are understood properly and w1th reference 
to their context, confusiOn IS bound to bec0me worse confounded. 
As a result of a conference of the scholars from various provmces 
of Ind1a held at Benares m 1935, more literature has been adde~ 
and some pomts have been cleared lD the hght of modern physlo· 
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logy; We,.:want to pomt out that the 1mpact of modern anatomy 
~nd physiology can be dtstmctly observed m the current Ayurve~ 
dio llJ;erature, though to the Va1dyas, th1s theory is law. 

' ,; r Thts ~theory has been apphed also to ammals and plants 
In other words. It comes m wherever we come~ ·across, hfe 
phenomenon. Bub le_!; us confine our. discussiOn to the human 
body We wtsh io note down some agreements as _well as the d1:ffer· 
e~·ce13 b'eheen th()two'schoolsof thought,-the Ayurvedw and the 

t t' l I 

nwdern (a) Both of them beheve that the human body is made 
f) I 1 f 

;up of numerous cells, and that 1t starts Its hfe as a smgle ferti-
lz~~d ovum, whwl:J. contams elements derived from both the 
par~nt.s , Cparaka has referred to the countless minute parts of 
the' body IJf the s1ze of Paramanu (C. Shanra Cha. 7 - 17) 
which 'are 

1
not vis1ble to the eye owmg to the1r bemg extreme]~ 

mmute ) ~ 

(b) The physiologists say that m the human body; out of 
the 92 chemical ~elements so far known, only some are found 
whu)h form between them, new orgamc and morganxc compounds. 
In other words, the elements whiCh one comes across m the external 
world are the same as those one finds m the body, though in a new 
set up in several cases The Ayurvedtsts also say that the body 
is made up of the same Panckabkaut~k substances, which umte to 
form t.he external world wh1ch is experienced through our senses. 
But some new Panehabkaut"'k substances are also formed wb1ch 
though. P_anckabkautzk are found only m a hving body. (Vata, 
f~tta and Kapka are also Panekabkaut,k). 

· (c) That the process of phys10logwal actton can be explamed 
on the bas1s of physwo-chemiCallaws, as the body Is made of the 
·chemwal clements which obey these laws m the outstde world, 
say the modern phys1<;>log1sts. The Ayurved1sts do not thmk so. 
Accordmg to them Panehamakabkutas + Soul1s body. They there. 
fore, say that these susbtances work under the mfluence of this 
hfe prmCipie. In other words, they accept cv1tahsm' whwh a 
modern physiologist 1s reluctant to admtt. 

, ''To resume our narrative, in a ltvmg body-ammal or plant­
these three' proxtmate substances v1z , Vata, Pztta and Kapka 
are found, which are tesponstble for all the pystological funct10ns. 
1hey are found in each and every cell and regulate and conduct 
all physiological processes in the body. They are called Dkatus 
from a physiOlogical point of v1ew, because they support the 
body ,and Doskas when they undergo quahtative and quant1ta· 
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tive changes and lose their normal funct10ns, · mduce morbid pro­
cesses and Malaa, when they spoil the system a.nd ao are excrct<t 
ed. They are thus pven three descnptive names under drlferen\ 
oonditions. So one and the same proximate substance-be it Vatci 
or Pt.tta o1· Kapha : Dhatu or Dosha or Mala-are designated 
ddferently according to bodily conditions and functions. But 
there is a convention, that Vata, Pltta and Kapha are mostly 

; ' ~ j 1 

called Dosha8 and less frequently called Dhatua or Malas, RasaJ. 
' ! • J I I 

J,lakta etc , the tissues of the body are called Dhatus, and urine, 
faeces, sweat and numerous other exerctions are called Mala8. 
Every substance-secretion or exc:.retlon or tissue material-has' 
~ome 'utility. Hence they have sa.d that the human body 
;ests on the tripod· of Doskas. Dhatua (tissues) and Malas 

"" l "' I _, ) 

(excretions). · (Doshadhatumalamulam 1n Shar.,am- 8. Sutra 
Chao -15-=3) ' ' l I ' ' ' 

1 1 

r 

" Now an<!ther problem crops up. Arethesethreewords-Yata,' 
P,tta and Kapha-proper , names or group (ge~eric) names! I£ 
we look at the Ayurved1o Sa.mh1tas, theae are proper names, but a. 
quotation from Harivamsha Purana 1 shows that they are group 
a ames. In other words, every word-Pitta or KapAa-denotes • 
group of substances having some common property along with othel" 
special properties. Thus the Pitta-group name-includes several 
substances with one .common property of breaking down compleX" 
substances into s1mple ones w1th several other l!lpec1al physical 
and chem1cal propert1es. Thi" explanatiOn or modmcation of the 
original theory .reflects the sub-conscious effect of modern anatomy 

\ ~ \ i ~ 

and phys10Jogy. Students of Indian Phllosophy will remembe~ 
at once a similar explanati~n of the I Sankhya J.>h1losophy by

1 

V1gnana 'Bh1kshu, who has shown the Gunas-Sattva, Rajas and: 
Pamas-as substantive entit1es, every one of them representing 
one kmd of numerous subtle entities, having certain features hi 
common. 'The details of the chemical composition of the body' 
and its m~tabohc processes have strengthened the 'l'ridoa1HJ theory' 

' I 

as. we shall see presently. 
~ 1 I ~ 1 \ 

Let us see the names of these Pr~dhatus which are sugges•, 
tive. Vata, Pdta and Shleshma (Kapha) come from the Sanskrit 
roots Va, Tapa and Shhsh, and ind1cate the1r actions in the 

1 

body. Some have translated Vata as wmd, P.tta as bile, and' 
Skleshma as foetid sputum which lS evidently misleadmg When 
we look to the functions of Tridhatus and pathological conditions 
1nduced by them when they are out of order, we get a drlfer~nt 

1 

impressiOn of them. So let us take them up one by one and study 
them from a ~hysiologtcaJ as well as pathologtcal 'point of VleW. ' 

1 
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- ) ~ tn the .Ayurved1o works, all the phystological functions are 
assigned to them, but their workmg places-anatomical sitea-­
are not described 1n detail Thzs has created a l1$tle confusion. 
These three-Dhatus (Doshas) havf' two forms, sukshma (nnperCI-J 
pt1ble) and sthula (perceptible). ~But Vala IS always sukshma,' 
whereas1 the other two have both the forms. 

Applying thiS 'statement '"to a cell-the' ~~~llest hving umt: 
we find therem the workmg of these thtee. "An aspect of thd 
cell which helps towards understandmg lt, both as chemistry an<! 
as hfe, Is that although it IS fluid and watE-ry, most of 1t is not' 
what is 'Jailed a true solution ' Judged by present day hghts' a 
drop of, true solut1~n o( homogeneous hqUid, ran not in ou; 

f 1 I t r ~ I f 
orduiary sense of t.be'word 'hve'. It lS too remot~ from orgamza-., 
tlbri In the cell there are 'heterogei1eous solutions. , ~he , grea~ 
molecules of protem and aggregated partiCles are suspended, not 
dissolved! A surface is' a field for chemmal and physiCal aot10n. 
Th~ mtenor of a pure solution has not m that sense surfaces But. 
the aggregate of_surface m these foamy col101ds· which are in the 
c~ll mounts upto somethmg large The jnternal surface of the· 
cell is enormous, ·It offers b.~vast field for chemtcal actiOn The 
cell gives chemical results whxch m the Chemist's laboratory are 
to be obtamed only by temperatures and pressures far in excess 
of t!tose the llvmg body has at 1ts command. Yet in the cells, 
these }'e~ults are obtained without those temperatures and pres• 
surea., . 

·.· Part of the sec~et of life is~ the immense surface of the eeli 
But the cell is much more than merely a droplet of jelly •• The' 
proceSses going f~rward lD \t are co·operatlve1y harmonized, 
Tile various catalysts work as co-ordmately as though each had 
its oV.n cotnpartment in the honey-comb and Its own turn and 
i:ime' There IS m every cell a VISible kernel called the Nucleus, 

I ~ l -

it Is d1rect1ve, a central nest of ferments Remove It from bhe 
cell and cell's nest' gets out of gear and dies 

The cell is an orgamzed factory conductmg mamfold chermcal 
processes~ ' lt hydrolyses, 1t pulls to pieces, 1t excretes. Further. 
it constructs 'A familiar chern1cal process IS that wh1eh Is called 
combustion It is one of the chemiCal processes which man 
induces and employs .on an ever-mcreasmg scale m his demand. 
from' Nature for heat and power. In brief. 1t 1s an energy 
syl!ltem whose energy is turned to mamtammg 1tself, for instance 
by (1) nutritiOn, that is replemshmg th~ system With more energy 
m smtable kmd, (2) growth, that 1s, e.x:tendmg the system ; (3) 

- • ) J. - ... J. # 
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e~c.retion, that is, separatmg from the system energy no longer 
liiUltable in pattern; (4) mass movements of its p~rts, on 

1
act1vit_y 

wh1ch is intrinsically developed, such as locomotion, feedin~ 
lind suoti';, (5) reproduct10n,. that i~, g~neratmg a new 'system 
independent of itself, a young indtvtdual po~tentlally ~ ~t least 

I '" \ ~ -

of 1ts own kmd. To behave ln thts way is m common and 
convement phrase' 'to ... manff'est.L Life', (Shermgaton .p Man on 
.Jns, Nature Cha.: III). . · · 
I ' ~ \ • \ l '"' 1 , 1 , u , • • • ,._ ' , • .. • 

The Ayurvedtc '' Seers " have ,emphahcally said that these 
fh~~~ P,h~t~s11ry~>ii e'a,ch: and ~~ery ~e~ (C~~~ak; Sutra 20;9). s~ 
t~ey must pe fou~d ~I\ ~~ec.byjng,fell. Cytology made ra:p1d advan~ 
~e~, 1Wl~~ t~~ .~i?_ ,~~ ~n o~~i?al p11c!ospo~~ 1 N?,~ we ~re kvmg 
}~,}~~', fge_ lffJ ~'!- 1 e!~?~ron, lm1sprosc~pe, ~Jnc~ promlSe~ 
pe;'! 11 avenues ~~ .ap~roae~ r to 1 the, study. of mi~r)o-structures, 
and espee1a~ly r ( to . those 1 o( 11vmg mat~r1a~. , J ~t, present~ 
however, we- can try to find, out some known substances, in a 
cell.~ whi~h ~ave the nearest J approanh' 'to the 1natu:re of 
'Pridhatus · (or1 Tridoskas) The- 'Ayurved1sts' have~ l!la.Id ·that 
Tala' or (Vayu) is unm~mfested (Avyakta)'~hd 'u1 'known ·by ·J.ts 
functiOns {Vyaktakarma) ' It is· responsible" for 'umficatzon ~na 
rd1V1sion (Samyoga·a.nd'Viyoga) of cells:. tc:1 Sh~.' 'f.!.-17)· lThes~ 
words make u clear that v alii' re~ides 'in the nucleus of a: 'celf. 
The root "Va' means to go~ or to dU'ect1 Thus the Vagi&) Dkatu. 
d1rects or controls tha ;antra-cellula]; proo,~sses an~ 1s responsible 
for movements or mtra-cellular currents It ts not any,, particle 
but energy WJnch res1des ul the nucleus' whiCh exerCIS~~ ,ltS COD• 

• ' J.. • . 

trolhng mfiuence over the whole cell. 
' " The catalyE~ts ot enzymes whxch break down complex ,subs· 

tanc~s 'int~ simple ones durmg katabolism and hberate energy can 
• ) •.J• .. _~ , ' 1. < I 

be included m P1tta Dkatu, because substance of the Petta cfass or 
group are involved 'fn I breakmg <iowri 'co:Oplex susbtances mto 
l!im:ple ones with the evolution of heat. ' See t'he root Tapa to 
generate heat, to make 'warm, from whtch the word Pittri IS derf. 
ved. Whue Skleskma cor.aes from the roo\ ShUsh to chng, to em• 
brace meaning that Kapha or Shleskma 1s respons1ble for 
cohesiveness. It keeps the 'big molecules together in the intra .. 
~ellular material, t1ssue flu1d, etc 'It also 'forms the 'm.ter-cellular 
matenal, t1ssue flu1d, etc The other properties' of Skleskma Dhat'll. 
.e.lso fit m very well. Thus 1t plays an import~nt part in ~na.bo-
lism. ' ' • '· 

:' · tBefore we leave cells which combine to fo1m tissues, we 
r 
draw the attention of the mterested to' DhatwagniB and :BT~utagni8 

14 
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whose existence have been referred to by Charaka. Seven DhatutJ 
(tissues) and five Bkutas according to Ayurvedists are served by 
these twelve Agnis (ht. fires) in their metabohc processes and 
their description will be bet1er understood with that of PJtta 
Dkatu Hence we take.1t up first in the discussion of three DhatUIJ 
- Vata, Pdta and Kapka. 

The Pttta Dhatu: According to a rule that all the Maha­
bkutas are represented in the body, the Tejas Maltabkuta is repre­
sented in the body by Pitta though it lS itself Panchabhautie in 
its composition. In its subtle form (Sukshma) it ts present in 
every cell as we have seen just now. But its gross form (Sthula) 
is also vistble in the several parts of the body. HIStorically 
speaking, Sushruta is the first wnter 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 modem physiological view point the word Pitta is a 
group name and contams several substances. Even the five 
vanet1es are also group names, as we shall see presently. When 
Pitta goes out of gear 1t lS addressed as Dosha, though in the 
maJonty of cases 1t has been referred to as Dosha. The five 
varieties are named as follows :-

{1) Packaka- that which d1gests. 
(2) Banjaka. , , imparts colour, 
(3) Badkaka ., ,, helps efforts, 
(4) Aloc114ka , ,, helps vision, 
(5) Bhrajaka , , shines. 

Now we shall see where these are located and what their 
functions in detail are. 

(1) Pac114la Pitta. Accordmg to the Ayurvedlc texts, 
it resides in the lower part of the stomach and in the small intes· 
t1nes The various stages of digestiOn (Avastha--paka) have been 
adequately descnbed by Cha.raka. Thus, this sub-group includes 
in physiological terms, sahva, gastnc and pancreatic juices, 
succus-entencu.s and bile, wtth all the enzymes. As a result of 
the activity of Pachaka Patta, the chyle lS prepared and its liquid 
essence is absorbed mto the body, which now assumes the name 
}l.asa..Dltatu or hquid precursor of blood, whhe the rema.mmg 
portion is excreted in the form of faeces, urine, sweat, etc. 

Thus Paehaka Pitta prepares the ground for the action of 
Dhatwagnis and Bhutag1us whtch restde m the various tissues and 

I 
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'Which are respons1ble for cell metabohsm. If the Pacha.ka Pitta 
.or (Jatharagm,) fails to do its duty properly, the, other subser­
Vient Agnis find 1t ddRcult to ass1mllate the products of the 
prtmary dtgestion. If the digestive processes 10 the ahmentary 
canal are on a major scale, then the similar processes m cells are 
m a mmor scale There, it was sard by the Ayurved1sts, that this 
primary dtgeshon-the, work of Jatharagna.-heJps other_ AgnM 
"and tf tbis fads, others also f a1l to discharge their duty. D1gestton, 
pod1ly temperature, hunger and 'thirst' are all dependent 9n the 
work of Pp~haka P~tta acc~rdmg to Charaka Insu~m-;-th~ ;mter­
nal secretion of ~he pancreas-also should be mcluded m th1s class, 

., ) ""I f j , I f I 1 I } 

}·nasm~ch , il<ll 1t helpsr 1n, ~he ut1hzat10~ of
1 
glucose ,bY the tis~ues. 

Th~ lnechal}ic.al processes of dtgestio.q are tegulated by Vayu. , 
( l f ; • ~- 1 

r ,, r (2.) .Ranjaka P'l.lta Accordmg to the Ayurved1c texts 
_th1s P~tta ;resides m ,'the bver, spleen and stomach. It 1mparts 
,redness to the Rasadhatu which is then known ai1 Rakta or blood. 
How is this 8tatement to b~ interpreted~ No d-oubt, before tho 
tifth month, of foetal hfe, blood IS formed by the hvercand 
spleen, Also when there 1s great demand for more blood m perm­
;ciou~ anaemta, small islands of myel01d tissue may develop tn the 
,b.ver and possibly m the spleen , Thus extra-medullary blood 
formatiOn may occur m abnormal, cond1t10ns, ,though we, do 
not know upto what extent. But here, the Ayurvedtc texts have 
described a normal physiOlogical process So we may' int~rpret 
it In thts way keepmg In VIeW the modern' VIews The Ran)aka­
. P~tta 'means the h~mopoietic principle ' of modern physiolo­
-gists The function 6f the marrow has not been alluded to by 
'the .Ayurvedto texts.' They have emphasized liver, stomach and 
spleen. But the' dramatic result of the hver therapy in perni­
cious anaemra has shown that the hoomopoiet10 prm01ple 
stimulates maturatiOn of the red cells of the marrow. This 
prmc1ple, though stored m ~he hver anu also in the 
stomach and kidney, 1s produced m the stomach durmg the 
process of d1gestion. As a result of the bnlhant mvest1gat1ons 
of Castle. It would appear that the haemopo1et1c prmc1ple 1s pro· 
duced by the interaction of two factors, an mtrms1o factor m the 
gastnc JUtce and extrmsie factor m the protem of the food, The 
mtrmslC or gastnc factor IS not the ac1d nor the pepsm of the 
gastric JUICe, but some spectfic factor not so far detern.uned. So 
tlus 1s clearly the BanJaka Pt.tta wh1eh controls the function of 
the marrow. 

(3) Sadhaka Pitta has been located in the heart and has 
marked effect on mental functions. Fea.r or bravery, calmness 
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or ~:~-nger, confusion or clarity of sensory organs are effects of 
abnormal and, or, normal Sadhaka Pttta. It has been laid down 
that all the three Dhosas though PanckabhauMc have effect 
on the bodily as well as mental functions and thus we come 
across the effects of these Doskas on the mental functions as well. 

What can this Pitta be~ By the heart, we can mfer that 
~here sho'uld be some substance of P~tta nature m the heart it-, 
self or in circulatiOn. When we look to the functiOns of abnormal 
S~dhaka P~tta, we are tempted to call It a group of internal 

' r secretiOns or hormones runmng m CirculatiOn and havmg the 
power to rat~e or lower the act1vity level of the body or of cer­
tam organ~ The thyro1d, the parathyroids, the adrenals1 the 
gonads, and the pttuitary-the master gland-all of these flock to 
our memory. But we feel, diagnosis of a parcticular endoorme 
disturbance Is scarcely poss1ble from the functiOns enumerated 
above and at ~ther places m the Samhttas But if we have got 
to vote for one, we will choose the adrenals Nowadays it h~s 
been proved that nerves do not act on tissues duectly, but 
through the agency of chem10al mediators In the heart, the 
sympathetic endmg secretes adrenahne which acts upon it and 
qUickens the beat. We leave the questiOn open for the readers 
to draw their own conclusion. 

(4) A.lochaka P'ttta has been located m the eye and It helps 
the VIsualisatiOn of external obJects The change effected by 
the agency of light which falls upon the retina is a phystco­
chemical alteratiOn in the protoplasm and this change st1mu­
,lates the optic nerve endmgs. Thus the VIsual-purple (Rhodopsin) 
has a strtkmg resemble nee to the description of the .AZochalca Pitta. 

(5) Bhrajaka Pttla has been located m the skm Its functions 
are regulation of the temperature of the body (heat-regulation), 
secretiOn of sweat and sebum to keep tt soft and absorption of 
oily materials The unbroken skm, with the help of Bhrajaka 
P~tta brings about some sort of physico-chemical change (Palcti) 
m drugs apphed to It by way of pastes or poultiCes or plasters or 
by way of munction. This Pdta is responsible also for impartmg 
colour and complexion to the skin What substance this 1s we 
cannot say, as for several functions of the skm sweat and saba­
ceous glands are bound together. But the cutaneous cells do 
.:not form merely a mechanical covermg 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 
characteristiO mtra.-cellular substances of the skm are comparable 
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10 their funot1ons to BhraJaka p,tta. · Wherever there 11 some 
sort of Paka, Pitta should be there. 

Bhela has described two types of Alochaka P~tta. , One type. 
is the same as referred to by others (VIsual-purple) But the, 
other type-Budhivaiseshzka-Is located m the frontal lobe, JUSt 
behind the eyebrows. Its, functions are mostly mental, VIZ., 

perception, retentiOn, recall, memory, desrres; mstmcts and con­
centration. These higher mental or psychologtcal functions are 
due to a type of Pt.tta. Others have used the word Medha or 
intellect, but here, we find many of them. Can we say that 
these are the functions of the sdent areas of the frontal lobes or 
are we drawmg upon our imagination! S1mllarly he uses the 
word RaJak for Ran;aka P~tta (haemopOl-ettc prmctple) of whtch 
we read in other Satnkztas But the Rajaka P~tta of Bhela again 
helps mental functiOns Of course the terms Moha and Prasada 
give similar meanmgs The Rajakagni of Bhela is located mside 
the brain, 1D the central part. It helps m receivmg sensory Im­
pulses coming up from the organs of sensatiOn and from those of 
action (Karmendrtyagn~) and m brmgmg about their association 
Similarly his Sadhaka P?Jtta helps in the fulfilment of higher spm• 
tual aims. It should be noted that Bhela has located mmd also 
between the hard palate and the roof of the skull. He has gtven: 
names to vanous .Agni8, though Charaka has not done so But 
evidently, he dlffers from other promment writers and therefore• 
we have chosen to record his views. ' 1 

I 

:(Jefore we firush thiS description of .Agnis or Pllta Dhatu, we 
draw the attention to one word 'A.dnshta ' used by Sushruta 
The Pacn.aka Pitta group-Jatharagni~works by some unknown 
prmmple and that 1t helps the work of other Pzttas fro~ its own 
plact1 We may interpret it that the dlgest1v~ juice~ wzth the1r. 
enzymes are working m a. mystenous way and the physwo­
chemtcal changes brought about by them cannot be reproduced 
in an ordmary test-tube at the same temperature and, pressure 
(under laboratory cond1t10ns) wh1ch extst 111 the altmentary canal, 
and 1f the work of Jatharagn. is not done satlsfactonly, other 
..Agnis wdl not be able to discharge therr funct10ns properly. In 
fact, there ts much parallehsm of facts, h1dmg Itself behmd the 
techniCal Sansknt term. 

Shleskma or Kapha Dhatu 1s also found every where m the 
body and 1s a group of substances of flutd or semtflu1d in 
character, mam1y made up of Pritlw~ and Ap-bhutas, and keeps 
Jninute parhcles together, Charaka enumerates the functions of 
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normal and abnormal Kapha as ., Compactnese or ·toosa-ot 
ness, bulkmess or thmness, enthus1asm or 1dleness, clanty or' 
confusion as well as other such opposite functions " (Chataka S. 
12-12). We have seen how P~tta IS connected with beat pro­
ductJOn, Kapha on the contrary IS connected with flu~ds of the, 
body But the functiOns of both are complementary to each other 
and not opposite The five sub-groups of Kaphadhatu accordmg 
to place and functiOns are as follows -

{I} Klcdalca Kapha (that whtch moistens) represents the 
mucous secretwn of the stomach (and of the d1gest1vetract also) 
It moistens, lubricates and produces the mucous membrane of the 
stomach and helps the digestive processes. Th1s Kapha helps 
other types of Kapha also. Just as Pachaka P~tta helps all other 
types of P~tta8, this Kledaka Kapha of the stomach helps other 
Kapha8, The moment 1t 1s deranged all other var1et1es also1 

suffer 
(2) Avalambaka Kapha (one which supports) seems to be a 

btg sub-group. Its ch1ef place 1s the chest (Urah) and, " by its 
Bpecial power 1t helps the workmg of the heart, n1 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, m the chest, we find pleural and 
pencardial flmds whwh belong to Kaplta group Also the mucous 
membrane 'of the respiratory tract 1s mmstened by Kapha or 
Shelshma In fact, the lungs are named Shleshmabhuvan ", by 
Charaka. So, they are deCidedly the place for Kapha How the 
.A.valambaka Kapha helps the workmg of the heart deniands 
careful co:r'J.sideutlon. I£ there IS no 'p10per absorptiOn of, 
fluid contammg sufficient nourishmg elements,, the hqu1d 

(o I t 
port1on or the blood suffers and If there Is no suffiCient· 
quantity of blood to contract upon, the workmg of the heart 
sUffers. So With the help of Annarasa, the flmd m the pencar­
dmm helps the workmg of the heart Simllarly the pleural flmd 
supports the workmg of the lungs One more functwn of Avalam­
baka IS the support It g1ves to tripartite jomt {Tr~ka) 'This 
may mean support to the shoulder JOmt, where the upper end of 
humerus, the scapula and the clav1ele artiCulate. The synovial 
flmd, as well as the bursae sttuated under the muscles-subsca­
pularis and mfra-spmatus-help the movements of th1s JOint 
But the obJectiOn agamst th1s explanatiOn may be that there 1s 
already a separate group of Shelshaka Kapha whiCh mcludes 
synoVIal flmds However, the Ayur>edzc texts do not allow any 
other mter.pretat10n, But, if we can take th~ bbefty of.playmg_ 
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with another meanmg, we shall translate Tnka not as meeting 
place of three bones, but that of three viscera or mternal organs 
of the body. Thus, 1t means a meeting place of both the lungs 
and the wmd pipe. The internal mucous membrane as long as 1t 
is covered by the normal mucous secretiOn facilitates respuatory 
processes. So the Avalambaka Kapha helps both resprration and 
circulatiOn. 

(3) Bodhaka Kapha (one that enables to know) resides on 
the tongue and enables the appreciatiOn of vanous tastes. The 
actual work of respond1ng to the taste sUmuh is done by nerves 
through spee1al end-organs (taste-buds) or by means of Vayu 1n 
tbe Ayurvedio termmology, but It is essential and obhgatory that 
the article to be tasted must be m a hqu1d cond1t10n 110 that Its 

taste can be easily perceived by us. This work 1s done by saltva. 
which IS our Bodhaka Kapha. It should be noted that the 
enzyme ptyahne belongs to P~tta group But the rest of the 
hqu1d port10n represents Kapha. The wmd p1pe and food p1pe 
also have Kapha. , ' , · , 

( 4) Tarpaka Kapha (one that satzsfies or nourzshes) resides 
in the head and 1s responszble for proper nourzshment of the 
areas of sensation. This is clearly the cerebro-sp1nal fluid. It 
provides nourishment to the nerve cells and giv~s ~echanrcal 
support to the structures around. The humours in the eyeball, 
the lachrymal secretiOn, the fluid inside the internal ear also

1 
can 

be included in the Tarpaka Kapha. , 
1 

l 

(5) Sleshaka KapluJ (one that joins) res1des in the synov1al 
membranes of all the joints of bones and prevents friction It 18 

evidentally synovial fluid. 

Now, we can make some general remarks Some mental 
funct10ns can be referred to Tarpaka Kapha Kapha 'also pro­
motes heahng by healthy growth of the granulat10n bssue and 
by protecting it agamst the attack of pyo£!:emo mtero-organisims. 

Both these Dhatus-Pttta and Kapha-are under the 
control of the third-Vayt~-whose funct10ns we shall now study. 

V ayu Dhatu Th1s dhatu-the most powerful of the three­
is also a subJect of keen dtscusston In the earhest t1mes tts 
three vanetJes were a('cepted. But the Samhttas gtve descnp· 
tJon of five types, as we have noted prev1ously m the case of 
p,tta and Kapha Du.rmg recent t1mes, two mterpretat10ns 
have been given 

(a) Dr. Gananath Sen explamed 1t as nervous energy 
e.ud showed dtagramatJcally m h1s Pratyaksha bhanram Part S, 
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the places and functions of the five Vayus, m terms of the,. 
nervous system. In his S1ddhanta N1dan Vol. 1, he has further 
explamed h1s mterpretat10ns of the same. Dr. D. N BannerJi 
supported this v1ew from a study of Its normal and abnormal 
functiOns 

(b) The other scholars of Ayurveda, who are also con .. 
versant with modern Ideas of physiology explam the secrets 
of Vayu Dhatu, ' They say that the oxygen and several other 
gases of the atmospheric air go ms1de and help tho workmg of 
the nerV'ous tissue They admit that the actiOns of V ayt£ are 
expbcable as those of the nervous system But the nervous 
system depends mostly on the free supply of oxygen for Its pro· 
per workmg. Therefore the external air 1s the same as internal 
V ayu and thatt Vayu Bhuta m company w1th Akashabhuta help 
the functions of the nervous system. Of co11rse, this shows 
-clearly the mfluence of modern views Dr Lakshmipathy looks 
upo~n Vayu as a subtle, extremely volatlle ~ubstance generated m 
the mtestmes. 

' Not only this. These scholars have brought to bght valuable 
mformat10n from the Tantr~kagranthas, about the detaded 
,description of the nervous system. The Tantnkas were certamly 
not the physiOlogists, but were Yogis trymg for emancipation 
from everythmg earthly, But they had gamed some knowledge 
of bodily and mental functiOnS by some physical exerCises and 
rules of mental d1sciplme. By their mtrospection and intmt10n 
they have descnbed some anatomical structures and then func­
tions With amazmg accuracy (See Shatchakra N1rupan and Its 
commentary) Drs Sen, Pathak and BannerJee, all have 
·emphasiZed this fact. But strange to say, this matenal was not 
uhbzed by the Ayurved10 authors and 1t Is drfficult to say why 
Only one thmg can be sa1d that the AyurvedlC scholars who have 
,pa~d greater attention to the functiOn rather than to the struc­
ture have emphasised physwlogy more than anatomy, Theu 
Tr~dhatu and Tndosh theory (Doshadhatumala Vzgnana) satisfied 
the need of the phys1c1an Consequently anatomy and physwlogy 
were not treated mdependently as sub-branches of medical 
science. 

To return to the mam top1c, all the functiOns of the cere­
, bro-spmal as well as the autonomic nervous systems, as we 
understand them at present, were taken together and put under 
five dlfferent groups They were five types of Vayus We shall 
take them one by one, 
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(1) Prana Va'!fU : Th1s resides in the mouth, head, ear. 
tongue, nose and chest, Its functions are respiration, deglu., 
tltton, sneezmg, spittmg, eructation etc It IS the mam support 
()f all other kmds of Vayu When 1t is deranged, it Will give rise 
to dyspnoea, cough, coryza, hoarseness of VOice, ruccough etc 

\ .1. ~ 

(2) U dana Vayu; This resides tn, the larynx, chest an<J, 
umbilical reg1on. Its functions are speech (stnging), d1rect1~g 
mental actlv1ty, g1ving enthusiasm, mental and physutal strengt4 
and 1m part colour to the body Its derangement wdl lead tQ 
disorders of eye, ear, 

1 
nose, t~roat and heart Chakt apanl has 

remarked that in t<pite of there bemg a common seat-chest.:_for 
Prana and Udana they are different because of their 'funct10ns' 

) ' ' l 
(3) Samana Vayu • Th1s Vayu res1des in the stomach an<\ 

duodenum, by the stde of Packakagni. Its functions are to help 
digest1on and to separate , the waste products from tho pro-+ 
ducts of digestion It also regulates the workmg of duots, 
carrying away sweat, water and Doskas. When 1t is deranged, 1t 
wullead to tumour format~~n, mdig~stiOn, diarrhoea etc. 1 

'I 1 I l 1 

( 4) V yana Vagu: This Vagu 1s present everywhere 111 

the body Its functions are cll'culation of Rasa Dhatu, · and 
blood1 formation of sweat and lymph, vanous motor act1vittM 
of the body, convulsions, closing 

1 
of the, eyehds etc. }Vhen 

deranged, 1t gives riSe!\ to diseases hke f!ilvers, ,diarrhoea, haemor .. 
rhagtc d1seases and tuberculosis 1 

(6) Apana Vayu! 'This resides in the region of umbt­
ltcus, colon, re-ctum, bladder, pems, testis, htp jomt and the 
th1ghs Its functiOns are def aecatlon. mictunt10n, menstrua· 
t10n, semmal discharge and bearing down of the •foetus at the 
proper time When deranged, 1t gives rise td diseases of the 
uro·genetary system as well as ()f the rectum. 

We have descnbed thus far' five 'vayu.t as given m Charaka. 
Samhtta from the po1 t10n whtch has been contnbuted by Dridba­
bala who has revised or re-wr1tten the ortgmal work of Charaka 
But a paragraph from the 12th Chapter of Sutrasthana in 
Charaka Samh1ta gtves a better descriptiOn In that long paragraph 
the functions of V agu is elaborately stated, and th1s convmces us 
of the mysterious nature of Vagu (Nervous energy) 

There are passages to show that the derangements caused by 
abnormal Vayu are moet morbtd 1n the colon, bladder, legs, 
feet, bones and the rectum. The description of hemiplegia, parap­
le~u~, fae1al paralysis, convulsionsllathynsm and neurals1o paillli 
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eonvinces us of the fact that under the headmg Vatarogas several 
disorders of the nervous system have been descr1bed. 

But ap~rt from pure Vata disorders (Valvyadh~s), there Is a 
host of diseases 1n which all the three-Vata, P~tta and Kapha­
are involved when they are called Doshas So long as they are 10 

equthbrmm, there is no disease. But the very moment that eqwh­
brmm is disturbed; disease arises The field of physiology is over 
and we enter that of pathology now, whiCh requues separate 
consideratiOn 

"'' It should be noted that all these Dkatus have marked 
effects on mental f~nctxons In other words our physwlogxcal 
processes have a' dtrect influence upon our mental proce<~ses 
also BIOchemistry lias brought to hght several organic and m­
orgamc substances which are found in our body. If we accept 
these three Dhatus as btg broad based groups, they can be included 
in one of them. ' 

Section 11 

In ~he first section,' we have dealt with the three 1mportant 
theories of the Ayurvedic system In this section we propose to 
discuss some other topics which wlll enable the unprejudiced 
readets to form theu own conclusions about this system. 

The three basic elements in the problem of dtsease are man, 
the lesion and the environmental stress We are at present very 
much engaged With the latter two, whereas' the Ayurved1c 
thmkers were interested 1n Man. We propose to deal wtth this 
p~10t. 

· .. They stressed the 'umty of orgamsm 10 Its reactions to the 
environmental stress ' "The whole hving world rests on the tnpod 
of mind, soul and body They are mter-dependent. Happmess 
or unhappmess, confusiOn or clanty, hfe or death, every thmg 
depends upon th1s tnpod. The Ayurveda zs meant for the bene­
fit of this.:' (C S 1-46-47) They have discussed, therefore 
mmd, soul and body 10 their doctrmes ThiS Vlew-po10t also 
finds expressiOn m th~1r defin1t10n of health, m the causatiOn of 
d1sease, 10 the general methods of examma~10n of the patient, 
~nd also h1s treatment. They have defined health as follows . 
ct A healthy ma,n IS one in whom all the doshas-Vata, P~tta and 
Kapha-are in eqmhbnum, whose power of digestJOn lS normal, the 
tJssues and excretions of whose body are normal, as well as 
souf, senses and mind are m full vigour." (Sushruta S 15-41.) In 
this defin1t1on, not only one's anatomical and physiOlogiCal but 
mental cond1t1on also have been mduded, Similarly m the examma-
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t1on of the patient, Charka. has advocated physiological examina-• 
tton also. (C. V. Cha. 8). The foll~wing words are. memorable:: 
"One who does not enter with the lamp of knowledge the very~ 
mnermost parts of the patient m order to arrive at .a. correct . ) -
dtagnosis, can never treat the disease properly." (0, V1man, 
Cha ~V) · · · L 

How far thiS ideal is bemg followed by the present' Ayurve-~ 
du~ts we cannot say, but we point out the ideology of the system" 
Ment and demerit as well as bad actions of the past bfe I are' 
enumerated a~ongst the causes of, d~sease,and perf~rm~n~ meri­
t~rious deeds and service of the holy form; part of t~erapeutics,, 
espeCially m tr~atment of mental disorders. This IS how ,Ayur,-1 
veda is connected With religion and philosophy. -

Heredity and Constitution in Disease!' 

In the causat1o~ of disease two great factors always p.em.anQJ 
consideration These are ~nvironmen,t and· here<hty, 'We ha.v~ 
studied the environmental factors ~n~ fr.o~ the be~m~n~ Jof the 
present century we have been studymg the intricate problems of

1 
hered1ty. This study has served to show; where p~oof 1~ ~eeded, 

' ' ) that men are not created free and equal but handicapped from 
the beginning ' ' '' " ' 

Let u~ see what the Ayurved1sts have said about, ~hese pro­
blems Among the, extrinsic factor~ of diseas~ we h~':'e ~adeJ 
rap1d stndes and th~ present day ~acter1ology is, fa~ ~4Y~~ced'I 
for which we are thankful to the discovery of the mtcroscope 
Though they have descnbed worm;, some external para'sites· and 
some mmute pathologu:al organisms inv1s1ble to the eyes, we can-' 
not fail to see the handicap under 'which they were11 working. 
'I hey knew well that some dtseases were contag10us1 and Sushruta1 

has made a pointed reference t-o them while 1 discussing 1 1eprosy 
and other diseases of skm (S N Cha 5) · But the infectivity ot 
certam dtseases (Sankramaka~wa) d1d not attract their attention 
suffimently as they patd more attention to the sotl than td ~h~ 
seed, wtth the result that, the seeds dtd not come in for further' 
enqmry In the case of syphihs, elephantiasiS, malar1a, plague;, 
and gumeaworm mfechon, they came first near the truth and 
then mtssed the connectmg hnk, evtdently due to the absence of 
microscope But their observations and inferences fn those 
remote t1mes, deserve admtrat1on 

The more wouderful contnbuhon from them hatS been in the 
field of heredrty Whlle dlscuss~ng the Doumbm~nt .Md th~ 
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healthy growth bf a.p. embryo and factors a:ffectmg 1ts develop. 
ment, Charaka. has taken up the knotty problem of hered1ty. · 
His v1ews can be summarised as tallows: 

' (a) The ovum as well as the s~erm contam some minute 
parts repr~sentmg the various parts of the body This IS why 
the chdd resembles the parents (C Sha Cha 3-17) These 
n:unute parts are chTomo~omes of the modern, b10logy. So long 
as th~se1 m1nu.~e parts rem am healthy, j;he hereditary characters 
w:Ul be transmitted 1n ,an orderly Jnanner. 

• d • 

·' 1 (b) But'if' any one of these mmute parts (chromosomes) 
is damagea, th1s will be repeated as a defect in the child. In 
many' case~, the parents may be diseased or may have some 
physical defects, but if the chromosomes are all right, tL.e child 
IS normal Thts IS a part1u.l explanatiOn of vanahons and 
mutatiOns All the diseases are not transmitted accordmg to 
them. 'But hereditary tendencies have been referred tom the 
case of 'tubetculosis,' leprosy, diabetes, etc. 
e r I l ,... f r 1 I i I 

(c) The children of the diseased parents do not develop 
the 'heredtt~ry d1sease at once They do so when other causes 
combme and disturb the partiCular Dosha In other words, if 
sufficient precautiOn IS taken, the onset can be checked to some 
extent, 

A r 
·; (d) Hereditary d1seases are generally mcurable (Asadhya). 

6ne cannot
1 

unagme, how m the absence of a miCroscope, they 
r " • made rererence, to the minute parts of an ovum or a sperm. 

)L ~cr ' 
I ,· Along 1fith t~e question of InfectiOn, follows the question of 

:r:_es1stance_ ~o p1se,ases, · 1 What we calltmmumty at present, has 
been referred to by them as Bala or strength to restst the attack 
of dese"ase The dJsouss1on comes up while pomtmg out the 
ut1hty of nu,tnttve die~ (H~tahara) " How 1s 1t that the people, 
talcmg a nutritious or wholesome thet, are found suffermg from 
diseases, whereas some though doing the r~verse are found free 
{rom, ~hem~" To th1s querry, the reply has been gtven that, over 
and above the wholesome food there are other causes of dxseases 
It is quite true that wholesome food wdl give strength to res1st 
the mvas10n of disease processes, but 1f other causes of diseases 
are operatmg, mere food will not g1ve suffiCient strength to 
Qppose them. For exarmple, changes in season (Kala), or faults 
of intellect which does not allow man to take proper precautions 
agamst mtmical environments or to take proper decisions at the 
ohangmg clfcumstances and overuse, underuse or mtsuse of the 
organs of senses d1sturb the equilibrium of the Doshas and tqe 
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man becomes, assalled by disease -even though he may be takmg 
wholesome food. 

What is this strength (Bala) then! 'rhls Bald or (resistance) 
immunity to d1eease has been descr1bed to be of three types :-

t I - , .l 1 • _; 
(1) SahaJa (Natural), which IS there from the very buth. 

Bala mt-ans phyeical as ,well as mental strength. ,
1 1 

( 2) Kala;a or strength (physical as well as mentAl) • whwh 
depends upcn the eeason and age of the mdlVJduat We know 
the effects of season and age upon the power of resistance to 
disease. · 

I { "" ) ( 1 ! I h 

(3) Uktikr'Utarn or acqmred strength by sultable d1et, exer• 
.. t ' t ! ... - ... 

ciSe, xest, etc,, Our efforts at acqmrmg immumty-...act1ye .o.r 
} I.L\-' l] JT 

passiVe-come under this -category. Thus, ~heir attention was 
mainly turned to man-the soil than, to the seeds m the form of 
pathogenic germs'. ' ' ' . . · . · 

The subJect of constitution IS bound w1th that o{ heredity: 
(;hlldren of the same parents do not react equally to thp 
environmental stress. In fact no two human , bemgs-ji.re ahk~. 
,To solve this puzzle the theory of temperaments , (.ftaknt•) Wl:\.13 

brought in. The eonshtut10nal differences also att~;_acted. their 
attent1on ConstitutiOn, accordmg to modern ideal!!, i.~t :"that 
.aggregate of hereditar1al characters, mfluenced more or less, by 
envuonment, which determmes the mdJVldual's rea(lt16D, success­
ful or unsuccessful, to the strec~s of envnonment.'i , The :A.yun­
vedlc R1sh1s m their efforts_ to find out the . 'md1ndual, ,buma.nl 
'Cause of fnokness, found out that_, the temperllment of an p1d1vi­
dual was determmed at the tJme of fertdJzation o£ the OVUII!· 

The predommant Dhatu-Vata, PJtta or Kapha-in the fert1bzed 
ovum determmed the future temperament of the mdJndual. We 
should remember here that the gametes contam three /)hatus. So 
they also exerh t hetr influence along with the chromosomes J~ 
deciding the const1tuhon of the new mdivldual. If these Dkatus are 
m equal proportwn, the ch1ld wlll be normal-both mentQ.lly and 
phystcally-whiCh 1s not the case very often. .Aocordmg to 
('haraka, there are oth~r factors also whtch operate upon the 
development of the foetus and thus mfluence the temperament. 
They are the sea!:.-on of conceptiOn, age of the mother, condition­
healthy or unhealthy-of the uterus, the d1et o.nd other condi· 
twos of rest, fat1gue, exerCise, etc, of the mother, and the 
Panchabhbut&c substances •n the matern11,\ blood. We can under­
fi~and readily the factors enumerated here1 
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., 1 ,£ lft'hus thruAyurve<hsts have accepte<l the doctrine of tempe~ 
rament and descr1bed Its four vanet1es. The anatomical and 

1 
phrs~ological, var1~tio~~ along Wlth. mentttll char.acteris~ic' and 
dreams h~ve been descnbed m d.eta1l. Thus, they have tried to 

-;how·l ~hy a' p~rtic~lar person is more hable to a particular 
ailment. than the other. '• I 

f f l 1 r } • .- f r ~ \ <"' l 

The anatomiCal variatiOns ' also drew the1r attention 'and 
,they ~~ve tried to lmk ;up the yatholog1,cal condttions with these 
,V!J.~I{thOJJs. •Fo;r example, Charaka .says, the body of ~he pat1ent 
<.flhoyld be examm,~d. J By r good body or good bwld, 1t 1s meant 
that one has got bones whtch are normally shaped and properly 
arrangeq, has, got jomts well protected and strengthened by 
"ifgahtt~nt&-,' has' 'got· 1mus-cles >traversmg 1h their proper' pos1t10ns. 
rc. '•v: ) CJia: 8) Bbdies which are very long' (gigantism) or very 
pshOrtr (dwarfism),' exceedingly ,hauy '0'(: ha.J~less; extremely l d~rk 
~r i ext~eclely "faii:; ve'ry' fatty 1

0r very- th1~ are ;desp~cable'. 
(C Sutra Cha. 21). · ) ' • 

U' In the !!lame manner Cha.faka has describea t the anatomtcal 
' • I aspect.' of .personality -whiCh can wtthstand the attack of diseases. 

He! hair alSo. said that aU persons have not equal mental 
stren'gth. It is also vanable. He has therefore dtvided 1t mto 
three classes VIZ., strong, medmm and weak ~Ill-power 'One 
should not\ be deceived, he says, merely by the phystcal appearence 
of a 'ln.an. Some' times persons w1th btg bod1es have gotJ weak 
-minds. They cannot bear the slightest' pam, are very timid and 
famthearted in the slightest adversity. It has also been pomted 
out that .the ulcers of the strong-mmded heal very easily We are 
:trying to. show that the effect of mental powers on the pathological 
processes has. been correctly 'noted by them. 

L: r At,, present, ~hen we 'are studying the anato~wal, phys10· 
logical, immunological and physical reactiOns of a personality t~ 
'environmentalmfluences, the doctrine of temperament demands~ 
'or shall we say mer1~ a reconsideratiOn before It Js thrown out. 
1We are trying to oorrelate symptoms to the leswns but st11l there 
1
are 'a number of ·symptoms whiCh we cannot relate to any 

' I d leston. On the contrary, the Ayurve tsts explam many 
sYJnptoms on the basis of temperament or Prakntt.' Perhaps. bobh 
sides have got to rrve and take. ' ' 

I 

Pathological Material., 

'The pathology in the Ayurved1c system is the pathology of 
-th&' three, Dhatu8-'Vata, PtJtta and Kapha-which are ca1l~d 
Doehas :patholos;tcally and malas, when they become deranged and 



spoil other tissues of the body to produce diseases. They nor• 
mally conduct physiological processes and , under a.bnormal 
cond1twns give rise to pathological symptoms. They L have 
.repeatedly satd that one must understand (Prakra.ta.) physwlogf 
to grasp pathology (Viknt~). Charaka has diScussed digestive 
process for th1s very reason before disou~sing sprue or Grakani. 
Although 1t has been said that the signs and symptoms of 
part.iculal' malady are due to the interaction between' the 
Doskas and the tissues, no- mentiOn of lesions ts iav-a.Ilable • 
.Xo the modern reader th1s will look strange •. · But 1f we can 
remember that 10 the absence of post mortem exammat10n and 
miCroscope, this sort of study cannot be expected They have 
resorted to the sbghtest var1at10ns in 'symptoms and tri~d to 
explam them w1th the help of Tndosha theory. 

' .. '{ f .. 

The Tr1-doahaa lose their eqm1Ibnum due to various causes 
'which have been tabulated. , Chang/'s of season; diet,< general 
conduct of bfe, mental causes etc., play a predominant part. r The 
fact of thell mcrease or decrease has to be inferred from sympl 
toms When they increase they pass through six· stages. W~ 
give below these stages to show how one lS reminded of the 
pathological description of toxrem1a, sapticremta, pyremia. etrl; 
in the case of infectiOn 

- - ' . 
When the Doskas, as a result of vanous causes, ,increase in 

quantity, they pass through the following stages:....:, ' ~ · · 
f J j t ..1 

(1) Sanckaya or collection. They.r collect ln their res.t. 
peotive places. 

(2) Prakopa or exC1tat1on or irritation. ' After stagnation' 
as a result of causes of irritation and lack of treatment, they gel 
untated and Jeavmg as1de their normals1tes they spread by. 

(3) Prasara or spread to other pl~ces. After th1s stage; 
they, locate themselves in a new place and g1ve r1se to llew 

symptoms-Sthansamshraya · ' - r 
' 

(4) Vyakb or mamfestat10n Once located 1D a new anato: 
mical posthon, they mamfest the1r existence more powerfully an4 
one can t!pot them out correctly. . ; 

(5) Bheda or vanatlon. In this condition the d1sease take:s 
a turn and becomes cured or chrome. In surgical deseases, 
abscesses and tumours come to the surface and ulcerate or bleed. 
whereas m medwal c..omplaints. fevers become chronic. and ne~ 
comphcat1ons develope wh1rb affect the prognosiS. In thliS stage. 
the disease 18 clearly mar~ed out from other suru&r diseases -u<l 
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differential diagnosis becomes easy Thts ts a description gtven by 
Sushruta (Sutra. Cha. 21) mainly mstancmg surgical disorders, 
but It has got umversal application.' Row the Doaha8 travel 
through 'CirculatiOn and locate themselves in a particular postft 
t10n was ~ carefully noted by them The abdommal cav1ty, 
urmary bladder1 t!le penis; the rectum and the bones have 
'been qu~ted as locations. But we must admtt that the tissue 
clianges are not descnbed for the reasons we have mentioned 
already •. -The anatomical knowledge1 m the absence of dissectiOn, 
soon began to dwmdle and thxs Important stage of Sthanasam:. 
shraya was ·not .treated With the respect' xt deserved. Th& 
result has been disastrous, masmuch as, though knowmg the 
syltlptoms of deranged Doskas, the practitioner often finds It 
ddlicult to locate them. However~ in the Samh~tas, the loca· 
t10n of the Doskas has been referred to very beautifully For 
1'X!Jomple, Charaka m descr.Ibmg} obstructive jaundice refers to 
ob~truqtion of the blle,<Ju~t. S~shrp.ta, while descr(bing the patho­
logy, and causes, of plles,1 refers to haemorrh01dal vessels, and 
Charaka refers to lesions m pulmonary, tuberculosts Such 
instances can be mult1phed more from the Sushruta Samhita. 
- < ' 

Another noteworthy pomt Is the nature of the dxsease or V yadk,. 
8Wabkava. Whenever a symptom was not understood properly 
from the standpomt of the Tndosha theory, this cause was 
put forth, for example, the destre of a pattent of sprue to dishes 
of various tastes, while he knows that he will not be able to 
digest. them. Th1s 1s Vyadk~su,abhava or mah~ma. Diseases 
take their own time, howsoever we may try to eradicate them ... 
So the physician was enj01ned to keep these two factors also in 
tnind, '' . ~ '· 

The: DnskaB have intimate connection w1th diet, season and 
general modes of hfe. The Ayurvedic Seers, were more for the 
prevenhon of diseases rather than for theu cure. W1th th1s pre;­
ventive aspect m v1ew, they preached Dmckarya and Rutuckarya 
and how to lead one's hfe so that health may not suffer The 
details one can study from the hterature themselves and if our 
medical graduates are taught these rules, they will prove to be 
very beneficzal to the pubhc. A bit mddferent to mfect10ns from 
outside, they were more introsl>ective and noted the effects of the 
immica.l or favourable envuonment on the body. A Vaidya ts 
expected to know what Doska is l1keJy to stagnate, collect and get 
irr1tated in a particular season, eo that he may treat it at once. 
An instance of a vrry careful observation of the seasonal varia· 
tions and their effect on the human body 1s prov1ded by Sushruta 



APPENDIX B 225 

Samhita. Vasanta or sprmg season untates Kapha Dosha and 
~~erefore, the persons of Khapa Praknti are to be specuJ.lly 
treated m thts season. Such peo_l;le are also to follow­
special regimen. Sundar is the case of other Prakntis 
m d1fferent seasons Now, we know th~t owmg to precession_ 
of the equmoxes in astronomy, the cycle of season!~ is not 
c<?nstant In, the hoary past V asanta was confined to Cha~tra 
and V azska"lka months of the year But by the time this Samhita 
was revtsed, Vasanta had shifted back to Pkalguna and Cka'ltra. 
If this fact is 11ot noted-the exact onset of season-theratmnal 
therapeutics would naturally fall So as m' 1ts revtsion, a­
correction h~s ~een introduced wtth the'origmal text paragraph 
in the Samhita · ' 

Charaka has devoted a Chapter to pur~ devtces and epide­
mics. He hu referred to the changes in the soil, in the season, 
in the atmosphere and in water. The reference to enormous 1n· 
crease of fhes, mosquitoes and rats ts suggestive. The cause ' 
(.Adkarma) was brought in.' But he has advoc.a.ted drug treatment' 
and p10us life as remedtes Many fevers of infectious tmgm have 
been mrluded under fevers arismg as a result of uritation of all 
the Doaha8 together as in Eannipata Jwara On the varieties of' 
Kuaktha (skm· d1sea.ses). and Pramehaa (diseases characterised' 
by abnormahty in urme) there was a difference of 1 opmion. 
This 'we , point 'out • with a. v1ew to attract the attentiOll ' 
of th(' research' workers to Ayurved10 Nosology. ' The dis·' 
orders of , chtldren and some gynaecological complamts have 1 

been described under Balagraka. and Yonwyapat. Kashyapa haa1 
descnbed dtsorders of pregnancy and purpermm wli h satisfactory .­
details. But unfortunately that book has severa.l paragraphs and 
chapters missmg. But 1t ranks high in the Ayurvedtc literature. 

I ~ • r 

Under this section two more toptcs are also of great mterest. 
Anthropometry, which IS a co:p:1paratively rec~nt branch of 
mvestigatmg human constitutiOn has been refe~red to by 
Charaka, Sushruta and Kasbyapa. Whereas, the present method 
tries to estabhsh the connection between the measurement of the 
various parts of the body m pathologiCal states, the AyurvediC 
Seers have studted the same measurements wtth a view to find 
out theu beanng on longevity The measuremepts o( the 
various parts given by Charaka and Sushruta d,tffer shghtly 
because the actual umt of measuremtnt-Angula-was different 
accordmg to each This is the explanation gtven by Chakrapam 
(See Cbarak/'1>. Vol. VIII and Susbruta S C 35 and Kasbyapa. 
S~tra.) 

15 
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The second is that of geographiCal dJstnbutton of diseases 
m anment India Bhela and Kashyapa have referred to thts 
pomt elaborately. Takmg Kurukeshetra as a central place, 
they have des en bed the prevalence of the chief diseases m vartous 
parts. • Those who are eager to read more about this toptc are 
requested to refer to Bhela (Page 20) and to the preface of 
Kashyapa Samh1ta With the help of Cunmngham's Geography of 
ancient India 

Late Dr Gananath Sen tried to explam the pathology of the 
AyurvediC system and descnbe the diseases on modern hnes, 
but unfo1 tunately his work remamed mcomplete New text 
books should be wntten wtth detalls taken from the existmg 
medical literature 

The Ps~chological material and Psychiatry 

Sir R N. Chopra says, ''The Indtan systems have been regar­
ded by many of the Western Scholars mterested m oriental 
studies as a .riCh mme of knowledge from which many useful 
thmgs might posstblly be unearthed. It has been said that the 
medtcme of Indta was permeated with the scientific spmt as 
e'Vtdenced by a desire by observation and experiment, by induc­
tion and deduct10n to prove the secrets of and to butld thereon 
a rational system of medteme On the other hand a contrary 
opuiion ts also not wantmg, that no benefit will be derived by 
a study of the old systems, wh10h are based mamly on emprictsm 
rather than science. This reasomng, however, does not seem to 
be based on sound logic. A system which has survived to such 
an. extent the ravages of ttme cannot be entuely brushed astde 
as unscientific" (Indigenous Drugs of India ) What Chopra says 
after workmg on mdtgenous drugs for years, holds good when 
we study the psychologiCal Vlews and the treatment of mental 
disorders The mental disorders and their treatment represents 
one, of the eight branches of the Ayurvedic system. Tradtttonally 
It was known as Bhutamdya which represents the Influence of 
A~harvaveda, wherem, one finds a miXture of med10ine and Witch· 
craft. But a closer study of the Samh~tas shows how during 
the period of evolution of medical thought in this country, the 
m,ental disorders were recognised as such and were assigned theu 
true place. In Charaka as well as Sushruta we find Lhe use of 
the words. Sharira and Manasa rogas. 

But let us first take up the discussion of thetr psycholo~ 

gical VIews Otherwise, thetr VIews ou mental disorders and their 
treatment cannot be understood properly. We have made It 
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clear thab the Aylli'Vewc Seers were affected by the 1deas pre· 
valent in th,ose t1mes and at the same time, they have made' 
thell' original contr1bution to the problems of metaphystcs and 
philosophy It shows that they have not merely borrowed but 
have also g1ven some thing origmal 

' 1 

Just as we have nowadays several sohoo]s 'of contemporary 
psychology, VIZ., structural and. functional psychology, behavt~ 
ounsm, purposivlsm, Gestalt psychology and Frued's theory,' 
etc., so also m ancient Ind1a there were several phllosoph1cal 
systems having thelr'specialldeas about the burnmg questions of 
soul, mmd, senses, • the nature of the world and the ultimate 
reality The Ayurvedto., Se~rs •. also took, part 1 in_ such- discus­
sions and 10 the Samhitaa we find the result. Charaka has used 

' 'fOrds like Sanlckya, Yoga, Samadki, etc, whlch shows his full, 
acquaintance With the other systems of philosophy hke Sankkya, 
Y ogd, N yaya and Y aiseskika.' But Char aka, Sushruta and other , I 
Seers were physicians first and pbJlsophers next. So they have 
based the treatment of mental disorders on therapeuMo measures~ 
which include rules for mental discipline also which are noteworthy. 
. \ J 

There is one fundamental dlfference· between the two currentst 
of thought which we should remember at the very outset. The , r 
Western psyQhologtsts, except a few, do not believe in an endur• 
mg Soul (Stkayiatma) though they accept the existence of 1 Psyche.~ 
Th~ Indian psychologists on the contrary, except a fewl 1ke the 
Baudhas, beheve in the existence of an endurmg Soul and mmd 

' ' I 

is looked upon as an Instrument of' knowledge (Karana) and its, 
power to perform various functions is denved from the Soul., 
Secondly, the goal of all the systems of Indian philosophy was 
emancipation or self-reahzation and so, they have treated psycho· 
logy subjectively using the method of mtros:pectiOn and observa~ 
t1on. The modern psychologtsts treat psychology as a branch of 
science. many studymg it objectively and resorting more and 
more to laboratory methods-observat10n and expertment scormg 
over the introspective method. Thudly, the enqmry mto tbe 
nature of the human mmd is undertaken keeping clearly th1s final 
goal in sight Hence too, the operatwns of the whole mmd, con· 
s1dered as a functwnal umty, are described and explained Wlth 
an acumen which the Western psychology d1splays only now. 
The Sadkaka had to free hlmself from the phenomenal mamfesta· 
tlons of h1s mmd with the help of the Dltyana processes, which 
though beginning m Pratyahara or "mtroversion., ended by deve· 
loping the pos1t1ve spmtud factor of Self. The fiua.l ~oal was 

\ 

complete freedom not of, but from Mmd. 
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But of all other systems of phllosophy, the Yoga systems of 
Patanjah had greatest mfluence, not because of Its metaphysical 
theorismg' but because of Its methodiCal effort to attam perfeo­
tion through the control of the d1fferent element's of human 
nature-physzcal and psychzca1 The physical body, the active 
will and the understandmg mind are to be brought under control. 
We shall see that the med1cal men were also not free f1om the 
mfluen<:l'l . of th1s Yoga philosophy. Just as at present, Psyclna.­
tnsts gather thetr Ideas from various schools of psychology and 
use them w1th advantage m the treatment of mental malad1es, 
the AyurvediC RIShts too utthsed the psychologtcal matenal of 
the var1ous Darshanas and used them to advantage 

The Nature of the Senses-the Nervous System 

Charaka lays more stress on the five sense-organs and says 
that the eye, ear, nose, tongue and skin are merely their external 
locatzons(BahyadhMhtana}, their mternallocatiOns bemg m the head 
(Bram) (Charak C S. 17-12) The ronnectmg bnk between the 
two was a sensory nerve (Samgyavaha-srotas) These five senses 
were (bhauhka) made up of physiCal elements and each was 
capable of respondmg to one type of st1muh correspondmg to the 
f~ncttons of these five senses, there were five types of sense expe­
rience or sensations (Mano-buddh~) and they were either of fleetmg 
(Kshamlca) or lastmg and definite m character (Ntschayatm~ka). 
Kash yapa has pomted out that mmd, eye and ear can receive their 
stimuli from a distance but nose, tongue and skm can function 
only when their sttmuli are in close prox1m1ty Pain IS experi­
enced everywhere except in the hair and advancmg tips 
of the nads But Charaka has dropped a hmt and other 
thmkers have discussed one' mterestmg problem that all the hvmg 
organxsms have not the bve organs of sensatiOn, although the 
functiOns of these senses are observed in their bod1es These 
senses have developed in the course of evolution, the earliest 
sense-organ bemg the skm, whose modificatiOns are at the bottom 
of the five organs of senses. Th1s IS a very 1mportanL obser­
vatiOn, though the ordet of evolutiOn of these five senses IS not 
m accordance WILh modern VIews The Jams have discussed this 
problem in deta1l They have also tncd to give the details of 
the end organs These senses are under the contwl of mmd 
and the Soul comes mto contact with the external world through 
these senses w1th mmd actmg as an mtermed1ary The Ayur· 
vedtCl thtnkers have satd that the Vayu 1s the govermng Dhatu 
of the mmd as well as of the senses, the1r proper functwmng 
bemg depende){t upon the normal functiomng of Vayu. 



APPENDIX B 229 
l .. 

1 1 

But one does not :find the descriptiOn of the nervous system 
in the Ayurved10 Samh1tas, though the disorders of the nervous 
system are there and 1ts functions are covered by those of V ayu 
Dhatu. There is one happy sim:lle used by Vaghbhata. where­
in he compares the human body to ) a tree whose root is above 
and branches below, wh1ch is an indirect reference to the bram 
and its extension below This descriptiOn 1s a~a~lable m the 
Tantnka works, wherein, the nerves are called N adls. There 
were four schools of Yoga philosophy namely-Mantrayoga, 
Layayoga, Ra3ayoga and H athayoga The last named school 
bebeved m the mastery, of the spir1t over the bodlly-act1nties 
To achieve this end, they put forth a plan and the knowledge of 
the nervous system was necessary in the executwn of that plan 
which includes .Asanas, Bandhas, Mudras and Pranayama or res-
piratory control: J ' 

To resume our topw, they paid more attent1on to the 
Sahasrara or the bram, Suskumna ~r the spinal cord and 
to Ida and Pingala or the left and right chain of sympa· 
thet1c ganglia. Other fourteen Nadis or nerves have been 
mentioned. The branches coming out of the ' spinal cord 
and the1r distnbut10n do not receive much attention They 
have described the six well-known nerve plexes or the Okakras. 

• J 
The fact that they have seen these structures w1th the1r own 
eyes or by intuition or by introspection is ev1dent fr~m li 
tnmile, where the spinal cord (Suskumna) has been compared 
to a creeper named .. Okavyavalli '" Strange to say that the 
transverse section of l the stem of thts creeper resembles 
exactly that of the spmal cord With a central hole and anterior and 
posterior horns of grey matter covered by \vinte' matter. How 
can one give such a. stm:lle unless he bas 'seen the thmgs himself t 
How far these Sadhakas of Hathayoga are successfulm ach1evmg 
their goal1s more than we can say. But this much we may defi· 
mtely say that even today they demonstrate pubhcly some feats 
of bodily control whtch openly defy the truth of human anatomy 
and physiology According to them, the thtrd ventrwJe 1s the 
seat of mind durmg concentratiOn (Samdaln), though under nor­
mal conditions, Its abode lS the whole body This VJew finds 
support m mcreasmg physiologiCal importance attached to the 
thalami and the hypothalam10 region. For example, ''But in 
other parts of the brain bes1des the cereb1 al cortex, there ar-3 
anatomwal connectiOns lmking the two systems Part1cula1ly IS 

thts the case m the lower functional levels of the thalamus and 
adJacent regions, for here, close alongs1de the walls of canty 
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the bram called the tbird ventricle, there are also nerve fibre 
paths through which impu1ses derived from the external environ­
ment can be brought into functional relations w1th nervous 1m: 
pulses concerned in, the control of the internal environment of 
the body That the region of the third ventncle of the brain IS 
somehow related to conscious actiVIty is suggested by a number 
of e:x:penmental and clmical observations". (Pengum Books -
New Bwlogy [1946] P. 83) Whatever it may be, we simply quote 
parallel1deas. ' -

Mind. 

Charaka and all other Ayurved1sts have declared ~hat mind 
has evolved out of Prakriti, JUSt as matter has evolved out of it, 
therefore mmd also IS made up of very fine matter, imperceptible 
to the senses. The three gunas of Prakriti are also represented in 
Its structure and accordmg to the preponderance of one or tile other 
guna, 1t ts called Satv~ka, Tamas~ka or Rajas~ka. These gunas 
can be mferred by the behaviour of indiVIduals. Though there 
1s only one mmd in every individual, it looks hke many at dlft'e. 
rent t1mes because of 1ts gunas which constantly compete with 
each other to gam supremacy (C.S. 5-8) and because of its 
mcessant and numerous cogmt1ve, affective and conative activi­
ties. It 1s material ultimately and therefore, it is (jada) incapa­
ble of activity. But it denves 1ts power of work from Soul and 
therefore, we, during our ordu~ary life, attnbute all actiVIty to 
mmd and not to Soul. It £ian grasp only one stimulus at a time, 
This attnbute of mmd hws b'een emphasized by the N a1,yay~katJ 
and all other systems of phllosophy. In fact, it lays stress on 
attent10a which represents one of the functions of mind and not 

(, 

the whole mmd. When we are deeply absorbed m some study 
we do not hear the sound of wind though the sound affects the 
organ of hearmg .ll.nd the Self is m connection w1th 1t bemg 
a.ll-prevadmg (V$bhu) Again, even when the contact of more 
than one sense organ With their respective obJects IS present, 
there IS no sunultaneous perception of all these obJects which 1s 

due to the fact, that whlle there is a proximity or contact of 
the manas w1Lh one object, there 1s no such contact w1th the 
other obJect, which shows that the operation of mind ia necessary 
m every act of perception. It accounts for the non-simultaneity 
of the acts of knowledge The quick successiOn of jmpress10ns 
g1ves somettmes the appearance of s1multane1ty. When we run 
a pm through a number of sheets, we imagme that the ptercmg 
1s simultaneous, \lbtle 1t is really successive It follows that 
lf the mind 1s in contact w1tb one sense-organ, it cannot be so 
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with another. It is, therefore said to be atomic (Anu) in dimen­
sion. If the mmd were all-pervadmg (V ~bhu), then we cannot 
acconnt for the successtve character of our sonse-expenence. 

The Functions of Mind 
Charaka enumerates the fuu.cttons of mind as follows·­

(a) To direct and control the senses 

(b) To control oneself when one IS gettmg away from 
right thmking, and 

(c) ImagmatJon and ideation. 

The mmd accordmg to Cbaraka, collects data, but tbe takmg 
of the final decision' rests w1th Buddh~ (In Indian psychology, 
this word is untranslatable, smce it JOmtly repr6sents, Reason, 
Judgment and the Will-to-do ) 

Again Charaka. descr1bes the procesrs of perception as 
follows:-

~4 The senses with the help of mmd grasp their obJects, then 
the mmd starts explormg the data, then Buddhi comes m and 
finally dec1des what to do and what not to do." 

' Here mmd and Buddhi are not separate entities, 
but two functional stages of the mental processes. The 
Sankhyas beheved that the internal organ (Antahkharan~) 
had three d1visions-Manas, Buddht. and Ahankara or 
self-sense But Charaka has refetred to only two here.'' He 
has not debated the vexed questiOn of indeterminate and deter­
minate perception, but has at onC'e grasped the determmate 
perceptiOn by refemng to the function of Buddh~ The fallacy 
of the psychical staircase theory, that we have perception first, 
then conceptiOn and then JUdgment IS avoided. The Ayurved1c 
thinkers have accepted the theory of mteract1on between body · 
and mmd and between their disorders also, As for the' connec­
tJOn between the mmd and the Soul, it is tum ply there. and perpe­
tual hfe and mmd are found everywhere together, a.nd when we 
ascend the scale of hfe, the mental functions gradually begin to 
mamfest themselves The Sankhyas declared that the world had 
evolved (Pannama) out of Praknh and the apparatus of thought 
as well as obJects of thoughts, all bad evolved out of that smgle 
homogeneous substance. They also said that everythmg IS the 
effect of a producmg cause, for, from nothmg comes nothmg 
Here we quote some current ideas about the evolution of mind 

The conclustons of modern sctence "Mmd, "e are to beheye, 
JS not a dJstmctive human attubute ~Imd em~ rged. It d1d not, 
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we assume, come in from outside We may infer that there is 
nothing in the end that was not in the begmning ; no one has 
ever realised the complexity of a material umt, far less has any­
one ever analysed mmd or 1dentmed mind w1th the bram. The 
nerves and bram are matter. The Brain is the organ 
brmging mind mto effective activity." Thts shows 
our present mab1hty to explam m terms acceptable to 
science, the physwal nature of psychic phenomena We are for­
ced to adm1t that man has so far fa1led to grasp his psychic 
essence m a tang1ble form 

Under these circumbtances, let us agauJ. refer to the Yoga 
system of PatanJa li and what 1t had to say in connection With 
the w01kmg of mmd and Its control-not suppress1on-w1thout 
g1vmg r1se to Psychoneurosis We know his method 
(Y ogabhya8a) was accepted by aJI the saints of vanous faiths and 
Ayurved1sts also accepted that method in mental hygtene Yoga 
psychologists say that the Ohitta V ruttM or modes of mind are 
infimte m number .But for the sake of facility of descriptiOn, 
these mental functions can be diVIded mto two parts There are 
certam functiOns which we can expenence duectly, whereas 
there are others, wh~t·h we can only mf er. Let us take up the 
fir~t group 

(1) Pramana or sources of vahd knowledge Our mmd 
gathers mformatwn about th~ outside world through these sour­
ces of mformatwn whiCh are three m number. Pratyaksha 
(perception), Anumana (mference) and Agama (scnptures) It IS 

however true that though the presented obJect IS the same, the 
resultmg sensatiOn may be drlferent, dependmg upon the condi­
tiOn of mmd whiCh 1s constantly under the influence of three 
gunaa. When there IS no direct knowledge, we mfer or take 
1t verbaUy from other authont1es. 

(2) V tparyaya or delusion or misconception. But the mmd 
always does not come to know the thmgs as they are and feels 
deluded which 1s also a mode of mmd 

(3) Vikalpa or 1magmat10n Our mmd at times 1magmes 
whiCh ts also a kmd of mental functiOn 

(4) Smruh or memory. This IS also a funct10n of mmd, 
whereby, past 1mpresswns a.re stored up or retamed and recalled 
at the proper time Thts powerful mental functwn shows ex­
treme variations In the ancient trmes VI hen wntmg and prm­
tmg were absent our fore-fathers preserved our hterature m the 
tablets of theu powerful memory The subJect of memory has 
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rece1ved plenty of thought in thts country NyayMastra gives 
about 25 causes of recollection, which include all the causes of 
the assoctat1on and recall of ideas accordmg to modern psycho­
logy. 

(5) Nsdta or sleep is also one of the modes of the miml, 
for Samakaras collected during sleep are also brought back to 
memory after sleep is over. It is not merely a. result bf bod1ly 
fat1gue. 

But over and above these funchons, there are other- seven 
functions whtch we can only mfer. They are:- ' 1 

'' 

' ' ' 
(1) N'£rodka or a supreme state of mmd when the mmd 

is so very calm that new modrlications cannot a.nse. This ~s 
poss1ble w1th the Yog1s only. We cannot know' such a. serene 
cond1t10n of mmd duectly. 

(2) Dharma or ment. 

{3) SamMkara or mental traces or restdue of our nnnds 
we cannot know We can only infer by their behav1our ' 

J 

(4) Parmama or the mcessant flux of consciousness 
passmg in the mtnd is also inferrable. , 1 , 

(5} Jivana or vegetative functions of b.fe How the mind 
1s related to the automatic system and how both adjust to each 
other and carry on hfe processes we cannot know directly But 
we do know by experience that mmd has tremendous mfluence 
over these lue processes going on m the body sustainmg ~rfe. 

(6) Oheskta or movements of mind. How mmd ~workS 
w1th one sense and at once With another lS inferrable by. result 
only Mental movements are not vlstble. 

(7) Shakh or power of mind, is also infeua'ble by 1ts 
capacity to work. 1 , ' 

We have seen these funct10ns, but our mind does not always 
mamtam the same level of consciousness or attention. S1mllarly 
all men do not show equal power of atttlntion, some are very 
br1ght and alert, others are dul~ whereas some are id10ts or imbe­
ciles The Yoga psychologists thus d1vide the levels of attentxon. 

(1) Ksh•pta or restless, when 1t has an excess of raJa& and 
1s tossed about by obJects We might fu: our attentiOn on 
obJeCt!$ due to our pass10ns and mterests, but this kmd of con­
centrlltJOn does not help us to our real freedom 

(2) .Mudl1a or blmded or confused, "hen 1t has got an 
excess of lamas and Is possessed by mod1ficatwn of sleep. W~ 
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find such a state of mind after diseases or in mentally backward 
children, or people under severe mental stress. 

, (3} V'l.ksh~pta or distracted, when 1t Is unstable on account 
of natural defects or accidental troubles. The ordmary mmd is 
m th1s cond1t1on pursumg the pleasant and a.vo1dmg the un­
pleasant , These three states of mind are satd to be imperfect. 
The h1gher two states are as follows:-

, 

(4) Ekagra or concentrated, when 1t IS devoted to one 
obJect and lS ent1relv filled w1th Sattwa All master-mmds of 

I - ...,. "" 

the world show this state of mmd Whatever work they take 
,up, they do It with full c'oncentratiOn. The higher the mmd 
'the greater Is Its pow~r of concentration 

I 

{5) Nwuddha or restricted, when new modtficatiOns are 
checked. The Yoga psychologists adm1t that concentration IS a 
general characteristiC of all states of mmd, though 1t 1s found m 
1ts most mtense form in the state of Samadh~. 

Every mental modification, (function or Vritti) leaves behmd 
Its own speCific Samaskara (trace or stamp) or latent tendency on 
nund whiCh may mamfest 1tself as a conscious state when the 
occasiOn artses Similar V rittM strengthen similar dispoSitiOns 
pr Samaskaras. In othet words, mental functions or modificatiOn 
~eave belnnd Samaskaras, and Samaskara8 agam produce modrfi­
catiOns 1 Thus thts wheel of Vr~ths and SamaskaraB (Vnth­
samq,skara chakra) goes on,.pe~petually 

'' 
Our mind is an arena' of con:B.wtmg forces Accordmg to 

Yoga psychologists, there are some desires that seek satisfactiOn, 
some vttal urges of hfe such; as those of self-preservation and 
self-reproductiOn which xefuse to be easdy controlled Thus the 
obstacles (V~kshepas) to concentrat10n are -

(1) At,~dya or Ignorance, 
, (2) Asmita or eg01sm, 

(3) Raga or attachment, 
(4) Duesha or avers1on1 and 

t ' ' 
(5) AthmH'esha or clingmg to hfe. 

'l'bere are other concomitant obstacles to concent1 atwn, 
namely, sickness, languor, doubt, heedlessness, lazmess, worldli­
ness, erroneous perception, failure to attam concentratiOn and 
mstab1hty m It when attamed 

Our mmd baa evolved out of Prakrtti and has mertla 
vamas) of Its own. In ltS structure are Samaskara P~ndas or 
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,dispositional masses of three types Vl , ,, cogmt1ve, affect1ve and 
conative (Y anja, Kleska;a and DharmatlkarmaJa) 

, These Samasl.4ra Pendas get orgamsed and are mu~ually 
J'elated. These are stored up in our mmd as S'O many .latent 
forces wrut;,h assume the forn.. of an active tendency (V a.sa4a.) 
:when according to the law of Karma the time for their fruition 
~omes. Thus w~ may say that our mmd IS full of:V,p;sanas 
.or Sama.skaras. Accordmg to Indian Philosophers, Samaskara§ 
.may be of th1.8 hfe or of past hfe So the mm~ contained 
mixed Samaskaras of both l1ves. 

The Yoga-practices teach us to control the functions (V rttt~s) 
of our mmd m such a way that the lower Samaskaras may not get 
hold of them The mental activities flow on (Chittanad~) hke a 

' river which may be for our good or evil ·How to drrect 1ts cut-
rent m such a. way that its flow may be beneficial to· one's se]f 
and to the soCiety Y ' ' 

To this quE'r.tiOnJ the Yoga-system rephes by pm!J.tmg out an 
exght-fold way. It can be summed up as follows,---. 

The Satlhaka has got to follow that route For the sake of 
ethxcal preparations, he should follow Yam a and .N ~Yf!ma ~a bsten­
sxons and observances). After that he has got to tram his body 

l 

for this system, recognising the value of the body as much as that 
t I l 

of mind, otherwise h1s path will be blocked. To achieve th1s end, 
' I 

he has to practise several Asanas or postures and Pranayama 
which will benefit phys10logical functions. ' ' l ' 

~I 

The beneficial effects of both of these are too well known to 
need emphasis. Agam, he should begin Pratyakara or mtrover-

~· \ ) s10n, that he should withdraw his senses from thexr natural 
outward functionmg. The mind should be shut against ali '1mpres­
s10ns from outs1de, the object bemg to drive away the vag1·ant 
1m pulses and ms1stent thoughts, persecutive adeas Q.nd obsessiOns 
etc. Afte}' these five important steps, wh1ch aim at physxcal and 
mental strength and purity, the Sadhaka should start Dhyana, 
Dharana and Samadh'£-a tr10 which aims at ~he achievement of 
full concentration. The mmd of the Sadhaka is now serene and 
qmet and directed to the Supreme Self, all previous Samaskaras 
dymg out or lo.,mg their force. It IS now full of compassion, 
friendlmess, joy and happmess. 

We have said previously that Charaka has advocated s1mllar 
measures for mental hygiene and referred to Samadh• as well He 
}l~s also referred to Pramanas or sources of vabd k:powledge, to 
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sleep, to dreams, to SiddkM or occult powers and to obstacles to 
visual perception This matenal is of psychologiCal mterest. ) 

I Now let us turn, to mental disorders Accordmg to all the 
authorities Rajas and Tamas are under normal conditions con. 
stituent factors of mmd, as mind itself JS made up of three 
Gunas. But both these become Doskas when they are over­
powerful as a result of various causes Among these causes we 
find prominence bemg given to mental causes Over-activity, under­
activity or perverse activity of mind, mtellectual faults, (Pragna­
paradka) and effects of season, age, etc, (Kala) are cited in the 
hst of causes Agam, bodily disorders, mjury to the head, 
alcohohsm, and strenuous CJJ;"cumstances whiCh break down the 
morale of man, mim1cal environments etc , find due recogmt10n 
When all of a sudden, insamty broke out hke a bolt from the 
blue, the theory of possession by evil spmts or demons was 
invoked. So, then treatment 1s also two-fold. It consists of 
drugs along WJth mantras, sacred water, sacrifice etc Had they 
merely believed in ghosts they would not have advocated drugs 
and venesect10n for these conditions 

The disorders referred to by them are.-

(1) Mamac depressive psychoses (Unmada). Kapkonmada 
resembles melancholia 

(2) Puerperal msanity (Prasavonmada) 
(3) Toxw msanity '{VishaJa Madka). 

I 

(4) Alcohoho insamty (Madya Mada) 
(5) Epilepsy and post-epileptic msamty (Apa8mara and 

Its Anubandh~) 
' 

(6) Dementia (Atatwabhinweska) 
(7) Jnsamty due to ev1l spmts (Agantukonmada or 

, .Amant~:skopasarga) 

(8) Hysteria (Apatantraka). 

Char aka has said that the body and mmd affect each other. 
S1mtlarly the three bod1ly Doskas also are aftected by mental 
emotiOns like anger, fear or sorrow, and mental processes were 
also affected by bodily Doskas hke V ata whose decrease led to 
loss of enthusiasm and confusiOn, Agam fear or sorrow led to 
diarrhoea 

Wh1le d1soussing the etiology of mental d1sorders Charaka 
has emphasised three pomts v1z , loss of memory (Smruttbhra­
m8ka), loss of will power and Judgment (Budk~bramska), and Joss 
of mental control or equipOise (Dhruhbkramsha) One snoul<l 
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be careful about these facts. He has also adVlsed us to control 
some mental 1mpulses (Vega) whtch are harmful to healthy 
mental bfe, {C. S. Cha 7. 27). While dtscussing the probable 
occasiOns of mental breakdown he has referred to War (maha­
kava), destruction of Cities or'provinces, faults during Study­
present day mental stress durmg exammat10ns-and stay in a 
lonely house ' · ' 

From Charaka down to Bhavamtshra and other11, several 
drugs have been prescribed whwh are m common use. There. 
are no powerful ,hypnotics But brahm,, vacha, farpagandha 
(swarna gold,), rasona (garhc) etc~ have stood the_ test of time., 
Sushruta has advocated venesection ,{8irovyadha), poss~bly in 
cases of h1gh blood pressure leadmg to mental symBtoms. . , . I 

Now we turn to the Pharmacological views of the Ayo.rvedio 
Physicians ' 

On readmg the hyums of the' Vedas, especially Rigveda, 
l I l 1 ) 

and Atharvaveda and the Samhitas one comes to the conclusion 
that the knowledge of Pharmacology has evolved ''in' several 
stages, although some are of the opxmon that it was a revelation 
to the ancient sages We beheve that they gathered this know-! 
ledge Ly the usual method of trial 'and error, observat10n and 1 

expertment We give below some mantras frorn the Vedtc texts, 
throwmg light on the VIew'J current in those ancient times. ') · 

I ' 1 ' : 1 

1 " However many (may be) these herbs upon the earth, 
I I f 

let them thousand leaves, free from death, from distress. , 
I l l. \ \ l 

2 ,•' They who belongmg to the Angt-rasa$, grow on moun· 1 

tams and on plams -let those. herbs ncb m mllk, propitiOus,~ 
beweal to our heart. 

8 •• Both what plants I know, and what I see with the 
eye; the unknown and what we are acquainted with and those, 
m whiCh we Jmow what is brought together." (Whitney's' 
translation to the preface of Rasayoga.sagar.) ' . 

In the Vedic-texts one reads about ,129 medwmal plants , 
w1th thetr rough classtficatxon and some uses But this hardly, 
gives us any defi.mte 1deas of conditiOns prevalent m those remote . 
times Some of the drugs ment10ned m the Vedas were for· 
gotten in subsequent hmes, whereas some bke apamarga. 
kushtha, guggulu, ptppal' nnd arka recetved better a~tent10n 
and were more extensively used m the times of Sarnhitas. Over 
and above these medmmal plants, metals hke gold, lead, tm, 
oop,rer etc., were known to the Vedto Rtsh~s, but theta is nq 
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evidence' 1 1tf> I ShOW ·that they Were put tO any medicma} USeS m' 
th.~ 'V-e(h6 1 per1od. Their medicin&l use receives more attention 
du;mg the ·samMta trme ' 
-~ I ' ' .,_ t r) ' '\ 

.The object of th1s passmg reference to the drugs of the. 
i[;dio" tunes is t~ show tha~ there was no defimte theory to exp~ 
.. , l * \ ~ 

lam the aotJOns of drugs m those remote days and even 1f there 
I I 

was one, we have no means of knowmg 1t. One can only infer 
that the floating 1deas of the Vedic times rece1ved more tbmkmg 
and more crltlClSln hll they were put together to form a compre­
hensive theory 'durmg the Samhita times There xs sufficient 
n:fternal'evidenoe in ·the 'Samh'!-tas to shoW' that,the theory or 
Rasa/ Gunaj etc·,- was fully d1scussed and received modifications 
by several 1'think:er8 The' result of this incessant mtellectual 
actlvJty ,~LQd numerous opservat1ons by several workers was that 
durmg the 8amh1-ta t1mes we find the number of drugs enormo­
usly mcreased. Not only, this, but the old empinmsm had 

f I J , 

~Isappeared, g1v1ng place to a de:fimte theory which we take up 
for diSCUSSIOn 

j ~ j j .J 

r 1 'f~~ Dr(J,vyas or medw~nal substances. From the Ayurvedw 
p.oon~ ,_o:( vmw every substance (Dravya) 1s Panchbhautzc m Its 
cpmppstt1on. These Panc:hbhauttc substances have been classified 
a;co9x:gmg t·o d:t,fferent vu:w pmnts, wh10h we will see durmg the 
course Qf 1 our d1scuss1on. 'l'hese substances have some physiOo­
ch~:rr.Ical properties (Gunas} 1and by vutue of these, they have 

1 i j (: tl ) ( 11 l I 

some actiOn (Karma) , ·. 
' 

1
1 I 

First class~jicah~n. These Panchbhauho, substances have 
btlen'-,;drvided into two broad divisions accordmg to their use v1z , 
Drugs and Food (Aushabha lind Ahara} and both of these have' 
been described elaborately m the Samh~tas. There were some 
S!_lbt.\ntes J1ke honey which, were mcluded m both The pOisonous 
su1hs~a11-ces were recogmsed and mcluded m the first division., 
l~·1s ~nde~d Imposstbl<:l to <hstmgmsh between drugs and poisons, 
Most remedies given tn excess cause toxiC symptoms, while many 
poisons are valuable remedtes m small doses. Thts maxim has 
been duly emphasized by Charaka. The articles of d1et we leave 
asiCle' though 'their utihty also has been explamed on this very 
theory by the 'Ayurvedtc scholars. 

... I 1 ( 1 "' s ~ ~ ; 
'Second eZas~~ficatton These Dravyas, accordmg to the1r 

s6urce'' were 'classified as' botanical, mmeral and ammal sub~ 
sta.nQes (Audbh~da,. Parthiva and Jangama), as they were denved 
from ' dlff~rcnt· king.doms, or they were put mto two classes 
orgamc and inorgamc ,because ammals and plants were looked 
u~on.' as lfvmg 'organisms 
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Third classijicahon. The Dravyas were again classified m to 
five groups according to the parhcul~r Bhuta predominant m 
their composition although all of them were Panhcabhautic. Their 
physiCal characters have been g1ven as follows·-

' (a) Parlhwa substances-Heavy, rough, hard, inert,' 
dense, opaque, exciting the sense of smell. 

(b) Apya substances-L1qu1d, VIscous, cold, soft: slippery 
fluid and exc1bng the , sense of taste. 

(c) Ta~Jasa substances-Hot, penetratmg, subtle, hght 
dry, clear, rarefied, and luminous. , • ' 

(d) Vayatya substances-Light, cold, dry, transparent 
rarefied and 1mpmgent. l , ' 

(e) Akasa substances-Imponderable (or hght),4 rarefied, 
I i 

elast1c, & capable of sound. (Charak-Sustra Ch. 
XXVI) ' 1 ' • 

"l ) ' 

These characters have special meaning whtch we shall con- 1 
sider later on. • , , , t 

Fourth dass,fication, These Dravyas were again {))assified t 
into six groups accordmg to thetr taste or Rasa A substance • 
can have more than one taste. Of them the most' predominanii'­
one was accepted for the purpose of classtficatlon .. • Thus the • 
Dravyas were ettber of Sweet (madhura), Acid {amla) Sahne) 
(Lavana) B1tter (hkta), Pungent (Katu) or Astringent (Kasluiya) ~~ 

I I ' r f f ~ 
F~Jth classtfication. These were agam classified accor~m~rr 

I } 'i' .i. 
to their pharmacological actions. If one goes through the name 
of groups, one would find wonderful simtlanty with 

1 
the · modern 

1 

'r.o • I ' t groupings .1.' or example, emetics, purgatives, galactagogues, 
' t dmret1es etc., are there. Drugs actmg 11pon the various pbys10lo·. 

) 

g1cal systems are not class1fied as one finds m a modern text , 
book of Pharmacology. But thts IS not very dtfficult, if' we try~ 
to understand the meanings conveyed by the Sanskrit terms used , 
by them to descnbe the pharmacologiCal actiOns of drugs, For 
example. 

1. Drugs actmg on the alimentary canal. 

2. •• ,, the heart and crrculation. 

3 the k1dneys • I ' 

" " 4. .. ,, the gen1tary system. • 
5. " " 

skm a.nd 1ts appendages. 
6. ,, , Respiratory tract. 
7. •• ,. Nervous system. 
&. ,, 

" 
,Metabohsm, 
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1 
, When we carefully go through the Ayurvedic matena-medJCa, 

vte will find there , a relative dearth of hypnotics, germicidal 
and anaesthetic drugs. The , drugs known as Rakshoghna , 

" ' 
a1e m fact germ101dal. Bu~ their potency IS not very high. Onl 
the contra,ry, we do not c?me across Medhya, Rasayana, Vaji­
karana drugs in plenty in the modern matena-med1ca. 

" 
After referrmg to Dravyas-drugs and d1et-we go to the pro­

perties (gunas) of drugs,., le~vmg aside the articles of d1et, though 
the s11me theory 1s' applicable to both. 

t I t -

Gunas or properties, The word guna has several meamngs m 
t~e sansknt hterature and 1t has been 'Used m a speCJal sense by the 
Ayurvedtc writers The Sankhyas have used this word guna as a 
const1~uent of, Prakrit., whereas, the V a~sesh'bkas used 1t m 
the 

1
sepse of ~~opert;y~ ,or quahty of Dravya The Ayurvedtsts have 

used this word guna in the sense of physico-chemical and pharma­
cological quaht1es or properties of the Dravyas' 'Unless one Is 
famllui.r -\uth thts technical termmology, he cannot understand 
the descnpt10n of the action of drugs narrated m the Ayurvedic 
texts.. The total number of gunas accepted by the Ayurvedists 
is-141. But' out, of these, 20 receive greater attention m the 
Ayurvedic matena medxca These properties of drugs are to be , 
interpreted, ,as the Ayurved1sts have done,' IQ a techmcal way. l 

Guru and Laghu mean heavy, and hght m ordmary Enghsh, .. 
and descr1be the physical pronerttes of a substance. ·But m the : 
descdption of the Ayurved1c wr1ters, they mean somethmg more. 
For examnlea If a drug is d~scribed as Guru, xt means that the 

,_ .,. • 1 
substance mcreaaes the strength of the body, by supplymg more 
nourishment It also mcrf:ases the quanttty of the excreta and : 
makes one feel languid. Such a substance takes longer t1me for 
d1gest10n, promotes Kapha and 1emoves the excess of Vata ' 
The word Laghu 1s used to descnbe opposite effects Similarly 
U,shna and Sheeta, does not merely mean hot and cold but 
something more. These words over and above thetr physical 
properties, descrtbe the bodily effects Rightly It has been said 
by Sushruta that "the gunas or properties of these Drat•yas 
(drugs dJet) have been inferred from thetr actiOns on the body." 
The rc;ader should consult the Samh~tas to know all about the 
41 gunas. Rasa or taste of a substance was the most ·eas1ly 
recognizable property by tongue and 1t was used to class1fy the 
Dravyaa as we have already seen But the ordmary translatiOn 
.Rasa-taste-Is not fully correct. Rasa means something more 
than taste S1x tastes were recogmsed The modern physlOlo­
Sists refuse to accept Katu (pungent) and Kashaya (astrmgent) 
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~s primary sensations of taste. These are, accordmg .to them, 
mixed !sensatiOns of taste. and odour <>r taste and .touch. The 
local, reflex and general actions of the drugs haVIng a particular 
:Ra8a were studied very mmutely Some Dravyas (drugs or a.rt1 .. 
cles~ of diet) had more than one Rasa, one predomment and the 
other subsidiary. The enstence of several Basas m a drug was 
inferred by the act1on of that particular drug on the human 
body. It 1s a remarkable human achievement that the Rasa or 
Jlasfts 'f>f Jlo many substances were determmed by tongue and 
observations on the human bemgs. 1 The ex1stence of the 
different Rasas m the different Dravyas was attr1buted to the1r 
varying Panchabhaut~c' composition. One finds 1n the Samhetas 
the descri,Ption of advantages and d1sadvantages of a particular' 
'Rasa. For ex~:~.mple, substances having sweet taste, when taken 
in the mouth create pleasant sensatiOn. One feels happy and 
h1s hunger 1s satu:died. His mouth is covered mside by salt­
vary secretion and he feels strong As this Rasa (sweet) is east.ly 
assimilable in the body, all the tissues are well nour1shedJ ' It' 
promotes longevity,'gives strength to the body and improves the 
colour ~of the skm~ It provtdes the growth' of hatr, improves 
the voice and brmgs about Taptd healmg of wounds even in the 
weak and debilitated patients If a man has 'famted or feels 
bur~ing~sensation, this sweet rasa proves to be a great boon. 

1 l ' ' I u 

But 1f .one uses the same swee~ Rasa ~n e.J:cess he Will d~ve1 
lop obestty, feel dull and sleepy. He wdl be dyspepho,, wu~ ge~ 
dyspnoea, cough- and numerous pther, dtsord~r~ of Kap/VJ .• , He 
may have ~omitmg, famtmg a.tta~ks or aphoma. , 1 

We have given here a b1t of detat.led descnptxon. AU the 
RasaB have been described m th1s fashxon and one IS adVJsed to 
use articles of diet having different tastes so as not to take one in 
disregard .of the other, keepmg m view one's temperament~- age 
and season Drugs or diet havmg these Rasas bear 'a detmt!S 
relatiOn to the increase or decrease of the Doskas m the body. So 
the physician is advised to select drugs of a partiCul&r Rasa, 
keeping in mind the predomment Dosha of the pat1ent. We 
request our readers to read the pharmacology of glucose along 
wtth a detailed descr1ptwn of the properties of sweet (MaduraT 
sub.stanc.es and draw their own conclusi?ns , 

Stmllarly, we can take up the achon of b1tter taste (T•kta) 
a,ud can compare 1t with the pharmacology of l)Jtters (See, 
Cbarak Sutra Chap. XXVI). Substances (Drugs) havmg a. hitter 
taste, remove 4A.version to food, although..one feJls averse to take 

16 
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them. ' They kill worms, cure fever, strmulate appetite and help 
digestion. Thus, we can discuss all the Rasas But we bring 1n 
here a new pomt The Ayurvedic pharmacologists observed very 
early that certam drugs having identical Panckabhaut'to consti· 
tut10n and the same taste (Rasa) t~howed different effects. In a 
search for an explanatiOn of this marked diversity, they hit upon 
V eerya or potency of drugs. There were several VIews to explam 
this potency, which was also a variable quahty, I.e, some dftlgs 
were more potent than others as some were found to loose theu 
potency m the course of t1me. 

What was the nature of this V eerya or potency ~ ThlS much 
was certam that the Veerya of a drug was experienced as soon as 
1t came into contact w1th the skm or mucous membrane and 
that, 1t was also mferred by 1ts pharmacological actions as long 
as 1t was in the body What was 1t then ~ There were several 
answers. Some said tt was of two types, and some said 1t was of 
eight types. Some said It was a spec1fic power (Shakt1,), Where­
as, some satd that 1t was an essence of a drug, owing to favour­
hie admixture of Bhutas cons1t1tutmg that drug. Such specula .. 
t10ns were quue JUStifiable m those early days when there were 
no laboratories for chemtcal analysis It 1s highly creditable to 
the genius of these anCient Beers who inferred some features 
behtad the powerful act10n of a drug which was not accounted for 
by 1ts properties or taste alone. From the discuss1ons of the 
Veerya of drugs we can reasonably infer that they :meant the 
'act1ve principles' of a drug (1f~a~n~i ~atilf'f: ~'R: mrr:l ~!fi!t<fir..: 
~ ~;:r). The anctent Seers have given out the importa~ce of 
drugs, growing on a suitable soil (Prashastabhum't), have advised 
~o collect them m a swtable season and have given d1rect10ns to 
select theu special parts- root or frwt or bark or the whole plant 
eto.,--and store them up' m such a way that they may be safe 
from evil effects of chmate and msects. Some drugs are to be 
used only when they are fresh and some when they are old. They 
have emphatically pomted out that some drugs loose their Veerya 
after a particular tune, If we take mto consideration all these 
statements, we cannot help the conclusiOn that they wet e refer­
rmg to the active pnnmples of a drug under the name of V eerya. 

After dlscussing Veerya, we take up at th1s stage the ques­
tion of V ipaka. The various art1cles of diet of d1fferent 
' ' 
tastes as well as drugs are acted upon by the digestive JUices and 
they undergo physico-chemical changes. After the absorpUon of 
the end products of d1gest10n, they .-each various tissues via, 



.A.l':PENDIX B 243 

circulatiOn and there is further interaction between them and the 
bodlly tissues All these topics have been d1scussed under the 
headmg of V $paka (Digestwn). In the outside world, chemical 
and physiCal changes, were observed as a result of heat, supphed 
by fire or sun and by analogy s1mdar changes ms1de the body 

'were due to a kmd of .Agni (fire) Thirteen Agms in all have been 
pointed by Charaka.ms1dethe human body, the most powerful of 
them being Jataragni in the ahmentary canal. Evidently, this 
Agni means the d1gestJve fl.utds and enzymes of the modern 
physiology from the oral cavity down to the intestmes. There 
we1e twelve other .Agms (five BhutagnM and seven Dhatwagn,s) 
Hl the body outs1de the ahmentary canal, whiCh dealt 'with the 
assumlation of food, brmgmg about vanous physico-chemical or, 
say, b1o-chemical changes and helpmg the formation of var1ous 
Dhatus (tissues) and assimilation o(vanous Bhutas or m-orgamc 
substances. 1'he des('riptJOn of the general metabohsm of modern 
physiology compares favourably with the functions of these 
twelve .Agms. 
j 1' ( I I ~ I I I ( ~ 

They have dtscussed, under the name Avasthapaka, var10us 
• I 

stages of dJsgest1on m the ahmentary canal and have described 
the transformations of the absorbed matertal 1 under ,the name 
of Nisthapaka Leavmg aside the detailed dJscusston of these 
processes at thiS place, let us see what they have sa~d about the 

' ' fate of drugs whtch is the mam subJect m this section. They 
have emphasiZed the fact that hke the arhcles of food, drugs of 
the vartous tast~s also were undergomg a. change 10 the abmen~ 
tary canal , Consequently some drugs although they had the 
same taste and act1ve principles or Veerya, showed dtfferent 
pharmacologlCal reactiOns. This change was attnbuted to 

I 

Vtpaka, and was inferred by the effects produced on the body. 
Some drugs hke alcohol were absorbed at once before reaching the 
colon and began to show then effects on the body They were 
known as Vyavayi and V tkas1.. The metals presented a drfficulty 
because they were not readlly absorbed 

They were therefore turned mto the form of Bhasmas before 
their mterna.l admmtstration and were prepared phatmaceu ti­
cally m such a way that they proved more absorbable and more 
acceptable to the tu~sues for assJmilatlOn 

PraMava (spec1fic act1on). We have discussed Guna, Rasa, 
Veerya and Vipaka till now But ~hen two drugs had all these 
factors common and yet, thell pharmacologteal action d1ffered 
totally, 1t was attnbuted to 1ts Prabhava or mother words, it was 
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declared as a specific actiOn of that drug One cannot always 
find out reasons for such an act10n and even m these days of 
advanced chemJCal analysts and well equtpped pharmacological 
laboratones we mvoke the aid of spectfic action 

I 

This 1s but a br1ef outbne of the theory. It has been used 
to explam the actiOns of drugs and d1et. It has been wtdely 
discussed by emment physiCians and shght difference of 
opmtons have also been recorded, regardmg the number of Gunas, 
Rttsas, Veery a and V tpaka, showmg that, 1t has been w1dely 
discussed m the past Any student of modern pharmacology 

. wtll be pleased to read m Char aka the actiOn of alcohol on the 
human body 

' 
It shows how clearly this theory helped them in determi-

nmg the pharmacology and therapeutics of a drug. They have 
mad~ Wide generalisatiOns by applying tt to drugs and diet. 

How do the drugs act has been an open questton for all 
the pharmacologists The answer by the Ayurvedic Seers is 
this Dravyas can be divided mto three broad groups, accor· 
dmg to their specific action Some Dravyas or drugs curb the 
over-activity of Doskas or tissues (Shamand), some ll'ritate them, 
(Prakopa), whereas some promote the physxologwal functiOn­
'mg of the tissues (Swasta-htta), (Charak Sutra Chapter 1) "It 
IS not always very easy to explain exactly how the different 
drugs produ(.e thetr pharmacological effects on the system. 
Although many attempts 'have been made to explain how the 
different drugs produce thetr effects, still we are far 
from arrivmg at any satisfactory solution as to the real nature 
of the action of most of ,~hem." (Dr B N Ghosh Pharma­
cology, Matena Med1ca and Therapeutics, Part III) The follow­
mg remarks of an emment Pharmacologist are also noteworthy. 
"At the same time, It must be recogmsed that we can only pro­
VIde a partial explanatiOn for a few of the simpler effects pro­
duced by drugs. Our present knowledge provides no explana· 
twn for the h.1ghly selective actwn whwb 1s the special charac-
tenstic of the most Important drugs .......... Two drugs w1th 
very dissimilar cbenucal constitutiOn, such as acetyl- cholme and 
pilocarpme, may have very similar pharmacological actions The 
11m1ts of our present knowledge m th1s subJect IS md1cated by 
the fact that m several cases drugs have been prepared for one 
purpose and have been found to produce valuable actiOns of a 
kmd totally different from that sought. Still, there have been 
attempts to ex,plam the actiOns of drugs on more than one 
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hypo thesis. Some drugs act by producing chemical changes, 
some by hberating chemical substances, some by altenng th~ 
surface tension, whereas some act m a purely mechamca.l way 
The tissues also have a say in this matter, for the action of a 
drug on any cell involves at least two separate processes, 
namely a chemica) reaction and the biological response to that 
reaction." · • ' 

We shall not wo~dcr. therefore, if the .Ayurved.ic Seers gtve 
a cautious reply. According to their opinion, the pharmacologi­
cal action-good or bad-of a drug 1s due e1ther, to tts physcio­
chemical properties (Guna) or its taste or its Veerya (active 
principles) or its Vipaka (transformatiOn as a result of d1geshve 
processes or 1ts mteraction w1th the cells and tissue fluids) or it 
may be a specific action-Prabhava. When all these factors are 
equally powerful, Vipal.a· is more powerful than Rasa (taste), 
the active principks are more powerful than Rasa and Vipaka 
But all these are obscured by Prabhava or -its specrlic action 
(Charak. Sutra. Cha, 26-Sushruta, Sutra. Cha. 40). 

One should not conclude that there have been no difference 
of opinion regardmg the achons of drugs among the .Ayurvedic' 
scholars. Ori every occassion they tried to demde the issue by 
observation' on human beings. .Animal experiment£1 were 
unknown. ,On the contrary, in the veternary branch Qf Ayur­
veda (Pasku. Oh1kitaa) these very drugs have been used as then­
peutic agents. But they were making experiments on animals 
only when poisomng of articles of diet was suspected, especially 
in the royal fam1hes (Sushruta.. Kalpa. 3). 

The Ayurvcdic system has kept one ideal in view, which IS 

similar to that of modern medxcme, namely to prescnbe such dret, 
and drugs as w1ll restore the normal working of the body 
It goes agatnst the Homeopathy so far as the principles of 
prescnbing drugs are concerned, because it selects drugs and drets 
which have properties enemtcal to the causes of disease (V•parita. 
gunairdrat•yath). It has used freely from vanous sources and 
evolved a theory covering the achons of a~ o~ them, includwg 
diet. ' 

After the Samhttaa, we find a number of books (Naghantus 
and Rasagranthas) whtch descnbe the drugs and their actions i.l 
detail. The Rasasl,astra had a phenommal riSe and the prepara­
tions of mercury grew m thousan::h Strange to say, nmety-nine 
percent of them are insoluble This dt-mands .:oareful study at 
the hands of modern pharmacologists We have wntten these 
Jmes to show that th~r~ Js ample material for thought ancl 
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research m the Ayurvedxo system. We are nexther m favour of 
emotxonahsm nor reckless denunCiation. 

~~ S(~r ~~ ~rsRr .,,~ 1 
~3=1~ ~~; ~~~ir 'f ~~II 

o~JIT(~(((ftst' if i!f~fir I 
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APPENDIX B-I (3} 

CHARTER OF AGREEMENT SIGNED BY THE DELEGATES OF THE 
CONFERENCE OF V .AIDY AS, DOCTORS AND SCIENTISTS CONVENED 

BY THE SOlENTIFIC MEMORANDA SUB-COMMITTEE (AYUR· 
VEDIC) OF THE GOVERNM~NT OF INDIA COMMITTEE ON 

INDIGENOUS SYSTEMS OF MEDICINE HELD AT 
POONA FROM l'HE 15TH DECEMBER 1947 TO 

22ND DECEMBER 1947 

''We, the members assembled here for the cons1derat10n of 
the followmg prmCiples of Ayurveda VIZ•, (1) Pancham.:1habhutha 
(2) Trxdosha Sxddantba, and (3) Rasa, Guna, v.rya, VIpaka and 
Prabhava, have agreed unall,\mously to the conclusiOns arrxved at 
after full dehberat10ns and as stated m the enclosmes attachE.'d, 

Poona, 
December 1947. 

JAI HIND Ill 

Signatories 

1 Dr. P M Mehta, M.D, 

Chief Medical Officer, 
Jamnagar. 

2 KavuaJ Upendra Nath Das, 
Secretary, All-India AyurvedJC Vxdyap1th, 
Delhi 

I Ayurvedul scholars, Da.rsha.mkas, Sment1sts and Graduates of Modf!rn 
Med1c1ne 

2 Poona, 
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3. Dr. Direndra Nath Bandhopadhyaya., M: B., (Cal) M: D, 

(Berlin), Calcutta. 

4:. Shri Malladi Ramamurthi Shastri, 
Natasapur . 

.5. Vaidya Purshottam Shastn Hirlekar, 
Amroati. 

6. Va1dya Ganesh Datt Saraswata, B A., 

General Secretary, All-Ind1a Ayurved1o Congress, 
Delhi. 

7. Dr. n: V. Subba Reddy, 
Professor of Physiology, Medical College, 
Madras. 

8. Vaidya D. A. Kulkarni, M.A.,M.So, Hindu 'Vars1ty, 
Benares ' '' 

9. Professor Balwant Smgh, Hmdu 'Vars1ty, Benares. 
r ' 

10. Dr. H Va Savanur, L.M.s, Belgaum. 

11. Va1dyapanchanan Gangadhar Shastri Gune, 
Ahmednagar 

12. Dr. M. N. Agashe, M B B s , ~atara. 

13. Dr. C. Dwarakanath, L.I M., z.T, 

Research Officer, Sn Jayachama.rajendra 
Institute of Indian Medicine,

1 
' 

Banga.lore. 

14. Va1dya B V Gokhale, Principal, 
Ayurved1c College, Poona. 

15. Dr. B. C. Lagu, A.v.v., H.L.A, 
Convenor of the Conference and 
Member, Government of India Committe., uu 

Indigenous Systems of Medicine, Poona.. 
I 

16. Dr. B A. Pathak, 1\I.B B s. 
Prmctpal, Ayurvedic College, Hmdu 'Varsity, 
Bena.res, and Member, Government of India Com· 
mittee on Indigenous Systems of Medicme. 

17. Dr. A. Laksbmipathi, B A., M B. & aM, 

Btshagratna., Member, Government of Jnd1a Com 
m1ttee on Ind1genous Systems of Med1cine. 
Madras, 
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18 . Vaidya JadavJi Tncum]ee Acha.rya, 
Member, Government of Ind1a Commtttee on 
Indigenous Systems of Medtc.me, 
Bombay. 

19 Va1dya. Jogendra. Nath Darshan Shastri, 
Tarkadarshantutha, 
Calcutta. 

20 Vatdya Jyotish Chandra Saraswati, Delhi. 
21 Va1dya K K Pararneswaran Pdlay, Tnvandrum 
22 Pand1t Badrmatb, Benares 
23 Vatdya Rajeshwara Dat,ta Shastri, Benareg 

APPENDIX B-I (4). 

THE MEMORANDUM -oN UN ANI SYSTEM OF MEDICINE BY SCIENTIFIC 

MEMORANDA SUB-COMMITTEE (UNANI) OF THE GOVERNMENT 

OF INDIA COMMI'ITEE ON INDIGENOUS SYSTEMS OF MEDICINE 

CO'MI'ILED BY ITS CHAIRMAN & CONVENOR 

DR SYED NIAMATHULLAH SAHEB. 

Memorandum by Scientific Memoranda Sub Committee, 
(Unani) Madras· 

FUNDAMENTAL PRINCIPLES OF THE UNANI SYSTEM OF MEDICINE 

The fundamental prmc1ples of the Indigenous S.>- e.tems of 
MediCme, namely Unam, and Ayurveda arE'! too well known to 
be repeated here m detail They had been proved and explamed 
on varJOus occastonA and tbeu scienttfic nature proved to the 

I 
vanous Committees and m rephes to several questwnnatre 1ssued 
by the different Provmcial Governments on this subJect < 

'l'he scientific nature of any Medical Science can be proved 
only when Jli sattsfies the data laid down for a system to be 
sCientific or when It compares favourably with another system 
whiCh IS accepted as smentlfic Any science that 1s based on 
principles and theones and satisfies arguments, IS scientific. We 
l!haU confine ourselves here to the Unam system of 1\IediCme and 
shall prove that it is based on defimte prmc1ples, has Its own 
theories and satisfies all arguments, hence 1t IS sCientific. 

Secondly, a favourable companson of the Unam-'l'tbbJ w1th 
the modern system of medwme which IS acknowledged as SClen­
tJfic svstem of the dav should make one convmced of the 
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equally scientific nature of this system also. A histonca.l 
survey is necessa.ry to esta.bhsh its sclentmc nature,. 

Unani-T1b (the Greecian System) as Hs very name imphes 
was founded by eminent men hk:e Sha.Ik Bu-Ali Sena. (Avicenna}, 
Afiatoon (Plato), Arastoo (Anstotle), Jalinoos (Galen), Ibna-i 
Rushid, Rhazes etc , each one ot them is too well known to the 
modern science. They are also the fathers of the modern system 

• of medicine, which IS also based on simlla.r principles. 

The pnnciples of the Unam-T1bb. are wide and comprehen­
sive and are capable of proving in their own line even the most 
advanced and uptoda.te theor1es, and discoveries of th~ times. 
The Germ theory, the theory of V1tamin1 the Harmone ,theory, 

I 

and in short, all other theories of the modern science have been 
satisfactorily explamed and understood in terms of the 

1 
Una.m­

Tibb ; the principles of diagnosis and treatment are so compre­
hensive that even the most complicated diseases ~an be treated 
satisfactorily by this system. . ( . 

A brief reference is made herem about " The Prmciples and 
theories of the Unani science," and for detailed study. reference 
is soh cited to treatises on this' su bJect-8. huge treasllre of which 
lies dorment in Arabic and Persian hterature and also to some 
extent in the recent publications of translat10ns in Urdu f '· ' 

I ., I 4 1 ~ ' j .j. ! r t "' ' .#. 

The essential constituents 'and the working principles of the 
body are dassified into seven main groups and they are termeq 
"Umoor-i-Thabayeya.., as here under. (1) Arkan (2) Amzija. 
(3) Akhlath (4) Aza (5) Arvah (6) Qhuva' and' (7)' Affaa.(.L' 

._ t I .,--
1 J j\.._ '-t"'' 'II I 

All of them are important and this orde~ of enumeration 
bears a ~lative 1mportance to the order <?f th~Ir ,, actual mamfes­
tations m the working body, i.e., (1) the Arkan compmnng 
the different states of matter and the matenals gettmg into 
the composition of everythmg in' the umverse, (2) AmzJJa­
the boi!Ily temper~ments, (3) Akhlath-the ' structural 
components, (4:) Azaa-the fully grown organs (5) Rooh­
the hfe spint (6) Qhuva-the powers, and r (7) Affa.al-the 
functions. 

There is great l1terature on each one of the above prmci­
ples and a detailed study will convmce one of Its scientific nature. 
It 1s a science because It has 1ts own theories ba.sed oli well 
estabhshed prtnmples. · 

Explaining briefly, 1t can be said that matter m its dtfferent 
states and forms of e::rastence helped by the temperaments of 
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its individual con~tituen ts produces Akhlath, the structural 
components of the body. Their different components combine to 
produce the organs, and the Rooh-the hfe spmt The organs 
with the spmt develop energies, the Qhuva. whtch is made to 
manifest JtFelf in Affaal-the functiOns of the body. Thus, 1t wlll 
be seen that thts classmcatton embraces in 1t, 

(1) The Elementary constituents of the body (Arka.n). 
(2} Physics and Chemistry (Temperament) 
(3} The Humours of the body (AkhJath). 
(4) Anatomy of the body (Aza). 
(5) Life (Rooh). 
(6) Energy (Qhuva). 
(7) PhysiOlogy (Afaal-ul-Aza). 

There cannot be any better classification than this and thts 
classificatiOn being the same and m accordance with the accepted 
laws of science, 1t follows that, the system based on these princi~ 
pies is also scientl'fic. 

' 1 

To know each one of them, a detailed study of the relevant 
subJect has to be made from the treatise on each one of them by 
both ancient and modern authors. Here agam, we have to 
emphasise that only hterature 1n ArabiC, Persian and Urdu can 
supply this matenal and any attempt, however laudable or 
patriotic from other points of view 1t may be, wlll not gtve the 
true results. 

The above classification deals not only w1th the normal con~ 
dttions of life or existence of each one of them but also deals With 
the abnormal states of existence and functiOns whtch constitutes 
dtsease. They are fully descr1beiJ m "Ilmul Amraz", or the 
knowledge of diseases. '' 

This subject deals w1th the aetiology, pathology, signs and 
symptoms of the disease and also the methods of treatment. 

A combmed knowledge of the conditiOns of health and 
disease had lead the Tab1b (Physician) to the enuncu:~.tton of the 
principles of preventive medtcme which deals categorically w1th 
the various sources of ''Chooth" (1 e) infectiOn, and lays down 
pnnctples for their prevention 

It will not be out of place at this stage to ment1on certam 
points of comparison between the Unam and the Allopathic 
systems where there appears to be great and fundamental dls­
~ani'y e. g • after the i.r).vent10n of microscope, many dtsea.se~ 
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have been attr1buted to various organisms, and every day we' see 
many more such discoveries of several kinds of organism as 
causative agents of disease. Such diseases are descr1bed in Unani 
in the same manner as m the Modem Science, including the mode 
of infectiOn, thf effects of disease on various organs of the body, 
the pathological changes in disease, the signs and symptoms of 
disease, the complication that occurs durmg its course, and' even: 
in the principles of treatment except with the difference of 
nomenclature, e g., take any one d1sease in allopathy, the causa-{ 
tive organism is a definite virus which is seen under a microscope 
and is proved to be the cause of that particular disease. Its 
method of infection, or entry' into the body, its effect on the 
tissues and their reaction to its toxins, the signs and symptoms 
that produce the p~thological changes in 'Various organs, 
all bear a similarity and are described ahke in Una.ni, the only 
difference bemg that in one; 1t is called "Ma.ada.h'" and in the 
other, a specific germ. It must be remembered that the mere 
presence of germ in the body does not constitute disease. It is the 
effect of the germ and the1r toxins produced on the t1ssues and the' 
Akhlath of the body and the changes produced therefrom that 
consitute disease. The Unani system explains dJsea.se as bemg 
caused by an mfective "Ma.ada.h". It (Maadah) acts' on the 
varwus organs of the body and then produces the disease. 

l' 

The scope of treatment 1n Allopathy is hmited. It is ~on-
- (' 1 ~ 

fined to only certam drugs, vaccmes, ... or according to the latest 
discovery, to the drugs of the sulpha group or •penicillin; Una.ni 
mcludes m its broader outlook not only the modern diScoveries. 
m it, but has a Wider scope of leadmg to more discoveries, of even 
greater Importance. · The prmc1ple of treatment is to trea.t. the 
dxsease With the drugs of opposmg quahties e g "Har-nierz" is 
treated with ''Band,. med1cme and vice verstJ. ' l • 

' ' . 
There are degrees pre<Jcnbed to assess the 'quanta.m ol the 

disease and there are si:~:mlar methods to assess the q~ality of 
medicine. A research student can. by the application of these 
methods, assess values of potentiahty and the acbon ~of every"' 
thmg m the universe l\Ia.kmg use of this knowledg~ _with- the 
assessed value of the disease one can have no dr.fficulty in trea.t­
mg the most complicated cases, at the same time bearmg in mind 
the fundamental piiDClples that govern the treatment 

Causes of Disease· 

Causes of diseases in unam system are the same as in the 
allopath1o system and there are correspondmg VIews !lamelf, for 



252 COMMITTEE ON INDIGENOUS SYSTE}IS OF MEDICI'NB 

each one of them e g. mternal and external causes correspondmg 
to 'Asbabe-DakJla' and 'Asbab-KarlJa.' Exextmg and predis­
posing eauses correspondmg to Asbaba1 Wasil and Asbabat M01d, 
hendxty correE~pondmg to Tawarus, mechamcal and physical 
causes to Asbabax Taffarr·u-khia and .Asbaba1 MizaJia, chemical 
causes to Asbabai Samm1ya, and mdigenous causes to Asbaba.I 
Khll-txa. Hence It Will be seen that there 1s no cause of disease 
left unexplained in Unani and even the parasJtxo causes find 
place in Unani system though 1t may not in detail deal wxth 
mdividual parasites but has not left any du;ease caused by them 
unexplamed Hence, so far, this portion of the knowledge is 
concerned, 1t cannot be derned that 1f one of them 1s sCientdic, 
the other should be equally so. Now commg to the method of 
diagnoSJs and treatment, let us pomt out that m Unam the 
symptoms are diVIded as (1) Alamath-e-Munzir, correspondmg to 
precursory symptoms, (u) Alamath-e-Zahirya, corresponding to 
dtrect or endopath1c symptoms, (m) Alamath-e-Shuk1ya to sym­
phathetic symptoms, (tv) Alamath-e-:Mukhamiya, correspondmg 
to local symptoms, (v) .Alamath-e-Badmya. to constitutional 
symptoms, (v1) Alamath-e-Shaksia to subJectxve symptoms, (vu) 
Alamath-e-Tabeyea, to obJective symptoms or physxca.I signs, 
(vm), Alamath-e-Mushakkhisa, to pathognmmc symptoms 
Besides these, there are many more types of symptoms wh1eh 
are found m Unani but have no place 1n allopathy 

Methods of Diagnosis 

There is also a great similarxty in the methods of the diagno­
Sis in both the systems The difference, If any, wlll be very 
shght e g. (l) body heat IS measured by thermometer m allopathy 
and the anCient practitioners were esttmatmg the heat by pulse 
and palpation A sltght dev1atwn of the true estimate ts possi­
ble m both methods and both, can also give a correct est1mat10n 
Pulse plays a very important role m diagnosis of d1seases, which 
have not been developed m allopathic system, because m the 
former, the hand of the physxcian IS tramed to understand and 
mterpret the pulse and 1ts relation to d1seac:;e wh1le the latter 
rehes on 1ts tnstruments for Its diagnosis, and (2} urme plays an 
Important part in the diagnosis of diseases It g1ves us many mdi­
(attons of the disorders in ktdney and hver, and m the organs of 
<hgest1on and accordmg to the special techmcal terms, we are 
able to diagnose diseases and treat them accordmgly, (3) faeces 
also helps m the diagnosis of certam diseases 

' The diseases of mternal organs are diagnosed by observation, 
raJp~'tion, percUSSIOn nnd the constJtuttonal changes produced Ul 
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the body. Every dtsease in Unani 1s fully descnbed with all its 
symptoms, pomts of chffeientlal dtagnoslS at every stage and with 
all its comphcahon is also equal!y fully descnbed. A detailed exa­
mination of a. patient comprises in studymg the man as a whole in 
hght ofthe prinCiples stated above The tongue gives an indication 
of the condition of blood and the functiOn of the organs of dlges­
hon The bps, teeth, throat, the tonsils, have all indicahve 
signs in them of various d1seases of the body. The condttiOn of 
the sahva, its quantity, v1scos1ty and taste are all indtcatlvo of 
dtfferent conditions of health and d1sease. We gain information 
from the condthon of th1rst and hunger, pulse and respxrat10n, 
expiratory and inspiratory changes, smell of breath, all &Id m 
dtagnosis The cond1t1on of the hair, the. colour of the skin, the 
eyes, the ears, the nose have aU in their turn to be interpreted. 

1 r , 

Excretions of the body, v1z • urme, faeces, tear~,- p!lS, and 
sweat, their smell and cons1stancy, give various clues to diag­
nosis. Simdarly, sleep, or sleeplessness, fear or grief, anger or 
happmess, are also indtcative. ' Hence, here is nothmg which ts 
not taken into account in diagnosis of a case and in fact, the 
methods are so varied and many, that there 1s ample scope for 
research and progress. The allopathic system is only a. over 
grown branch from a huge tree which has numerous 'Other 
branches with great potent1ahties in the trunk, for similar deve­
lopment. 

Principles of Treatment. 

The modern system of treatment deals w1th two types of 
principle viz, { 1) Empincal and (2) Rational. S1mtlarly, Unat;ti 
system has also a. similar classification, wtth the only difference 
in their proportion to each other In' Una.ni, treatment' is' done 
through medtcme, d1et and atr and by operat10ns The last is 
now dtscarded and forgotten Treatment by mediCme is one 
-"h1ch IS common in use. Dietetic treatment and thmatJQ treat­
ment are used m Unaru, mostly on the preventive 1nde, and also 
in the curative sphere 

Materia-medica and Pharmacology. 

The success of the tleatment rest on the knowledge of 
Matena-Medwa (Ilmul Adviya) In T1bbe-Unaru, 1t mcludes a. 
wtde range of matenals whtch are found in nature or which are 
prepared with thetr combmat10ns comprising of vegetable, 
nmmal and mineral substances and which are used in the treat· 
men\ of dlSeasea 
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Ilmul Advtya was not much developed m ancwnt times 
A great contribution to its knowledge was made by Arabs e.g., 
'Ha.vi-e-Ka.btr' of Mohd. bm Ahmed bm Zakr!a Rha.zes. 
'Khanoon' of Shaik Bu Ab Seena {Av1cenna) Mmbajul B1yan 
of Yehya. and Moheetha • e- Azam of Mohd Azam Khan, are 
some of the books on the subJect, each dealmg categoriCally w1th 
thousands of drugs and their preparahons. 

Accordmg to Unani, a med1cme 1s thnt whiCh acts on the 
human system by 1ts Kyf1yath (temperment) and Asar-1-Zul­
khassa (speual properties). There are four temperaments and 
each is subd1v1ded mto four degrees Medicines of the 2nd and 
3rd degree are commonly used m the treatment of d1sease, where­
as those of the olth degree need great care m their use and a1e 
classified as poisons., ,For purpose of classification, llmul Adv1ya 
(Materia-Medica) Is diVIded under several heads 

(1) Knowledge of s~mple drugs Thts deals w1th theu 
names, the place, t1me, and the manner of their procurement and 
preserva'tton, thell' characteristic features and external properties, 
their ~hem1cal properties and actions and their effects on the 
systems. 

(2) Tarkeebul Adv~ya (Pharmacy). This deals With the 
preparations of medwlnes and IS a very wide subject m Itself • 

. This, subdivided further mto (a) Tarkeebul-Adviya-e-Badee-ha. 
Doctors, prescriptions and, (b) Kharabadeena-a-Mustanad official 
pharmacy. 

(3) Byanul Advtya (Therapeutic act1ons of drugs). 

. (4) Ilmul Ilaj (TherapeutiCs) comprising of all those 
principles employed m the treatment of diseases. ' 

' 
· In Unani, drugs are cl~~s1fied: (1) Accordmg to thell' tem­

perament. 

(rl) Accordmg to their properties (external and mternal), 

, (m) According to their effects on the organ of the body, and 

(1v) Specifics. 

There are methods laid down for est1matmg the tempera· 
ment and the strength of drugs and to classify them into Wfferent 
groups. The compound mediCmes have drlferent prmCiples of 
classifications. The dassificat10ns accordmg to properties 1s also 
wide. Suffice it here to mention, a few, to enable one to under­
stand its basis, e g, based on the external properties-drugs are 

.cla.sslfied as Davat-Kasce, Davai-Latu, Davai-Looabi, Deva.i-
Jawd, Daval-LUZUJ. etc, and ba.smg on general act1ons, they are 
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classified as Davai-mumztj, Davat-mufatteh, Mulathif-Mohamm1r, 
Mukhr1j-e-Reh Jaztb-Mughahs, Mukha.d1r :Mana.-1-Ufoonath, Akkal 
Mullya.n Mushll, etc., etc., and based on their effects on the 
organs of the body The medzcmes are classJ.fied as those actmg 
on the bram and nerves, lungs and organs of respiratiOn, heart 
and circulatory system, kidneys and the urinary system, and 
other organs of excretion, d1gesbve system (hver, glands, etc.), 
and ~>pemfics, in respe.ct of eertam disease hke somal and sankbta 
in syph1lhs, gbandhak in khansh, etc. 

A Unani physician whlle treatmg a d1sease, first renorts to 
simple drugs He generally does not use compound medicines 
'\\hen he 1s able to treat the case with srmple drugs alone. A com­
pound is made for vauou'l reasons, viz, (1) as a corrective 
(2) to increase certain, and to decrease certam effects, (3) to 
accelerate tbe actJon of• drugs and (4:) to retard or accelerate 
absorbt1on. 

The var1ous forms in which drugs are compounded and 
administrated are Huboob (pzlls), Safoof (powder) ; Javarisbath; 
(confections); .Akhras (tableta), lozonges Muferehaths (tonics)~ 
Majoons, Khameras-Lauks (syrups), enemas, suppositarie,s, paste~; 
plasters, poult1ces, oils, ointments and embrocations, inhalat10n: 
and fumigations, baths and fomentatiOns, etc~ · ' ' · 

• • 
Thus it has been made clear that from all pomls of 'VIew, 

Unani T1 b is based on SCientmio Principles and also 1ts knowledge 
of diseases, its explanations of their causes, the description of the 
s1gns and symptoms of disease. Its knowledge of drugs and, 
therapeutics, preventive and curative aspects of treatment ar~ 
all based on sctence and have also been explained in the language 
of the Modern Science. · 

There are ample opportumties for research m every branccli 
of our system. lf proper facilities and opportnn1t1es for research 
are afforded, there is no doubt, that contr1button to the world 
knowledge of medicme from th1s source will be very great indeed. 

The Una.ni system of medtcme has 1ts own methods of 
research pecuhar to 1ts sc1ence. 

It must however be satd that, there are pomts m Unani that 
the modern sc1ent1sts and modern medical men cannot undeN 
stand unless they accept the existense of the • soul ' and 1ts 
influence on health and disease. Modern sctence has to a.dvanoe 
further and change 1ts v1ews to understand the subtle principles 
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APPENDIX B~I (5). 
r ' 

A MEMORANDUM ON THE SYNTHESIS OF INDIAN AND WESTERN 

MEDICINE BY VA.IDYARATNA CAPTAIN G SRINIVASAMURTI, 

B.A 
1
B t:.., M B. & C M. PRESIDENT, THE ACADEMY OF INDIAN 

MEDICINE, (MADB:AS) & (RETD PRINCIPAL, GOVERNMENT 

SCHOOL OF INDIAN MEDICINE, (MADRAS). 

Synthesis. 

The Synthesis of Indian MediCine and WesternMedtcme mto 
one umfied and mtegra.ted whole is a practical necess1ty ,under 
present conditions m Indta; and 1t ts also the most satisfactory 
way o£ Increasing the usefulness of these systems to the public 
There 1s no other way to follow;" Nanyak Pantka .Ayanaya 
V t,dyate" ., 

One of the terms of reference of our Committee is the con­
Sideration of the questiOn "whether a synthest,s can be made of 
three systems, Ayurveda, Unani T"'bbi and .Jlodern, tnto one all~ 
comprehensive system". My answer to this quest1on is emphati­
caJly m. the affirmative, based both on theoretical considerations 
and ~o on the practical results of an actual scheme 
that iS bemg worked for the last two decades m the Pzesi· 
dency of Madras I go further and say that such a synth.,­
sis is not only practicable but is a)so the most satisfactory and 
necel!saty measure if we are to pay due regard, as it is our duty 
to do, to another of our terms of reference which requires us to 
suggest the measures to be taken " to increase the usefulneJ8 'of 
the systems to the publ~c aa a part of a comprehensive plan ., 

The proper approach to the question. 

In any consideration of the comprehensiVe system and plan 
enviSaged in our terms of reference, it is of VItal and funda.men­
tallmportance to define exactly the ends and objectives we have 
Ill VIew as also the means by which the desired ends and 
obJectives are to be achieved. I suggest that the proper approach 
to the question should be as follows. Our people have the :t:ight 
to be provided w1th the mmistration of the best and the most 
sattsfying :Medical and Health Service that is available m the 
world today and that Will become available from day to day as 
time passes on. The best and the most satisfymg mimstrat10n 
1Ulder present cond1tions in Indta is one which offers the excellen­
ces of both Indtan Medtcme which our people want and Western 
Medicine which they need. It is the duty of our Government 
and' ourselves to adopt such measures as are best calculated to 
ensure that the necessary mstitutiOns, personnel, equtpment etc , 
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are adequately provided for, here and now, or as expeditiously 
as our circumstances permit. I consider that, for conditiOns in 
~nd1a, t.he best means to achieve the end m v1ew is through the 
_buddmg up of one umfied and Integrated system of Med1cme 
incorporatmg therein whatever is of proven value m the teach­
ings and practices of both Indian and Western .Medicines and 
rwt m workmg these systems as rivals contendmg for supremacy. 
Nat m isolation, much less w opposition, but m collaboration and 
co-operatiOn is to be found the key to all~round progress and 
_inc1 eased knowledge with power to render more w1de spread and 
.efficient service In th1s view, 1t is a great mistake-a funda­
_mental mistake-to approach the queshon m ihe partisan 
manner that is frequently adopted and to approach 1t as though 
1t was a contest between two contendmg parties m the legal swt 
"Indian Med1dne versus Western Medicme." Such a~ approach 
has resulted, as it. was bound to do, m unhealthy rivalry and 
unsw.entlfic isolation and even blatant obscurantism.: In the 
:result, both Science and siCk humamty have, suffered. Ou~ 
slogan .. 1f one is needed, should be not ·• fud1ati M:ediCme versus 
Western Medicine/' but rather, ,, Indian Med!clne cum Western 
.Medtcme!' Instead of p~ohng all our Med1cal iesource~ for _the 
common benefit of suffering humamty, we have been prone to 
exhlbit the fierce antagomsms, bitternesses and othel'l 'ugly 
- ' i "" 
fea.iuret~ of religtous fanaticism and to shout at each other and. 

*"- ""t. - l I 

proclaim from house~tops ·~Come tQ me and you are on the way 
r ~ ... t 1 

to salvation Go to him and you are on the way tc;>.damnation.:• 
lt ls a matter for thankfulness that, in refreshing ·contrast to 
such an attitude, the maugural proceedmgs of our Committee 
began with an eloquent plea for "poohng together th1bgs of 
value in both anCient' and modern medicme and placing them a~ 
·theserv1ce of suffering humanity·~ 1 

' ' 

'· ln dec1ding upon the best means to achieve the desired ends, 
it 1s Wise to take due note of ex1stmg conditions and plan our 
future after a discernmg consideration of the present and also of 
the past that has led up to the present It JS unwise to ;proceed 
as though we could afford to wrtte upon a clean slate wtthout any 
reference to the prE-sent or the past especially where the past is 
one of str1king and outstandmg achtevements and the present is 
"One of undemabie and much appreciated service to large sect1ons 
of the Pubhc-eepecially in our t'ural areas. ' 

the past and the present of Indian Medicine 
tn the palmy and progressive days of Ayurveda~ the fathers 

'of AyurvedJo lled1cme were the foremost exponents and all-
, ' . 

~-...~-~17 " 
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' . 
t:ound practitioners of their times, teaching and practl.Sing 
Ashtanga Chikitsa, "the eight d1visioned therapy," comprehend­
ing medical, surgical and other branches included in the term 
~· Ashtanga. .,. To those who are apt to judge the past of Ayur­
veda. by the cond1t1ons of the present lack of self -sufficiency 
especially in the field of surgery, a. description , of the stnking 
-achievements of the past even in the surgical hnes as given in 
the Encyclopaedia. Bntannica. (vol XXII-page 672-9th 
Edition) may serve tts a useful corrective. History has recorded 
that medical students from all parts of the world came for post­
graduate-1!tudy to the Medical Facu)ty of some famous Univer· 
tnty in India, as the one at TaxilJa or Nalanda. The field of 
activity of our Physteians and Professors of those days was not 
confined to India but extended from Persia an<l, Arabia in the 
West to China and countries of Greater India in the East. 
India~ Professors and Practitioners of Ayurveda were then 
warmly welcomed by Royal Patrons in other countries. They 
practised under Royal Patronage and exchanged t.houghts freely 
with practitioners of those countries The treasures of Ayurveda 
were translated into the languages of other countries, Persian, 
Arabic, Chinese, etc., and a namber of remedies of proven utility 
used by the Arabians, Persians and Chinese were incorporated 
into Ayurved10 Pharmacopoeia; but, due to vanous causes­
political and others which need not be gone into here-thts palmy 
and progressive period was followed by dark and decadent days 
for Indian Medicine as for many other branches of learning in 
India. State recognition and state-patronage were withdrawn 
from Indian Medicine and transferred to the Western Medicine of 
our Rulers. This led to stagnation, obstructed progre!!s, 
stunted growth and partial functioning from the effects of 
whiCh Indian :.fedicme is still suffering; but, even under the 
severe handicaps it has been subJected to, 1t IS lndtan Medtcme 
that is stul mmtstering to large sectiOns of our Pubhc-especially 
the rural muhons in whose hearts 1t shU finds a place of grateful 
apprec1a.t10n and ab1dmg affection 

Furthermore, it has to be noted that the ministrations of 
Indtan Medicine are sought after not only by the vast masses of 
our unlettered poor whose fa1th, and preferences are rooted m 
lndJan Medtcme but also by well-placed persons of hght and 
learmng in all walks of hfe, includmg rtch intellectuals who could 
well afford to obtain the services of Western Med1cine If and 
when they want it as also by some pra.ctit1oners of !V'estern 
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Med1cme 1tself m the treatment of some of theu patients· and. of 
the members of thell' fam.lly moludmg themselves. ' 

It wtll thus be seen that the practical and survival value of 
Indian :Medtcu}e is decidedly htgh1 as may be gathered from thQ 
fact that ~t is Indian :MediCme that has mimstered for 
mtllennut to the medtcal needs of the vast masses of our 
popul~t10n , and that, even today, and notw1thstandmg 
the Y..ery adverse <'OnditiOns to which 1t , has been subJected 
for over a beQ.tury and a half, 1t Is Indtan :Medicine that mimsters 
to,~ bout 80 to 90 percent of our teemmg mdhons especially in rural 
a:reas whose faith, affection and preferences are rooted m Indtan 
~te~d~~~ne/whil~ it is only 10 to 20 percent of the populalilon hvmg 
_mo~tly in Urban Areas that are served by Western :Medicine, 
notwithstanding the fact that, for over a century and a half, 1t 
}J.at/ enjoyed almost exclusive monopoly of State-patronage, State~ 
' . ( ' auppo.rt and State-mumfioence Under these circumstances, It 
, • I 
was a disserviCe to the cause of both science and suffermg huma.~ 
~Ity that previous Governments should have Ignored or dtscoura: 
' ' I 
ged an agency w1th such proven, pr<l.ctlCal and survtval value as 
that of Indian :Medicme This mistake has now- to be set right 
and that as quiCkly as posstble I 

1 

' 

( 1 A j f (.;) ~ W lt. I ... I t { l 

The SCJence and Art of Ind1an :Medwme 1a part and parcel ot 
our mvaluable cultut al heritage wluch should be zealously preser· 
v~d)~ster~d and promoted at least in Indta and for the grea.ter 
" ~ ; f l 

serYlce to the cause of Sc1ence, suffermg humanity and the 
1 r ~ I ' f 

generations that are to come afte:t: us If it 1s Ignored m Ind1a. 
1tself, where else could. we e:x:p~ct 1t to be cherished as the S01enc~ 

' ' r and Art of such proven, practiCal a.nd cultural, value deserves to 
(. I 1 \ l -

1 
I I 

b~ cherished 1 · , r , 1 , , , l ~ · 

· Th1s plea for lndtan :Medicme does not, of course, mean tha• 
we could afford to Ignore the invaluable benefits whtch Westerq 
Medwme has brought to the pubhc. To do so, would be agains1i 
the mterests of the Pubhc as also against the precepts and prac· 
tiCes taught by Cha.raka himself, the great Father of Indtan 
M:.edwme The pos1tlon therefore JS that, for cond1t1ons m Indta, 
we need both Indian and Western 1\fedlCme ne1ther o( which 
could be' neglected or accorded step-motherly trPatment w1thout 
raus1ng disservtce to the cause of Scientific a.dva.ncement as well 
as the suffermg pubhe. ' 

It 1s therefore urgently necessary to provtde for the mmis­
tration to the Pubhc-to the masses as well a, the classes-of 
both Ia.d~n Mtldlc!Jl~- ~~d West~rn .r.tediCm~. ) T.her~ are twq 
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}v_.ays of .doing this One way IS to run parallel mstitutJOns of both 
systems working in water - tight compartments With all the 
attendant eVIls of unhealthy competition, unbecommg rivalry, 
unworthy bickerings and unscientific isolation and obscurantism. 
This way IS also prohtbttively and almost impossibly costly; for, 
each system would make persistent and insistent demands, on 
various plausible grounds for preferential treatment for Itself in 
respect of Government grants. opemng of Its own Dispensaries, 
Hospitals, Schools, CoiJeges, etc The Government cannot pos­
Sibly meet the demands of all these nval systems If only on the 
ground of the colossal cost mvolved , but, 1f the demands are not 
met, there would be discontent, ag~ta.tion and clamour agamst the 
Government by the followers of the dtsappointed system and 
its supporters among the pubhc. The other and better way 
is to provide for the proper trainmg of practitiOners who 
could pl~ce at the serviCe of the pubhc the excellences of both 
Indian and Western Medicine. In the highest interests of both 
~mence and suffering humamty such synt.hesls of Indian and 
Western medicine into a unified and integrated whole IS the only 
and most satisfactory way, and for reasons stated above, there 
is really no other alternative way to resort to-"N anya Pantha .A.ya­
naya V"dyate," if I may use a famous Upamshad1c saymg in this 
context. 

It is along such bnes as those noted above that the recom· 
mendations of the Madras Committee on the Indigenous Systems 
of Medicine were framed m their Report of 25 years ago ; and as 
!!'first step for imp1ementmg the recommendations of the Com· 
mittee, the Government School of Indian Medicme was established 
~arly in 1925; and two years later, the associated Hospitals were 
added I g1ve below a bnef note on the htstory and progress of 
the Madras Scheme as they may serve to mdtcate the hnes which 
may bs followed 1n our future plans as also those which are to 
be avoided 

The Madras Scheme. 

It was towards the end of 1921 that at the mstance of the 
late Raja of Panagal, then Chief Mmtster m charge of Pubhc 
Health, the Government of Madras appomted a Committee under 
the Chairmanship of Mr. (now Str) Muhammad Usman Sah1b 
Ba.hadur, "to report on the question of the recogmtton, and en­
couragement of the indigenous systems of med10me m vogue in 
tht~ Presidency. One of the dtfficult questwns which the Com· 
nuttee had to consider was what was spoken of then (and even 
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now, by some) a.s ''the problem of nval systems "-the 1 Indian 
and the Allopathic. • ' ,. J 

There were some who saw nothing good m Indian Medicihe; 
and their solution was to end it. In their view, Allopathfg Prac.~ 
titioners could certainly not have anything to do with what ' wa$ 
deemed by them to be something which is unscientific in theory; 
and quackery in practice On the other hand, there' were 
exponents of Indian Medicine who saw nothing good m anything 
else; their system wae quxte perfect and there was no beed to 
look at any other ........... Fortunately for the cause of science 
and suffering humanity proposals for contmued isolation and 
stagna.t1on d1d not prevall If such proposals had prevatled, the 
purpose of Schools of Indian Medtcine would have been; not to 
restore to Indian Med1cine the high status 1t had in the pa1my 
and progressive days of 1ts past, when xts professors prov1decf 
all-round training in all the "eight branches" (ashtanga) of 
medical practice, mcluding the practice of surgery and obstetrics! 
and exchanged thoughts with the learned doctors of other land!i,. 
from China. to Arabia, to the end that the knowledge r of each: 
ma.y be continuously brought up-to-date With whatever was new 
and valuable in the teaching of others, but to perpetuate thef 11ad 
phght of its dark and decadent days, when its practice on the 

• Ia rega.r4 to the use of the term " Allopathy '' and Allopathto Medttne, 
I am aware that, for somettme past, some pract1t10ners of Allopathtc MediCm~ 
have been wantmg to change the present appellatiOn as though there was 
aomethmg tn the name of "Allopathte Medteme'' whteh they were dtssattstied 
w1th or dtd not hke Some letters relattng to th1s change have also appea11ed 
recently m the local Press, but the name "Allope.thte Med1.cme" 1s one sanctton· 
ed by statutes Sectton 13 (b) of the Madras Meihcal ReglStratton Act of 1914. 
speaks of "the Allopathm or any other system of Medlcme.'' So too, the term 
"Allopatbtc Medwtne. Obstetr10s and Surgery ''appears m sectto~· (2) of the 
lndtan Medt".&l Degrees Act 1916 under the term' Western Medtca.l Sctence" 
ThOBe Allopathtc" practtttoners who w1sh to see that the term "AUopathtc1

' 18 
not applied to thell' system should take up th111 questton wtth the appropru~te 
leg~.slators for necessary amendment, but, 1n domg so, they should not .seek to 
e.nogate to themsel\<cs, as some of them are trymg to do, the sole monopoly o( 
the term 'Tho Sc1enttfi.c Medtcme'' calculated to mtslt>ad the }'ubbc_ to the 
totally untrue and unjust suggest10n that Allopathic Med1ome alone 
was secintllio and t~thers bke lndtan Med•rme were not. We know. 
that some want to hqmdate Indmn Medtcme altogether, but, 1t would be 
unfall' to seek to achieve th1.1 objective by the easy method of g1ving lnd•an' 
Med101ne a bad name I should strongly protest agamst the movt~ to fOCUfe for 
Allopa.tluc Medlcme the sole rtght of ba1ng desert bed as 'the Sc1entrtic !.Iedt<.we" 
when Indtan A!edtcme has atleast as good a title, 1f not a better one, for the 
descriptiOn "Sc1entllio Medicme" If some Allopath1at!1 want the name of ttunr 
system changed then the proper'appellat1on for "Allopathic Medtcme" would 
be ''Western ?t~dr01ue'' or "Western Med1oal Sotence"- «:orm used m the medl• 
cal Degrees Act, 1916 "Wes«:orn Medrcmo" and "Indt&ll Med1n1ne" would then 
serve to 1ndmat111 the oountrtcs of thell' or•g•n and prrottce wtthout any tmphca• 
t10n regardmg the sment1fie nature or c-•herwtse of thetr content. Some have 
propoll&d the term '1\Iodern Med1c1ne" but, what 1a modern today ooases to be 
110 by the mere pasenge of t1me Hen~e, the term "\{od••rn Me<hcme" ~oes not 
seem approprtate to dee1gnate the ey~tem as t~ 1s today aud as 1t wtll be tomor 
row The term "Modern" may be approprtate only for wha• 11 known an4 
practtced at the present;t1me and not for what may become known and ~:ra~t!c~.1 
Ill ~he fufqre, ' 
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sutgiea} and Obstetrical f;Ide had a}JhOSt ceased, ana its medl{lll,} 
practice suffered from stagnation and 1solat1on. Mter a ~borough 
and extensive investigatiOn of these and other related queStiOns, 
the Usman Committee came to the considered conclusiOn' that, 
from the standpomt of sCience and theory, the Indian systems 
were thoroughly sCientific and logtcal, while from, the standpomt 
of art and practice, they were generally self-sufficient, efficumt 
and economical in the medtcal hne. while they were. not so m ~he 
surgiCal While paymg their trtbute to the general efficiency, 
suttab1hty and populanty of Indian Med1cme for prov}dmg, reliE,f 
m medical cases, and while recogmzmg to the full the potenttah .. 
ties of Indian Medicme for contnbutmg m the future as m the 
past, 1ts own quota to the sum-total of human knowlege for pro­
moting health and dtmmtshing Ill-health, they proceeded to 
observe as follows • 

' ' "It seems to us that the first and foremost problem that w~ 
have to address ourselves IS to see how we can make the :Indian 
Systems of MediCme rapidly self-sufficient and efficient: for; un1ess 
and unt1l this 1s se('ured, the problem of brmg1ng adequu.te 'n:ledt-' 
cal rehef Within the easy teach of our masses, especially in the 
rural areas, wlll not become satlsfactonly solved Moreover, the 
establishment of mst1tut10ns of Indian systems will, under these. 
circumstances, remam a proposition of only hmited apphca.lnhtyi 
because 1t would involve the maintenance of a double set of inst'lctu..r 
tiona, one, the lnd~an, to look after our med~cal atlment8, and the 
other the European, to look after our surg~cal nePd&-"-an arrange .. 
ment as uneconom~cal as it i8 unsahsfactory Some such arr~tng~~ 
ment may, however, become mevttable m the transitional stage,' 
but this period should be as short as possible. We, therefore, 
consider, that the most urgent and immediate concern for the 
State is to establish and promote by State-aid, State-recogmt10n, 
and such other means the establishment of suitable centres of 
medical education, and the dev1smg of suitable scheme of studies 
of Indian Medicme calculated to make those tramed under 1t 
equal to the task of ministermg, not only to our medical needs, 
as at present, but to our surgical ailments as well Every scheme 
of study of Indian Med1eme whether Ayurveda, S1ddha or Unam, 
should make adequate provision, for not only the efficient tram·. 
ing m subjects appropriate to Itself, but also for the trammg of 
the essentials of whatever is valuable in Western MediCme. · 

''Consistently with this view, we would hke to see the future 
practitioners of India, no matter what denommation, they belong 
to-Ayurveda, S1ddha, Unani, European mediCme or any other 
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being so schooled and trained, as to be able to bring to bear on 
the problem of health and ill-health, not only the expert know­
ledge of their systems, but, as far as practicabl(the best that zs~ 
in other systems also.•• 

It 1s to implement the above recommendations of the Usman 
'bommittee that the Government School of Indian MediCme at 
Madras was founded, and began functioning ·on 6th January' 
1925, With a scheme of studies so devised as to achieve the pur­
pose, the committee had in view, and "prov1de such training to' 
Jts alumni as will enable them to become competent practitioners 
of Indian systems of Medteme w1th a good workmg knowledge of 
the Western system also." 

Since then, many hundreds of Licentiates (L.I M's) hav~ 
graduated from the School and settled down for practice mostly 
in Rural areas or as Medical Officers m mstttuttons under Govern­
ment or Local Bodtes or as Rural Medical Practitioners of sub­
.sidised, dispensaries m posts previously open only to M B's , 
L.M P's, and other quahfied Allopathic PractitiOners Notwith'­
standing ,the discouraging and step-motherly attitude accorded 
to them by Government 1n regard to their status, salaries, pros·' 
pects1 'and opportunities in Public service they hav" JlCqujtted 
themselves in a ruanner that does great credit to them, minister-.' 
ing Medi~a.I r~:~lief to the vast masses that yearn for Indian Medi~ 
cine as well, as for the smaller percentage that want, or need the 
ministration of Western Medwwe. Some years ago, 8. fe\v 
batches of the L.I M's underwent training in Public Health worlt 
along wit~ L M.P's and other Allopath1c practitioner~, passed, 
the quabfymg tests and carried on Pubhc Health work in addi­
tion to their duties relating to Medical rehef These and ; other 
L.I.'M's have gone to ou~-of-the·way places and jungle tracts, 
giving anti-cholera and other preventive moculat10ns and gene­
rally carrying on preventive and epidemic duties whenever called 
upon to do so. The records of their work both m the Medwal 
and Surgical lines are found m the Annual Reports and Statisti· 
calstatementspubhshed by ~he Government. Theu'work m all 
these d1rections has stood the test of per10d1cal mspections by 
Allopathic District 'Med1cal Officers or the1r assistants, some of 
whom have openly expressed their antipathy for what LIM's 
stand for, wlule the generahty have no spectal sympathy for 
them. Judged by the results of even such offi.c1al inspection 
and the much-appre01ated serviCe rendered by them to the pubhc 
in Medical & Pubho Health work, the Madras Scheme has been a 
eucc~ss a' f~r as 1t has gone i and is well~ worthy of study by 
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persons entrusted w1th the duty of planning the future .. of Med1cai 
au Public Health' work for Indta-more especially because the 
success achieved has been obtamed under the d1s~ressingly grudg.:. 
mg and step-motherly condttlons 1t has suffered from at every step 
of Its progress. This makes us hope confidentally for far greater 
success lf the existmg handicaps are all removed and the step1 
motherly; attitude ,replaced by the fostenng care of a real mother 
'!h10h, let us hope and pray, wdl be the role of the new popular 
Qovernments of our Free and Independent India. 

I have stated above, that for conditions in India, 1t IS 

urgently necessary to build up a umfied and mtegreted system of 
Medicine by a synthesis of both Indian and Western Medwme. 
It will take SOlV-e years to prepare smtable Text books incorpora­
ting the excellences of both Indian and Western Medicine and pro­
vlde for other cond1t10ns necessary for the desued scientrlic synthe: 
sis to be fully achieved Meantime. much may be done by way Q~ 
transitory arrangements. Judgmg by the success of the Madras 
syheme for trammg competent practitiOners of Indian Medicm~ 
with a good workmg knowledge of Western Medicine, I have fre: 
quently pleaded and now plead agam that prov1s10n should be ma<;Ie 
for 1mpartmg a workmg knowledge of Indian Medicine in our 
eXIstmg Allopathic Medical Colleges and for 1mpartmg a workmg 
knowledge of Western Med1cme m our ex1stmg Colleges of Ind1a~ 
Med1cme. This Is certam to lead by easy steps and natural 
fusiOn to the bmldmg up of the umfied and mtegrated syste~ of 
Medical synthesis we have m VIew In other words, our ult1mate 
obJective of achievmg this synthesis of Indtan and Western 
¥ediCipe mto one umfied and 1ntegrated whole IS to be brought 
about by transitiOnal arrangements through two types of mshtu­
tions, both of whtch are to provide trammg m bCith lndtan 
and Western Medicme but wtth emphasis on Indian Medtcme m 
the one case and on Western Medicme m the other. Ind1a:q. 
Medicme wlll be the mam subJect in one case mth Western. 
~edwme as the subsidiary subJect and VIce-versa. -

Objections against Synthesis answered 
ObJectiOn~:~ raised agatnst the umfied and integrated scheml;} 

of Medical Education and practice (the obJective of schemes hke 
the one operatmg at the Government School and College, bf 
Indian Medwme at Madras) have centred mamly aroun_d two, 
questions, namely -

(l) It is not possible to work with the dllfermg basta 
, theones of both Indian and' Western MediOme'with-;. 
out oausmg mental confusion, and,, 
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:2) Even if such working 1s comndered feas1ble, it is not 
possible to find time m the five to six years of Medt~ 
cal study at our Med10al Colleges for the integrate'd 
study of both Indian and Western Medicme leading 
ultimately to Synthesis of both into one unified 
system. ' l 

I 

So far as lam concerned, these objections raised now by 
some Witnesses before our Committee are not really new. They 
were ratsed here at Madras a few years ago With a VIew to per~ 
suade the author1t1es to give up their scheme towards the 
Synthesis followed at the Government School of lnd1an MediCine~ 
Madras. It then became my duty to answer the obJe.ct1one 

' raised and the scheme towards Synthesis was allowed to can; 
tmue. Now that It has agam become my duty to consider the 

l 

same objectiOns, I cannot do better than give below the same 
answers that I furmshed then, as I consider that they remal!\ 
vahd even now. ' - t 

1 "", r ' ', 
Object.,on No 1-It 1s not possible to work w1th drlfermg 

bas1e theories of both Indian and Westel'll; 
Med1cine Without causing Mental con­
fusion. ': -: 

An&wer.-- Practical expehence as well as -theoretical 
considerations show that the scheme fo~: 
ach1eving synthesis has worked success'! 
fully m actual medical practice and is also 
1n accord with sound scientific principles. , 

I 

'Over a thousand practitioners have now qualdied from 'an 
inst1tution in Madras (namely the Government School of Indtan 
Medicine) where the scheme for achieving synthesis has been in 
operation for some years past. They have settled down in pri~ 

'' vate practice or been employed as Medwal Officers under Govern· 
ment o.r local Bodies. Thousands upon thousands of indindual 
problems have been dealt with by them 1n the co~rse ~f their 
professional work durmg these many years, without any reporfi 
of mental confusiOn bemg caused. It will therefore be seen that' 
judged by results, the scheme for Syntkuia in Medical tea~hi~g 
and practice has worked tmtisfactort.ly t.n practice; and H.11s aftet 
allts the strongest evtdence one could have A tree Is best 
judged by its frutts. Under the Circumstances, the fear of meriJ 
tal confuston is merely a. hypothetiCal bogey over which som~ 
people have needlessly dtstressed themselves. Two theories may 
b~ ddfereqt ; but peed no~, Ol) ~hl\t Mqount, be c.ontra<l1otory.' 9r:t 
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the contrary, dtf(eren~ theories may be complementary and serve 
to explam th~ unexplained features of one another. Further, 
the teaching 'of dtfferent and even apparently contradwtory 
theories is meVItable m the present state of our knowledge of 
dtfferent sciences-whether we are votaries of a mamly experi­
mental Science bke Physics or of an "exact" Science hke 
Geometry or an Imperfect Science like Medwme. Everywhere, 
we have to accept d:rlferent and even apparently contradictory 
theones and try to reconcile and harmomse them as , best as we 
couid'. As the great 'Mathematician and Physicist Prof. Bohr 
remmded us in his stimulating Article on ., L1ght and hf e" 
contributed to "Nature," we have to accept the theory of 
of Electro-Magnetic Waves to explam certain Phenomena of 
light an_d also the theory of hght Quanta, to explain certam 
other phenomena. Each theory is h,!:)lpful in explaming certam 
phenomena but ne1ther is suffiment to explain all phenomena , 
hence; in practice, it was inevitable that, on a Monday, while 
deahng with certam phenomena of Light I had to proceed on 
the basxs of wave-theory and assume that I was dealmg wxth 
electromagnetic -waves, while on Tuesday:, workxng w1th certam 

' ' other phenomena, I had to proceed on thf! theory of hght-quanta 
and assume that I was deahng w1th -matenal particles or 
corpuscles-the du~carded Newtonian corpuscle re-incarna'ted m 
a new form - We have also tned to harmonise the two appa­
rently- contradictory theories on the basis of u WaVIcle" (both 
waves and particles) and other assumpt10ns Similar IS the 
difficulty regardmg Modem Theories of Matter-the very founda­
tiOn on _ wlnc~ basic sc1ences l1ke Physics as well as appl1ed 
Sciences hke Medicme are built. In rev1ewmg a pubhcat10n 
entitled "Matter and Ltght, the New Physics" by Louis De Brogl1e 
translated by W. H. Johnston, the dtstmgmshed SctentJst Prof. 
Herbert Dmgle stated as fol1ows : " The central theme of the 
book 1s the appearance of the concepts of waves and corpuscles 
in phy~1cal th~ory. Newton thought of Light as crowds of 
corpuscles , but hts views were long ago discarded m favour 
of wave-theory. Matter, on the other hand, has m modern 
times always been regarded as composed of corpuscles, of 
which E-lectrons and s1mtlar enht1tes are at present the 
ultitnate representatives. The reasons for these VIews were 
that they expla.med expenments: neither waves of hght not 
elections had been, or indeed could be observed duect]y. More 
recent expenments, however, appear mcons1stent w1th such 
expla:qa.tton: they seem to demand that h~ht shollld be corpus. 
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cular, ·and that tnaher' would be' ultimately 'wav~-hke.. Thhs 
there arises an mcompatibihty in the theories of both hght and 
matter. Each behaves m some experiments as though it·were li 
wave, and in otherri as thOugh 1t were a corpuscle, and the p~o"' 
blem is to form a conception of it which wlll explam both sets of 
expenments, There 1s a further difficulty.' 1 A wave demands a 
medtum m whkh to mamfest' itself. 'The' luminiferous ether} m 
sp1te 'of certaui contradtctory properties, supphed th1s need for 

.. hght, more ot less sabsfactonly, until the theory of relatiVIty 
appeared; 'but thereafter 1t 1 'could r be mamtained only 1f on6 
ceased to demand that 1t could even conceivably be a standard of 
reference w1th respect: to wh1ch a body could be sa1d to move! 
and th1s is justifiably regarded t>y :r;nost physicists as_ ,equivalent 
to a demal of its reahty. , Ther medmm 

1 

in which material' waves 
exist is, if poss1ble, still mo~e fua pprehensible. Hence, with :reg~rd 
to both hght and matter, we appear to be' forced to accept 
incompatible conceptions, one of which 1s also irhposs1~le tp 
realls~" J ' ' • • ' ' • • r 

-'. • , i ,.... J 

S1mllar 11:1 the case w1th even an • • exact"· scmnce hke 
Geometry, Wh1le engaged on problems to which E"Q.cledtaDt. 
Geometry 1s apphcable, I tnay assume that three a.ngl~s of Ill 
tnangle are equal to two right angles and thab parallellmes ney1-tz~. 
mee~, but I may .have to (,hscard .thes~ 'a:x:Iom,at10' trutha the 
very next day wh1lt:' engaged m surveymg Non-Eucledian.: spa.ceBJ 
to whiCh Eucledian Geometry IS not apphcable Simtlar.jg thEl) 
case m Medwme It 1s commonly understood that treatment by 
If Si~ilars ,, 1~ Home'opathy while treatment by r'Dissimil~rs' IS 

Allopathy, but, vaccme-therapy so much in use in modern medi: 
cine in both pre\l'entive and curative Medicine is treatment by' 
c S1mllars' and in' that sense, • Homeopathy ' ' The two prmctpleJ 

I ' 

may appear contradtctory, but be capable of being recon01led and 
harmontsed 'fhese insta'nces from the d1fferent sciences are only 
Illustrative They could easily be muJtiphed and instances ta.kett 
from other sc1ences also. 1 • 1 

So far as the question of differing basic theortes in Mediciner 
is concE-rned it 1s not clear what particular theories of Modern 
and Ayurved1c medJCme are meant when the quest10n about the 

' f f h • • ' fear of 1\lental confus10n is raised. I am rtware o t e cntlc1sm 
and the objection that Ayur-reda teaches the "Humoral" theory­
-somehmes referred to as the "d1srarded ., humoral theory;' 
but, as different people seem to mean d1fferent things when' they 
speak of ''humoral " theory, it is d1:fficult to know what partt-

' ; 
cular theory is meant. Frequently. it 1s referred to as the theory 
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which is opposed to the modern u cellular " theory If this is 
what IS meant, is 1t really possible to discard the humoral theory1 
Is 1t not thE' case that the very advances of Modern Medzcme­
especially m ,the field of· Endocrinology and Immunology-h~ve 
served to place "Hu~oral Theory, on a firmer footing and to 
lead to attempts at. the reconcthat10n and harmonismg of cellular 
and humoral theories which were held to be antagonistic to each 
ather tul qmte recently. The followmg extract from the latest 
available edition (this refers to a date in 1940 when this part of • 
the note was first written) of ~c Green's Pathology/ (page 168 
and 169) may serve as an authontative comment on the conflict 
between the cellular and humoral theories· 

cc In the early studieS of the defence of the body agamst In­

fection' the active part played by the body-tissues was soon 
recognised, and almost Immediately, two hostlle schools came into 
existence One, led by Metchn1koff and hxs co-workers, at.tnbuted - ( ' 
the phenomena of 1mmumty entirely to the activxty of the body 
cells, and especially of the Leucocytes. The other, mc1udmg 
Nuttal, Buchner, Flugge, and 'many others held that moreased 
reststence depended upon speclfic properties acqmred by the 
body-fluids, and especially by the blood-serum Thus were found 
the' Cellular' and eHumoral' docttines pf Immumty, wh10h were 
for long antognonistic, it is only wtthip recent years, and, 
espE"oially smce the mcrease m our knowledge of the phenomenon 
of Phagocytosis, that the two theories have been harmomsed " 

The eo-called 'conflict' of theones observed m the above 
~oted Illustrative examples from sciences in general as well aR 
from Medtcme has not led to mental confuswn among Its votartE'S 

' Qn the contrary, the contmued study, stde by s1de, of the 
"confl10tmg theories •• and the contmued observatwns and 
expenments related thereto have been leadmg to the reconCilia­
tion and harmomsmg of "antogonistzc theories " 

It is therefore seen that, both on theoretical and practiCal 
comnderahons, the path of SCJenttfic progress and Wisdom hes m 
bu1ldmg on the bas1s of schemes proVIdmg for a umfied and m· 
tegrated system of Medical Education such as that prov1ded at 
the Government School of Indian Medzcme at Madras When 
properly- taught by competent teachers to competent students, tt has 
not led and IS not hkely to lead to mental confusion On the 
co:r.tt.rary 1t ts the royal road to that reconcthation and harmom­
sing of apparently confltctwg theor1e~ whtoh it shoulq be O\lr ~un 
and ondeavour to achtev~;~, 



It is perhaps needless to add that where teachers or the 
taught or both are incompetent. mental confusion may occur 
even m the absence of confi.hcting or contradictory theories. 
There is certainly need for uttermg a warning against mental 
confusion consequent on the present day methods of teaching 
followed in our purely Allopathic Medtcal Coll(ges. This has 
been done by competent crmcs; but, that does not relate to the 
teachmg of d:tfferent and antagonistic theones but to attempts 
that are sometimes made to teach too much, spec1ally of details .. 
mstead ot concentratmg on basic and fundamental pnnmples 1n 
each subJect. In the Educational number of the BritiSh Medical 
Journal, Dr. W. Flecher Shaw adm1mstered the warnmg as long 
ago as 1939-40 that, "There can be no attempt to teach him 
(the 11tudent) all that Is known many one branch; that leadd to 
confusion. Each teacher must confine h1mself to principles and 
should emphas1ze the mter-relatton between h1s own. and other 
branches of Medicme In the Educational number of the same 

·Journal for the previous year, Su Walter Langdon-Brown quoted 
wtth approval the follo"Wmg statement of Mr. H. S. Souttar to 
the effect that ''The Medical curuculum has reached the limit of 
human endurance, a.nd 1t is only the gem us of the MedicalsfiJldent 
for clearing his brams completely after every examination ~hat 
enables him to preserve h1s sanity." · 

Objechon No 3-Even If the scheme for a.chievingsynthesis 
is considered feastble, 1t is not possible to 
to find ttme in the five to six years tlf 
study at our Med10al Colleges for the 
integrated study of both Indian and 
Western Medicine leading ultimately to 
synthesis of both into one unified eystem'. 

Here again I can state from personal experience ,that r the 
required time could well be found for integrated study of both 
Indian aud Western Med1cme by eff'ectmg necessary reforms to 
ehmmate wastage of t1me m eXIstmg schemes of study of our 
Medwal colleges. Both as a student and teacher in Allopath1o 
instttutlons I had felt that considerable wastage of time and. 
effort was :Ovolved m the way that instruction in subjects hke 
Anatomy, Physiology, Pathology, etc, was being given. Rene~ 
when I was entrusted m 1925 with the respons1blltty for orgllnts· 
mg the conrses at the Government School of Indian l\ledicme', 
I arranged th1ngs in such a way as, in my judgment, was 
best calculated to elimlnate wastage and provide Bu.tficient _ time 
Jor ade~uate 8tudaes an both Indaan an.d Western Me<liein.e. When 
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'mne years later, (1933-84) I read the report !>f a yery mflu~ 
ential , and ' authoritative. comm1ttee on , l\1€-di<~al educatiOn 
.a.ppom~ed py tlie Brxttsh Medical AssoCialton whwh recommend~ 
ed among other thmgs, , the ehmmat10n of wastage which, nme 
years ear1ler, I had trxed to avo1d at the Government School, 
I need hardly say that It gave me great rehef and ~at1Rfaet10n , 
f6r,.1t Is no small thmg for a person m the comparatively humble 
po.s1t1onlof, myself to find that a reform mtroduced by me, nme 
.years' earhat, was esk!ent1aUy on sound hnes acc01;d1ng to the 
recommendations of so author1tat1ve a body as the- comm1ttee 
Ao:rt MedlCA.l Education appomted by the Bnt1sh Med1cal Council 
This' w~s ·what I stated mne years ttgo Now, (!.gam, It JS no 
-'Small satisfactiOn to me to find that the expert findmgs, now 
Tecordea' in the report of the Bhore Committee also justify thf3 
:view, I took: nearly' twenty~three years ago. May I illu~:~trate th1s 
point by reference to the Comm1ttee's remarks Jelartmg to...! the 
-study of anatomy as 1t IS stlll pursued m our AllopathiC me<.hea,l 
.Schools and colleges ¥ 1 In my note of nme years I ago I quot­
~d t authorities.· .hke · Mr Souttar who said that mne tenths o! 
the dissectiOns· were arl absolute, waste of t1me' and Dr •. WJlkie­
Miller who said 1t 'was r .wholly unnecessary for the student t(J 

acquire 'such an amount of detailm an~tomy, 'physiology, , and. 
bactenology as was at present the ease •. Now, we find the follow.1~g 
tfinding on page, 159t, Yol~me J ~f the, Report of rr'he Bhore 1Com­
.mttee"; ,"As r43gard~ anatomY, a d1spropo~tlonately large amount 
-pf the tot~l,penod devoted to the medical course appears to be 
.spen~ ;m this country on the teachmg of this subjet as compared 
~Vlth the practiCe 1n countries m whiCh med1cal education 1s on 
more progressive hnes. For mstance, m Kmg Edward's MediCal 
College, Lahore; the,subJect appropriates to Itself one thousand 
two hundred and seventyfour hours, out of a total of four t.hous­
and five hundred and forty-siX for the entire medical CUl'riCUlum 
1

and ul. 'the Andhra Umv{Jistty, one thousand, one hundred and. 
I \ • I 

twentyfour hours out of four thousand, one hundred and fifty· 
eight. .At Harvard, on the other hand, the correspondmg periods 
.are four hundred and ~tghty hours out of four thousand, and m 
ltussia, four hundred and thuty-etght out of five thousand, seven 
hundred and sixty hours ' It 1s believed that the t1me taken up 
by lectures and demonstrations and by the d1ssect10na can b~ 
curtailed to an appremable extent" On page 349 of Volume II 
of the Report, th~ following statement appears in a Mmute 
signed by six members of the Committee (Sir Frederick JameJ, 
pr., Vu~wa.na.th, The Ron. Mr. P, N. Sapru, Mr M. N. Joshi, 
Pancht L.K Ma.Iira., ana Dr A.' H. Butt) , "Several dlstmguislied 
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medical officers have now, durmg our discussions, expressed' the 
opinion that by a suttable modtficahoo in the curriculum, an effec­
tive medical training can be given in three and u half years,' inclu­
ding a six months' interneship" (or reduction' of the course to 
tkree years followed by interneship of .s,x months as stated in 
another note signed by the two doctor membera- of lhe OommiUee, 
D;. v,swanath and Dr. Butt). , 

It w1ll therefore be seen that, by a smtable modification 1n 

the cumculum t1me could be found in four years' scheme of 
studies for an effective medical traming, whiCh could prov1de, 
(lVen now, for a workmg knowledge of Western Med1cine :m our 
schools and colleges of Indtan MediCme and a working knowledge 
of Indan Med1cme in our sch(Jols and colleges of Westerp. Med(~ 
cme. This would lead ultimately by easy steps to the synthesis 
of both into one unified and mtegrated system that we haye in 
;new. 

Provision for imparhng traim'ng in Inilian Medicine io 
.Belected practitioners of Western Medicine' and vice-t,ersa. 
'This· would be one of the most desirable and effective !ways 
of findmg tihe workers necessary for achieving synthesis a.s""srnoo"­
"thly, harmoniously and qmckly as possible: If they are brougM 
together to work side by t~ide in one and the same institution' and 
for the achievement of their one common end viz , ~the synthesis 
of Indla.n and Western Medicme into one umted and intergrated 
whole, we may reasonably expect' that, lD the course of a feV: 
years, the desired synthesis would be achieved automatically ~ 
the natural fulfillment and fruition of their common purpose and 
endeavours. ' · · · · • 

I • 

Our greatest desideratum in the Immediate present is a 
sufficiently large number of teachers who' will so tr~Lin thelf 
students at the Inshtuttons of Indtan Medtcine that the alumni 
may become wholly self-sufficient and fully effiOient JJl every way 
and not defect1ve along the surgiCallme as is the case Wlth the 
bulk of practitlOners of fndtan 1\IedlCme of the present day. To 
secure thts end, we require the help of a number of Western·tra.J.D:­
ed doctors who are wilhng . to equip themselves to this trul;; 
ennobhng task. When once we succeed lll efficiently training 
some batches of selected students, they may then be trusted te 
carry on the trad1t1on and even 1mprovEZ upon 1t accord\ng to 
theJr own genms, In the meantime J.t 1s the umque pr1vuege. and the 
glorious opportunity for the Western trained doctors, if they hav~ 
the ~maginat1on to see itt to re-start the followers of • Ind1~n 
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Medic..ine along the hnes of their own forgotten surgical art ; 
Jt is not every Western-trained doctor that is 'fitted to this 
.task of regeneration which demands the highest qualities of 
both head and heart. It is not enough for him to be an expert 
in hls own line; that, of course, is necessary, but it is but a 
part of his equipment; he must, in addition, have a profound 
faith in the immense possibilities of Indian Medicine, and a 
clear grasp of its essential teachings, so as to enable him, as 
far as possible, to present to his students whatever is worth 
knowing in modern Western Medicine, as so many natural 
oorollaries of their own fundamental propositions and not as 
ahen innovations, destructive of their own tested teachings and 
practices. He must have learnt enough of Indian Medicine as to 
be filled with the robust faith that Indian Medicine has a message 
of its own to give to the Medical world of to·day and tomorrow. 
He &hould have freed himst:If from all notions of any fundamen­
tal superiority or supercehous patronage and be filled with a 
genume desire to learn as well as to teach and to move among 
practitioners of lnd1an :Medicine as brother among brothers and 
equal among equals. ~!ore than all, he must enter on his dutieS 
lrith a fatth whose sincer1ty no ridicule can shake, a zeal whose 
edge :no obstacle can dull, and an entbusJsm which na disappoint­
ment can cool. Now there are two yays of recrwting into our 
service tho sort of teachers that we h~ve m VIew , the one is to 
~elect promising graduates of Westerp Medlcme, w11ih a good 
knGwledge of Sanskrit, Tamll or Arabic, and depute them for a 
period of two or three years.to learn Indian Medtcme, on cond1tJon. 
~hat, on the complet1on of thetr course, they Will devote themselves 
for service at our Colleges and Schools of Indian MediCme. It may 
be dlffi.cult at :first to get candidates w1th all the quahties of 
head and heart that we hatte indicated above, but, we mu~t be 
content to choose the best that are available; and wlule we may 
see to it that, as far as posstble, we select only such as are 
a.ctnated more by the spuit of service and dedication to an 
ideal than by mere monetary considerations, still we must not 
expect tbo much from poor human nature but make the Cadre 
-a.ttract1ve enough for some, at least, of our best and promising 
mtellectnals; the selected graduates may first be recru1ted as 
permanent members of our State Medtcal Orgarusation on the 
pay and prospects of the officers of the State MediCal SerVIce 
'and then deputed to study at the expense of the State Simllarly, 
selected graduates of Jn,d1an Medicine may be recruited and given 
the re<}'lilied training tn Western Med101ne 
l I I l J. ~ < ! 
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While I was the prmcipal of the Government School of Indian 
MediCme, I did institute schemes of study for both types of 
trammg noted above, but, the prospects for those who took these 
courses were so poor that the schemes could not become popular 
and the expected progress could not be made because of the 
grudgmg support and step-motherly attltute towards Indian 
MedJCme shown by persons dtrectmg the J\fed1cal pohcy of the 
State To this, I shall have to refer presently at some length, 
If only to ensure that such thmgs shall not be permitted to con­
tmue m our new set-up. 

In the meanwhlle, lt would be a very wholesome rule If 
everyone seekmg to practice Medicme in Ind1a. is requll'ed to 
eqmp himself With a workmg knowledge of Indian medtcme, 
no matter what his other med1cal quahfieatzons may be · If 1t is 
found desnable and necessary that every c1vil servant recruited 
for service in India should be required to make himself acquain­
ted w1th the mother-tongue of the people among whom he is 
posted for duty, 1t cannot be less necessary for every allopathic 
practitioner seeking to practise in IndLa to be requ1red to make 
himself conversant w1th a workmg knowledge of Ind1an Medicme 
to which iii is calculated nearly 80 to 90 per cent of our popu• 
lation resort for rehef. The Government of Madras have 
already instituted post-graduate courses for study m Ind1an 
Medtcme, extendmg over a period of two years and open to fully 
quahfied practitioners of Allopathlo Med10me. Other Govern· 
ments may follow on the same hnes I would also urge' upon 
them the desuability of havmg at least one prachtwner qualified 
in Indian Medicine on the st&ff of every headquarter hospital and 
other hospitals where there is provlsion for appomtmg more than 
one medical officer. If necessary, the med1eal officers already m 
service may be deputed by turns to undertake a course of train· 
mg m Indian Medtcine. 

Poolwg the resources of both I ndtan and Western .Jf edic~ne to 
provtde for the betterment of both and their aynthes•s mto oneun,fied 
and tntegrated Systems· One of the Lest and most fruitful ways m 
which MediCal Education, Medical Rehef and :M:edtcal Research in 
both Indian and Western :Medtctne c,ould be better fostered and 
promoted Is by poolmg the resources of the existmg mstltutions of 
both Ind1an and Western Med1eme In Madras, Bombay, Trivan· 
drum, Bangalore, My sore, Cochm, Poona, Calcutta, Lucknow, Delhi 
and many other places m Ind1a, there are Schools and Hospitals 
of Indtan and Western Med10me which are workmg separately and 
w1th no professiOnal contact w1th each other. If, however, we 

18 
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could provide for the staff and ot.her resources of the Allopathic 
mstitutiOns to be made avallable for the purpose of g1vmg a 
workmg knowledge of Western Medtcme to the students of the 
Bchools and Colleges of Indian Medwme while the Staff and 
resources of th~ Institutions of Indian Medtcme, are hkewise 
made available for g~vmg a wmkmg knowledge of Ind1an Medt­
cme to students of the Schools and Colleges of Western M.ed1cmC' 
1t would provide the quickest, the moat economical and frmtful 
way of ach1evmg our long-range and ultimate obJective of buildmg 
up a umfied and mtegrated synthesis of Indian and Westelll 
Medwme through the short-range transttiOnal arrangements of 

·lmpartmg a workmg knowledge of Western M.edicme to students 
of Indian Medtcme and tt~ce-versa It would mean considerable 
savmg over av01dable duplication of Staff, Equipment, D1ssect10n 
Halls, Laboratones etc., and It would provide for that close colla­
boratiOn and cooperatiOn between practitioners of both Indian 
and Western Medwme which wouJd lead to the rubbmg off of 
their angularities and mutual appreciatiOn among the p1acb· 
twners of both the collaboratmg groups-a consummatiOn 
devoutly to be Wished for, m the htghest mterests of both the 
Smence of M.edwme as well as of the pubhc who could thereby 
be ensured of the mmtstrations of the best that IS available m 
both Indtan and Western M.edwme m the matter of obtammg 

. rehef for the1r sickness and suffermg. " 

Medical Research 
The scheme for collaboratiOn and co-operation outlmed above 

IS of great value and sigmficance for promotmg not only Medical 
1 EducatiOn and Medwal Rehef but also Medical Re.-;earch as well 
For mstance, let us cons1der here the case of Chrucal Research. 
For evaluatmg the reputed values of the recipes and methods of 
treatment followed m Indian 1\lediCme, 1t will be necessary to 
gather cbmcal data on a suffimenly large scale and c.heck up 
results. Wh1le the actual treatment Will be the responsibility ol 
practitioners of Indian .Medicme concerned, specially selected 

r a.Jlopathists (qualified m Indian Medicine also, 1f available) \\ 11l 
have to serve as Medwal Regtstrars and mamtam carefultecords 
of the day to day treatment, progress and all other necessary 
data reqmred for reachmg a Scientific concluswn on the ments 
of the treatments adopted. 

For th1s purpose, 1t would be necessuy to be sure of th~:~ 
exact diagnosts m terms of both Indian and Western Med1eme, 
to record m detail the exact cond1t10n of the patient when l1e 
comes in and to keep careful records thereafter of the du~t1c and 
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medtcmal treatment adopted from day.to.day and the changes 
observed m the patient from tUlle to hme. The findmgs and 
mferences of microsqppical exammatlons, X-ray mveshgattons, 
e]ectncal reactiOns, chemical, bto-chem1cal a.nd other laboratory 
tests (mcludmg sero1ogwalmvestJgatzons) will have to be recorded 
as and when md1cated. The adoptton of these and other methods 
1mplymg a close collaboratiOn between workers m the field of 
Ind1an and We-:ltern Medxcme will be necessary If s01entlfic JUdg~ 
ment acceptable to the Medtcal world at latge xs to be pronounced 
on the reputed values of the therapeutic measures advoc.ated m 
the texts and traditiOns of Indian 1\fediCine. The most economt~ 
cal and efficient way ni whtch chmcal Research as descn.bed 
above could best be earned on is by prov1dmg for the Laboratory 
X-ray, bio-chemical and other resources of the Government 
Allopath to Colleges, Schools and associated Hospitals and Research 
institutes (where they exist) bemg made freely avatlable 
to workers of Research sections at InstitutiOns of Indian Med1~ 
cme where the actual treatment-1\IediCmal, ,D1eh!' and others 
would be carried on by Professors and Practitioners of Indian; 
Medtcme specially selected for the purpose. 

In many cases, 1t should be possible, at a comparatiVely 
small cost to convert "the ex1stmg mstltutlOns-particularly the 
well·eqUlpped Allopathic mstitutions at our Metropohtan and 
Dxstrict Headquarters stattons mto combined mstltutes where 
provtston could be made at once for Medwal EducatiOn and 
Medtcar Rehef and Medical Research we have in vteW 
vtz, (1) :Med1cal Education which would lead us to the long-r~~onge 
obJect1ve of a umfied and integnted system through the immedl'• 
date and short-range object1ve of providmg for :Medical Educa· 
t10n of two types, in both of which, trammg 1s g1ven m both Ind1an 
and Western l\1ed1c1ne but wtth emphasis on Ind1an Medtcme as 
the mam branch 1none case wtth Western Med1cme as the subsi· 
diary branch, while oa the other, the emphast:t would be on 
Western Med10me as the main branch with lnd1an MedlCme as 
the substdtdary one; (2) Medtcal Rehef through both Indtan and 
Western lied1cme working side hy side, m the sam~ mstJtUtlOn 
so that the preferences and needs of botb. the masses and the 
classes can be met to thel.l' enttre sa.t1sfaot10n and they are 
assured that, as far as poss1ble, the excellences of both lnd1an 
a.nd Western Med1c1De w1ll be avallable at all tlmes accordmg to 
the needs and requ1rements of the wd1v1dual pahent seekmg 
rehef and (3) Medical Research-Spemally Chuxcal Research­
where the essential reqwsite for acwevmg the most satisfactory 
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results 1s the close collaboration and the willmg (and even enthu~ 
siastiC) co-operation between competent pract1t1oners of both 
Indian and Western MediCme whiCh should pe forthcommg In an 
abundant measure 1n the combmed mstitut,es we have in vtew. 

ObJections ori many grounds-admimstrative, temperamental 
and the hke-could easily be raised against the scheme outlmed 
above as mdeed to any other scheme for brmgmg Indian and 
Western Med10me mto close collaboratiOn and co-operatiOn with 
a view to achieve, as raptdly as poss1ble the buildmg up of that 
umfied and mtegrated synthesis whiCh 1s very necessary m the 
highest mterests of the Pubhc. Our people want Ind1an Medwme 
and we must give It to them Our people need Western Medicme 
also; and we must g1ve that also to them. Synthesis of both into 
one integrated system is therefore an urgent practiCal necesstty­
mevttable and inescapable-and there is no other way, as has been 
shown earlier Given a certam amount and type of cleverness, It 
IS easy m fact, nothmg IS easier than to raise a hundred and one 
obJections against any scheme 1f we do not bke 1t or do not hke 
to work 1t. If, however, tllt~re is a will to work It, there IS a way, 
and not even a thousand and one obJectw.ns shall stand in the 
way. If our Govemment could declare that, m their VIew, It Is 
m the highest mterests of our Pubhr., that such synthesis (wh~ch 
tt is the"'r polMy to promote) sh9uld be,ach1eved as sat1sfactonly 
and as rapidly as poss1ole and that, m pursuance of this VIew 
and pohoy, they expect their officers of all grades to co-opEirate 
fully and do all m theu power to "get on Wtth the work or get out," 
thmgs are certam to move most satisfactorily towards the rapid 
achievement of our obJective.' 

It IS not that I am inclmed to mmtmise the administrative 
and other dJ.:ffi.culties that may anse A certam amount of fnc~ 
tion and other troubles may perhaps be mev1table but not insolu­
ble , they can and must be met as they artse, and it does no good 
to unduly dtstress ourselves over all possible difficulties known 
and unknown; nor, Is It always possible to thmk out beforehand 
all dJ.:ffi.culties that may arise m the future and make due provi­
Sion for them As pracb1cal workers, we cannot afford to spend 
ourselves m pondermg over all conceivable difficulties 
and "by fearmg to attempt, lose the good we oft might wm." 
Many and many a t1me m history have problems which have 
remamed msoluble to our doubtmg Hamlets and Academical per~ 
tpction1sts become readily solved when taken up by our practical 
enthusxasts who meant business and were determmed to dare and 
to aoh1eve. Such are exactly the persons that are reqwred for 
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our present purpose-persons who can become fired with a noble 
ideal and moved to high endeavour by an uphftmg idea. 'l'he 
supreme need of the hour is not so murh a matter of money as 
men-men who couple enthusiasm for Ideals with the capac1ty 
requued for translating them into pract1cal achievement, 

APPEDIX B-1 {6) 

SYNTHESIS OF THE INDIGENOUS AND WESTERN SYSTEMS OF 

MEDICINE-A REPORT TO THE INDIGENOUS SYSTEMS 

INQUIRY COMMITTEE, GOVT, OF JNDIA. BY LT.-COL, 

M H. SHAH, CHIEF MEDICAL OFFICJJ:R, JINN AH 

CENTRAL HOSPITAL, KARACHI. 

In India and Pakistan the incidence of preventable siCkness 
and mortaht.y is much htgher than in any country of the West. 
Though this 1s chiefly the result of poor social and economic 
conditiOns of the masses the number of doctors available to deal 
w1th this problem is also markedly deficient. It was est1mated 
by the Bhore Committee that in British India there were only 
1 6 doctors per ro,ooo of populatiOn as agamst 13 m the US A. 
and of this number, 75 per cent were concentrated in the urban 
areas. It is, therefore, clear that in these Domm10ns, famht1es 
for the modern diagnosis and treatment of disease are but 
extremely scarce. 

In order to deal w1th this problem the Health Survey and 
Development Committee which had been appomted by the late 
Government of Ind1a under the Char1manship of Sxr Joseph Bhore 
reommended the adoptwn pf a 25 years plan of orgaulSlng 
smentlfic health serv10es for the country. The cost of this plan 
1s, however, so dxsproport10nateJy great for a poor country hke 
Indta and the chances of un1vers1ty trained doctors setthng 
down in the vtllages are so remote that many have doubted the 
msdom of acceptmg these recommendations. It had been felt 
by many of the mtelhgents1a that the mdtgenous systems of 
mediClDe wl:uch smce anment ttmes have been catenng for the 
r10h and poor abke should be given proper help and support m 
order that they mxght play a more actlve part iu the health 
services of the country. 

At a conference of the Health .Mmisters held m Ne'V Delh1 on 
lOth October, 1946, 1t was therefore resolved that an attempt 
should be made forthwtth to develop the Indigenous Systems of 
Ayurvedic and Unam ~I~d!cme.s On the basts of tbts resolutiOl\ 
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the Government of Ind1a m thell' Departmem; of Health letter 
No. F. 1-99/46 PR. Dated 13th March, 1947, appomted a 
Committee w1th Su Ram Nath Chopra as Chairman and mne 
others as members to report on this question. 

Amongst the vanous terms of reference this Committee was 
also 'to cons1der measures to be taken to increase the usefulness 
of the Indigenous Systems of .Med1cme'. Although tills had tended 
to narrow the scope of mquiry, the then Hon'ble Member for 
Health, RaJa Ghazanfar Ah Khan m his openmg address to the 
comiWttee on 17th March, 1947 pomted out that there must be 
somethmg good m the Jnd1genous System that even today when 
the whole world m almost every sphere of hfe IS dependent upon 
the fruits of modern smence, they contmue to m1mster effectively to 
a large number of people m this country. As a layman tharged 
with the care of Health of the nahon he wanted the Committee to 
mdiCate what was wrong or harmful and eluc1date whatever is 
good m these systems for the furtherance of knowledge of health 
and the benefit of human family 

The Committee therefore appomted a Sub-Committee consist­
mg of D.r A Lakshm1path1, from the Vaids, ShJfa-ul-1\Iulk 
Hakim .Mohammad Hasan Qarsh1 from the Hak1ms and myself 
from amongst the doctors as Its members to enqmre mto the 
poss1bl1Ities of effectmg a synthesis of the three systems on the 
lmes md1cated by the Member-m-Charge of Health 

When the Sub-Committee met, the advocates of Indian 
1\Iedicme d1d not appreciate the need of enqmry mto their 
systems 'as they were of the bpmwn that . 

(1) the plea to mvest1gate was merely a device for shelvmg 
the quest10n of mcreasmg the usefulness of the Indigenous 
System of Medwme; 

(2) the modern scientists were not competent to sit m 
Judgment as then methods of mvestigat10n were qUite 
mappropnate for the study of indigenous systems, 

(3) modern sCience h~d to f:;O a long way to reach the fads 
recorded by their ancient systems, and, 

(4) the ind1genous systems were complete, perfect and really 
super-scientific. 

It was explamed to them that-

(1) 1t would be Impossible for doctors to support the clauus 
of indigenous systems wtthout a cntJCal scrutmy of thell' 
contents; 



Al'PENDIX B 279 

(2) doctors now are much a.hve to the defects and inadequa­
Cies of the modern system and that there was ~ general.' 
desire from them to find out whatever was good in other 
systems; 

(3) doctors would not be true to their system lf m 
matters of investigation they carr1ed their own personal 
prejudices and inh1b1t1ons, and, 

( 4) the desire for ~ynthesxsmg the three systems into a 
smgle system was not altogether a new one. In the past· 
the late Hak1m Ajmal Khan of Delhi had set up an 
Ayurvedto and Unani T1hh1 College of Medicine w1th the 
same purpose and more recently the Indian School of 
Med1cine, Madras was also trymg on the same hne Th~ 
results of these efforts have, however, not been altogether 
satisfactory. The teaching of a hotch-potch of venfied 
and unverified facts m these institutiOns had produced a' 
mere hybnd type of practitioners who are ne1ther vatds, 
hak1ms nor real doctors. 

D1·. Lakshmipathi and Shtfa-ul-Mulk Qarshi though them.: 
selves convmced of the scientific nature and practical efficacy of 
the1r system'! finally agreed to allow me the opportumty tO' 
mvest1gate th1s question. Accordmgly on request by the Chair~ 

man of the Indigenous Systems Inquiry Committee, the late 
Government of India in the-ir Department of Health's letter No. 
F. 3-23/47-PR, dated the 3rd May, 194:7 authorised me .. to In· 

vestigate the extent to whtch synthesis of Indigenous and 
Allopathic systems of medicine could be e-rolved u Imtially a 
penod of s1x months was allotted for this purpose and I was 
empowered to engage a research team composed of one doctor, a 
va1d and ona hakim fo:r the necessary help 

The work was taken up dunng the second week of June, 
1947 m addition to my duttes as Superintendent, Irwin Hospital, 
New Delhi and Add1tional Civil Surgeon, Delhi The advent of 
poht10al and admmJstratJve changes in the country soon made the 
conditions uncertain for work and later due to lack of any official 
dtrection either from the Government of Indta. or the Govern­
ment of Pak1stan I had to dtsband the team on 31st July 1947 
JUSt when I had prepared the necessary ground, Major G. Sam· 
bas1van who was one of the ongmal team offered to help me 
h onoranly tn Karachi and came over w1th me from Delhi 

Smce aruvnl m Karathl as Medtcal Officf.'r on Spec1al 
Duty I have, however, Leen so occ\lpted "'th orgamsmg th~ 
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Jinnah Central Hosp1tal and Dispensaries that I have 
had bttle time to spare and actually utlhsed the help 
of Sambasivan for orgamsmg the hospital rather than for 
research. I have now ne1ther any sufficiency of mformat1on m 
regard to the Ayurveda nor as yet the time at my disposal to 
indicate the full extent of synthesis that may Immediately be 
possible between the three systems but shall herewith submit a 
copy of my unpublished paper on the Constitution of MediCme 
for consideratiOn by the Committee 

With such familiarity as I have been able to gam of the 
Ayurveda durmg the brtef hfe of my team and on the basts of 
this paper which deals w1th few aspects of the Unam T1bb, I 
may be permitted to conclude that neither the constitution of 
Western nor of the Indigenous systems IS perfect and free of all 
faults Each has Its own special mer1ts and own speCial 
hmitatwns. Progress hes in seekmg Improvement from the 
Wisdom of others Without bemg swayed by lesser consideratiOns 
of either narrow nattonahsm or bhnd fa1th in the su­
perwnty of one's own school of thought. While the leaders 
of modern med1eme such as Ryle, Walshe and others m the 
Wesb have for the last two decades been emphasismg the need of 
reform m the scope and teachmg of western med1cme the 
adherents of md1genous systems have been beggmg the 
State for help in preservmg their systems If, however, we make 
a umted effort m expurgatmg what 1s wrong m our own system 
and wilhngly accept whatever IS good m the other system we 
could free these systems of t~eu many failmgs and m this way 
help m developmg a umfied system for not only the good of our 
country but for the benefit of the whole human family. 

A study of the three systems shows that the western system 
though full of most valuable fact::~ IS poor m 1ts knowledge of 
general prmmples. Hence most of lt ~s available to the student 
as a mass of disJOmted facts whiCh require to be memonsed 
rather than learnt With the help of logic and reason. 

The Unani system from havmg been taken by Its followers 
as a gospel for all times has made no progress It now hes 
stagnant with a collectiOn of venfied and unvenfied facts. Wtth 
the help of general pnnciples, It however gives us a s1mpler and a 
more coherent account of mediCal theory and practice than to 
-what is available in the western system 

In regard to the Ayurveda I may opme that by restmg on 
the hberaJ basis of SIX Darshnas rather than on any smgle 
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philosophy and due to the fact that 1t has been passed on to us 
second hand by Charaka from Atreya :MuDI through Agnivesa 
and also what appears m 1t to be contradictory, claims for itself 
scnptural authonty, this medicine though much more profound 
and fundamental Is yet far from berng properly systematised. 

Ayurveda translated in English means c knowledge of hfe.' 
Due therefore to Its emphasis on the Tndoshas 1t displayed 
such neglect of the physxcal that Its pathological study 
of Sapta Dhatus is but extremely superficial Its Pancha­
Mahabhutas no doubt generalise sensory quahtles but they 
represent complex groups of sensatiOns rather than sunpler 
quahtles Based as 1t IS on the e~tudy of human constitution and 
rehes as it does mainly on tb.e facts of observatiOn, Ayurveda is 
essentially similar to the Unani. ft, however, claims to have 
denved a good deal Of ItS material from the rare faculty of supra­
sensory perceptiOn and m tb1s way, comes to be much more 
abstuse and dt:fficult of comprehensiOn It is, therefore, felt that 
tf the prmcrples of the less ancient Unani prove to be vahd 
generalisations of the facts of modern sc1ence we could employ­
them as helpful keys m the study of th1s more complicated 
system Thus, the Tndoshas which so far have defied any, agreed 
Interpretation may, 1f I could suggest, prove to be merely satva, 
rajas and tamas states of both mass and engery as defined in 
the Unani T1bb . 

.As the vahdtty of prrnciples employed by the md1genous 
systems does not depend upon the greatness of faith expressed 
by thetr adherents but on a clear demonstratiOn of their ab1hty 
to generahse the facts of modern scxence, to Hak1ms and Va1ds 
we might therefore say that neither the1r knowledge nor their 
methods are suitable for makmg much progress. If they have 
a genume dehoue for 'mcreasmg the usefulness of their systems' 
they should seek the help of scientists in securmg thts obJective To 
the doctors we might also advise that even though much of the 
matenal from the rnd1genous systems may appear to be too 
abstract and unrelated to the actual problems of preserving 
and restormg he~lth 1t 1s the invest1ga.t10n of this speculative 
knowledge rather than mere research on the indtgenous drugs 
which 1s likely to yield more fruitful results 

In my paper on the 'Conshtuhon of UediCme' I have tned 
to mdicate that the Elements o£ Unaru T1bb are no~ elements 
m the sense of chemtstry but symbols of the primary qualities 
of mass and energy and VItal Force of Unaru T1bb 1s not the 
'soul' of the phllosophers bub metaboho engery concerned 1n tho 
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differentiation and mtegrat1on of lrl'e, and that Heat, Cold, 
Dryness' and Moisture are basiC quahties of the const1tutwn as 
a who1e and not any mysteries. 

If sCience by mductive means could also give us simtlar 
prmmples for mtegrating the Western medwme and 1f the 
mdigenous systems could balance then subJecttve studies w1th 
the more obJeCtive methods of science there need no longer be 
any ne~d of our forcmg a synthesis of the three systems. In 
course of t1me all the three Will automat.ically develop mto a 
umfied and thus a more modern system of medtcme 

A$, however, It is not easy for science to induce from the nch 
harvest of tts ever emergmg facts and It is too much to expect 
from vaids and haklms that they Will easlly depart from their 
anc1ent methods 1t falls on us the doctors to giVe a new meaning 
and a new significance to their ancient conceptions and to revise 
and enrich the factual data of the ancibnt systems wtth the help 
of modern science If we do this, we could mdeed solve our 
~problem of provtdm.g adequate health servJCes for the country by 
addmg to the number of umvers1ty graduates a new type of Basic 
Doctors, who bemg eqmpped w1th a greate1 knowledge of the basw 
prmc1ples rather than of the tecbmcal mmuttae of ctnatomica.l 
and physiologiCal detail, and who being tramed more at the 
bedside and m the fields1de rather than m the umvers1ty 
laboratories could wdhngly act cs our mtssiOnanes for the 
promotion of health and alleviatiOn of human suffeung m the 
rural areas 

APPENDIX B-I-(7). 

A NOTE ON SHORT AND LONG-TERM l'ROPOSALS FOR MEDICAL 

RELIEF WITH Sl'ECIA.L REFERENCE TO THE RUSSIAN AND 

CHINESE SYSTEM-SBY LT-GENERAL J B. HANCE, C IE, 

K.B S., I M S 1 & LT. COL D l' MCDONALD, I M·S * . 
The Committee have expressed theu Wish to approach their 

task from the "Long-term" aspect and, when the details of thi~ 
have been settled, then to decide how much of the scheme can 
be squeezed mto the short-term, presumably by the method of 
Procrustees. There IS a lot to be sa1d, however, for approachmg 
the problem first from the "Short-term" aspect, as, m that way, 

note submttted to the Health Survey and Development Comm1ttee. By 
QOurtsy oi the D1rector Genere,l ot He~~olth Serv1ces, 
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our feet are more hkely to remam on the ground and our deci· 
s1ons to be more workable. 

The basic problem 1s how to ratse 260,000 doctors, 770,000 
nurses, 69,000 Health V1s1tors and 850,00 midwives. For the 
answer, we should not look to the prosperous and highly cm.hsed 
communities of the U. K. and U. S. A. for our models. 
Our ddficult1es are shared by Russia and by China, and, though 
we may not be in surh a desperate phght as Chma, where 1t is 
estimated that the provision of one doctor per 20,000 of the 
population will be d1:fficult to reahse w1thin two decades, we are 
at the sam~ t1me not so orgamsed as Russia, where 1t was possi­
ble for 25,000 doctors to obtam diplomas dunng the first five­
year perwd (1928-1933), as agamat 1276 m 1913 and for the 
Medtcal Schools, in the 2nd five-year period, to reoe1ve 116,910 
students. 

The method of Russia was largely as follows:-

1. A .reahsat10n that they could not dispense with the 
feldsher. 

' 
The feldsher and h1s female counterpart, 1s a surVIval of the 

med1eval barber-surgeon who accompanied the armies of those 
days When most European armies replaced the Feldsher with 
army surgeons of academia standzng, the Russian Army kept 
theirs, and they practised also among civ1hans Their special 
functJOns In the Army were to assist physicians, carry out their 
mstructions, practise mmor surgery, vacCinate and, m general, 
fight epidemiCs They worked hard and were miserably pa1d 
(25-30 roubles a month) 

After the Revolution there was a tendency to discontmue 
tlus institution, but it was soon reahsed that the country needed 
them espec1ally in rmal districts, where fully tramed doctors 
were hard to come by. Eventually, in 1935, speCial schools gtvmg 
a three years course, were estabhshed for the traimng of feld­
shers In 1936 a decree was JSsued statmg that the number of 
persons to be enrolled m the autumn of 1937 should be: 

(1) m feldsber schools 44,770 
(u) in schools of midWifery 13,300 
(m) 1n schools of nursmg 9.7,000 
(1v) m la.boratory courses 5,200 

Though there IS undoubtedly danger in having half-trained 
doctors practlSlng medlClne, yet, m rural districts, 1t 1s better to 
have a half-trained doctor than no doctor at all, 
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2. A reahsat~on of the ~mportance of the midw~fe: The 
Russ1an RevolutiOn created a new type of midwife ' It was 
;realise~ that 1t was she, above all others, who entermg the 
homes of the very poor, would be able to mstll there the prinCI· 
pies of health and care of mfants Therefore great 1mportance 
was attached to her trainmg, and an Institute for the protectiOn 
of Motherhood and Infancy was established m Moscow to set a 
standard and work out a curnculum to be applied to schools of 
midwifery all over the country A two years course of theoreti­
cal and practical trammg was set up. 

3 An arrangement by which any one who has completed a 
techmcal course as feldsher, nurse, midwife, etc, for a specified 
penod may, If he or she has, during th1s penod also completed 
the matriculatiOn reqmrements at a Medical Workers Faculty 
designed to tram daily workers for higher education, proceed 
to study for a doctor's 

For this purpose two special forms of medwal education 
have been arranged -

{a) A Night Faculty-givmg classes at mght for day 
workers Durmg the1r last year, students are freed 
from thelr day-time work m the hospital and g1ven 
a st1pend equal to then' salary. 

" (b) The Auxiliary receives his mediCal trammg m the same 
hospital 1n whwh he 1s workmg, and gradually 

l 

acquires theoretical knowledge while perfectmg his 
ho<!pital work 

The method proposed for Ohma M as follows · 

Doctors bemg so few, and w1th such large territory to cover, 
1t Is essential that they be provided With assistants for the 
iess techmcal aspects of their work Such assistants may have to 
functiOn mdependently of the doctor m remote districts, and xt 
is proposed that a new type of nurse, able to give first aid, 
rlxagnose mfect10us diseases and gtve simple treatment, recogmse 
emergent surgiCal conditiOns so as ~o ensure rapid hospitahsat10n, 
supervise no1 mal labour and carry out health education, should 
be trained and designated as ''Medwal Assistant» or "Commumty 
Nurse." The responsibility of such nurses would be controlled 
by reports to the doctors. They would receive the same basic 
educatiOn as hospital nurses. With spemahsatJOn m community 
work mstead of hospital work durmg the practiCal part of theu 
trammg. 

W1th a further suggestion that , 
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Farmers mtght be suffimently tramed to enable them to 
return to their villages and carry out certam medwal measures, 
e.g mmor dressings, vaccmatton, samtary, well and latrine con­
struction, simple health education, recordmg of births and deaths, 
etc, 

A possible path for Ind1a would seem to he between the 
paths of Russia and Chma We might base our proposals for 
the "short-term" as follows ·-

To lay down the foundation of 'Long·term" pohey 1 e , the 
training of 260,000 doctors, 770,000 nurses, 100,000 pharmac1sts 
etc, and all this involves as regards bmldmgs, equipment, 
setting up of colleges, teaching staff etc ' , 

Meanwhile, to cover th& more Immediate emergency, to take 
as the four corner stones ; the medical assistant, the community 
nurse, the midwife, and the compounder, and develop adequate 
courses of mstruction for these essentxal personnel. 

Consideration mtght also be gtven to the posstb1hty of 
training mtelbgent headmen m VIllages to undertake the mmor 
medical work suggested as wtthin the capacity of farmers in 
China. Then, workmg from these sure foundatxons, we could, as 
t1me goes on, arrange, on the Russxan hnes, for the Auxiliary 
personnel who have helped us through the "Short-termn periOd 
to improve themselves, and pass on to the higher ~rade if they so 
WISh. 

1
'' 

The Med1cal Assistants and the Community Nurses to 
become doctors and lady doctors 

The M1dw1fe to become a Health Visitor. 
The Compounder to become a Pharmamst. 

Fmally, when the needs of the coun~ry for quabfied medical 
personnel are nearmg satisfact10n, the ]adder can be k1cked 
away, and the lower gradea finally closed and abolished. 

It 1s, useful here to summanse obJectively the arguments 
for and agamst the adoptwn m Ind1a of what may be desonbed 
as the Russo-Chinese comprom1se of provisiOn of Auxd1ary per· 
sonnet of the TechmCian N ursmg category while provJdmg oppor· 
tunt1es for them to develop further mto fully tramed medical 
and nursing personnel. 

Arguments tn favour : 

(1) The proposal does not in any way hmit or 'nnlitate 
agamst the large expans10n of medtcal colleges, whtch, 1t is an tiel· 
pated, the Committee will recommend . . 
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(2) On the contrary, it endorses those recommendatiOns, 
and further, provides a means of furmshing the newly trained 
medical personnel With tramed Auxiliaries of the 'l'echmctan 
vanety, thereby increasmg their efficacy m rural areas. 

(3) It affords a possib1hty of the provisiOn of a large 
number of Health Techmctans quickly. 

(4:) It provides an alternative port of entry to the medwal 
and nursmg professiOns, thereby ensurmg the productiOn of more 
doctors and nurses than could be achieved If rehance were placed 
upon c<_>lleges alone A mihtary parallel IS furnished by the 
quect entry via, the Cadet College, aud promotiOn to com mts­
siOned-status from the ranks. 

(5) It separates and maintams rigidly separate the'' doctor" 
from the ~~technician, " while prov1dmg the latter w1th a portal 
of entry into the former category. 

Arguments against. Thts country has suffered too long from the 
J'caste system" in medwme It 1s the general.desue that the quah· 
:fioat1on of 'LICentiate' should be abandoned and one basic medical 
quahfication, ,that of the Umvers1ty dclgree, be established m 
India. It may be argued that the creatiOn of the medical aux1hary 
Qf ':feldsher" IS merely a reversiOn to, the ear her stages of the 
Sub-Assistant Surgeons class and a perpetuation of the ex1stmg 
paste system. 

(2) The Russo-Chmese system demands as a corollary effi 
cient control of the vanous classes of personnel m the Health 
SerVIces. Such control can only be exercised m a State Health 
Service. It is mcompattble with present condtttons m India m 
which the Individual, havmg qualified, is not at hberty, unless he 
obtains entry to Government service to practise unrestnctPd 
Moreover, it 1s a common exper1ence-for the compoi.Ulder-tramed 
or untrained-to set up, espeCially m rural areas, as a doctor with 
no one to say htm 'nay. ' In ex1stmg Circumstances then, the 
creatton of the TechmCians Cadre would be merely to add to the 
already heterogenous assortment of so-called doctors practising 
in this country. · 

(3) .The danger is very real, and, m the wnters' upmwn the 
~ndoubted benefits whtch might accrue to India from the adop­
tion of the Russo-Chinese compromise are only feastble 1f the 
following condttions are satisfied -

(i) Uniform aU-India standards of professiOnal and 
, techmcal educatiOn for health personnel, centrally 

controlled. 
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(n) A stable, and contmuous long·range health pohcy, 
centralJy dJrect~d, mvolvmg the rapid expansion of 
the Health Services so as to absorb the projected 
technical personnel and at the same t1me to provuJe 
them w1th faCihttes for progressmg to full medtcal or 
nursmg status 

APPENDIX B-I (7·a.) 

.A Notes on the training of Feldshers or Med"cal Assistants 
In lluss~a, extracted from S•gensts, "Socialt-sed Medictne in the 
Sovtet Un•on" and from the report on Med•cal Educatton,"n the 
U.S S.R bg the League of Nabons,1936. 

In Russia owiDg to the great demand for doctors, candidates 
are accepted after seven years of School, mslea.d of the 10 years 
requued from students desmng to enter medtcal and other 
btgher technical sc.hools. _, 

Before admtsston to the Techrucum education m~J.y first be 
completed at a. Medical workers Faculty. These Facult1es were 
designed, soon after the Revolut10n, to prepare adult w~rkers for 
h1gher educatiOnalmstltutiOns. If a talented labourer who had 
been workmg for at least 3 years in mdustry wanted to study 
medicme, he could be admttted to a Med1cal Worker's Faculty. 
There, while stlll working m Factory, he would be instructed 
dunng a 3 or 4 years course 10 language, hterature, mathematiCs 
phystes, chem1stry and pohttcalsmence, so that he might meet 
the entrance reqUirements of the medical school 

Alternattvely, a student may get his additional education 
where he can find 1t, in evemng dasses or home work. The 
entrance requuements are known, and whoever Is able to mE>et 
these can apply for exammatwn. The subJects are as detailed 
above. 

The medJcal Techntcum The medical Technicum exists for 
the trammg of nnddle medical workers-feldsher, midWife, medt­
cal nurse, nursery nurse, laboratory techmctan, dentllllt and 
pharmactsts-those compnsmg what are called the m1ddle medl· 
cal personnel 

Candtdates are admitted on passing the entrance examina· 
tion to the med1cal Technwum, or secondary medtca.l school, from 
whwh they will be graduated after a three year course of training 
as feldsber, nurse or m1dwut>, 
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After 3 years of practice the feldsher may apply for admis­
sion to ,a proper medical school for trammg for a doctor's diploma 

The Higher Medu:-aZ Schools In 1932a series ofH1gherMedi· 
cal Schools were specially created for the advancement of aux1hary 
medical phsonnel have the posstbthty of studymg and quahfymg 
for doctor while oontmumg m hospital serv1ce 

In these higher Schools the auxiliary works m the hospttal 
dunng the day, and IS able to study m the evenmg Every 
siXth day no courses are g1ven so that the students of this 
Nigh~ Faculty, are freed from thetr work m the J1osp1tal, 
and are given a stipend by the State equal to thmr usual salary 

' The second method 1s for the auxiliary to recetve his medf­
cal trammg m the same hospital m whiCh he ls working Thts 
gives the possibihty of gradually acqumng theoritiCal knowledge 
whtle perfecting the quahty of hospital work. 

' -The above method has resulted m the supply of numbers of 
quahfied doctors, while at the same time usmg the matenal to 
the best ~advantage durmg the proces~;, Theie is now (1935) 
under consideration a plan for the reform of education m the 
secondary medical schools, wh1ch are to be much further deve­
loped. 

l' 
This reform provxdes for the creatiOn of the following insti-

tutions to replace those already existmg -,, 
(a) Shools for medical assistant, and for medical 

accoucheurs, w1th 3 years trammg, for persons who 
have comp]eLed 7 years mtermed1ate schoohng These 
schools are to prepare aux1hary medwal personnel 
capable of workmg mdependent1y, espeCially m the 
country. 

(b) Schools for medical assistants destint'd chiefly for 
servJCe m the large hospitals w1th a course of two 
years. 
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SUMMARY OF ANSWERS To QUESTIONNAIRE m ISSUED BY THE 

<JOMMITTEE ON INDIGENOUS SYSTEMS 011' MEDIOIN:I!l 

BY LIEUT GEN. HAY. 

In the course of the reply to the questionnaire Jssued by the 
Committee on Indigenous Systems of MP-dtcme, Lt General Hay, 
tnteraha stated, that the mdigenous systems of medicine are\ 
cheaper in every way Therefore they specially commend 
themselves to the pool' people of Ind1a. The simple, al~ei~ 
qmte inadequte, dtagnost1c methods of the systems appeal 
to the untutored mmd. ' ' ' 

J 

In answer to the question as to what the special features ot 
the indigenous systems are which gtve them a distinctive a~d 
pre·emment value from the point of VIew of the health of the: 
community, the Lt-General proceeds to observe that, "there are 
no such special features l.n the indigenous systems of medicine: 
On the other hand, preventive medicine does not come 'withui 
the purview of the indigenous systems, nor do they d~al witht 

I 
such VItal aspects of medicine as obstetrics, gJl naecology -and 
surgery except the simplest forms of surgical mterferjlnoo as 
practlSed by the barber surgeons in other countries m formerr 
times. Therefore, these systems cannot, by themselves consti-: 
tute a system of med1cal practice. They are not base~ on the 
biolog1cal and physical sciences, every advance of knowledge in 
these sciences heips to increase the ~~n~e and effect~yeness of the 
application of the modern med1eme as regards diagnosis, treat­
ment and preventzon of diSease. The md1ge~ous systems are 

• 1 ' 
ancient systems lV"hich became statiC in conception and practice 

• ' l 
'many centuries ago, and m no way have they kept pace With the 
discoveries and researches of scientific workers, whereas, modern 
medicine is umversal w1th all the sciences to a1d It. Modern 
med1cme is both an art and a science and welcome~ knowledge 
from all sources. Scientists of every kmd of all countries have 
contnbuted and are contrtbutmg to make modern medtcme in 
its widest conception precise and accurate lD d1agnosts, prognos1s 
and treatment, whtle m the mdlgenous systems, these aspects are 
conspicuous by their absence. 

In regard to the question If there are any laboratory tests or 
techmque peculiar to the indtgenous systems, in addttion to physi· 
cal exammation, he observes that ''suoh tests and technique now 
carried out by indigenous practitioners have been adopted from 

19 . 
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scientific medlcme m tecent years only. In the past, a laboratory 
had no place in the md1genous systems of medicine except m the 
prepara.t1on of drugs and miXtures by the crude method of 
"p~~tle ~_:n~ mortar." As Pathology (baring concept10ns that 
have come down f~om ancient days) Is unknown, the laboratory 
tests and technique can convey httle or nothmg to the practi­
tioners of mdrgenous systems of medicine. 

' 
In answer to the qaest10n 1f he Is m favour of the excer01se 

of any control over the teachmg and practice of mdigenous medi­
cine on the hnes of the control of the teachmg and practice of 
modern medicme by the lnd1an Medical Counc1l he states that, 
India, if progress in health matters is to be made at all, must 
have as her objective, the development of an adequate national 
health service based on modern scientific med1cine. In the interim 
period. ho~ever, the State should utilise the serv10es of practi· 
tioners of indigenous systems and steps should be taken to regis· 
ter these praot1t10ners prescnbmg reasonable. standards of teach .. 
mg and competence. The prohib1t10n of practice by non-registered 
persons . should be exammed in all its aspects and steps 
taken to at least conttol such practice m an ever incresasmg 
degree. 

Requested to state what measures he would suggest to 
increase the usefulness of the indigenous systems, Lt. Gen. Hay 
proposes the followmg measures.-

(i) A complete course m modern scientific medtcme 
should be a pre·reqmsite to trammg m the md1gi· 
neous systems of medicmes as m all other systems, 
e. g. Homeopathy. In other words, there should be 
compulsory basic mediual education for all persons 
permitted by the State to practice medicme and 
that basic educat1on should be that imparted m the 
medical colleges in India to day, and the study of 
indigenous medicme should be made a post·graduato 
study. In his VIew the adoption of the above men­
tiOned proposal would make an Indigenous Medical 
Council unnecessary 

(h) Immediate and more mtenstve study and research 
into these systems of medicine. 

(rli) Standardisation of medical practtce by prescr1bmg 
a utnform scale of drugs and medtcal appliances for 
rural institutiOns and their production in bulk and 

·d•stnbut1on through an appropriate agency. · 



In regard to the question how the measures suggested can 
be made part of a. comprehensive plan of med1cal rehef, and how 
the ex1stmg Vaidyas and Haloms can be utilised, &.t:l an 1mme'dxate 

" measure, in any composite scheme of health s~rdoe -~l rural 
areas, he proceeds to observe that· , 

As an immediate objective practthoners of indigenous 
systems may be recrwted to the health serVIces of the country 
and the1r services utxbsed as members of the staff of out-door 
dtspensaries, and With appropriate trammg as vaccmators,. sani: 
tary mspectors and on the staff of ep1demxo control and anti~ 
malarial units. Most of the existing Vaidyas and Haloms do 
not come up to any mmimum standard of competencef wh1ch is 
essential for members of modern health services, e.s they have 
only a smattermg of knowledge of even indzgenous systems of 
medicine. • 

. ' 1 
He further proceeds to observe that If the objective before. 

Government 18 that of evolvmg m due course a national health, 
serv1ce based on modern scientrlic systems of medtcme, it be-­
comes imperative that a date should be fixed by Government fo~ 
the cessatiOn of training m md1genous systems except as a post. 
graduate study, as 1t is considered that these systems are no' 
founde_d on factual methods of diagnosis and treatment. If. 
however, the State decid~s to perpetuate these systems in. the1r 
present form, even though the standards are much razsedt tand it\ 
his view any such decis1on would put back the advandeD:u;nt of 
sc1entrlic medxcine for many many years), then standards should 
be la1d down for each system both as regards teaoh1ng and pres· 

' cnbed examinatiOns. 
Ae for the question if the students of the Western med1cme 

should be taught the indigenous system of :med1c1ne and if so, at 
what stage of theu studies, he is firmly of the opm1on that thiS 
will be wastmg hlB time and giving h1m no addttxonal knowledge, 
As already stated any doctor who desll'es to study the 
ancient systems of Ind1genous medicine should do so by post· 
gradu~J.te study after obtaining h1!1 basxc medical qualification. · 

In reply to the question if he is m favour of evolnng one 
system of medicine in India by a process of fusion of th~ Ayur­
vedJc, Unani and the Western systems and if so, ~hat proposals 
he has to make. Lt. Gen. Hay states that, ind~e~ous systems o! 
med1cme are statio in conception and have not progressed fo~ 
centunes for lack contact w1th sc1entdio progress, For an ans· 
wer to this question he refers to his proposals above. · ' --
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APPENDIX B~I (9) 

INDIGENOUS SYSTEMS OF MEDICINE AND HOMEO:P ATliY IN 

RELATION TO STATE liEALTll SERVICES BY DR X. C. X E. RAJA 

OFFICER ON S:PEOIAL DUTY (:PLANNING & DEVELOPMENT) 

OFFICE OF TliE DIRECTOR GENERAL, INDIAN MEDICAL 

SERVICE AND SECRETARY, liEALTll SURVEY AND 

DEVELOPMENT COMMITTEE 

The mdigenous systems of medicine and Homeopathy are 
popular with large sectiOns of the people in Ind1a and in recent 
years, Governments, local bodies and mfluential members of the 
pubhc have lent support to the extensiOn of State aid to these 
systems of medlcal practice nnd to the utihsat10n of the servwes 
of their practitioner m the bm1dmg up of the national health 
service The resolutions passed at the Conference of the Cent­
ral and ProvmCial Ii.ealth Mimsters m October 1946, whiC~ 
strongly support these systems, and the appointment of the 
Chopra Committee by the Government of India to report on the 
indigenous systems, pomt the way to a possible intenslfication 
of effort, m the Immediate future, 1 e incorporate their practi­
tioners m the State health orgamsation and to set apart an 
appreCiable proportion of the available funds for health develop· 
ment to the needs of these, systems of med1cme. In the circums· 
tances, 1t seems essential to examine dispassionately their claims 
and that of scientifiC mediCine for pu bhc recogmbon, to determme, 
m the hght of all relevant considerations, whether the State will 
be justmed m extendmg support to md1genous mediCme and to 
Homeopathy and, If so, Withm what hm1ts, especially because, m 
all other clVJhsed countnes, commumty health serVIces are based 
on scient1fie medicine It must, at the same time. be realised 
that the mam strength of mdigenous mediCme hes in the fact 
that the proportion of people served by It IS at present very high 
and that, under a democratic form of government, the support 
that the people extend to md1genous system cannot but mfluence 
State act10n An essential cond1t10n for the attainment of its 
rtghtful place by scientific med10me m India as other countries 
would seem to be a rap1d expansion of 1t~ range of ministration 
to the people. 

The reason why modern scientmc medicme has not been 
~ade available to the p~ople, m the past, on a sufficiently large 
scale has been clearly stated m the 1eport of the Bhore Com· 
mttt6e. That Committee says ''even after making due allo· 
wance for the much h1gher nat10nal mcomes m those countnes 
(Great Bntam and Untted States), Ind1a should spend annually 
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about Rs. 3/3 per head of the population if her expenditure on 
health services were to bear the same relat1on, to the national 
income as the amount spent in Great Brxta.in j.n 1934:·35 ori 
hea.lth measures bore to her own na.tionaJ income. On the basis 
of a sim.da.r companson With the Untted States, India's per ()&pita. 
expendtture on health should be Rs. 2-5-0. In comparison 
With these figures the combmed expenditure on medtcal rehef• and 
public health activities in the provmees durmg 1944:-4:5 ranged 
between 2 8 annas per cap1ta m the Central Provmces and 10.9 
annas m Bombay. The money spent on health measures, when 
expressed as a percentage of total provmcial expenditure, vaned 
from 2 5 per cent to 7 3 per cent m the dlfferent provinces,., In 
the circumstances, 1t is clear that Indta could not have developed 
reasonably efficient or suffiCiently extensive service to enable 
modern sc1ent1fic medwme to reach the many millions of this 
country. While therefore, a supreme effort is essential for speed~ 
mg up the process of orgamsing efficient health serVlces m Indta, 
1t is for consideration whether the obJect in v1ew 'should be 
attamed through the utiliSation of modern medicine or whether 
ib should be achieved through support to the mdigenous systems 
of medicine At least two pomts arise for consideration in this 
connectiOn , firstly, the relative merzts of modern medtcine and 
the systems and, secondly, the 'rapidity with which practitioner~ 
can be trained in each of them As reg~rds the latter,' all the 

~ { il • 

more recent schools and ,colleges for the trainmg of students in 
md1genous systems, which have received .support from Provincial 
Governments, appear to have a four years' course. The 'propo­
sals of the Bhore Committee w1ll reduce the existing medical 
course for students in modern medioma from five years to four 
No special advantage seer:cs therefore to exist in regard to the 
rapid1ty with which trained persons can be turned out. ' ' 

I j r I .. 

As regards ment1 1t 1s co~sidered that r:podern medicine is 
mcomparabJy supenor to the ind1genous systems. The human 
body 1n 1ts reactions to its environment behaves fu,ndamentalJy 
m the same manner all over the world and b10Jog!Cally d1seas~ If 
the result of a mal-adJustment between .man and his total env,r 
ronment-physical and soCJal. It does not therefore eeell} 
correct to hold that the true mterpretatiOn of such . mal-adjust· 
menta could be undertaken successfully by a var1ety of dJfferent 
systems of medJCme. Modern ectenttfic med1cme has, in contras~ 
w1th the other systems, Its foundation laid firmly on the b1ologtT 
cal and phys1cal sciences and 1t is therefore, the one system which 
approaches the problem from t~e rahonaJ p~mt of view. Tho 
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basic prinCiples on • wluch Interpretation of . disease has been 
attempted in the indigenous systems can, on the other hand, 
hardly be accepted in the hght of modern scientific knowledge. 
Further, every advance or knowledge in the physical and biologi­
c.al sciences would 'help to widen the range and effectiveness of 
the apphcation of modern med1cme as regards the diagnosis, 
treatment .and prevention of disease. The indigenous systems, 
1{ ~hey are to retain their indenttty by bemg wedded to thetr 
basic prmciples cannot, on the other hand, fall in lme With 
modern scientific-thought, the acceptance of which would necessi­
tate a complete revtsion of these principles. Moreover, indige­
nous medicine suffers seriously from the fact that tt has no 
co.ntr1but10n to make towards preventive health work. 

Homeopathy has been defined as " a system of treatment 
of diseases by the use of agents that, admmJ.stered in health, 
Would produce symptoms' Similar to those for the relief of which 
they are given". (Gould's Medical Dictionary). Thus Homeo­
pathy is more a system of therapeutics rather than of med1cme 
ui Its wider sense, which includes the investigation into, 
and interpretation of all factors whiCh promote health and 
cause disease. Such basic sciences as Physiology, Anatomy and 
Pathology do not therefore seem to come Withm 1ts scope Fur· 
ther, preventtve health work and vanous speciahttet\1, such as 
Obstetrics and Gnynaecology and Surgery are not proVIded form 
thts .system of medicine. Therefore Homeopathy cannot, by 
Itself, constitute a complete system of me~cal practice. 

It may also be pomted out that, 1n regard to the mdigenous 
systems and Homeopathy, another consideration wluch should 
not be ignored is that. the Governroent of India, by becoming a. 
member of the World Health Organisation will, undertake certam 
responstbllitles in the field of mternattonal health and that 
the health serv1ces developed in the country should therefore be 
such as to enable Government to fulfil these obligations An 
extract from the World Health Orgamsat10n Charter, wluch ~:~how, 
Its functions, is attached. Its pel'usal will show that 1t IS only by 
the adopt10n of sc1ent1fic med1cme that the country will be able 
to discharge its responsibilities towards the World Health Orgam­
satJon. Participatjon by India in the standardisation ,of diagno­
stic procedures, in the development of international standards m 
respect of bilogical, pharmaceutical and stmdar products or m 
the study and report on 'admm1strat1ve and social technics 
affecting pubho health and preventive care' will become impossi­
ble, unless, she adopts the same system of mediCine (the sctenttflc 
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system) which other nations have adopted for the,organisatio~ 
S I ' 1 tate health services. 

- -The arugu~ents set out- in_ the precedmg J>&.f&grap~~ ~m; 
phasise the lDlportance to India of basing her health services on 
.scienii.fic med~eme both from the pomt of view of satisfying her 
own medJcaf needs and' of me~tmg her international obligations. 
Nevertheless, the supporters of the indigenou-s systems point out 
~hat, apart from various extravagant claims for these systems 
which many people advance, the need for extending some form 
of health protection to the people as widely as possible is urgent 
and that a dec1sion to ut1hse all available resources towards this 
end is inescapable on the part of Governments based on popular 
~upport. They also point out that such expansion of health ser­
VJsces Will be severely hand1capped in the near future if Govern­
ments depend solely on modern med1cine. Further, they empha: 
s1Se that probably 90 percent of the rural population' receive at 
present such medical atd as they obtain only from the practitio­
ners of these systems. There is considerable force' in these 
arguments and they can be met only by an acceptan~e of the 
position that mdxgenous medlcme will have to be utilised onder 
present conditions to promote a rapid extension of health service~ 
While agreemg to this it is equally necessary to emphasise that 
the following considerations should be kept in view: '' - '' 

1. India must have as her objective the development of an 
.adequate natxona.l health service based on scientifi.o medicine and 
1t is for consideration whether a date should not be set for the 
attainment of this objective. 

2. The fulfilment of the above mentioned pu~pose necessita­
tes the training of health personnel of all categories required for 
a modern health service with the least practicable delay.· 

3 If, m the mterim period, the utilisation. of the services 
of practitiOners of indigenous systems lS accepted by the State 
as a destrable step the following measures should it is considered, 
be adopted: 

(a} Actton should be taken, on the hnes already followed 
1n certam provinces, to register the practitioners of these systems, 
to proh1b1t practiCe by non-registered persons and to secure rea­
sonable standards of competence for their pract1t1oners by pre­
scnbmg and enforcmg the necessary rules regarding traming and 
exammahons in respect of each of these systems. · In the lnte­
resta of the Pubhc, ex1sting pract1t1oners should, unless they ,have 
had ap.proved co1ue~s of tfaltlmg, be made to qua.hfy themselv~ 
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for entry into the appropriate Register by passing Bome test to 
b~' prescribed by Government in respect of each system. 

The training given in the more recent Ayurved10 and Unani 
schools and colleges, wfu.ch have received the recogmtion of Pro· 
'vmcial Governments, mcorporates modern anatomy, physiology 
imd pathology and superimposes on thls foundatiOn the theory 
and prac~ICe of the Ayurvedio or Unani system, as the case may 
be'" Such a tra~ning programme is open to grave objection The 
anatomy, physiology and pathology which the student of an md1· 
genous system of med1cine is taught give hlm basic 1deas whiCh 
do nop fit mto the theory and practice of the particular system 
of I~digenous medicine With which he IS concerned Two courses 
~ n t 

seem to be open. One is to demde that these systems should be 
taU'ght on orthodox lines so as to incorporate only thetr own con· 
cepts''regardmg the human structure, 1ts functions under normal 
~n4 pathologiCal conditions, and the methods of diagnosis and 
treatment of dxsease. Thus the course of traming in each 
system Will preserve its organic umty Another approach to­
w~rqs the solution of the problem :would be that based on the 
repogrution of the fact that the fundamental purpose of medical 
a~~ ~the~ typ~s of education should be to develop the students 
mtnd on scientific lines and to engraft the knowledge and prac­
hce of the particul~r branch of work for which he Is equipped­
medtcme or others-on this foundatiOn of scientific training If 
this pomt of view is acceptea and this appears emmently deal· 
rable, a complete course m modern scientific med1cme would seem 
to be desJrable as a pre-reqUisite to a man's undertakmg training 
in the indigenous systems of med1cme, becaut:!e the former will 
gtve htm an adequate background of scientific knowledge m regard 
{o qisease, its treatment and preventJon. It Is for consideratiOn 
whether, m respect of schools and colleges of 1nd1genous med1cme 
main tamed by public funds, 1t would not be desuable to lay down 
the condition of those who are admitted for training should have 
had a full course of education in sCientific med1cme. It Is alao 
for consideration whether, in the mterests of conservmg the 
hm1tted funds available for medical educatiOn, It may not be 
advisable to provide that Ayurveda, Unam or other form of mdi­
genous medicine may be taken up as an optiOnal subJect by the 
·medical student either in the final year of his course or as a sub· 
·ject for post-graduate study. 

(b) When the obJective before the country IS that of 
evolving m due course, a national health serviCe based only o~ 
modern med1cme, 1t becomes 1mpera.tive tha.t a. dat~ should be 

I 



APPENDIX B 297 

fixed by Governments for the cessation of trammg in the different 
indtgenous systems of medicme. Even so, there will be ava~lable 
a reasonably large number of practitioners of indigenous r med.J.~ 
cme to satisfy the demands of the people for a per1od of 25 or 
30 years. In the meantime a vigorous attempt to extend health 
services based on modern medicme should be made. 

(c) It is essent1al to avoid the development o£ parallel 
systems of medical serVIce under the State, which are based on 
scientific med1cme and on indigenous systems. Such a. develop­
ment has already taken place to some extent m certain provinces 
and further expansion on the same hnes is bound to create 
admm1strative difficulties m an mcreasing degree. The sugges­
tion is therefore put forward that pract1t1oners of indigenous 
medtcme should be fitted into the provincial health services so 
that they form an integral part of such semces. It is in the 
rural areas that indigenous .medicine has its widest application 
and it wlll be wise to use such practitiOners for an immediate 
extension of mediCal rehef for the rural population In doing 
so, standardisation of medical practxce by prescrtbmg a. umform 
stale of drugs and medtcal applian<.'es for rural inst1tutions and 
theu productiOn m bulk and dtstnbution through an appropriate 
agency under State auspices will be a diStmct advantage,, Such a 
medtcal orgamsation estabhshed and controlled by the State can 
be made progressm~ly smaller in relatiOn to ~he extent to which 
scientific medtcme advances into the rural areas, and thus the 
creation of a modern health service throughout the country 
wtll be achieved smoothly and Without serious administrative 
difficulties. ' 

The need for extendmg preventive health work in the rural 
areas is equally urgent. Those who quabfy from the new Ayur­
vedlc and Unam colleges have generally a back ground of general 
education eqUivalent to the Matr1culat1on and 1t should not 
therefore be drffi.cult to gtve them short courses of training 1n 
preventive health and utilise their services for the control of 
ep1demics, for superv1smg antl-malar1a measures and for carrymg 
out health propaganda. 

It is destrable to secure for the benefit of all, whatever IS 

valuable m the md1genous e;ystem of med1c1ne Research mto 
mdtgenous drugs has brought to hght a. certam number of 
remedJes whtch are of value and such mvest1gat10ns should con~ 
tmue. In practice, research mto indtgenous drugs has been 
supported by the Indtan Research Fund Association w1th annual 
grants over the last twenty five years. Further tt is desirable tQ 
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secure any other contnbution that these systems can make to 
the sum of medical knowledge For this, a study of these sys­
tems by men who have been accustomed to modern scientific 
thought and research will be necessary and the Bhore Committee 
.suggested the estabhshment of a chair of Illstory of MedJCme m 
the proposed All Ind1a Medical Institute. This professor may, as 
.a, result of his studies, be able to suggest to Chnic1ans, Pharma­
.cologzsts and other workers what partiCular lines of mvest1gation 
.can usefully be undertaken Similar team-work, can with advan­
tage, be also attempted zn other centres of medical teachmg and 
research, for mstance, in a few of the well-estabhshed medical 
.colleges in the country. A pre-reqmsite to such mvest1gation 
would be that the pract1t1oners of the indigenous systems should 
be prepared to reveal any spemfics which they now keep as 
secrets. , 

APPENDIX B-II (1). 

Special Memoranda 

MEMORANDUM ON " THE SCIENCE .AND THE ART Ol!' INDIAN 

MEDICINE" PRESENTED TO THE MADRAS GOVERNMENT COM· 

MI'l'TEE ON THE INDIGENOUS SYSTEMS OF MEDICINE 

BY THE SECRETARY (V.AIDYAR.ATNA CAPTAIN 

G. SRINIV ASA MURTI, B A , B L , M B & C M ) 

AND PUBLISHED BY THEM IN FEBRU A.RY 

1923. 

Abrtdged, remsed and ecldtd for The Committee on the lndtgenous Systems of 
MedtC1116, Government of lndta by the Bame awhor (Co-opted 

Member of the Committee) tn July 1948 • 

" Remember Three Things " 

H. E Sri C. Rajagopalachari, Governor of West Bengal and 
Governor·General-destgnate, was g1ven a farewell ovation by 
members of the Bangtya Aynrveda Mahasabha at Government 
House, Calcutta., to-day, (17-6-48). 

Replying to their address, Mr. Rajagopal&.chan referred to 
the "superstitiOn and preJUdice even among the modern medical 
practitioners " and sa1d · 

''Truth and Sc1ence are one There can be no competitiOn 
between truth and truth, but only between truth and error. I 
would, therefore, entreat you to remember three things, one Is to 
demand and not to oppose htgh standard of educatiOn and eqmp­
ment and careful selection in admitting students to your colleges 
--.By courteBy of the-Oovt -of .Madras -
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for ~ourses in medJ.cme. The other is to include modern sc1en· 
tine knowledge a.Jongside of our traditions.~ Ayurved.a. in youi 
mstitutions so that, ~ruth may run in a single course· and prt~., 
judice and ignorance vanish to the minlDlum pomt. Thirdly. 
sc1entific research should be encouraged and there should be no 
opposztion but full co-operatJon in this between· the Weetertt 
doctors and the learned Kabirajas. , ' " ' 

I 
A' P. I. ("The Buul~" 19th June 19~8) 

The Tbeais. 
" . 

Many and varied have been the objections that have been 
raised, froJ;n time to time, against the recognition and encourage­
ment by the State of the indigenous systems of med1cine like the 
Ayurveda., t.he Szddha and the Unani; these objections have 
always been challenged by exponents of these systems as well as 
by others interested in their promotion; the resulting,contro 
versy has sometimes been mild and sometimes wild ; some of the 
objections are trivial while others are VItal , and roun<l ;nc;me has 
the fire of controversy raged so fiercely as on the central question 
whether these Ind1an systems of medicine are scientific or not. 
The object of th1s memorandum is to v1ew things from a scientific 
standpoint and stimulate scientific discussion on a subJect whic..h, 
it is clear, can now be neither ignored nor shelved. 

It is perhaps just as well that I state at the very outset 
the conclusions, which I have formed from such study of the 
Indtan systems as I have been able to make, so that it ' may be 
known beforehand what it 1s that I am striving to elaborate in 
this Memorandum. I have studied these systems from the two 
standpoints from which every system of medicine has to be judg­
ed, viz., (1) as a Science and (2) as an Art: and my conclusions 
may be brtefly summed up as under : ' 

(1) J.a a 8cience.-The Indian systems are undoubtedly 
SClenttfic ; their general pnn01ple and theories (both m subJects of 
prehmmary scientific study hke Physics, Physiology and th~ hke, 
as also in the subjects of Med1cal Sc1ence proper, hke Pathology, 
Med1cme and so on) are quite rattona.l and scientific. ; 

(2) As an Art -As practised at present, Indtan system• 
are not self-suffiCient If we diVIde Medtca.l Sctence broadly into 
two sect tons, VIZ , Medicine and Surgery, the Indian systems are, 
in the mam. self-suffictent and efficient m Medtcine, whtle m 
Surgery they are not. 

In both Science and Art, there are points wh1eh Indian and 
European systems can well learn from each other w1th i.J:pmense 
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profit to both , that they may so fraternise and learn is a con­
summation devoutly to be Wished, not only m the besli mterests 
of science but also of what IS even more important than scwnce 
1tself, viz., suffermg humamty. 

Such is my thest~, wh1ch I now proceed to develop, under 
the followmg headmgs: 

, {1) S01entific methodology.-Pratyaksha and Anumana. 

(2) SubJects of prehmmary smentific study-the Pancha­
bhuta Theory. 

(3) Phys10logy ~md Anatomy-the Thn-dhatu Theory 
' 

(4) 1Et10logy and Pathology-the Thr1-dosha Theory. 
> 

(5) Pharmocology-the Rasa-Guna-Veerya-V1paka-Pra· 
, , • bhava Theory. 

(6) DJagnosis a.nd treatment-Apphcation of Thndosha 
Theory 

(7) Indian 1 systems JUdged from the standpomt of Art. 

r I Scientific Methodology. 

The Ayurveda, the Siddha and the Unani-their Mutual 
, ,· Relationship. 

As stated at the outset, 1t Is round the questiOn whether 
or not the Indian systems have any SCientliic methodology at . ' ' all th,at there has been t\ good deal of controversy If we are 
to return :any preczse and defimte answer to thzs questton, we 
must first be clear as to what we exactly mean by " science " 
and " SClentific method'', for, m the past, a good deal of con­
fusion has been caused by fulure to settle th1s preliminary 
pomt, and discussions have been earned on w1th bttle ·mutua} 
understandmg on tbe part of the controvers1absts. Hence 1t 
becomes necessary to enqutre whether the European ami the 
Indian methods of investigatiOn have any common foundations 
or criteria of behef, to which both of them can appeal to test the 
validity of any fact or proposthon that is at Issue, to this end, I 
propose first to lay down m broad outlme the essentials of sCientific 
method as pursued by both the Western and the Hmdu scientJsts, 
and then proceed to show that both have common fonndablons 
and a common platform where both can profitably meet and 
learn from each other. 

Regardmg the methodology followed m the Unam system, 
I regret I cannot speak from first-hand knowledge, for >I know 
neither Arabtc, Perstan nor even Ur,du, and It would be unWise m 
so Important a matter to rely solely on ti anslahons. I have, 
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however, the high authority of the renowned Janab Hakim Ajmal 
Khan Baha.dur of Delhi to say that Arabian medicine was found· 
ed on Ayurveda.1 As regards the Siddha 11ystem, its funda.• 
tnental bases such as the Thri-dhatu PhysiOlogy and the ' ThriJ 
dosha Pathology are common ground between 1t and Ayurvedn. 
Hence xt is submxtted that though m the followmg discussion of the 
scientific bases and methodology of the Ind1an systems, tb is Ayur~ 
veda that is mostly referred to, yet we may taka 1t that, so f..1r 
as the present toptc is concerned, what apphes to Ayurveda. 
apphes generally to the Stddha and the Unam systems as well 

' 
The Essentials of the Western Scientific Method. 

Some people are m the habit of talkml?j of the scit"nhfic 
method as though It were extraordmarlly, recondite, kitowable 
only to the elect and the very hxgh m intellect., While thls is 
certainly tlue of the htgher reaches of scu~mce, yet there JB noth" 
ing extraordinarily mystw about the general conception of the 
sCient1fic method which even the novice cannot appr~ciate xf he 
wants to ; its essentxal charactenstlc is a partxcular ~t?llectua\ 
att1tude towards any problem that may come up for solutzon., 
whether It be a problem in mathematics, physics, economiCS~ 
resthet1cs, education, law, med1cine, ,, engmeermg. stat~·craft,_, 
handicraft, or any other branch of knowledge. Many people m 
the world may be appJymg the scientdie method m theii datly 

\,. ~ .... ) .. J, 

round of duty Without their bemg aware of It. ",We may get a. 
l l ( • }>. J ( ' • 

good lesson in 13Clentr6.c method from a business man meetmg, 
1 \ l ~ ... .l ... 

some new practical problem, from a lawyer sifting evidence or 
from a statesman framu;g a constructiVe bill ''2 u The. m~n who, 
classifies facts of any I. kind whatever, who sees their mutual~ 
relatxons and describes thetr sequences is applymg the ( scJent1fio, 
method and IS a man of science "8• What sCience demands from 

- l 

1ts votanes ts a severe dtsctphne m the babttual use of the keen 
eye, the sharpened Intellect and the tramed mmd. The all­
observmg keen eye of the sctent1st helps hlm to observe w1dely, 
and collect together as many facts as he can gather. This 1s often 
a very labonous process. The sharpened mtellect, playmg up~n 
the facts so gathered, carefully analyses and catalogues them 
under certam categories. These categor1es, viewed from a. synthe­
tic standpomt, suggest certam generalizations '\\ hich mclude all 
the facts or phenomena so far observed. The trained nund 
broodmg upon these generalizations evolves a hypothesis, or m~ 

lV1de the pubhcatton entttled "The Scheme o! the Ayurvedto and Une.ni1 

'l'tbbt College, Dalht", and appeadtx A attached thereto 
•Introduchon to Sc~err.ce by Tllomson-Home Untverstty Ltbrary, page li& 
•Karl Pearson-Grammar oJ Sc1ence (3rd edttton) Part 1, page 12, 
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be, more than one hypothests, in explanation of, and based on, 
these observed facts or phenomena. Now, every such·hypothests 
is merely a claim waiting to be vermed, but the claim may or 
may not be accepted, Experiments are under taken to test the 
validity of these hypotheses. All those whiCh are not vermed 
or found vahd by experiments are rejected. That hypothesis 
alone which 1s shown by experiment to work best, becomes the 
accepted theory, wh1ch, be It noted, is nothing more than the 
best workmg hypothesis, among perhaps several that may have 
been advanced; moreover, its acceptance 1s merely tentative or 
provisional, contingent not only on the oontmued occurence of 
verificatory phenomena but also on similar non-occurence of 
contrary pnes; for, there 1s really no finahty m sCience ; and the 
scientific method is essentially a hypothetical or experimental 
method of trial and error. "It treats all 'facts' as data to be 
tested, all ' principles ' as working hypothesis, to be confirmed, all 
'truths' as claims to be verified. All allegations, therefore, must 
be tested, and are valued aocordmg to the scientific coniiequences 
to which they lead. In all this, a VIvid imagnat1on is a most 
precious gift provided 1t 1s strictly controlled by rigid logic and 
crucioal experimentation. At the outset, therefore, sc1entmo 
metnod is content with provisional conclusions that are not 
greatly trusted ; and to the end, 1t 1s recogmzed that the human 
mind does not respond to the mfimte gradat1ons of logical pro­
bability, but declares 1tself satisfied and certain, as soon as the 
evidence for a belief seems to 1t adequate. After that, the ques· 
tion is humanly settled unless and until somethmg occurs to re­
open it. For there is no absolute chose jugeem sc1ence1

," S01ence 
then is merely "cr1ticised, systematised c1.nd generalized knowledgei 
that is to say, the student of sctence takes more pams than th~ 
man in the street does to get at the facts, he 1s not content WJth 
sporadic knowledge, but will have as large a body of facts as he 
can get ; he systemahaes these data and hts inference from them, 
and sums up in a generahzat10n or formula, In all this, he 
observes certam logical processes, certam orders of mference, and 
we call this, " the seienhfic method " ' 

"Of such modes of Inference there are no more than there 
were 1n the days of Aristotle, who recogmzed three; (a) from 
particular to particular (analog1cal reasonmg), (b) from particular 
to gene:r:al (mduct1ve reasonmg), (c) from general to part1cular 
(deductive reasoning). Let us take a few examples. 

1Profeaeor Sch1ller an Payclnc Research Quarterly-Voluau 1, plg~s 1213. 
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{a) ' Analogtcal Reaaon~ng --The geologtsft tells us the 
story of the making of the earth and describes what happend 
m:Uhons of years ago, and in many cases he relles on ana.logxcal 
reasoning ' 

(b) "In~uctive Reason1.ng -'!'his is argument from partt· 
culars to the universal, and science 1s full of illustrations Gahleo 
had smooth inclined planes made and then, by rollmg balls down 
them and measuring the time and squares of descent, he dxsco· 
vered mductJvely that the space faUen is always as the square or 
the t1me of falbng. 

"The inductive method may almost be called Ba.coman; 
for Bacon was the first to show that the sound way of 
studying Nature was to work up from particulars to principles. 
He called his method the 'new instrument '-the Novum 
Organum It was founded on the pinciple th'at things, whlch are 
always 'present, absent, or varying together, 'are causally 
connected. I l 

(c) '' Deductive Reasoning.-This is argument from the 
universal to particulars, the kmd of inference which enables th~ 
long arm of science to reach, back through the ages that are past,_ 
and forward into those which are to come. By deduot1onsJ 
Neptune was discovered before it was seen. By deductiOn, given 
three good observattons of a passing comet, we can predict 1ts 
return to a night.1" 

Comparison with the Hindu Scientific Method 
• i - • 

Accordmg to Hmdu Methodologists, the process of ' ascertain­
ment of truth' depends on the correct understandmg of our 
sources of vahd knowledge (•. e, pramanas or proofs) which are 
as follows: (1) Pra.thyaksha or dtrect observation and perception. 
(2) Anumana or logical inferenttal reasonmg of the natura of 
mduct1on and deductwn and (3) Sha.bda {Aptha.vachanam) or 
competent testxmony of 'knowers of the Vedas,' or the revealed 
sonptures generally 

[This 1s accordmg to the Sankhya school of thought. It is' 
only rtght to add that the Nyaya. (log1o) adds a fourth source of 
vahd knowledge, namely, Upa.mana. (or analogy or comparison),' 
while the Mtmamsa (exegetlcs) bas two more still, namely, Artha·· 
patth1 and Abhava {Presumption and Privation); but I proceed 
here on the VIew that the threefold Sankbya. dtnsion includes, in 
1tself, both the fourfold Nyaya and sxxfold Mima.DlJ!la divisions.) ' · 

t lntroduotton tG Solenoe-Thomson. pages 58·61 (Home Uwvers1ty Llbrary~. 
\ . ... 
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It we now compare the indutive {Baconian) and deductive 
methods of the West with the scient1fic method of Anumana, as 
practised by the Hmdus, we find a striking similarity; for, what 
is Anumana! •' Anumana (inference) is the process of ascertam­
ing, not by perception or dll'ect observation, ~ut through the 
1nstrumentahty or medium of a mark, that a thing possesses a 
c~rtain character. Inference is therefore based on the establish~ 
ment of an mvariable concomitance (Vyaptt) between the mark 
and the character mferred."9 But how is this Vyapti for mva· 
rxable concomitance) to be ascertamed! This 1s done exactly a8 
1t Is done by Western sCientists, that is to say, by means of 
observations and expenments, througbly checked and tested by 
the canons of strict scientific Logic "The observation of agre. 
ment _in presence (Anvaya) as well as agreement m absence 
(Vyatireka) between two phenomena, w1th the non-observation o( 
the contrary (Vyabhicharadarshanam) xs the foundation of our 
knowledge of Vyapti. Obviously, mere observatiOn of the1~ 
agreement in presence and their agreement m absence is no help 
in the matter. Take a concrete example The ass 1s customarily 
employed to bring the f1;1el w1th which fire IS hghted. In :a hun-, 
dred cases you have observed the ass among the antecedents of 
smoke. In a hundred cases you may have observed that when 
there is no ass there is no smoke. Th1s is no warrant for conclu­
dmg a relation of cause and effect between an ass and smoke It 
may be that you happen to have never observed smoke without· 
an antecedent ass, or an a~s without smoke followmg. Even 
th1s 1S of no avau. It 1s not agreement (unbroken and unlform 
though it be) in presence or m absence or m both, that can settle 
the matter. There is one and only one way of ascertainmg thi 
causal relation. Suppose A With certam accompaniments is 
found to precede B immed1ately. Now, tf A d1sappearmg, B 
disappears, even though all other antecedents remam and there' 
1s no other change m the case, then and then only can the causal 
relation be ascertained But this does not estabhsh the uncondt· 
tionahty of the concomitance wh1ch 1s essential to a Vyapt1 We, 
have, therefore, to examine the cases carefully to see If there 1s 

any determming condition (Upadh1, i e., some hidden or undetec·1 

ted but really operative or indispensable accompaniment) whtch 
conditions the relatton between the supposed Sign or mark 
(Gamaka) and the supposed s1gnate (thmg stgmfied Gamya) ..... 
Every one of the accompanymg mrrumstances (of course the 
likely ones) may be taken successively, and 1t may be shown that 
the conco.autance contmues even when the suspected Upadhi 

1 Seal-2'/wl Pontw• Sm81lee8 of thf HuadU8 (1915 ed1t1on), page 250. 
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(Shankitopadhi) is absent, and therefore it cannot be the U padhi. 
And thts 18 to be fortified by the observation <>f uniform and 
interrupted agreement in absence (Vyatireka) between the two' 
concomitant phenomena In th1s way_ when we have disproved 
all suspected Upadhis, we conclude by estabhshmg the Vyapti. 
lt 1s true that we may still go on doubtmg , but doubt has a 
certam bm1t for the 'experJmenter' and the thmking person' 
( Pareekshaka., Preksha.va.n). When doubt overthrows the founda~ 
tion of all rattonal practice or leads to a stoppage or arrest of all 
practical actiVIty, 1t stands ip&o facto condemned, and must be 
abandoned. Thus it is tha·t Vyaptlts ascertamed. In this way' 
we observe innumerable 1nstances of Vyapti Now, by means 
of repeated observations of this kind ~ (Bhuyo~ Darshana) 
we have estabhshed the principle I of ·the Uniformity of. 
Nature (Swabhava. prahbandha) and also of Causa.lty (Karya.' 
kara.nabha.va.) ; and these two prmciples thus ascertained­
may be made use of in their turn as the ba.s1s of an argumen-t 
tation or deduction (Ta.rka, Uhd.) to confirm a particular Vyapti 
in a particular case. Tarka or Uha, then, is the verificatiOn) 
and vmdtcation of part1cular inductions by the apphcatJOn of 
the general principles of Uniformity of Nature and of Causahty,­
prinClples which are themselves based on repeated observation. 
and the ascertamment of innumerable particular mductlons of' 
uniformity or causahty. Thus Tarka also helps in dispellmg 
doubt." 1 Students of Western soientJ.fic methods cannot fatl tO' 
notice the close resemblance between the above methods and 
those designated by Mill as • The Jomt Method' and 'The Method 
of Residues ' ; lf, further, we consider also Mtll's ' Methods of 
Concomitant Variations' and compare the Western Method with 
what the HJndus call the • Panchakarni', the resemblances become­
even more strikmg; the Panchakaram 1s illustrated thus. "The­
followmg changes bemg observed, everythmg else rema.inmg' 
constant, the relation of cause and effect i1:1 rtgorously estabhshed 
Fnst step-the • cause ' and 'effect' phenomena are both unper· 
ce1ved. Second step--then the • cause' phenomenon is perceived. 
Third step-then, m 1mmed1ate succes1on, the ~effect ' pheno• 
menon' 1s perce1ved. Fourth step-then the 'cause' Phenomenon 
is sublated or d1sappears. F1fth step-then, in 1mmed1ate succes· 
s1on, the 'effect' phenomenon disappears Throughout, of course, 
it is assumed that the other cucumstances remam the same (at 
leaat the relevant or ma.ter1al Circumstances)." 1 The student of 

l Seal-The Po.-hw Sctencu o/ lhe HlndtU (1915 ed1t1on), pages 256-5'7, 
276 '7'7 

• lbttl, pasea 258·59. 
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the PhysiCal Smences cannot fa1l to ·notice 1ts general resemblance 
to the Bacoman Inductive ptmmple that, :d' thmgs are, m experl· 
enoe, found to be present, absent or varying together, they are, 
mall probabll1ty, causaJJy connected. bnly, what the one follow­
mg Mlll, would call 'the Law of Agreement, d:dference and con­
comitant variatiOn,' the other would call the Panehakaram, 
beoause the conclusiOn IS reached by Pancha (or five) steps. ''Th1s 
Panchakaram, the Jo11>t Method of d1fference, has so•Tie advan· 
tages over J; S Mill's method of difference, or what 1s identzcal 
therewith,. the earher Buddhist Method, and the form' of the 
canon, brmgmg out m promment rchef the uncond1t10nahty and 
the Immediateness of the antecedence, Is as superior from a 
theoretical pomt of view to J. S Mill's canon, and is as much 
more consonant thd.n the latter, to the practice of every experi­
menter, as the Hmdu analysis of Anumana as a Formal·Matenal 
Deductive-Jnduct1ve Inference IS more comprehensive and 
more smentrlio than Aristotle's or M1ll's Analys1s of the 
Syllogism (or med1ate mference); for the Hmdu mference 
(Anumana) 1s ne1ther merely formal nor merely matenal. 
but a combmed Formal-Matenal Deductlve-Induct1ve process 
It 1s neither the Anstotehan Syllogism (Formal-Deduct.tve 
process), nor Mill's Induction (Matenal-mductive process), but the 
realmference which must combme formal vahd1ty w1th matenal 
truth, mduct1ve generalizatiOn with deductive particularizatiOn "1 

Such then 1s the Hmdu scientific method I see much of com­
mon ground between the two systems of sOientllic methodology , 
the Hmdu method of Pratyaksha (or direct peicephon) has 1ts 
analogue m the observatiOnal method l.)f our Western brethren , 
so too, as has been discussed before, the method of Anumana has 
1ts analogue m the Western methods of Logical Infenmtial Rea­
somng of the Nature of Analogy, DeductiOn and Induct10n 
(Bacoman Method). He who goes through the works of the 
master-mmds among both Eastern and Western sCientists finds 
that there 1s a str1kmg resemblance m theu mtellectual attitude 
towards problems that presented themselves befo1e them; It Is 
an att1tude charactenzed by accurate observation lDarshana and 
Bhuyodarshana), precise desCiptwn, correct plasslficat10n, pattent 
experimentatiOn (Pareeksha), r1g1d reasonmg (Yuktt Yuktam), 
careful venficat10n (N1rnaya), mst1tu.t10n where necessary of 
crucial tests (Vm1gamaka), and, above all, that supreme faculty of 
analytico-synthettcalimagmat10n (Buddh1) that can see the one 
connectmg law xunmng through the whole range of a mass of 

1 Sl;lal-The Po~1t~ve ScterH>eB of the Htndus, Pases 200-1 
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apparently unconnected phenomena and enable the Newtons of 
of all t1mes to take theu gigantic leaps 'from the falling apple to 
the falllng moon.' "An isolated fact," says Henn Pomcare, "can 
be observed by all eyes-by those of the ordinary person as well 
as of the w1se. But it is the true phys1cist alone who may see 
the bond which unttes several facts among whtch the relationship 
lS made, though obscure The story of Newton's apple Is proba­
bly not true. But it is symbohcal. So, let us think of 1t as true. 
Well, we must bebeve that many before Newton had seen apples 
fall, but they made no deduction. ·Facts are sterile until there 
arc mmds capa!>le of choosmg between them and discerning 
those which concealsomethmg and recogmzmg that which is con­
cealed-mmds whtch, under the bare fact, see the 'soul' of the 
fact." Now the methods by whtcb th1nkers, both in the East and 
m the West, have tr1ed to see, 'under the bare fact, the so,ll of 
the fact' are fundamentally similar, although one calls it by the 
name of Anu'llana, whilG thc:t other labels 1t as the method of 
Deduction and Induction (Baconian), that Is only a drlference in 
name-not in essence. 

'\. 

The Limitations of All Scientific Metbodt. 
Then again there is fundamental agreement as regards the 

essential limitations of these scientific methods ; both agree that 
Prathyaksha (or d1rect observa~10ns and appearances) frequently 
dece1ve u&. The use of such a term bke the 'u]tra-~icroscoplc', 
for example, must remmd us that the range of our senses IS 

distinctly limited, even when a1ded by instruments of marvellous 
power and precision. We have 'bght' whose brightness is too 
high for the range of perception of our eye. So in the m1dst of 
the most intense 'light, • we may be in utter darkness. We have 
'sounds' whose VIbrations are beyond the range of perception of 
our ear, and so, in the m~dst of the most powerful 1sounds' we 
may be stone-deaf. It is therefore a well-recognized fact, both 
m the East and the West, that, for the ascertamment of truth, 
direct perception does not take us very far. Hence, people ha'te 
everywhere turned to expenmental and hypothetical methods of 
logical inferentu~.l reasoning, with a VIeW to add to, or correct the 
knowledge gamed by direct perc~pt1on. Thus, the sense-impres• 
sions regardmg the fixlty of the earth and movement of the sun 
round 1t are corrected by an elaborate process of rea.eonmg wh1ch 
leads to the conclus1on that 1t 18 really the sun that 1s rela.t1vely 
fixed and the earth that moves round 1t; so too, the very fan:uhar 
opt1oal illusions of our everyday hfe, such as the apparent 
~crease in the size of the sun and the moon when at the hort.zon 
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than when at the 1zemth, the apparent nsmg and settmg of the· 
star~, and such other phenomena, are other mstances of how the 
senses decetve us, and how often thmgs are not really what they 
seem Both are also agreed that all the three smentific methods so 
far discussed. VIZ., Analogy, Induction and Deduction are them• 
selves not free from posstble errors The method of analogy that has 
done so much to Illumme many dark abysses, speCially m Qeology, 
and Biology may be vitiated by some vital differences between 
the two sets of conditiOns compared. "Log,tcal inferent1al reaso" 
~mg, ~n both 1ts aspects (mductJOn and deductiOn) can never get­
nd of sJoubt as to the absolute truth and soundness of Its con­
cluswns, as the Ia ce Lord Balfour showed m his Defence of Phtlo·, 
soph~cal Doubt. Deduction depends on the vahd1ty of Its 
premises~ axtoms. and postulates, and on the perfect subtleness 
and strength of the reasonmg powers. InductiOn, unless we 
have an in.fimte number of facts and an m.fintte mental capacity 
to comprehend all such facts, cannot aho gtve us the exact truth. 
An mducttve conclus10nj though based on a milhon mstances, 
becomes wrong If one smgle mstance to the contrary IS clearly 
proved to exist, and a higher law which would explam and mclude 
the smgle contrary mstance also has to be searched for." 

It Js essential that these hm1tat1ons of the scientific method 
must be specially emphasized, as extravagant e.&:pectatlons still 
contmue to be entertamed regardmg 1ts possible achievements ; 
and that, not only by the pubhc at large, Lut, as was pomted 
out by Prof Schiller, by professed logiCians also. ''The publ10 
still behaves" he says, "that mathematiCal demonstratiOn 1s the 
ne plus ultra of cogency, though modern mathematiCians are. 
under no such Illuswn. They understand that Jt has only the 
hypothetical cerbainty of a eoherent system of assumptiOns and 
the practical value of a well-chosen one" 1 Drfferent mmds are 
differently constituted, some bemg mfluenced more by the .first of 
these two consideratiOns, while others are more Influenced by 
the second. To some people-the Pragmatists, for example-the 
most satisfactory testimony for truth 1s not so much 1ts logical 
consistency, as 1ts ut1hty and practical apphcat10n to reahty.l 
'?'ruth IS what works' IS then great manth1am To some mmds1 

howe""er, the most satisfactory testimony for truth IS its logical 
consistency' they accept that propositiOn as the best whiCh, to 
them, has the log1cal certainty of a coherent system of assumpt• 
Ions, Th1s w1ll perhaps explam m .some measure why, ever smce the 
dawn of h1story, there hav~ been sects m med1cme as in every • 

1 l'svcbto ReBearch Qua1'tetly Volume 1, page- 9 -
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other science and there have been bitter quarrels among them. 
''The quarrels of doctors" says Osler, ''make a. pretty chapter 
in the history of medicine. Each generation seems to have had 
1ts own. The Coans and the Cnidtans, the Arabians and the 
Galenists, the Brunoruans and Broussontans, the Homeopaths 
and the Regulars, have m different centuries rent the robe of 
2Esculapius, Can we not do better than add one more quarrel 
to this dismal hst 1 Wherever knowledge IS Imperfect, as 1t 

undoubtedly is m medicine, dJfferences of VIews are mevxtable. 
:But they need not result m unworthy dtsputations among those 
whose one common 1\lm is the eternal quest of truth We have 
JJt'en how strong the resemblances are between the modern 
Western sctentdic methods based on Bacoman Induction and 
Deduction, and the ancient Hmdu methods of Pratyaksha. and 
Anu;mana, such as Vyapt1graha a.nd Panchakarni: we have also 
.seen that both agree m thetr recogmt10n of the essenttalltmtta. 
t10ns of the sctentific method, and in thmking that, not only the 
senses and the mtellect may decetve us, but that even reasonmg 
may lead UB astray. for, gtven a su:ffictentJy rob,ust will-to-beheve. 
pne can always find reasons to continue to believe what he wants 
to beheve, unaffected by any reasomng; faced thus with the pro. 
blem of judgmg and choosmg nghtly among a number of conten• 
dmg alternatives or hypotheses, both have come to very nearly 
the same conclusion and it 1s this-There is no finahty etther 
about our premises or our conclusions , all that we can do is to 
test each hypothesiS wtth the greateR~ posstble care and accept 
that which explains best and works best, or explains better or 
works bette-r, than any other. Hence jt is that, both in the 
East and in the West, the tests of a vahd hypothesis are extre­
mely ng1d and strmgen~. To Illustrate my pomt, t cannot perhapq 
do better than compare the various tests of a vahd hypotheslS as 
laid down by both Western and Eastern Sc1ent18ts. 

Tests of A Valid Hypothesis According to Western and 
Hiodq Scientist•· 

The tests are as under :-"A good hypothesis must allow of 
the apphcat10n of deductive reasomng and the inference of con· 
sequences capable of comparison w1th the results of observation 
A good hypothests must not confuct w1th any laws of nature 
which we hold to be true. In a good hypothesis, the eonsequences 
tnferred must. agree w1th the facts of observation. It often hap· 
pens that two (or even more) hypotheses have been put foward 
in possible explanatton of phenomena, and owing, perhaps, to 
both agteem~ \\tth a. large nuruber of expenmental facts, 1t may 
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be exceedmgl;r ddncult to ch'oose between them. Obviously» both 
cannot be correct , both may be wrong, one must be wrong. How 
are we to decide t We require a new experl.ID.ent which shall g1ve 
results agreeing with one hypothesis, but not w1th the other. 
Such an experiment whtch decides between two rival hypotheses 
IS called an Exper~mentum CruciS A Crucial experiment confirms 
one hypothesis, but reJects the other". (Scientific Mebhod by 
Professor Westaway, pages 245-246 ) Compare the close agree~ 

ment between this and the tests of a legitimate hypothesis 
(Kalpana) as laid down by Hmdu Scientists- "A legitimate hypo­
thesis must ~at1sfy the followmg cond1ttons--(1) the hypothesis 
must expla1n the facts , (2) the hypothesis must not be m con­
flict w1th any observed facts or established generaltzat10ns 
(Jayanta, JyayamanJan, Ahmkal); (3) no unobserved agent must 
be assumed where 1t Is possible to explam the facts satisfactorily 
by observed agenc1es (Ibid ) , ( 4) when two rtval hypotheses are 
m the field, a crucial fact or test (Vmigamaka, ratio su:ffimens) 1s 
necessary, the absence of such a test 1s fatal to the establish­
ment of either, (5) of two r1val hypotheses, the simpler, i e, that 
whtch assumes less, 1s to be preferred, ceteris paribus (Kalpana­
laghava versus Kalpanagowrava) · (6) of two nval hypotheses, 
that which JS Immediate or relevant to the subJect matter is to 
be preferred to that which IS ahen or remote; (7) a hypothesis 
that satisfies the above cond1t10ns must be capable of verification 
(Nunaya) before 1t can be estabhshed as a theory ". 

Methods of Ayurveda Strictly Scientific 
His as a result of such comparative study as I have at­

tempted to mdtcate above, that I find myself m a positiOn to 
gtve my whole·hearted assent to the opmton of that erud1te 
scholar, BraJendranath Seal, who, m his monumental work, 
" The Positive Sciences of the Ancient Hmdus " expresses him­
self thus, m respect of the question under discussion :-" What 
Js characteristiC of the Hmdu sc1enbfio mmd IS that w1thout 
bemg content with the general concepts of S01ence and a general 
methodology, It elaborated the fundamental categones and con­
cepts of such of the spe01al sciences as 1t cultivated wtth 
asstdmty, and systematically adapted the general prmciples of 
scientific method to the requirements of the subJect.matter m 
each case. The most stgnal example of applied logic (or sCientific 
method) worked out With systematic carefulness Is the Logic of 
Therapeutics m Charaka, a Logto, whiCh adapts the general con­
cepts of cause, effect, energy, operation, etc, and the general 

' B, N Sea.l-Posdn'8 Sctene(js of the Htndus, page 288 
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methodology of smence to the specia.l problems presented in the 
study of dtseases, thell' caus~s, symptoms and remed1es." 

The Authority of Scriptures. 

It IS objected th&t ''though the anc1ent system reached the 
hetght of a. systematizmg, theortzmg school of thought, It lacked 
freedom of indJVJdua.l actiOn, essential to the pursuit of real 
science, and 1ts evolution was prematurely arrested by an un­
scientific veneratiOn for petrified dogmas."1 No one who has not 
entered into the very soul of Hmdu thought can appreciate what 
scrtptural author1ty really means to the Hmdu, and how two 
persons, paymg the profoundest possible veneration to the same 
scriptural texts can yet mterpret them in ways as wverse as the 
poles , a. classical example that readily oocurs to my mind is how 
all schools of Vedanta-from uncompromismg duahty {Dwuta) 
to absolute non-duahty (Adwatta) purport to be based on the 
same Vedic texts The fact of the matter seems to me to be 
that, abke m Htndu Science, Philosophy and Rehgion, the amount 
of freedom of md1vidual action and thought was pract1cally un­
restricted, 1n sptte of the theoreti('al finahty of scr1ptural 
'authority', true, the Vedas, were venerated by all as of para­
mount authority, but they denoted the eternal Wisdom behind the 
texts than the spoken or written texts themselves, which were 
but the sym bois for conveymg that wisdom to human minds; 
hence the nature and extent of the knowledge conveyed by the 
texts to any individual, depended upon the recept1ve capacity of 
the mdlVldual h1mself, just as, by one and the same piece of 
poetry or music, one md1vidual may be sent to profound sleep, 
and another to ecstat1o rapture. So 1t was that the Vedic texts 
conveyed d1fferent pbtlosophlcal messages to d1fferent types of 
mdiVldual mmds, m some, the chord of Samkhya was struck. m 
others, that of Yoga, and in yet others, that of Vedanta, and so 
on. So too m Rehgwn the same texts serve as the one common 
Gospel of those diverse rehg10us fa1ths that are all included Jn 
that one all-embracmg Rehg1on known as Hindmsm Scumce too 
1s no exceptiOn to tlus rule: here, as elsPwhere, that same symbol 
of Eternal Truth, variOusly ca.lled the Vedas, the Aga.ma.s. etc:, 
18 Ia1d down as the final <'Ourt of appeal, the atomtc theory of 
the Viseshlka may dlffer from that of the Vedantm, but, each 
19 an attempt-and a perfectly leg1timate attempt-to interpret 
Truth e>..actly as each sees it, and who knows that all apparently 
dtfferent v1ews are not merely so many dtfferent asp~cts, each 
true from its 0" n angle of viswn, and each contnbuting 1ts own 

oft~ Calc14tleJ (, nwewt 11 Commt~B•Oil-Y ol. V pages 57-58, 
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complement to the composite picture of Reality, much as certain 
microscopic individuals confined to the region of one or other of 
the spectral rays refracted by a prism may truly descnbe the 
parent ray, as each sees i~, as red, blue, yellow, etc., while Reahty 
ts a11 th1s and much more 'l However this may be, Vedas, to the 
Bmdu, means the Eternal Truth; and loyalty to the Vedas no 
more restricts. the freedom of action and thought of the Hindu 
thmkers than loyalty to Truth restncts the stmilar freedom of 
others Whenever a thmker feels that the mterpreation given 
by another to Vedic text is not correct or is opposed to experi­
ence, he does not in the least hesitate to say so ; as a matter of 
fact, With some thmkers, such opportumt1es of demohshmg 
another's vtew are never lost, and the demolitiOn 1s done with 
such an obvious rehsh and p1quant zest as to make It appear as 
though this was a pleasani pastime, loved for Its own sake. Of 
course, no othodox pandit would adm1t thlj,t the Vedas could be 
m error, any more than any one else could admit that truth was 
in error; all that he claimed to do was that previoul!l commenta· 
ries and interpretations of the texts were wrong and that hts 
commentary was more m conformtty w1th the trath of the texts 
than any other , m other words, dtfferences of VIews were expres­
sed through commentaries of the texts and not by altermg the 
texts themselves. Constdermg how easy It was for every disen· 
bent voice to quote scriptures in Its support, 1t does not appear 
to me that the tacit recogmtion of the scnptures as the Eternal 
Truth has hampered the freedom of actiOn and thought, among 
Hmdu thmkers ; 'to them, 'the authority of Scriptures' holds, 
more or less the same position as 'Truth' to others ; when the 
latter differ among themselves, they do so in the name of that 
one and the same 'Truth' the quest of whiCh IS the common goal 
of all The case is very Similar w1th Hmdu thmkers ; when they 
d1ffer, as they frequently do, all appeal to and speak in the name 
of one and the same supreme authority, VIz. 'Scnptural know· 
ledge' which, to them, IS the same as Eternal Truth The diffe­
rences arise because Hmdu thmkers ddfer in thetr mterpretat1on 
of 'Scriptural knowledge' JUst as much as, or even more than, 
Western thmkers, m their interpretation of ·Truth' or 'Reabty' 

Considered m this hght, It IS easy to see that what the 
Hindus call "Shabda Pramanam" is worlds apart from any blmd 
"Veneration- for petnfied dogmas," Veneration, undoubtedly 
there is, and in abundance , but, it is for the words of Apthas or 
Masters of Wisdom and not for the dogmas of others-much the 
same sort of veneration that a tyro in Physics cannot help show-
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ing to the authonty of such a master as a Bose or a Thomson or 
a RaDJan. The previous records of these ma.ster·minds in con­
tactmg and sensmg Truth are so rich and ours so poor, that we 
wllhngly accept their guidance; and it is well that we do so • it Is 
well that reverence for wisdom should ever dwell in us, and grow 
from more to more, as more and more of knowledge is voucbsaf· 
ed to us. It seems to me that the strong objections which 
We~:~tern Scientists have held against the Hmdu Shabda Pramana 
is due to its bemg the subject of & very unfortunate mtstranslar 
tion as 'authonty'. Now, the word 'authority' to Western mmds 
is an anathema; to them, it is remmlBcent of that dark period 
when 'authority' would accuse even a Pope of havmg commerce 
w1th the devil u he ventured to use a novel mstrument hke the 
compass, In theu mmds, 'authortty' conjures up visions of those 
days when the stenllzmg torch of 'authority' sought to burn away 
the tender seed of Science whwh Ga.hleo planted at the rlBk of 
hts hfe; and naturally enough, when they talk of 'authority', it 
is as though it were m eternal confiJCt With what we call 'Reason\ 
The sort of 'authority' that is depicted here 1s poles ' apart from 
the sort of 'authonty' wh1ch the Hmdu Shabda Pramana denotes. 
Nowhere perhaps JS the tyranny of mistranslatione more on 
evtdence than m such cases where a word denotmg a wllhng 
acquiescence m the authority of the .vords of those experta whO 
are masters of knowledge and w1sdom, 1s construed to mean an 
unmeaning 'veneration for petrified dogmas'. Ilere in India, 
notwithstandmg the homage universally pa.1d to 'script-qral 
autbonty,' differences of views have w1dely prevalled and been 
freely discussed Nobody ever thought that 1f the great Shanka~ 
racharya. d1sagreed, as he d1d, w1th the view of Evolution as pro· 
pounded by the sage Kanada., he, thereby, set at naught the 
Shabda Pramanam; nor d1d it prevent the Acharyas, Shree 
Ramanu]a or Shree Madhwa from propounding thetr doctrme of 
VIshistadwaitam (quahfiowd non·duabty) and Dwa1tam (duahty). 
as agamst the vieW of Shree Shankara.charya hxmself Indeed, 
I do not know 1f there is any other people in the world among 
whom freedom of thought has been more tolerated, fostered and 
respected than among the Htndus. We are told that w the great 
anctent Jnd1an University of Benares, the very home, 1f tlwre 
was one, of orthodox thetsm, students and teachers ahke, were 
at perfect hberty to dtscuss and propound, as indeed they some­
hmes dtd, even athe1stio doctrmes hke those of the Charvakas 
Even in comparatively recent ttmes as that of the great Adwa1tin 
1t{adhwacharya, we find that in his discussiOn of t~e su:teen 
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relJgiO-philosophical faiths of hts time, Charvaka Darshana. 
(Atheism) has a chapter devoted solely to it, equally With 
Buddhism, Jaimsm and his own phtlosophy of Adwa1tism. Here, 
in India the bindmg force of Shabda Pramana or 'authonty' is 
all from Withm · none else compels. Here is no 'blmd ' venera· 
t1on forced from w1thout, but merely a wdlmg recogmtton of 
inevitable fact that where we are dealmg m the domam of experts, 
those who are not 'experts' have perforce to recogmse the autho­
rity of those who are. Here 1s no conflict of 'reason' and 
~ authonty,' although some people have needlessly distressed 
themselves over such a bogey. It Js not that the 'experts' have 
arnved at their conclusiOnS, without adducmg reasons for the 
same ; for reason is there and always, but It Is too recondtte to 
be understood by non-experts For instance, how many of us 
can understand ~he cham of reasonmg adduced by Emstem to 
build up his Theory of Relativity 'l Any expert Physicist can 
a<'cept It or reject 1t, and state h1s reasons for domg so ; but I 
can only accept the 'authonty ' of etther Emstem or his oppo­
nent, till I become myself an expert capable of reasoning on these 
topics, but, even here, I have to use my reason for acceptmg one 
or other of these experts as my 'authonty ', and what guarantee 
is there that my reasomng IS always r1ght reasomng 'l I may 
have confounded my prejudice for 'Reason ' and accepted the 
'Authority' of that expert to whom I had some partiality but 
who was really in the wrong. If only we recogmze that 'autho­
rity' does not always mean perfect authority, JUst as 'reasonmg' 
cannot always be equated to ' r1ght reasomng ' there will be no 
difficulty m understandmg and apprectatmg the role played by 
Shabda Pramana (or the authonty of the words of the Wise) 
in Hmdu Smentlf:io and Philosophic thought All that It says IS 

that, in the region of expert knowledge, those who are novices 
have to accept the • authonty' of tho~e who are experts Wh1le 
this undoubtedly acts as a wholesome and conservat1ve check 
agamst Ignorant and upstart tyros flooding the world wtth their 
immature vtews, 1t, m no way, restrwts the growth of mdepen­
dent thought, nor does It prevent experts from ddfermg from one 
another. tf they find cause to do so, as a matter of fact, the 
course of Rmdu thought abounds m numerous mstances of 
'authority' differmg from 'authority.' In both Oharaka and 
Sushruta, the .. wo classtcal works of Ayurveda there are many 
examples of such differences of views, propounded with rare 
acumen and feh01ty of expressiOn, and discussed m thoroughly 
scientific style, and Ayurveda, havmg long ago teached, 
"-s the Calcutta Umvers1ty Commxsswners truly observe, 
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"the height of a systematising and theorismg school of thought" 
st1U holds a unique positton as a system of stnctly logical and 
scientific thmkmg. That 1ts evolution, more especially on the 
practical side, was ''prematurely arrested ... is no doubt true, but, 
to attnbute 1t to " an unscientific veneration for petrtfied dog· 
mas" ts, in my humble opinion, to reverse the role of cause 
and effect. " Unscientific veneration for petrmed dogmas"' has 
undoubtedly ex1sted among some later day Pundtts ; but, that is 
the result, not the cause of arrested evolution and progress wh1ch 
has, in the recent past, overtaken not only Ayurveda. but ancient 
lndtan thought generally. When decay of learnmg sets in, the 
great masters capable of scienctlfically expoundmg their doctr1· 
nes become few and far between, and followers, tmbued w1th 
more reverence for theu masters than learnmg 1n their teachmgs 
are apt to make dogmas out of the doctrines propounded by their 
masters. For causes however-pohtical and other-of thls 
general decay of lndtan Learnmg and Arts, we must look deep 
into the records of history. 

" Ayuneda 'Mixes up' Science, Philosophy and Religion, 

Another objectiOn whiCh cr1t1cs raise agamst Ayurveda. is 
somethmg to this effect, the source of Ayurveda. are scattered 
among such works of Philosophy as the Nyaya and Samkhya 
Darshanas, and such works of reltgion as the Vedas, Puranas and 
Itlhasas; th1s m1xing up of Science with Philosophy and Religion 
1s unsmentafic Now, th1s charge 1s q01te true; in Ayurveda~ as 
1'1. Hmdu thought generally. thesf1 several branches of study are 
over associated w1th one another, but, when we go to the root of 
the matter, is it really poss1ble to isolate and shut them off m 
watertight compartments t Has not the Hmdu view found its sup­
porters among some of the foremost of Western ScientJSts them­
selves' Karl Pearson lS a name to conJure With, 1n the field 
of modern Western Science. 'yet, we find him expressmg 
himself thus · " the St"ope of science IS to ascertain the 
truth in every possible branch of knowledge, there is no 
sphere of mqury wh10h hes outside the legttiruate field of 
Sctence To draw a dtstsnchon between Science ancl Ph~losophy 
&s obscurantism 1 " Strong language th1s ; but none too strong, 
constdermg the fAct that the notion of confimng S01encs, 
Pbtlosopby and Rehg10n m Isolated, water-ttght compartments 
1s still the fashton of the day. I quote Karl Pearson merely 
to show that the 1dea of v1cwmg Sctence, Philosophy and 
Rehgwn-m fact all branches of knowledge-as one conne~ 

1Grammor of Settsnce, th1rd ed1t1on, Volume I, page '17 
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whole inete!).d of as so many d1ssociated entities is not altogether 
f~~eign to Western thought. In Ayurveda, however, as in Indian 
thought geraerally, such a notiOn is a.lmost an axioma.tic propost· 
tion a.ccepted by everybody as a matter of course; if we ar~ 
.to understand Ayurveda. as .Ayurvedists know 1t, (and such an 
understandmg is necessary for every would-be cnttc), we must 
equip ourselves at least with a general Idea of therr fundamental 
conceptions such as the one we are now cons1dermg. 

Smce this note was wntten over quarter of a century ago, 
much has ba.ppened in Modern Science that has made some of Its 
leadmg bghts to recogmse that 1t IS not possible to keep Physics, 
Metaphysics and Philosophy in water-tight compartments as 
they did before and to intersperse or conclude the1r contnbut10ns 
and books on the PhyRical and BiologiCal SCiences with open and 
duect references to Metaphysical, Philosophical and Rehg10us 
topics -A citation from a Jea.dmg Indian Scientist m Ind1a may 
be suffiCient to serve as an example. At the opemng ceremony 
of a Research Institute m Northern India on 19th April 1946, 
Su Shanti Swarup Bhatnagar Is reported to have stated as 
follows· ''I am partiCularly happy that he (Dr Abdul Ahad, 
the Duector of the Research lnstttute) has quoted m his speech 
these last words m a recent broadcast of mme on the subJect of 
ScientJst's Utopia. 'It looks certam that, m the Utop1a or 
Scientists, God and Sctence will be brought into a fertde Umon 
in wh10h the tdea of God, mstead of bemg diluted, w11l be 
ennched' This is my conv10hon and also the behef of a great 
many top-rank Scientists of the world The Scientist of to-day 
IS not the hot-headed, blasphemous and concetted fellow "WhiCh 
he used to be sometime ago. Phystcs has mPrged mto Meta­
physics. The pnde of the SCientists has been humbled to such 
an extent that he no longer contends that Science can explam 
even all that meets the eye" One reason why many students of 
Modern SCience even m lnd1a stlll tend to keep Sctence, Meta~ 

physics, Phdosophy and Rehgwn m water-t1ght compartments 
may perhaps be due to the fact that, under the present system 
of Education in India, every one who has a Smence Degree 1s not 
necessarily a Smentlst as 1s well brought out m the followmg 
Review (that has appeared m the Cunent Issue of TheNew 
Rev~ew of Calcutta) relatmg to a recent pubhcahon entitled "The 
Impact and Value of Science,"· 

"This IS a case for Smence convmcingly put Seven neat 
essays, all showmg how such fundamental actiVJtJes of man as, 
Industry, Poht1es, War, EducatiOn, Rehg10n and Leadershtp, ran 
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he effect1vely and more successfully conducted under the aegis of 
Science The motif throughout is that the scientmo mind bemg 
of a 'rangmg, tmagmat1ve and a d1smplmed • type, IS best suited 
to gu1de the destmies of man 'J'he sCientists is mentally mature. 
Smence however Js not technology It is a system of thought~ 
a philosophy and a gu1de to matur1ty. · It is a llVlng thing or 
JOY and beauty mt1mately mterwoven w1th the .affaus of llfe 
and yet distinct from them. Agam, everyone tkat haa a 8clene4 
degree M not a ec.,enltst. (rtalics mme). The way our sctence 
graduates are turned out 18 far from bemg the tight way of pro-. 
ducmg minds that have. mculcated in them the prmc1ple of 
sCientific methodology. ObJectivity of outlook, restramt m 
Judgment, imagmat1on and the ab1hty ~to thmk clearly and .cul­
turally, 18 not the mark of what we ordmarJ.ly call a 'Sc1ent1st.' 
A scientist, eomme d Jaut, bes1des the acqu1s1t10u pf the scient1-1 
fu: methods should have a humamst1c background which will• 
broaden h1s outlook and deepen his personahty. One would 
suggest to the educatiomst that hvmg As we are in a s01ent1fuv 
age, and cognizant of the methods of science, science -teachmg 
should be_ from an early stage, an truportant. feature Qf our­
educatiOn. Genuine scienhflc habtts, whtch imply all that ~s true. 
and beauhful m the human mmd, acqutred from youth, :WJ.ll .be· 
earned mto hfe and leaven all acttvlttes. They_ can be carr1ed, 
into economics, poht1cs and above all stabllzz~ the tottenng .mlnds.r 
of the world's leaders." ' . .... .. ... ~ 

Whatever may be the v1ew of the average possessoJ: of a: 
Science Degree, the notton of the intimate assoc1at1on. of Philo"' 
sophy, Rehg10n and Sczence 1s almost an ax1omat1<1 propos1t1on in, 
Hmdu thought and meets us at every turn To understand tlns 
pos1t10n, we must ftrsli rea.hze that, to the Hmdu, 'Phtlosbphy' 
was not a matter f01 mere &peculalilOn or intellecc.ua.l ed1ficat1on; 
from h1s standpomt, no subJect of inquu;y was worthy of study, 
unless tt helped the student to so regulate hts bfe as to lead hm1~ 
to that state of perfectiOn called Moksha The modern; 
Western concept10n of Phdosophy as a pure speculattve,, 
theorettcal study dtssomated, as 1t were, from the actual 
problems of bfe had no place m h1s scheme of hfe , hut; 
lUstlfJCatlOn of plulosophy was not merely 1ts , excellence~ 
as a theory or speculat10n, but 1ts mtense practiCal 
value m regulatmg one's da1ly hfe, m other words, the 
great value to h1m of philosophy was that 1t served as the, 
basis of certam ethical rules and phys10al practices, broadly ~n-, 
eluded under the term' Reltg1on.' although modern Westerners,. 
would label some port1ons of 1t as • Ethtcs ' and others as 
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'Science.' It may perhaps be better, if I Illustrated th1s point by 
an example; m that well-known work, Sarva Darsha.na Sangraha, 
wrttten by the learned Philosopher-Prtmier Madhawacharya, 
there ts a dlscussion of the tenets some sixteen rehgiO-prulosophwal 
faiths of India, each discussion occupymg a chapter, Here one 
finds that, along with Buddhism, Jainism, Dwa1tlsm, AdwaitJsm 
V1shistadwaitu:~m, etc., there IS specific mention of Haseshvara. 
Darshanam (Chemistry) discussed m a chapter all by itself. To 
the modern Westerner, this IS miXmg up Science With Philosophy 
and ReligiOn ; but, see what it means to the Hmdu ; he argues 
thus : the one supreme obJect of Lifll (or Purushartham) IS to 
attam that state of Perfect1on known as Self-Reabzat10n or 
Mukti, thus freemg oneself from the wheel of buths and deaths , 
now, the study of chemistry helps me to achieve this object, by 
intelhgently usmg mercury and other chemicals m the healthy 
dietic and other regulations of my physical antl other bodies , 
here we see at onc.e how the philosophy (If we may say so) of 
Chemtstry is indissolubly associated w1th the SCience of Che· 
m1stry, and wi ~h certain ethical and physical pract1ces, broadly 
moulded under the name of 'Rebgion'-the 'Rehg10n' rf you 
please, of Chemistry (Raseshavara Darshana). As m Chemistry, 
so 1t is in Mathematics, Grammar. Exeg~:~tics, Ayurveda or any 
other branch of study ; the ph1losoph1cal as!Ulct of every one of 
these is mt1mately and indissolubly associated w1th the appro­
priate Scient1fic and Religious aspects. Take, for example, a 
system hke the Yoga of Patanjah · It has (or rather is) a 
philosophy based on that of the Samkbya, but w1th the add1t10n 
of the conception of Ishwara it 1s also a Rehg10us d1smplme, 
teaching the aspuant to achteve Self-Reahzatlon through the 
eight-fold method of Yoga, which includes the due observance 
of certam ethical rules and physical practices , then agam, 1t is 
also a Science-pre-emmently, the science of psychology, because 
its rehgious dts01phne 1s largely concerned with the control of 
the modifications of the mmd Thus 1t IS that every system 
of Indian thought 1s not merely a philosophy to be mtellev 
tually appreciated, not merely a science for explammg 
the facts of expenence but 1s also a Rehg10n to hved 
and not merely believed- so dnect and Immediate 1s 1ts 
bearing on the hfe that is to be hved and the d1sciphne that 1s to 
be practised; in other words, every system of Hmdu thought 1s 
at once Philosophy, Science and Rehg1on, aU in one and one m 
all. Considered in this light, it may not be so dtffi.cult to under· 
stand why Ayurveda draws so frE:ely from Samkhya and other 
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Darahanas, which the Westerners classify as • the Philosophies,' 
as also from Tantras and other works, which they would desig­
nate as d1stmctly 'Rebg10us' treatises It may perhaps be better 
lf I lllustrated the need and the vahdtty of such borrowings by a 
reference to the stmtlar borrowmgs of modern Western Medtcine 

Scientific validity of the Hypotheses of the Darshanas. 

We are all aware that m the cuwculum of studies of modern 
Western Medicine, there 1s always a prov1ston made for' what is 
somet1mes known as 'prebmmary sctenttfi.c study • ; a ;working 
knowledge of the Laws of Physics, Chemistry and the hke is 
demanded of every student who applies for traming ,tn Western 
Medicme. Thts preliminary study serves 'at least a ' two-fold 
purpose ; firstly, it is calculated to give htm a tralniug' in scienti: 
fie method and to engender m htm that part1cular mtellectual 
attitude known as 'the scientific frame of mind' ; secondly, it 
w:Ul help the student m understandmg many thmgs in medicine, 
the reasomng of whtch 1t would be difficult for him t~ follow 
Without such prebminary study; for text-books and teachers of 
medicme tacitly assume and apply many of the Laws of Physics, 
Chemistry, etc , without attemptmg to prove them • hence a pre­
hminary working knowledge of the Laws of Physics, Chemistry, 
Biology and the hke 1s la1d down as essential {,Jr every st11dent of 
modern Western Med1cme. Exactly s1mxlar ts the position held 
by the Nyaya, the V1sesh1ka, the Samkhya and other Darsha~ 
nas, m respect of .Ayurveda. If Western Medicine finds it neces­
sary to assume tae1tly the theones propounded by our Physicists 
regardmg, say the constttut10n of the atom and the molecule, 
.Ayurveda. fmds 1t equally necessary to assume the formul:B 
govermng the evolutiOn of the atom as laid do'\'\n by, say, the 
S:.:.mkhyas The assumptton in e1ther case IS qutte legttJmate 
and sCientlftc I am aware that 1t 1s sometimes argued that lf 
the claim of .Ayurveda to be a. science is to be admitted, it musli 
cease to talk In terms of Nyaya, Samkhya. and the like; soJenttflo 
orthodoxy could go no further. It ls as 1f the Ayurvedtsts sud 
that lf Western Medtcme as to be reckoned as a Sc1ence 1fi 

must cease to lalk m terms of those 'narrow' concepttons (narrow 
from then standpomt) whtch Modern Physws, Chemtstry, etc .• 
propound, this att1tude 1s JUst as unscJentlfio as the other In 
so 1m perfect a science hke MedlCme, where so many theories have 
had theu httle day and ceased to be and are soon replaced by 
others yet newer, or may be, older ones in a. newer garb. who 
ahallaay th1s alone lS true, and that other IS false! Let us, for 
one moment, transport ourselves in thought to the days when wo 
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were many years younger, say, to the days when the' Daltonian 
notiort of the indivisible chemzcal atom prevailed among Western 
Smentists. Let us also tmagme that a Hmdu Samkhya or Vtse­
shika philosopher, working side by szde wzth us, told us that the 
chemica1 atom, far from being indivisible, was really very much 
diVISible, enclosing w1thm 1tself systems Withm systems and took 
us through the whole range of h1s evolutiOnary cham, from the 
Trasarenu' to' Dvanuk'as, Arambhaka Paramanu, and so on, back 
and back, to Tanmatras, Bhutad1 and Mula-Prakrttt. What 
should 'be our attitude, as students of Science, to our Hmdu 
Samk.hy~ Scltmtist ~ Shall we say to him that our sCientifto 
speculat10n holds that an atom 1s mdivisible and therefore his 
speculation, which holds to the, contrary, has no claim to be call­
ed 'scientific' at all w or shall we rather say "It may be so; but, 
at present, I see no cause to' change my view and prefer to work 

j I 1 t 

w1th my own speculation; If you prefer yours, so be It. Where 
l • 

knowledge is so Imperfect, proof IS difficult and demal1s folly." 
If we had taken' the f1rst attitude, whtch to my mmd IS qmte 
unsoi(mtlfio,. we shoufd have now to eat our own words and agree 
tbat OUr once lllWVlSlble atom is noW diVISible; U We had taken 
the second, we could accommodate ourselves to the present VIew 
with perfect grace ; this is the att1tude whxch I submtt, ought to 
characterize the truly sctentuic man. I therefore hold that It is 
quite as scientific for the Ayurved1sts to assume the truth of 
Samkhya, V1sesh1ka and the bke, as it 1s for the student of 
Western Medicme to assume the truths of modern Physics, 
Chemistry and the bke. 

If only our early European oriental scholars, to whose im.­
mense labours m the fteld of Sanskrtt research we owe a debt 
which perhaps we can never repay, had not labelled our 'Shad­
Darshanas' as the s1x schools of 'Philosophy ' but explained and 
popularized the notion that w1th the Hmdus all knowledge was 
one and md1vistble, that facts of Sctence, Philosophy and Rehg10n 
could not be cribbed, cabmed and confmed in separate water­
tight compartments and that therefore the provmce of therr 
•phdosophtes' was w1de enough to mclude science, rel1gion and aD 
else that is the subJect or object of knowledge, then perhaps due 
attention would have been paid by our Western SCientists to those. 
portions at least of these 'Philosophies' wh10h deal w1th 'Science', 
and the world at large would have been made f am1har much ear her 
w1th certain notiOns of PhysiCal and PsychologiCal SCiences wh1ch 
have now burst upon them almost w1th revolutiOnary suddenness 
-such notions. for example, as the conception of an atom as a' 
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highly complex 'system within a system' and the existence of, 
dream-state (now fauly well recogniZed in the West) and other 
higher states of consciousness (not yet recognized by Western 
Scientists ) It is of course arguable that these notions were' 
merely the happy speculations of a highly imagmat1ve race ; It 
may be so; but, where such speculatiOns have the knack of fore­
stllllmg the most recent discovenes, 1t IS, I subm1t, worth our 
whde to treat these speculations with becommg respect and 
regard them, at least, on the footmg of provisiOnal or tentative 
hypotheses. To be accepted as proven theories, much more 
of course, will have to be done The conclusiOn must be 
show~ to proceed str1ctly JogicaJiy from the premises assumed, 
to ~xplam satisfactorily the several facts of expenence to: 
which they relate, and to work t1 ue, when 1t 1s practically, 
tested by , experiments, or its predictiOns are put to tha, 
test of verifi.cat10n. So long as Ayurvedists are agreeable to work. 
along these bnes they are at perfect hberty to make the1r own' 
assumptions and advance thezr own hypotheses; and it 1s not for• 
others to lay down arbitrarlly 'thus far and no further.' It 1s as­
unsClentifi~ for the Western Scientist to say that his Hmdu' 
brother should not assume such and such a premise, as 1t would' 
be for the Hindu Sc1ent1st to say that hts Westetn brother should;~ 
and thzs proposition remams fundamentally truG even though i~ 
is proved later on that, as a matter of fact, the particular assum.! 
ptton and the particular conclusion based thereon were' wrong1 

wholly or In part; for, as I have stated more than once, a pro· 
pos1t1on Is admitted to be scient1:6.o, not because there is any 

' l finahty about Its conclusions but because such conclusions are 
reached by the use of the sc1ent1fic method If that were not so,) 
the wrttmgs of even the great Newton and Darwin would have' 
to be classified as 'unscientific' because a later generation foundr 
that theu VIews on 'Light·propagat10n' and the 'Ongm of Species" 
respectively had to be challenged or modified The fact of the 
matter seems to be that m no science is 1t possible to do away 
w1th assumptions altogether; any attempt to do that would:' 
mean the provmg of every propositiOn that ts advanced assummg 
nothmg, or takmg nothmg for granted, and thts would mev1tably 
mean that every mqmry would u!ttmately work back and back to 
the dead wall of first or final causes and stop there, bemg unable to 
go any further. Hence 1t wdl not do for us to go on ask10g at 
every step the futtle questton, ' But, how do I know that the. 
premises a.re correct t' The mquiry legtt1mate m 1ts proper tlmCJ 
and turn; but should not be made prematurely. Even a so-call-

21 



M2 COMMITTEE ON lNDIGENOUS SYSTEMS OF MEDi:ObtJb 

ed exact sc;.Ience hke Geometry cannot afford to be without its 
premises-Its axioms and postulates, which are not pro;ved but 
• g1ven ' or taken for granted; not only so, we should also be pre­
pared to be satisfied w1th premises, wh1ch are only a pproxtmately 
or partially true Let us take some examples from an 'exact' 
smence hke , Geometry. If the postulates and axiOms of Euch­
dean Geometry worked true mall easEls, we should have three 
angles of a triangle always equal to two right angles , but as a 
matter of stern fact, Clifford found that m the case of great 
tr1angles, there may be a d1fferenoe of as much as 10° Simllarly, 
1f, in Euclidean Geometry, 1t IS taken as an axtom which requires 
no proof that two parallel straight lines could never meet, Gaus­
sxan Geometry would actually prove to you that they do, if 
produced su:ffi.c1ently far; so too, if Euclldean Geometry meticu­
lously deals w1th straight lmes and plane surfaces, Reimann's 
Geometry would teach us that there can really be no straight 
hnes or flat surfaces m nature, whatever appearances and Euch­
dean Geometry may say to the contrary ; but do we, for these 
reasons, consider Euclidean Geometry unscientific or declme to 
make use of 1t for all that 1t IS worth ~ No, most assuredly no, 
unless we are so unwise as to deny ourselves a useful avenue of 
knowledge Let us keep these facts wellm our mmds when we 
de&.l with Aym veda, Jet us remember that no science can afford 
to do away with premises altogether-not even w•th such as are 
known to be true only partially and not wholly , let us therefore 
be w1ser than setting up any unscientific limits to the perfectly 
scientific rtght of Ayurveda to advance any premtses 1t wants to. 
Unquestionably, It Is our nght as 1t ts our duty to examine the 
vahdlty of the premises later on, as also to see how far their con~ 
clustons follow str10tly logiCally from their premises, how far their 
theones offer satisfactory explanatiOns for the dtverse pheno­
mena of health and tll~health, and how far the practices based on 
those theorieS work satisfactordy when applied to problems of 
preventing and curing diseases. All these inqwries are per­
fectly legitimate in their proper t1me and order, meanwhile, let 
us accept the premises tentatively and pass on to study the 
general prm01ples of Ayurveda as Ayurvedtsts know it. 

Preliminary Scientific Study in Ayurveda. 
THE NEED TO LEARN THE EXACT MEANING OF TEOllNlOAL 

TERMS. 

Alike in Western Medicine and Ayurveda, a preliminary 
knowledge of certam fundamental Laws of Physics, Chemtstry, 
l)iolo~y, etc, is essential for a proper understand'mg of thQ 
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science of :Med1cine. Hence 1t becomes necessary for me to pre­
face my dlScusston of the subjects of Medicine proper by a brtefl 
reference to certam fundamental theor1es whwh form the bases 
of Ayurveda. Before I do eo I have to make a httle dtgress10n 
regardmg the translat10ns of Samsknt techmcal terms hke 'the 
Panchabhuta,' ' the Thrtdosha,' etc., whose current mtstrans· 
lations are mzsleadmg even wary and well-meamng cntws. Pro­
fessor Westaway mentions foremost m his hst of qualifications' 
for those who w1sh to master the sCientific method that they 
' must learn to get at the exact mean~ng of words '; and among 
the causes of our failure m thzs respect, he nghtly makes promi­
nent mention of the d1fficulty m 'trane:latmg from one language 
to another,' addmg mc1dentally that our fallure to get at the 
exact meanings of words is respons1ble • for mne-tenths of the 
wrangbng that goes on m all the Council Chambers of the 
country.' If Indian Sc1ences and Phllosoph1es are to be under­
stood aright, it is necessary for us to realize this d1fficulty of1 

translatmg from one language to another, and to learn to asso· 
c~ate wzth Samsknt terms the exact connota4;ions assoc1ated w1th 
them by Samskntist professors of those subjects. 

The Panchabhuta Theory , " '. 
Let us take, for example, the term "Panchabhuta," Prtthvi,' 

Ap, TheJas, Vayu and Akash, generally mistranslated as the five' 
'elements' Earth, Water, F1re, Axr and Sky. Such a mistrans­
lation naturally misleads peuple to say, d1sparagmgly of the' 
knowledge of the An01ents that 1t was no better than to reckon 
the Earth and the rest as " Elements·~ wh1le the veriest school_. 
boy now knows from h1s knowledge of modern western science 
that they are not 'elements' at all but compound substances ' 
analysable mto elements of var1ous kmds. What the Ane~ents 
really meant by the term " Panchabhuta '' was, of course, 
quite different from the elements of modern phy~zcs 
and chem1stry-somethmg beyond the elements and compounds 
known to them. " The five Bhutas stand for a claaslficat1on of 
substances on the basts of their genertc properties resultmg, as 
the Sankhyas hold, from the structural type of their constituent 
atoms-a classtfication more phystcal than chemical or properly 
speakmg chemtco-physical, unllke the purely cbeimcal classifica• 
t1on of the eo-called elements of modern chemtstry. A Paramanu 
1s a type of Atoms correspondmg to each Bhuta class, and in• 
deed one and the same kmd of Paramanu may comprehend atoms 
of dUferent masses, lf only they agree in tbeu structural type.'' 
Sea.\; Pos,hve Sc,ences of the Hmaua (1915 EdttiOn). page <10 
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This elasslficatmn JS analogous to the classificatiOn of "the States 
of Matter, " the three states sohd, hquid and gaseous of Modern 
Science and two more whtch are not yet spemf1cally designated 
therein as "states of matter " but which may be prov1s1onally 
translated as " Radiant Matter " and "Ether, for want of 
better terms. That the states of matter should be not thtee but 
five and only five, follows strictly logically from the basic con­
cepts of the Evolutionary Theory of the Hmdus, accordmg to 
wh1oh the ftve states of Matter-Prithvi, Ap, TheJas, Vayu and 
Akash correspond to the ftve senses VIZ , the senses of smell, 
taste, VISion, touch and hearmg respectively, the obJective world 
of matte~ is comprehended subJectively by means of the five 
senses so far developed m Man at the present stage of hts evolu­
tiOn ; and the object1ve series of the five states of Matter and' 
the subjective series of the f1ve senses are both evolutionary 
products artsmg in parallel series from one common origin in 
Prakriti (The Material prinmple) at the level of Ahan~ar. We 
speak of f1ve states of matter because we have so far developed 
f1ve senses only t.o contact the world of matter and report to the ' 
Mmd. If tomorrow we dE-velop a sixth sense, we may speak (If a 
s1xth state of matter. Thts correlatiOn of matter and senses is 
not qa1te fore1gn to Modern Western thought as may be gathered 
by the statement of the dJstmgUished scientist, the late Sir James 
Jeans who has written "Matter may be defmed as that which ts · 
capable of or1gmatmg obJective sensations-sensations whiCh can 
be perceived by any one who is su1tably conditioned to rece1ve · 
them-as, for mstance, by sendmg rays of bght into our eyes.t~ 
The Ne1lJ Background of Sczence-194-3 edition-Page'"l2 : 
This correlation between Matter, Senses and the mmd is, 
however, not developed m Modern Western Sctence to the 
extent and m the manner developed m the Ancient W1sdom of 
India where 1t serves to brmg the knowledge of the Phys1· 
cal, Physiological and PsychologiCal sciences into close inter· 
relatiOnship With one another as parts of one mtegrated 
whole-that fundamental oneness where there Is unity of all 
knowledge 

The Ayurved1c defimt1on and analysis of Matter m terms of 
P_anchabhutas is subJeCtive-that 1s, related to the sense­
impre~slOns resultmg from Contacts of Matter w1th the senses. 
whlle the Western analysis accordmg to the chemical elements 
composmg it Is objective From a Philosophical standpoint, the 
subJective analysis provides the advantage and satisfaction of· 
havmg a complete theory vahd for all t1me (the attr1bute of 

... . 
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Sanatana) ln the objective analysis of the West, we have to 
go on adding to our List of Chemical Aioms as new elements are 
brought to hght by Scien~Ific Research For example, the 
chemical elements were all hsted under eighty and odd names 
when this Memorandum was first wr1tten. Since then, the hst is 
betng added to so that we have now reached No. 94-Plutonium. 
The subjective analysis has five ready-made ruches fashioned for 
all time, m one or other of which all thmgs known m the past and 
present as well as those that become known in the future find 
ready acwmmodation. The enunc1at10n of theories having this 
,quallty of Sanatana appbcab1hty for all t1me (past, present and 
fu.ture) 1B a general feature of Hmdu analytical thought which 
.str1kes us throughout, as wlll be seen presently when considering 
,the top1cs of Diagnosis and Treatment, Aetwlogy and Pathology 
etc ; and wlll be dealt w1th at a bttle length under Aetiology 
where 1ts comprehenstveness is a spec1ally strikmg feature. 1 

Tha~ the Panchabhutas stand then not for "elements" of 
our Physical Sciences as the m1stranslation of the term would 
have it but for the five types or classes of objects in our matenal 
Univene correlated to the five senses by means of which w~ 
subjectively contact our objective Umverse, w1ll become even 
more clear when we consider the Panchabhutic classificatiOn of 
Drugs where the Ayurvedists have added to the Darshanic des. 
cr1ption s1gmficant pomts correlating the general properties and 
actions on the human system of each class of Drugs to the 
particular Bhuta predominant m the Panchabhutw constitution 
of the particular class concerned, 

A Queer Demand. . 
The demand is frequently made by many followers of the 

Modern Western Med1cme, that if such Ayurved1c Theories 
hke the Panchabhuta and Thridosha Theones are to be 
acceptable as vabd, then th~y should be explamed to them m 
terms of modern Western Science and in a manner that should be 
clear to persons of ordmary mtelbgence not proficient m or 
acquamted w1th even the elements of the Darshanas or Ayurveda.. 
&"uch a demand JS hkely to provoke a counter~demand by the 
followtlrs of Ayurveda that lf modern theories ,J:'elatmg to the 
structure of .Matter or the Atom or constitution of Light, Electri­
city and Energy generally are to be accepted as vahd, then they 
should be expJamed in tE'rms of their own smences and m a, 
manner that should be clear to persons of ordmary mtelhgence 
pot profioent m 01 acquainted Wlth even the elemente of modern' 
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Science; In the first place, it is not possible to explam or go into 
the root of the fundameb.tal ideas underlying modern VIews on 
these topics w1thout refering to such highly recond1te concepts as, 
for example, 'the prmciple of RelatiVIty' and ' the Quantum 
theory,' for the proper understanding of which a htgh standard of 
mathematical knowledge is a necessary pre-requisite; and even 
then, these concepts are, in the words of the distinguished 
Scientist, the late Sir James Jeans, "difficult to grasp and still 
more difficult to explain." Ordmary text-books on Physics say 
very httle on such recondite concepts : they deal only w1th topicS 
}Ike ' Properhes of Matter ' (in fact, some text-books on Physics 
bear the tiLle " Properties of Matter") which are within the 
comprehension or our ordmary school or college students Exactly 
similar IS the case with the Panchabhuta. or Thridosha. Stddha.ntas 
of Ayurveda. which to use Jean's words quoted above, are 'ddficult 
to grasp and still more difficult to explain, ' for their proper 
understandmg, a scholarly knowledge of the Darshanas is a 
necessary pre-requisite. Even With such scholarly knowledge, it 
may require concentrated thinking or meditation for a period­
long or short accordmg to the capacity of the individual con­
cerned-before the real import of such a concept hke the 
Thrigunas (of which I shall say somethmg proesently in regard to 
Its relatiOnship to both Panchabhuta and Thndosha Siddhantas) 
begins to dawn upon our minds; but the difficulty of graspmg 
and explaming such recondite theories does not come in the way 
of theu:· ordmary practical apphcat10ns; for, JUSt as ordmary 
Text-books on Physics deal With 'Properties of Matter', so do 
ordmary Text-books on Ayurveda deal with the properties of the 
Panchabhutas and the Thridhatus ; and all these are withm the 
comprehensiOn of a person of ordmary intelligence who approaches 
the study of these topics with the reqUisite prehmmary study. 
For example, the dtstmguishing features of the three Dhatus­
Vata, P1tha and Kapha.-both in health and Ill-health are given 
fn all standard Text-books of Ayurveda, and m great detailm 
some books ; but to know their properties or effects does not 
necessarlly mean we shall be able to define them or say exactly 
what they are in reahty Th1s is the case With certam fonda• 
m~ntal1deas as, for example, 'Electricity • so familiar to us and 
so much talked of at the present day From a study of its pro· 
perties and its effects, we seem to sense or infer its presence 
Without being able to define exactly what 1t is As stated by the 
distmguished physicist and Nobel Laureate, S1r George Thomson, 
1n his book on The Atom (1947-Editlon) page 5: "It 1s becoming 
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more and more imposs1ble to define Electrtcity because it seems 
rather to be the fundamental idea in terms of whtch everythmg 
else must be explained and so cannot itself be explamed without 
arguing in a ctrcle. All that one can do 1s to state instances of 
what are regarded as Electncal effects and to argue by analogy 
from them." Stm1lar is the case with the fundamental ideas of 
Ayurveda-w1th • Vat a •, for example, of 1ts Thndhatu tr1ad. 
We can state instances ~f what are reoogntzed as Vatic effects 
and then argue or infer by a.nalogy the presence of 'Vata.' This 
is necessary for purposes of Diagnosis and Treatment. It 1s fa1r 
to demand that the dtstinguJshing features of c Vata.' and instan­
ces of what are regarded as 'Vatic' effects-both m health and 
ill-health-be stated. As I have said above, this demand is met 
in all standard works on Ayurveda. ; but to go further and 
demand that • Vata • eto., must be e:ractly defined or the 
Thridhosha Theory must fall is a. queer demand Thts ts hke 
demandmg that ElectrlCttv must be defined or the Modern 
Electronic and related Theortes must fall. The answer to the 
queer demand relating to • Vata' would be similar to the answer 
of S1r George Thomson Jn regard to Electricity, namely, "it is 
becommg more and more Impossible to define ElectriCity." 

As regards the question of intetpreting or explaming the 
fundamental prmCJple of Ayurveda m terms of modern Medicine, 
I am certamly all in favour of 1t as will be seen from my note on 
the question which appears later on ; but, as Will be fully ex. 
plained in that note, such interpretation w1Il be subject to certain 
strict hmitatJOns because of the dtfferences in the premises of 
Allopathy and Ayurveda. For example, the Dhatu-Tr1ad (the 
thndhatus), Vata, Pttha and Kapha, represent m the hvmg mdiVI· 
dual those universal and insep~:~~rable Thngunas (the Guna triad), 
Rajas, Satwa. and Tamas, hypostatized, accordzng to proponder· 
ance of one or other Guna, into Life, Mmd and Matter, or the 
V1taltty princtple, the Psychic prineiple and the Physical Matter 
princtple. Orlhodox: Western Physaology deals only with the last 
and not as yet with the VItahty or psychic prmciple, Hence 
whde we may attempt some sort of equatmg at the level of 
phys1cal matter known both to Avurveda. and Allopathy, there lS 

as yet nothmg m the latter m terms of whtch things at the levels 
of Vttabty and psychic prmmples could be explained This con-
81deratton as well as the fact that pnnotples of classification in 
the two (Allopathy and Ayurveda) are frequently dtfferent make 
Jt dtfficult to equate or interpNt thmgs m terms of one to one 
correspondence, tho\lgh .strtkmg slmlltmtles m thought wlll present 
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themselves m the course of our etud1es. These are certamly 
worthy of frwttul study which I will proceed to J.llustrate 
prekently ; but, 1t JS to be understood that what is indwated ~s 
mostly B'ltmilar•ty and not idenhty or cent per cent equat~ng of the 
terms and concept8 ?f the one in terms and concepts of the other. 

Theories of Matter According to Modern Western and 

Ancient Indian Sciences Comparec:l 
' . 

We are aware that, till not very long ago, Western Scxence 
1;. I J t 1 

held that every material obJect could be analysed back and back 
J ~ I .-. 

t1ll we reached the atoms of some etghty and odd elementary 
., I ' 

substances I now reckoned as 94 mcludmg plutonmm) ,these atoms 
l " } 

lhterally uncuttable thmgs) were so-called, because they were all 
co~'s1dered to be simple bodies mcapable of further d1vis10n. The 
I 
p1oderp ~otion, however, Is that the atom ts far from simple and 
mdtvit:nble, bemg m fat, of so complex a structure as to resemble 
a solar sy'stem OD a htghly mmiature scale, With a COmparatively 
~assi~e central proton-sun (constJtutmg the nucleus of positive 
electric charge) surrounded at fauly respectable distances by a 
varymg number of electron-planets (const1tutmg the penpheral 
umts of negative electric charge), nor does the complexity of 
structure end here; rocent experiments have also shown that all 
the atoms of even one and the same chemical element may not be 
of one and the same kmd, m fact Dr. Aston's experiments with 
many of our lighter chemical elements show that each of these 
elements Is really not one element but a mixture of different ele~ 
menta known as 'Isotopes', that IS to say. elemflnts w1th the 
r;aA llle properties but wtth different atomic wetghts 

\ 

Thts was the pos1t10n over twenty-five years ago when this 
Memorandum was first wntten Then it was a comparatively 
~1mple prospositton mth only two entities or particles, VIZ , Proton 
and Electron; but, this stmphc1ty IS now gone, we have now to 
reckcn with seven or eight, {or recent mvest1gatwns have postu­
lated, m additiOn to Proton and Electron, Neutron, Neutrmo, 
Neutretto, Positron and Meson bestdes cosmic RadiatiOn and 
'Photon' as the quantum umt of radiatiOn, It may be that all 
these p~rticles are not really elementary in a fundamental sense, 
future advances may show a new synthesis m terms of more 
fundemental and Simpler conception as, for example, by syntneatz­
mg them all under the three possibJhttes m regard to Electric 
charge, vu: , positively charged particles hke Proton or Positron, 
negatively charged particles hke Electron and Neutral partwles 
bke Neutron. "It IS not clear/' says Jeans, 'wruch of the variOUS 
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particles are ultlme and mdivisible and wluch are composite. For 
instance, many phys1c1sts have thought that a Proton may be a 
compos1te stucture consistmg of a. Neutron and a Posit1ve eJect.ron 
in close combmatlon; or again a Neutron may constat of a Proton 
and a negative Electron. A further poss1b1hty IS that all such 
quest10ns are meanmgless ; it may be that one set is just as 
fundamental as another. We have a certamamount of Mass and 
a certam amount of Electric charge in an atom; and the way we 
d1stnbuted them over const1tuent part1cles may be a matter £01 
our own convemence rather than of absolute truth.»'-The New 
Backgrouud of Science-19t3-pages 19 to 20). Under those 
circumstances and hn1ng regard to the fact that the 1deas of 
Modern Science on thzs question are still very fiu1d, I have thought 
1t better not to reVIse th1s part of the note at present but to leave 
·lt exactly as it was wntten over twenty·five years ago; because, 
the fundamental idea of a central sun or Nucleus (whether 
envisaged as Proton or anything else) and a planetary or periph­
eral systf'm (whetherenvisaged as Electron or anything else) still 
remams vahd for the purposes of this note. : 

' 
Such then is the concept1on of matter accordmg tQ 

modern Western Science ; we can still conceive !=If • the 
ed1fice of matter as be1ng built up of some ninety "chemical 
elements" ; but, we can no longer look upon these elements 
as simple elementary substances incapable of further 
dtv1s1on-no longer as some ninety klnds of bricks whereof the 
edifice IS built; they are rather so many :'brick-blocks,'~ 
if we may say so all bmlt up of the same two kmds of br1cks, 
VIZ , the proton and the electron, 1t it doubtless true that these prop 
ton-electron bricks ~\ave first to be massed into some ninety ktnd!f 
of bnck·blot.ks whtch are then used m vartous ways 1n bnlldmg the 
edifice of matter; but one brick-block (const1tutmg, say, the 
atom of mtrogen) dtffers from another (constituting, say, the 
atom of oxygen) not in the qualtty of theit' constituent lmcks, 
whtch are everywhere of the same two kmds only VIZ., proton and 
electron, but tn the number and pattern of dtspos1tlon of thes(' 
bncks m each brtck·block In butldmg the edtfioe of , ~atter, 
different kmds of bnck·blocks may be used, e1ther smgly or in 
combmatwn for bruldmg d1fferent parts of the edifice; but, how~ 
ever dtfferent one part may appear from another, they are al.\ 
bmlt up of the same two kmds of bricks, VIZ 1 proton and electron~ 
and the moment we recogmse this common bas1s of all matter, 
we are already on the btgh way to Alchemy. If, by some means,• 
we can but shake up the arrangement of the proton·electron_ 
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bricks of the brtck-blocks of the base meta] hke lead, mto the 
proton-electron arrangement constttutmg the bnck-blocks of a 
noble metal hke gold, then verdy, we have achieved alchemy 
which, by the way, has now become quite sCientific and respect­
able ; several stars of the first magmtude m our SCientific galaxy 
are now hard at work 1n achievmg the transmutation of elements 
and some brdhant results have been reported already, although 
they cannot, as yet, be reckoned as successful busmess proposi­
tions;' but to-morrow, even that may come to pass and 1f 1t 
·does, it 1s some consolation to know that we are not now hkely 
to denounce the successful wtzard m this hne as an infamous 
charlatan and cheat , we are more hkely to go tumblmg over one 
another to hail him as the greatest F R 8. of the day. 

Now, let us turn for a moment to Hmdu notions on this sub­
Ject. What do we find here~ Ideas stnkmgly m~dern meet us from 
the very dawn of the history of Hindu Sctentibc thought the Para­
,man"!}. whiCh may be satd to correspond to th~ atom of our wes· 
terP n~emists has ever been looked upon here as complex m 
stra\,tiare, and never as a stmple mdiVISible entity, the modern 
conception of an atom as bemg a complex proton-electron system 
finds 1ts parallel m Hmdu Smentlfic thought from It avery com­
mencement, appearing all at once m Its full·fiedged modernness 
mthout passmg, as m the West, through the stage of of positmg 
a s1mple and uncuttable atom. We may then look upon the Para­
manu as correspondmg to the atom of our modern western che­
mists, or to the bnck-blocks of our analogy, but with a difference 
which may be explamed thus Modern science teaches that though 
we have some nmety different tbemiCal elements, yet, the Atomic 
brick-blocks' of all of these are everywhere blult of the same two 
kinds of bricks, VIZ , the protons and the electrons , accordmg to 
the Hmdu view also, every Paramanu brwk-block IS considered 
to be built of two kinds of bricks, VIZ , the central bncks of one 
kind of Tanmatras (t. e., Proto-matters charged wtth specific 
energy of one kmd, and correspondmg to the modern scientists' 
Protons charged w1th positive electriCity) and the penpheral 
bricks of another kmd of Tammatras (t. e, Proto-matters charged 
w1th specific energy of another kmd, and correspondmg to the 
modern scientists' Electrons, charged wtth negative electricity) 
So far, both views seems to agree; at this pomt, however, the 
Hindus have gone a step further, they consider that, corres­
ponding to each of the five Mahabhutas (i e., Pnthvi and other 
"States of Matter") there is a spectfic type, as It were, of 
proton-electron bricks i in other words, these are not one but five 
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types of proton-electron bricks, correspondin~ to the five "States 
of Matter" (i e • to the five Mahabhutas; Pnthvi and the rest). 
As regards the exact nature of these five types of bricks, there 
have been some differences of opinion among dtfferent schools of 
Hindu thought. Ayurved1o authorities bke Char aka and Sushruta 
follow mostly the Sankhya v1ew, and sometimes the Vedantio; I 
shall therefore make bnef mention here of both of these v1ews. 

The Genesis of At~ms-The Vedantic View. 
I 

According to Vedant1c Scientists. each of the five gross 
Bhutas (M&.habhutas) are denved from five correspondmg subtile 
Bhutas (Sukshma Bhutas); these may be taken to correspond to 
the five Tanmatras of the Sankhyas which are, as 1 have stated 
above, proto-matters charged With energies of various kind-the 
proton-electron bricks, if we may say so, that go to build up the 
Paramanus (the Atomtc brtek·blocks) of the five gross Bhutas; 
the Vedant1sts hold that into the structure of the atom of every 
gross Bhuta all the five subtile Bhutas enter in certain definite 
proportions. In the evolutiOn of the atom of any particular 
gross Bhuta, say, Mahabhuta Prithvi, the correspondmg subtile 
Bhuta (m this case, Sukshma. Bhuta. Prithn) acts 
as the central rad1cle (correspondmg to the proton 
brick of Modern Science) whde aU the other four subtile Bhutas 
go to form the peripheral Electron-bucks of our Paramanu 
br1ck-block; the process of transformation of a gross Bhuta 
from the subtile Bhutas is technicaJiy known as Pancb1karana 
(qumtuphcation) which 1s illustrated thus, "The Mahabuta Earth, 
gross Earth-matter, 1s wmposed of four parts of subtile Earth­
matter and one part each of the other forms of subtile mattet. 
The Mahabhuta Vayu is composed of four parts of subtile gase­
ous matter and one part each of the other forms of subtde 
mat.ter. And similarly w1th other Mahabhutas ' 

Hence if ak, v, t, ap, p, represent the f1ve forms of subttle 
matter (Akasba, Vayu, Thejas, Ap and Prithvi), and AK. V. T, 
AP, P, stand for the correspondmg Mahabhutas, we may repre­
sent the constitUtiOn of the Mahabhutas as follows· 

AK = ak-4 (v1 t1 ap1 p1) ak-4 bemg tl:ra rad1cle. 
V == v-4 (ak1 t 1 ap1 Pt), v-4 , 

T = t-4 (ak1 v1 ap1 Pt}. t-4 , 
AP a ap-4 (ak1 V 1 t 1 P1), ap-4 •• 
P =- p-4 (ak1 Vt t1 apt), p-4 ,. 

1 Porutavo Soaonoea of the Hmdus (1915 E1ttto'\)-$l&l, pt~.g.f• 85-87. 
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As to the ongm of these subtile Bhutas themselves, the 
lledantlo Scientists hold that each IS derived from one which IS 

nigher in the scale, thus, subtile Pnthvi comes from suht1le 
A.p, ;which comes from subtlle Thejas, which comes from subtlle 
Nayu, wh1ch agam comes from subtile Akasha; and all these 
l!ubtlle Bliiitas are essentially Proto-matters charged with specific 
energies of various kmds. ·From the above formula of Evolution 
1t will be seen that, accordmg to the Vedantio SCientists, the 
contents of the' central radicle lS equal 'to the contents of all the 
~eripheral units put together-a v1ew that brmgs at once to our 
l:D.inds' the notion of the Modern Scientist that the charge on the 
'central proton ts equal, though opposite, to the charges on all the 
r ' • 
peripheral electrons put together , but, there is this fact to be 
'notiCed, viz I that the peripheral ele~trons vvould, in thiS view, be 
n6t of 'one' kmd but of four dliferent kinds' lt would be very 
interesting to know if th1s view fmds any support from Modern 
Science: In any case, 1t is the central radicle that is heJd to be 
the ch~ractenstic part. This Is similar to the modern view that 
'the nucleus is the characteustic part of an atom and that 1f you 
alter 1t, you get a new Atom or perhaps two as in certain caseR 
t>f an '~·Atom sphttmg ". 
' ' • The Genesis of the Atoms-the Sankhya View. 

Accordmg to Sankhya ScJent1sts, the five kinds of Bhuta 
i?aramanus (Atom brick-blocks) are evolved from the correspon­
di~g Ta1;1ma~ras by the process known techmcally as Samsbr1tta 
V1veka (D1fferentiat10n w1thm the integrated); the bulldmg pp of 
each kmd of Bhuta Paramanu requires two kmds of Tanmatras 
(Proto-m~ttt:r charged w1th euergy)-one kmd of Tanmatra 
acting as the central radicle, while another kind constitutes the 
penphery, as mdiCated m the followmg table: 

Types of A toms 

•l• Akasha 
(Mono: 

• Tanmatnc) 

2 Vayu (D1• 
Tanma.tr1c 

Tanmatras wh1ch act as the Tanmatras whu .. h a~>t as 
central radJcle the pertpheral umts (cor-

(correspondmg to Protons of respondmg to Electrons 
Modern Science) of Modern Science) 

Shabila Panmatra-(Proto-matter Bhutadi-th~ root of 
charged potent1ally w1th the all proto-matters, 
energy of sound llllpacts but, 1t JS not 1helf 
possesses potentially parts· Tanmatra , to pur· 
panda or V1brat1on energry) s u e thts mquuy 

further 1s to seek 
for first or final cau· 
see whtc.h ts not at­
tempted here 

Sparsha Panmantra -(Proto-matter Shabda Panmatra 
chraged potent11.1lly w1th the 
energy or Tactile 1m pacts posses-
ses potenttally V lbratlC'D energy 
f!lus Tactlle energy 



3. TheJaS (Trl­
Tanmatnc), 

4 Ap (Tetra­
Tanmatracl. 

5 Pnthv1 
(Penta-Tan­
matrte) 
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Bup11 2'e~nmatf'l.I-{Proto-matter charged ' Spe~ra'l~a 
potentlBlly wtth the energy of L1ght Tanmatra 
and Heat impacts possesses potentu!olly 
Vlhrat1on energy plus Tactile energy 
plus L1ght and Heat enegry. 

BCUia 2'anmatra-'Proto.matter charged Bupa 
potentially w1th the energy of Taste Tanmatra 
1m pacts , PosS&sses potent1ally V tbra-
tton energy plus Tactile energy plus 
Ltght & Heat energy plus Taste energy ) 

Gandha Tanmatra -{Proto-matter charged RtJa~ 
potenttally wtth the energy of smell- Tannwtra 
impacts, possess~s potenttally V1bra-
t1on energy plus Ta.ct1le energy plus 
Ltght and Heat energy plus Taste­
energy plus Smell energy ) 

Genesis of Atoms-Comparison with the Modern Western View 

It is sometimes obJected that, m the theories of Evolutton of 
Atoms adumbrated above, there is a. certam mixmg up of "Energy'" 
and "Matter"; that ts qmte true ; but 1t cannot be helped, Modern' 
Western Science 1taelf is now bemg led to more or less the same 
positiOn. When we are in the regton of the practically weightless 1 

Electrons, we cannot help speakmg of them, in terms of energy;· 
that is, as charges of negative electricity, just as the 'Hindus; 
speak of their Tanmatras as being charges of specmc' kinds of" 
energy: Nowadays, we talk of Electrical''Energy" bemg stored/ 
bought and sold, JUst as lf it were an article of merchandise l1keL 
petrol When we fight for concessions and monopohes for exploi.l 
ting otl beds in Persia, Asia Minor and elsewhere, our greed ·I~~ 
really not for ' matter but for energy i for every gallon of petrol r 

' ' r means not merely a definite quantity of matter but also a. tre· 
mendous amount of energy locked up in it. This Jnergy is' of 

1 

various kinds ; 1t 1s only a. part of 1ts chemical' energy ' that 1 

Western Science has learnt to make use of for work in our power•' 
houses, mills, factories, and the l1ke , but, this is as small as the 
ttmest drop in the ocean when compared w1th the stupendous 1 

quantlties-1mmens1ties upon Immensities-of energy that remam' 
locked up in 1ts atoms. Fortunately for the world, Western So1en-' 
tists have not yet been able to release th1s energy; I say "fortu• 
nately" advisedly; for, when one reflects over the savagest and' 
basest ustls to whiCh sment1fic knowledge was apphed 10 the ' 
recent war, (tb1s refers to the war of !914-18) one shudders to 
thmk of the dutbol.Jcal ghastliness that may result if people with 
the mentahty of those responsible for the horrors of the last war ' 
come to possess the sec..ret of releasmg energ1es that may blow up· 
contments as easily as they now do palaces and forts. (Thus was' 
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the position in 1922 when this Memorandum was fist wntten. Now, 
the immensities of nuclear energy have been released through 
"Atom-sphttine" and ,the manufacture of the Atom-bombs and 
apphed to ternble destruct1ve uses as at Hiroshima). When we have 
proceeded thus farm our comparative study, a question irresls­
tlbly presents1tself before our mmds and 1t IS thls 1s thls "Atomic 
Energy" of Modern Wt>stern Scxentists the same as the Tanma .. 
tnc energy, which, as we have just seen in our dtscuss10n of the 
Hmdu conceptiOn of the evolutwn of Atoms, plays so VItal a part 
in the genesis of the Bhutaparamanu. correspondmg to our 
chemical Atom~ The resemblance IS very close, but, I must resist 
the temptation to hazard a defimte answer, as It really requtres 
a much better knowledge of both systems than what I have been 
able to gather • 

. I may, however, mention here that I discussed the matter 
with a profound rand encyclopaedic student of Modern Physics~ 

my fnend Professor Yadunadan Prasad, M.A (Cantab.), B.S u_ 
(~ond.), who was very much interested to see the remarkable 
resemblances that do exist between the ancient Hmdu, and the 
modern Western conceptiOns of the structure of the atom. He 
suggested to me that Tanmatno energy corresponded m a11 pro­
babiltt,i to the energy locked up m the Proton-electron nucleus 
of' the atom. and that, wh1le the five types of Tanmatras or 
Pancha-Bhutas that the Hindus speak of has no defimte counter· 
part in Modern Physics, an explanatiOn for the du~tmctxon may 
perhaps be found m th~ ''Quantum" theory of Modern PhysiCists 
t~is 1s a very mteresting and valuable suggestton, for, the very 
word "Tanmatra" contams a defimte suggestion of ''Qua.ntumu 
or measure (Matra); but then 1t 1s not enough for our purposes 
to have only one kmd of quantum or "Photon~> as it ts called, 
~hich would enter our eyes, contact our retmas and enable us to 
"see" or become aware of the 13ensat10n of VIsion. We need four 
more or five in all to enable us to become aware of the mtimae 
ttons of all the five senses namely senses of hearmg, touchmg, 
seemg, tastmg and smellmg; for, the Ayurvedtsts hold that the 
type of PanchabhutiC matter of each of our sense-organs deter· 
mines the kmd of sensatiOn we become aware of when the mmd 
attends to the report of the partiCular sense-organ concerned. 
We "see" an obJect by means of our eyes because of the presence 
therem of Panchabhut1c matter of the type of TheJas (Lummant 
or Radtant Matter 1) from whlCh ltS predommant ranmatra, VIz •• 

Rupa. Tanmatra (bundle of Photons constttuhng Ltght ~) move 
tQ enter our eyes and contact our retmas whtch report to our 
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minds the presence of Light from the objects seen and we, the 
subjects, become aware of the objects seen. Similar is the case 
with our other senses so that, in this respect, Jeans may be con­
sidered to be in the authentic hoe of ancJent Ayurvedists when 
he writes m his book (The New Background of Science-1943 
ed1t10n-p. 12) that .. In general, we may say that we experience 
the outer world through small samples of 1t commg mto contact 
w1th our sense-organs The outer-world consUlts of Matter and 
Energy ; samples of th1s outer world consist of Molecules and 
Photons"; but, as I have said above, 1t is not enough for Ayur· 
ved1sts to speak of only one kmd of quantum namely Photon. 
We need, m add1t10n, Akoustlcons, Tac~ons, Gustons and Olfac­
tons If these neologisms are permissible and suitable. 'If that 
day comes when advances in Modern Science would enable us to­
speak of these m terma stm1lar to those we now speak of In 
regard to Photons, then, mdeed, will have arrived the day when 
we can mterpret m the language of Modern Sc1ence the teaching 
relatmg to this subject contamed in an Aphonsm of Charaka, the 
father of Ayurveda, (V1de Charaka~Sutrasthan-Ohap VIII) which 
summartes the teaclung through correlations and correspondences 
shown below· 

''It is certam that there are 
! 

1. Pancho. Indrt•] Cha.kshus, 
ya.s-1.'he D. v e Senses of 
special Senses Vts1on, 

Srotram, 
Sense of 

Audttton, 

Ghranam, Rasa.oam Sparsanam 
Sensl!l of Sense of Sense of 

Smell Taste Touch 

S. ••nob& Indnyal Dravyas-Tbe 
fiv& matter· 
types of Pan-
chabhutas pre. 
domtnantly pre· 
sent 

I, Pand•• Ind<cya} 
Adlust hanas-
The five loca. 
ttons of the five 
spec.tal senses 

I, Pa~ba Indnya} 
V1shayas -The 
five Tanmatra 
obJoots (QuntaY) 
apprehended by 
the five senses 

5 Pancha lndrrya} 
Buddh1s - The 
five percept1ons 

TheJas Akash, Pnthv1, 'Ap. , Vayu 

RadJ.&nt Ethers, Earths Waters Atrs (ga.seoUII 
matter, ' (Sohds) (LIIJUids) matter) 

Ak.slu Karna, Na.stka Jthwa Twak 

Eye, Ear, Nose; Tongue Skm 

Rupa Sabda, Gandha, Rasa Sparsa 

Photon, •Aud1ton or •Olfacton •Guston •Taoton 
Akoustakon 

•u the above neologasms are ungrammattoal or uncouth, I 
beg to be excused, for I kown no Latm or Greek. If and 
when the need ar1ses, the moorreot ot uncouth terms will 
doubtless be replaced by cor&ct and suttable eubstttutes. 

Chakshur Buddh1 (Perception of Vuuon) and other 
Buddrua (l1ke Srothra Buddh1 peroept1on of aud1tton etc ) • 
Thebe are TransformatiOns of the five Sensat10na mto the 
five eorres!londmg peroept1ons when Sense·objeots, SensetS ' 
llhnd and Attnau a1e u1 tuue " 
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r Such are the fundamental chemica-physical notiOns of the 
Hindus w1th which we must be famllar 1f we are to underfltand 
Ayurveda aright To my mind these show in certain points 
striking correspondences to the most recent teachmgs of Modern 
Western Science; in certain points the Hmdus have gone even 
further in their Speculations ; will these conceptiOnS also be' 
JUStified by the future discoveries of Modern Science ~ It IS rash 
to assert and ddncult to deny , but, when one reahzes bow some 
of these' theories hav-e been justified by the most recent events m 
Modern Science, one cannot help entertaming the feehng that, as 
some theoties have alrt-ady proved true, the same may happen in 
the case of others as well. In this connection, it is alqo worth 
noting that the Hindu tradition about the ortgin of these tbeones 
refers to them as' matters of direct observation and not 
or mere speculation. To understand how this comes ' about 
we have to reabze that the methods by whtch the Rmdus 
sought to cogmze things beyo11d the range of our senses 
differed m one vital respect from the methods of the West In' 
Modern1 'Science, 'we seek to overcome the hm1tations of 
our senses. by equippmg ourselves with vanous external aids hke 
the microscope, telescope, the spectroscope, the cardiograph' 
and the bke; the Hmdus however preferred to effect the same 
results, not by providing their senses w1th external aids, but byr 
improving their own internal organs of sense, so that their range 
of percept1on may be extended to any desired degree The way 
of effecting this Improvement was by exerCising the senses ana 
the Mind in cqrtam ways mdicated m the authontative teachmgs 
and taught by the Guru to the Shishya when he was ready for it 
physically, ~orally and otherwise It 1s claimed, for instance, 
that when they taught about the structure of the Atom, they did 
not me~ely speculate m the matter but descnbed thmgs as they 
duectly saw them. It is however recogmsed that, as ev1dence 

I 

of Direct observat10n, It 1s of value only to those great seers who 
could see thmgs for themselves, and not for others , to these 
latter, it could be offered only as a good workmg hypothesis (or 
Kalpana), to wh10h they are free to apply the vanous tests of a 
vahd hypothesis before they accepted It, Herem hes the difficulty 
of the Hmdu method ; because, the perfecting of the sense'! to 
the desired degree' can be achieved by only those few m our 
generatxon who are wtllmg to pay the pnce of physical, moral and 
other d1~ciphnes necessary for acqumng the Yoga S1ddhis 
reqUired for the purpose ; and therefore the sat1sf act1on of direct 

t 

observation is not possible to the great majority of us. Hererm 
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1zes the immense value of the external atds which Western Science 
provides us With; for, many of us can learn with comparative 
ease how to use them in checking and verifymg things fot our­
serves ; and this 1s an a.dva11tage of very' great value. ' 

" Preae~tation of Ancient Wisdom in the Language of· 
- ' ' Modern Science. 

, For-~ proper a.ppr~ct&tl;n ~f the treas~res of Ayurveda. by 
the present generation of xntellectuals in India and the world at 
Jarge, it is necessary to present, them, wherever possible, 1n thp 
language of Modern Science. · Thts may be illustrated by an 
example with reference to the great wo1k of our <hstmgutshed 
.countrymen the lat~ J agadish Chandra Bpse. J With the at~ of 
h1s marvellous instruments of great , delicacy and precisiOn he 
demonstrated to an astonished world that the response to stunuh 
pf both the so.called hvmg (e. g. animals) and the so-called noiJ· 
Jrv;mg (e g. plants) were so str1kmgly stmtlar as to sugges~ On;e 
_common Life an1matmg both Kmgdoms of Nature; but he was 
_never tued of procla.tmmg from the house·tops, t~at what ~e 
demonstrated was nothing new but was only part of that 11ncient 
wisdom which our great forefathers taught many mlllen01a ago 
on the banks of the Ganga. Thts ts certainly true Nevertheless, 
the fact that Bose demonstrated the truth the of the ancient 
teaching by methods and through tools of modern Sotence d1d 
serve to carry convlchon to minds of moderners in a manner and 
to a' degree that was not r~ahsed before even by Ind1ans fami­
liar wil;h the teachings of our Ancient W1sdom. It' made 
the ancient teaohmg hve one~ again in our mmd~ as a 
ltving reahty and be treasured as our pre01ous a.nd valued her1tage 
-one of the many that dtbgent Rearch and research by compet· 
ent investigators of the present and the future may unveil in 
course oft1me. Such, for example, are the Panchabhuta Theorr 
of Matter, already considered, w1th its _Matter-Mtnd Parallell1sm 
and correspondence, (the Panch" Bhuta, the Pancha. Tanmatra 
and Pancha. Indriya relatiOnship) which mtegrates 1n a wondrous 
ly illummatmg way our Physteal and Biologwal Smences into n. 
comprehensive and fundamentally inseparable unity of or1gm 
and evolution ; the thridosha . Physiology, Pathology and 
Therapeutics; the Sankhya.-yoga Psychology-theorettcal and 
applied; the Vedantio view of Prana. (the Llfe·Pnnclple), the 
Dravya-Guna-Vuya.-VIpaka Pharmacology and Therapeut1cs: and 
the hke Each century and generat10n has had its own mterests, 
outlooks and methods o£ expression of the sa.me bas1o ldea.s a.nd 
fundamental concepMons. 'Ihere wa.s a time m th1s country when. 

22 
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~petey .cwaa f;Jle 1med1um pf expression for all great ideas and 
c.t~acb~pgfll,.even 1n the"dpman~ ot the positive sciences. The means 
.~Q ~ymbology adopted· for expressing the same fundamental 
tdeas and basJo t.ruths have va.rie~ and wdl perhaps contmue to 
vary from age to a.ge .a.nd generatiOn to generation. It may even 
happen that these may not he exp· essed through the symbology 
of words at all whether of tile spoken language or written 
literature but nnd expression through the symbology of Mysticism, 
'Musfc1 'Paint'ing, Sculpture, Architecture, and the like. It is not 
'often recognised, or recognised sufficiently, that aU words, spoken 
for written, are' only symbolical-as symbolical, for example, as 
'the lines and contours of the static Arts or the poses and gestures 
•'- r' • ... ;1: ,... .j ,• ...... 1: I' -

•of the Dance1 rec1tal "'of Bharata Natya or other forms of the 
Dyn"'amic Arts~~ When ;e f~el thrilled, uplifted.' and transported 
to realms of rapt'u~e 'a~d' ecstasy as we read a1 great literary 
'classic; it-(lEl hot 1ihe words, the writmgs consisting of certain 
'black lmes'on whfte paper that can, by themselves, -produce the 
'exalted resuit The words and writings bke pamtmg'and sculpture 
'ar~ but sym~ols suggestive of ~oniethmg far beyond them'seive~ 

rl't" (" r ~ .., ~ '" • "- ) t 

and) capable of evokmg m responsive m.mds somethmg of of the 
<nature ~of ~the- gleat- thougllts a,nd ~cstat1o experiences of the 
bdgin~l 'authors, poets, philosopher~. ~CJentlsts,. r~hgiosi,' mystics 
cand other "gr~~t .'creators 'of things Of ~ISdond and g'rac~, Jove an(,! 
.-, I I { ? \ f 

beauty The same words and pictures (whether: executed by pe:f! or 
,i\ r 1 .., r ~ -' ..,_ ... 

):>rush or chisel) which mean SD much to cultured men and women 
·edu~ated 'm a pa~ttcular way may mean nothmg to others who 
'-are' not' so educated or not educated at all. Not dissimUar IS the 
4' .. ~ ' ~ ~ ,.. r 

"'ca'se with the fundamental ideas and basic truths of Ayurveda. 
They ar~ ~ritten' i~ l\1 man~er and on a background appropriate 
... ~,. 4' ~ i l l " .. 

and natural to the ,mtellectual and aesthetic atmosphere of the 
ages they were wntten for Many pf them m~y now appear quamt 
to many modern _intellectuals whose language .of expression and 
understandmg Is that of Modern Science. If we Wish the treasures 
of Ayurveda to be understood and a.ppremated by students of 
~edwme and Science in Modern .Ind1a and the world at large, we 
.have to express them m an inoreasmg measure m the language of 
~Modern Science as far as 1t is possible to do so. The world at 
la:tge and even mtellectual India . Qf the present day Will not 
generally ent.huse over the difficult ta.sk of atturung their mmds 
to the manners and modes of express10n natural to the mtellectual 
atmosphere of, the gre&t days of the past when the treasures of 
A:yurveda fotmmg part of our Ancient Wtsdom and 1ts preclQus 
.S~1entlfio hentage became. enshrmed m the classtcal work;s on 
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.Ayurveda. Hence the need-the urgent need-for presenting 
the Ancient W1Sdom, wherever pos1nble and as far al!l possible; in 
the language and. through the tools of Modern Science; 
as was done by Bose in the manner already referred to. First 
things must come frrst. Rebearch m the fields noted 'a'6ove 
is one~of ·the fust tlungs to be urgently and imme<liatel,Y 
provided for. The f1eld to be traversed is vast in extent· hnd 
rich in content. On the speed and extent of the progress 
we make in this work and the associated work of comp1hng new 
text-books incorporating therein the valuable and neJ)es~arj 
foundameiitals of both Indian and Western Medicine' d~pehds 
the speecf and extent of the progress we make towards'our' object 
tive of. achieving the synthesis of both' Indian and' Wester~ 
Medicine' into one, unified and integrated whole, a· subject which 
will be be dealt With later on. ' I ,, -~/ -

A Note of Warning 
It 1s, however, very necessary in thia context to sound a 

note of warning as to what should not be done. We , sho:uld n~t 
torture Ay11rved10 Texts to read . into them , Mode_rn ~lop,athi~ 
teachings· through forced compansons and fanciful interprotatton~ 
Where the Import of the Ayurvedm Texts as understcod m the1r 
ordmary and natural meanmg is in harmony w1th the teaching of 
~o4ern Allopa.thy on a particular topic, well and good ; we, ,;1Jl 
do well to follow the hne' of such ffuitful, studtes and inrcstiga• 
tiona. That would be a real service to both Ayurveda. a.n<l 
Allop~thy, Where, however, the barmonismg o~ the two teachings 
is not yet poss1ble in regard to ·any particular topic when the 
relevant Ayurved1c texts are understood in the1r own natural and 
ordinary meanmgs, we must not proceed to have recourse te 
forced and fancuul interpretations as though the final test of the 
va.hd1ty of an. Ayurved1c teachmg is its a.green;tent with the 
Allopathic teaching on the topic. The ultimate test J!-S to which 
of the two dllferent teachings on any parttcular top~c should be 
more acceptable to us should surely be not what label-Allopa.thy 
or Ayurveda.-it bears but which of them expla.ms better the facts 
of experience and works better when a.pphed Jo problems of 
he~lth and 111-health The reason why I am makmg a. spectfic refe • 
renee to th1s aspect of the quest10n is because I see, no\V and a.ga1n, 
attempts bemg made to read .modern Western tea.ohmgs mto Anci· 
ent Ind1an wntmgs by a process of forced mterprebtlOns as, for 
example, when the nomenclature of modern bactenology 1s read 
mto certam Ancient texts of the Vedas, or when certaiPt funda· 
mental concepts su<.h as Va.ta., P1tha and Kapha. of the Th~~dha.t11 
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Siddhanta of Aynrveda are equated to certain specific thmgs of 
Western :Physiology. In refering to analogous attempts relatmg 
to "Chakras ", the late Arthur Avalon (Sir John Woodroffe) 
observed as follows m his book on " Serpent Power" (Kundalmi 
Shakth1) :- I desire to add that some modern Indian writters 
have also helped to drlfuse erroneous notions about the ChakrM 
by descrtbmg them from what is merely a materiahstiaor PhysiO­
loglQal standpoint. To do so, is not merely to misrepresent the. 
ease but to gtve tt away ; for phy~:nology does not know the Chakras 
as they exist in themselves-that Is as centres of consciOusness­
and of its aC\)hyJty as Prana-Vayu, Sukshma or subtle Vttalforce, 
though it does deal w1th the gross body which IS related to them. 
Those who appeal to Physiology only are likely to return non· 
suited". Every word of this JS as true of concepts hke Thridhatus 
--Vata, Pttha and Kapha as of the Chakras 

Physiology and Anatomy 

The Thridhatu Siddhanta 

Meamng of the terms "Dhatu ", or "Dosha" and "Mala:• 
The thre~ Dhatua known as Vata, P1tha and Kapha are the 
three elementary and fundamental umts or principles 
on whtch the bmldmg and sustenance of the body depend. 
Hence It is that they are called 'DHATUS', whiCh hterally means 
'SUPPORTERS'. When they are m normal eqmhbrium, 1t is 
health; and dl·health when they are not, in wh1ch case the 
JDhatus' are techmcally known as 'Doshas' hterally 'Faults'; this 
is because in this condition they give rise to 'Faults' or Ill-health 
in the body. When normally disposed, the Dhatus are in thell' 
'Prasada' (or pure) state, fit' for the buildmg and sustenance of 
the body; when abnormally disposed, they are m their 'Mala' (or 
impure) state, fit to be rejected and thrown out of the body as 
K1tta (Dross). When looked at from this standpoint of 'effectmg 
impurity' (Mahn1karana), they are also spoken of as 'Malas' 
(Impurities) These are the pnmary meanings of the terms Dhatu, 
Dosha and Mala. The term "Db atu" has also a secondary 
meaning when the phrase "Sa pta Dhatu" is used. In thts con­
text, it means the seven elementary tlssues of Ayurveda VIZ. 

Rasa (Chyle), Rakta (Blood), Mamsa (Muscle) etc. which will be 
dealt With later. It IS not at all difficult to know from the context 
in which meaning the term '' Dhatu" 1s used many particular Case. 

Functions of the three Dhatua. 

lt is held that the Dhatus exist in the Human body in two 
'states1 VIZ , the Sthula or the gross and the Sukshma or thQ 
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Subtde state, Vayu, however, bemg, accordmg to some au~hori· 
ties, always subtile. In their subtile states, they are Ateendriya 
-that is to eay, beyond the normal cognition of our senses. Hovt 
then are they known! They are known, both in their normal 
and abnormal states by the consequences of the actiOns for wluoh 
they are responsible. Tbus according to Charaka (Sutrasthan, 
Chapter 18), P1ttha, Kapha. and Vata are respectively responai~ 
ble for the following :-'V1s1on' (as opposed to perceptiOn wh1ch 
1s due to Vayu)# digestion, heat-production, hunger, thirst, soft. 
ness and supplenses of the body, lustre, cheerfulness and intelli• 
gence are due to P1ttha. m 1ts normal state. Snehanam, Smooth 
working of joints, general 1\itabhty of the body, goneral build, 
potency, strength, forbea.rance, courage, and greedlessness are 
due to Kapha in its ,~ormal state. Enthus1asm, inspua.tion · an~ 
expiration, volun~ary actions lJke talktng and walking, ,the due 
circulation throughout the body of 1ts suppo1 tmg elements hke 
chyle, blood, etc. Ayurveda. speaks of the circulation not only of 
the blood as in Modern Western Med1cmc but also of other Dhatus 
used as the sevan dbatua and the 'due ·discharge from the body of 
its ex:cretary products, are due to Vat a in 1ta norpial state. These 
functions of Vata. are further elaborated thus by Charal!::a in the' 
Sutrastha.n, Chapter 12. V:a.yu upholds all the supporting con· 
stituents and the1r due circulation throughout the body. It exists 
in five forms, viz, Prana, Udana.1 Samana, Vyana and Apana It 
is the urger of all voluntary moyements, great and small, the pro­
ducer of restraint as well as cocentrat10n of the mmd, the stimu· 
lator of all the senst-s' and the camer to the mind of all sense 
impressions , it holds together the various elements of tho body 
in thea proper form and maintai~s the cohesive unity of tM 
body as a whole; it brmgs about speech: 1t is the basfs o£ sound 
and touch, as well as the root matter of the organs of hearmg 
and touch; It is the origin of joy and enthu!!Iasm and the stimu· 
lator of Agni. It. 1s the cause of the Doshas getting dned up and 
the Malas (impunt1es) bemg thrown out of the body , it 1s the 
causE" of division in all vecsels of the body, both microscoptc and 
macroscoptc; 1t is the cause which makes embryos m the womb 
to take part1cular forms, and it stands as evidence of the ex1s· 
tence of hfe; all these are the actions of Vayu, when unexcited. 
When we are taken through this catalogue of functiOns for wh1ch 
Vayu, Kapha and P1ttha. are responstble, a crtlo will perhaps 
ask-and the question 1s perfectly legttimate- 'What 1s the pnn· 
c1ple that underhes this classificatiOn 1nto Vata, P1ttba. and 
Kapha 1 To be scientific, a classificatton must be orderly and not 
~b~ohc i I can rsee no mtelhglble prmciple or order, io. th1s thaotiQ 
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:tni~g up of Ihgestion, Intellection, Greedlessness, Respuati.on, 
Enthusiasm, and all the rest of it' Now, this, a.s I said, is per­
fec~ly legitimate criticism. How is this answered in 'Ayurveda t 
A VItal concept that has to be understood in furnishing an answer 
to this question is the theory of Thrigqnas "difficult to grasp and 
still more dlffi.cnlt to explam"; but .a.n attempt at exposition. of 
the recond1te concept has to be made because it is the correlation 
of Vata, P1ttha Kapha wtth tho three gunas RaJaS, Satwa. ~and 
'l'amas which, when properly understood, serves to bring order to 
the apparent chaos of functions-some phySical and some mental 
...... for '!hich Vata., Ptttha and Kapha are held to be responsible. 

The Gunas 

. ' Accordmg to aU schools of Hmdu thought, all "matter"­
from the subtlest to the grossest-is characteriezd by the exhlhi­
tioll of the three 'Gunas' which are generally translated as 'quah­
ties'-a ratner unsatisfactory rendering ; because the term 
'qualities' suggests the tdea of pure abstraction, not the reahty 
or ·substance, that ~Gqna~ is in Hindu thought; the not.1on of 
'quahty' is applicable only from the standpomt of Purusha (or 
Spui.t), 'because they are not Pnrusha's essence or substance (if 
we 'may use such a teriQ. with reference to Parusha) but merely 
aSSf>SSories: from the standpoint of Prakriti or 'matter' they are 
its very 'substance, or rather the triUne substance or three subs­
tances m one into which primal matter drlferent1ated itself when 
tbe universe first came into mamfestation In ~his sense they 
are 'Dravyas' or 'substances' and not attributes As stated by 
Wilson in his commentaries on Samkhya Kanka, ' In speakmg of 
quaht1es, however, the term Guna' is not to be regarded as ~an 
unsubstantial accidental attribute, but as a substance discermb1e 
by Soul through the medium of faculties." Though descnbed as 
three 'Gunas', one Guna alone of these IS never found isolated 
from the others-they are ever a mutually Interdependent 'Umty­
m-t'nmty'. Professor Seal speaks cf them thus m his Poslhve 
Sciences of the Hindus (1915 Ed1tion), pages 3 to 5-' These 
Gunas are conceived to be Reale, substantive enhhes-not, 
however, as self-subsistent or independent entities but as inter­
dependent moments in every real or substantive eXIstence. • . 
The Gunas are always unitmg, separatmg, umtmg agam Every­
t bing m the world results from then pecuhar arrangement and 
combination. Varying quantities of Essence (Sa.twa.), Engery 
(Rajas) and Mass (Tamas), in varied r-roupmgs, act on one 
another, and through thetr mutual inreractlon and interdepen­
dence evolve from the indefirute or qua.htatively mdetermmate to 

' 
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the definite or qualitativeii dete:h:nin~te. (I But though co:operat! 
irig to produce the world of effects, these divers~ mome:iits1iri.tli 
diverse tendencies never coalesce. In the phenomenal product 
whatever Energy there is, is due to the Element of RaJas; and 
Rajas alone ;·all Matter, reststance, stability 1s due to- Tamas, 
and all conscious mamfes£ation to Sattva. ' 'The nature -hf the 
interaction is pecuhar. In order that there may be evolutiOn 
Wlth transformation of Energy, 'there must be a disturbance of 
equthbrium, a preponderance of either Energy or.Mass·res1stance 
or Essence over the other moments The' particular Guna. which 
happens to be predomtnant. in any phenomenon becomes manifest 
in that phenomenon, and the others become latent, though the1r 
presence is inferred by their effect!' That erudtte onental scholar, 
the late Str John Woodroffe (formerly Judge of the Calcutta Htgh 
Court), in referrmg to' th1s subject -of the mteractlon of Guilas m 
his "Tantra of the Great' Liberation" (Introduction-pages 31~ 
33) shows clearly 'how dlffetenees m Guna-collo~ations make for 
difference of 'tempa"rament• in different persC>ns-a 'subJect of 
first-rate Importance m Ayur'veda. :-''The term 'Guna','" he says, 
"is generaliy translated ~quahty', a. word whlch is only 'accepted 
for default of~ better,· For it must not be overlooked iht~.t the 
three ·Gunas' (Sattva, r Rajas and Tamas), -which' are~~ r Prakriti; 
constitute her very substance. This being so,· all Naturer whtcb: 
issues from her, the Mahakaranasvarupa, Is called Trl-gunatmaka. 
and is compassed of the same Gunas in different states of relation 
to one another'. The functions of Sattva, RaJas, and Tamas are 
to reveal, to make act1ve, and to su:ppress respectively. ' RaJas is 
the dynamic, as Sattva and Tamas are 'statto prino1ples. 'that iii 
to say, Sattva and Tamas can' neither reveal nor suppress w1thout 
being first rendered active by Ra1as."' ' '

1 

' 
1 

I t j l 

The quest1on has been raxsed, and answered too, by Hmdu 
thmkers as to why the Gunas of 'Matter- are three, and three 
only, ne1ther more nor less , but, a consideration of th1s question 
takes us to speculations eoncermng the 'First' or 'Fmal• Causes',) 
which it is best to leave unattempted here. It 1s enough' for us 
to note that this triphc1ty of Praknti (ot matter) eorresponds to 
the trtplictty of Purusba. (or sptrit}. and that' th1s tnple nature 
ahke of 'Matter' and 'Spmt', is a pr1nial, fundamental arid meara. 
pable characteristie-tbe very essence so to speak-of every' 
roamfcsted existence; for, In this phenomenal umverse, 
there 1s netther 1 matter' (Prakr1t1) .alone, nof • 'sprr1t t 
(Purusha) alone, but 1t is ever Prakriti·Purusha. · (sp1r1t-' 
Jllatter}-spui~ ever bqnted by matter, and matter, ev~r. 
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!msouled ~y spmt. But, of course, 'spint-matter' is of vanous 
grades-mme~als, vegetables, antmals, human beings, dtvme 
bemgs, and so on. From the subtlest and highest De1ty or 
Ishvara to the lowest and grossest stone, allts "spmt-matter". 
What differentiates us dishnctly as Human bemgs from the other 
kmgdoms of Nature ts not so much the fact that our phystcal 
bodies have a distinct anatomy of our own (even our corpses have 
that) but the fact that J1vas (or Egos or Consc10usnesses) have 
reached, m their evolutiOnary ladder, to a particular rung (viz., 
the, human rung), while the Jivas (Egos or Consmousnesses) 
ammatmg the ammal and other kmgdoms of Nature are still at 
1ts lowe1 , rungs-younger brothers of ours, standmg at those 
levels-. where we ourselves stood yesterday or the days before, 
~ountmg by Nature's t1me. Lookmg at it in this way, there 
~s, nothmg m th1s world whiCh IS not Jtva or a Conciousness or a 
ltymg bemg • everythmg 1s hvmg matter charactenzed by the 
three, Gunas-Rajl),s, Satwa and ·Tamas; we have RaJasic, 
~atWic, or Ttl.masic ammals, vegetables, foods, dnnks, drugs, etc. 
JUst as we hava RaJastc~ Satw1c, or Tamasic human bemgs It IS 
all of One Lif~-ali 1s 'l'pirit-matter' (PuruBha-Prakntt) In 
the hght of this , teachmg, we can understand why the Ayurve­
dists hold !hat the L1fe of the human being, l1ke Life m any 
othe~ kingdom of Nature, must necessarily exhibit a pr1mal and 
~undamental triplicity, viz , RaJas Satwa and Tamas, a tnphmty 
"\\'hiCh in thE) bvmg human bemg is shown in Ltfe, Mmd and 
¥atter or Vata, P1ttha and Kapha respectively. In the bght of 
th1s teaching, we may be able to follow the statement already 
made that the Dhatu tnad, Vata, Pittha and Kapha represent in 
the bving individual these universal, mseparable Thrigunas (The 
Guna triad) RaJas, Satwa and Tamas, hypostatised, accordmg to 
preponderance of one or other Guna into L~fe, M'md and Matter 
or the V ~tahty pr&nciple, the Psyc1nc pnnc~ple and Phy:ncal 
matter principle in man. Orthodox Western Physiology deals 
only With the last and not as yet w1th the V1tahty or Psychic 
prmctples ; from this standpoint, 1ts language is of one dimensiOn 
only while the language of Ayurveda is of thre.e dimensions as It 
were. Hence, while we may attempt, as sta.ted before, some sort 
of equating at the level of Physical Matter known to both Ayur­
veda and Western Physiology, there IS nothmg as yet m the 
latter with which thmgs at the levels of the v1tahty and psychic 
principles of Ayurveda could be equated. We frequently find that 
Vata is equated to Nervous system or Nerve-force, P1ttha to 
D1gest1ve and other enzymes and Harmones, Reat-regulaMng 
Met.hanielU and so on. At best, such equating may w_ork at the 
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.Phystcal level in a number of cases; 'but 1t brea'ks down at other 
levels and in certam cases, even at the Physical level. For 
example, intellection is a function of P1ttha representmg pre­
ponderance of Satwa Guna. Intellection in Western Physiology 
would come under Nervous system (cerebro-spinal) which 1s equal­
ted With V11-ta. Here 1s a case where the equating of Va.ta and 
P1ttha. as given above is seen to be untenable. The untenabthty 
of such equating also arises from the fact that the prmo1ples of 
classwcat10n of the thmgs equated are of two radically' different 
orders. When Western Physiology speaks of the Nervous tissue­
Muscular tissue, Eptthehal t1ssue etc •• the prmoiple of such classi, 
fication is mainly' anatomical based on the structure of the com· 
ponent parts. The principle of classwcat10n into Vata, P1ttha 
and Kapha tnads are mamly B10logical based on functiOns corre• 
lated to the three gunas, The fut1bty of attempts to find one to 
one equivalents between terms of these twG classifications may 
be illustrated by an analogy with reference to an( attempt as 
equating each terr1tonal dtvtsion of a 01ty• bke Madras with a 
partiCUlar diVISIOn Of0 say, ltS communal or professional d1strtbU• 
tion. Each 1 terntor1al dtvtsion comprehends many communal 
~lements-Hindus, Muslims, Parsees, Christians, Harija.ns etc t 
and there may be variations, jn this respect; from division to 
d1vision, one d1vis1on contaming all the communal, elements of 
Madras whlle of thers may show varying numbers less tharl the 
total number of commumties found in Madras. . Snnllarly, each 
dtvJsion may comprehend Teacher!!, Lawyers, Doctors, Artisans 
etc., representing the vanolls' professional classes ·restdmg lll 
Madras ; and there may be variations from d1vision to· d1v1sion 
varymg wtth the numbers and classes of the professional elements 
resident m each d1vu,ion. Under such ciscumstances, the ques.; 
t1on of equatmg the terms of different classdicattons m terms of 
one to one agreement would be a futile proposition.' •1 Not disst"' 
m1lar Is the attempt to equate the terms of the functtonal classu 
ficat10n of Vata, Pttha, and Kapha in terms of the structural 
classification hke the nervous system, glandular system, skeletal 
system and the hke It would not be correot to equate the func· 
twns of Nervous system as a whole to Vata. alone or to equate' 
functiOns of the V ata to Nervous system alone though' this IS 

done by certam scholars engaged in comparative study. Vata, 
P1ttha. and Kapha are each responsible for certain functions of 
both the Psychto and nervous systems; it 1s not Vats. alone that 
is responsible for functiOns of the nervous systems as a whole' 
So too, Vata, P1tha and Kapha are each respons1ble for certam 
funchons of the d1gest1ve system; 1t is not P1tha alone that 1~ 
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responsible for functions of the digestive system as a whole. So 
long as the principles of classifications and even the very defim­
tion of a human bemg are so different as m the case of Ayurveda 
and Allopathy 1t 1s futile to seek equations of exact equivalence 
or one to one agreement. Further, the terminology of Vata, 
Pitha aud Kapha 1s used m relatwn to the l~ving human body 
only while, in speaking of the !:lame body after death-after the 
human Jtva has Withdrawn from 1t-it is sud that the body has 
attuned Panchatwam (a synonym of death) to indtcate that the 
terminology to be used thereafter 1s the general Panohabhuttc 
one apphcable to all phystcal matter generally and not the 
terminology of Vata, P1tha and Kapha appliCable to the living 
human bemg. Orthodox Western Physwlogy deals with the 
human body as only a Matenal entity while to the Ayurvedtsil 
the hving person 1s really a Jtva or Spintual ent1ty animatmg 
and functiOning for a time through Mater1al bodtes or Koshas 
such as the Mental, Emotional and the Physical Under the 
.AyurvedlC VIew, J1va functiOns in and through all Koshas; and 
Vata, Pitha and Kapha are responstble not only for certain 
physiCal functtons but also for certain Mental and Emotional 
funct10ns classmable under the Heads of Rajas, Satwa and 
Tamas. It is in this classification that we should seek to :find 
the answer to the query of the cntic noted at the beginnmg of 
this topic which was to the followmg effect .-"In the list of fun­
ctiOns of Vata, Pttha and Kapha, there 1s a chaotic mixing-up of 
physical and mental functiOns What is the prmc1ple that brmgs 
order into this chaootio mtx-upt" Tlie answer Is that the physwal 
and mental functiOns of Vata come, quite logtcally and under­
standably, under ''RaJas," those of Pttha under "Satwa" and 
those of "Kapha, under ''Thamas". Wtth th1s hght, we may 
be able to see order where we saw chaos before and also to 
see order at ..all levels of our bves-phystcal, emotiOnal and 
mental and not merely at the phystcal. 

Nature of Thridhatus· 

From this it will be seen that Vata, Pttha and Kapha cor­
respond to the PunC>habhuta"S, as and when, opel'ated by a 
human J1va; the Pachabhuhc analysis of the body is essentially 
a physical conceptiOn (Just as the Physietst may say that matter 
is bmlt up of. solids, hqmds, gases, etc,), willie the Thri-dhatu 
analysis is eseentlally a Biologtcal or rather a Bio-physical one,' 
corresponding to the primal and fundamental tnphcity, viz., 
RaJas, Satwa and Tamas, exhib1ted by the human J1va. As 
r_egards the conespondeqces between these twq cll,\sSlficatioJ:ls 
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(viz.., the Physica.l 'and the Bioiogica.l), .Akash and V ayu are held 
to enter into the constitution of Va.ta (whicl) is Rajasic) whlle 
Thejas is held to enter into the constitutionr ot Pittha (which is 
Satwic) and Prithvi and Ap, of Kapha {which is Tama.sic)J I must 
also mention here that, according to some author1ties, the re'ason 
for not taking separate note in the dha.tu category ofJ Aka.sh ·at 
one end of the scale of Panchamahabhutas and of Prithivi at the 
other, is this; Akash IS unmodified a.nd all pervadnig, whlle 
Prithvi is the lasli of the five Mababhutic states of ma.tter, and 
there is no further mod.Jfication beyond it ; from' the standpomt 
of Dha.tu intera.ction and equllibrium,. the due ma.intenance of 
which is the conce1'11 o~ Ayurveda., it is not n.e~essar:y lo take 
separate note of thmgs wh1ch are not modified; hence it 1s that 
Akash is grouped w1th Vayu while Pnthvi goes w1th Ap. Be thi~ 
as it may, 'we may enVIsage the thndha.tus-;-Vata., P1tha and 
Kapha-as the three BIO-physical elements, or· corpuscles charged 

I t t t t •t 

!'Ith human. bfe, and -correspondmg respectively to ,Ra~a~. Satw~ 
and Tamas. , ,They stand, m the hvmg body, f9r three gr;oups of 

J, I ~ '. • j } 4 

substances, th,e individual~ o~ whiCh, howev~r, much th,ey ma.Y, 
differ from one a.nother, possess nevertheless certain chara.cteris· 

j "'' l 1 H I 

ttcs common to every member of the group. thus. V a.ta corpuscles 
a.re all predominantJ;r , Raj;sic, ~ P1tha. corpuscles, all· predomi~ 
nant1y Satwic and Ka.~ba corpuscles, all predom.mantly 'l'amas1c! 
We' may therefore describe Vata, l;l1tha and Kapha. thu_s: -

V ata. is that primal constituent of the hving body 1 whose 
structure IS Akash-Vayu, and whose function is Rajasic, 1t being 
concerned wtth the production of those physica.l and mental pro­
cesses wh1ch are predominantly RaJasic (act1vating or dynamtcJ 
in nature: hence, as has been noted in the catalogue. of functions 
of Thrtdhatus d1scussed already, the presence of Vata. IS 'to be m­
ferred in such mental phenomena as exhlbitlon of enthusiasm! 
concentratiOn, etc, as also in such physical phenomena as respira­
tion, Circulation voluntary a chon of every kmd, excretion and so' 
on. It will be seen that many of these physical phenomena are 
mcluded among those whtch Western Phys10logists would assign 
prtmardy to the actlvtttes of the nervous system (both cerebro· 
spmal and Autonomtc) 

Ptttha 1s that pnmal constituent of the hving body, whose 
structure is TheJaB and whose function ts Satwic, it being con­
cerned wtth the productiOn of those physical and mental pro­
cesses whtch are predommantly Satwic (balancing or transforma­
tive) m nature, hence the presence of P1ttha is to be inferred 
(vtde. catalogue of funct10ns .of the Thri-dhatu given before) lil 
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such mental phenomena. hke inteUeotion and clear conception, as 
also in such physical phenomena as Digestion, Assimilation. 
Heat-production and so on; 1t wdl be seen that many of these 
physical phenomena are among those whwh Western Physiologists 
would mcude under the activities of the Thermogenet1o and 
nutritional systems (moludmg Thermogenesis and the activities of 
glandular or secretary structures-espeCially of the Endocrmes 
or Ductless glands, whose Internal Secrettons or Hormones are 
now known to be of such VJtal1mportance in Digestion, Assimila~ 
t1on, T1ssue-bU1ldmg and Metabolism generally. 

Kapka is that pnmal constituent of the hvmg body, whose 
structure is Ap-Pnthvi and whose function 1s Tamasic, 1t bemg 
concerned }V'Ith the product10n of those physical and mental 
processes which are predominantly Tamasio (conservmg or 
sta1>Ihshing) in nature, hence the presence of Kapha iii to be 
inferred in suc.h mental phenomena as exhibition of courage,­
forbearance, etc as also in such physical phenomena as the pro· 
motion of hodtly strength and build, mtegratlon of the structural 
elements of the body into stable structures, the mamtenance of 
smooth workmg of joints, and so on It will be seen that many 
of these physical phenomena are among those which western 
physiologists would include under the activities of the skeletal and 
anaboho systems ; but, 1t is ddficult to mterpret m terms of 
Westeren Physiology, that all-Important functiOn of Kapha, which 
1s concerned in protecting the tissues from being consumed as 
1t were, by a mternal ' fires ' of P1ttha. 1f they were not kept in 
check by the ·waters' of Kapha It seems probable that the 
problem of explammg how the mternal ' fires ' 1n the living body 
were ever kept burnmg bnght, though surrounded always by the 
'waters • of the body, exerCised the mmds of the Hmdu Sc1entsts, 
JUst as, since the t1mes of Lovo1ser, the mmds of Westren 
SCienttsis are being exercised over the analogous problem. of 
explammg how at the comparatively low temperature of about 
37•0. phystolog1cal ox1dat10ns are bemg conttnually carried on m 
the hvmg body, at a comparatively rapid rate, while, outs1de the 
hvtng body, the same materials are consumed or ox1d1sed with 
extreme slowness 

'!'here are many thmgs now happemng m the world of Modern 
SCience and Modern MediCme which may make us, unless we ar& 
careful, to JUmp to hasty conclusiOns on the basts of a few 
strxl~mg resemblances, but, such temptations must be resisted 
w h1le the critiCal study and mvest1gatxon of recorded facts and 
Q~servations must ~o on w1th all poss.ble d1hgence. In Illustra.· 
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tion of what I mean to convey, I may consider here a pointer in 
relat10n to the very topic of the Thr1dha.tu theory that I have 
diBcussed above; in the light of what is referred td in the latest 
books on Modem Physiology as •• The Humoral transmission of 
Nerve impulse ••. ' I ' · ~ 

' ' 
Sarangadhara. a renowned Ayurvedtc authority with a flaii: 

for expressing Scientific facts through impressive poetic wagery 
speaks of P1tha and Kapha humors as Pangu (Lame individuals) 
dependent for their movement from place to place on the lead 
given b;y Vata dhatu and journeyJngtowhateverpla.ce Vata leads 
them. This is, of course in perfect consonance with the ancient 
teaching that Rajas, is responsible everywhere for movement of 
-every kind and that as V ata is the Dhatu in the living human 
bemg whlch is preponderatingly Rajaste iD nature, it is the Vat& 
humour that brings about the movement of every kind a.nd degree 
including the transmission and circulation of bodily humours, 
body fluids and bodily elements of every kind, 

Professors of Modern Physiology h~tve now begun to spe~ 
of "Humoral, transmission of nerve impulses w1thout the least 
suggestion of the term "Humoral :• being unaccePtable to them 
as when the Ancient Thridh~tu theory was ~pokel\ of, as the 
exploded ot discarded "humoral" theory~ ,On , the contrary, 
they say that the eyidence is now very, complete that nerves d9 
not act on the tissues drrectly but through the Agency, qf, Chemi.­
cal or u humoral substances" hke Acetyl-chohne, Adrenalme 
and the hke. Acetyl-chohne is rel~ased at the nerve-endings of 
ordmary Somatic nerves. It is. also hberated in the region of 
:Motor nerve-endings or plates ; and it now seems hkely that m .ny 
of the phenomena noted in relation to muscles are explicable as 
due to release and accumulatiOn or Acetyl-choline at nerve endmgs. 
Some sympathetic nerves have also been shown to show a· ehem1; 
cal or humoral substance, sympathin, which has an action almos .. 
identical with that of Adrenaline and the opposite action of'Acetyl­
tbohne. Humoral transmission may also occur within the nervous 
system 1tself; for af fluid is passed through the superior cerncal 
ganghon and the sympathetic stimulated, Acetyl-choline is released 
mto the perfusion fluid. Every organ of the body over which we 
have no voluntary control appears to be supphed with two sets of 
fibres-from the sympathet1o and the parasympathetic..:..which 
have opposite functiOns. The sympathetic or Accelerator gr~up is 
termed Katabohc (according to Gaskell's nomenclature) as they 
a.re concerned w1th general increase of work and utlhsation o~ 
energy w the various parts of the body whue the Para-symvathe· 
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,tic group 1s termed Anabohc as 1t ts more inbtma,tely concerned 
'With the pro9e!1ses which take place) durmg bodily' rest. Here 
then we have the ,Idea of two systems.:-the sympathetic and 
·par.asympathetic-wxth opposite fun_ct1ons, one bemg Katabolio 
and the other Anaboho. In e1ther case, the r~sultmg actiOn is 
due to release of oerta1n humoral substances of two gro upt~ w1th 
opposit'e properties namely the adrenaline group released by 
fotimulation of the sympathetic or Katabobc nerves and the 
,Acetyl-phohne group 1·eleased by the Par-asympathetic or Anabolic 
perve~. J 

;From this, 1t is temptmg to JUmp to the hasty conclusion 
'~hat the two c)asses of humoral substances of Allopathy w1th 
pppos1te prope~t1es are equatable to ~he two humours of Ayur­
s-ed(t with oppqs1te propertze~ VIZ., P1tha (the Katabohc or break:­
lng dowA ' humour)' 'and Kapha (the Anaboho or bulldmg-up 
.humour) w~ich are.both Pangu or lame humours m the language 
of Sa.rangadhara, their transmissions and releases at any point ot 
pomts bemg dependent on the humoral transmission of the stimu· 
~ate? ·nerve-~mpulse _ e'q~atible w1th Vata-actiVIty. Thus, we 
may 'be tempted to conclude, is the anCient AyurV'ed1o teachmg 
>justified by the latest find1ngs 'of modern , Allopathy', but, this 
temptatiOn must be resisted: for, the ~omparisons and resem .. 
iblances are far too saperftCial and the 'recorded observations and 
experiments confined so far too bmlted a field to justify a.ny such 
-general conclusions bemg drawn. · 

' ' I ~ 

Prakriti (Temperament). 
' Persons are broadly marked off from one another into three 

classes or groups, viz , Vatala, P1tthala, Shleshmala, according as 
the type of their mher1ted Thridhatu-constitutwn shows respec· 
tively a predommance of Vata, Ptttha or Shleshma i those 
_Dhatus which are not predommant may be etLher co-operant or 
latent, so that we have a number of sub-groups, each With it!! 
qwn ty_pe of inherited Thn-dhatu balance, then agam, depend~ 
mg upon quant1tat1ve variations, we have many ways in wh104 
Thri-dhatu equilibrium is possible , 1t is due to such dl.fferences 
m the constitution of the mhented dhatu balanC'e that every 
p~rson somehow differs from every other person, although all ar~ 
classifiable under one or other or the three primal and funda· 
mental groups spoken of above, v1z., persons of Vata, Ptttha and 
.Kapha praknt1s, or 'temperaments' as the Enghsh rendermg h~s 
·ft., In A.y}lrveda, 1t Is of vital import::mce to know the ~~rak;r1tj 
or,' Temperamfll}t' of every person, because all h1s ~1fe-activ1ties! 
bQth .m. ~ealth _a~d disease! have to be Jud~ed af!d agJust~d. _witq 
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'reCerence to his own type of inherited dhatu~const1tution, ;and 
"We cannot intelligently adjust his Nurture (mcludmg his nutrition 
and environment) unless we know liis Nature or Praktit'i: For the 
proper diagnosis of a person's Praknti, a careful examination 
(both physical and mental) Jis necessary; the characteristic 
features of each group are se1i down at length in works on Aynr­
veda; but, for our present purpose, it ts not necessary to go into 
those detaJls ; it is enough to know that it is a cardmal prmciple 
'Of Ayurveda. that all human beings are broadly classrliable under 
-the three primal groups of Vatalas, P1tthalas and Shleshmalas, 
according as the constitution of their inherited dhatu-triads show 
a predominance of Vata, P1ttha or Kapha substance. 1.'hat 
leaders of Medical thought in the West have now begun to think 
.along r similar ' lines may 'be gathered from' the following 
·extract from the writmgs of a distinguished, British' Physician, 
'Dr. Leonard W1lliarns, wh1eh reads str1kmgly ._•'Ayuried!o • even 
to the very notion ot a person's mh<mted features and con­
tJtutional peculiarities being dependent on the peculiar mode of 
mixing or combimng of hlB mhented f humours. or! essences. a$ 
"he callS them : ...... ''while . the t~me is not yet ripe for dogma tie 
statement, there is a large mass of evidence·whu)h goes to show 

>that the ductless glands, the endocrines, with tli.eir \'lssences, theit 
'hormones as 1 they are called, constitUte the mainspring' of this 
surprising mechanism.' Nor does the importance (}f, the endo:. 
-erines ~stop here ; for accordmg to the exact proportibn in which 
their essences are admixed in your blood, you' are tall tor· shortt; 
dark or fair, phlegmatic or choleric,' saint 1 o:i ..sinner, sexuaf, 
homo-sexual or 'sexless, male or female." (British Journal of 
Psychology, Med1cal Section, Volume II, page 262) J Then apin, 
-we have Prof. Goddard stating thus m his ••psychology of 'the 
Normal and the Sub-Normal»' (page' 228) :-"-Cannon's and 
.Crlle's dtscoveries and other work with the ductless glands , made 
it entirely possible' that, whlle we may not be dealing with blood, 
yellow bile, and whatever flutds the ancients thought of under the 
name of black bile, and phlegm, we may nevertheless b& dealmg 
with such fluids as are secreted by adrenal glands, thyroid glands 
the thymus and the other glands of mternal secretion. It' ·would 
Seem quite probable then I that ' We are tO 'think of alfl'erent 
md1viduals as havtng inhertted drlferent con">titutions in these 
particulars." So too we may 'ctte evidence 1n support of the 
'humoral ' theory from the large mass of facts that have -now 
gathered round the subject of the Transfusion tr~tment of 
haemorrhage, shock etc , ar1d the cla.ss1fica.tion of persons a.ocor~ 
dwg to the1r types of blood-groupin~, dependtng on th.eir posses<~ 
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)ion of certain humoral aubstances or factors (mcludmg the 
:recently discovered Rh. factor) all stated to be mher1ted accor­
dmg to the Laws of Genetics. 

Metabolism and the Seven Datus 
r 

' 
MetaboJic changes, bke all hfe activtt1es ln general, ar~ 

brought about, mMntamed and regulated by Vata, P1ttha and 
Kapha, we may consider .first the processes by whtch tho food 
mgested is transformed mto vanous tissue-elements or 'Dhatus ', 
ftS they are called. 'It has to be nottced here that as- stated be­
fore, Ayurved1sts use the same name, v1z., Dhatu (literally 
'support') to designate both the pnmary Dhatus Vata, P1ttha 
p.nd Kapha, as also the secondary ones, v1z., Rasa, Rakta, and 
other el~mentary tissues, which we are gomg to comnder now. 
The exact sense in whiCh the word is used m any part10ula,r <'ase be 
tla,stly made out by the context. It may also be mentioned here 
.that theqe- secondary Dhatus are also called' Dushyas' (or VIti­
~bles), so-called ,beau11e they can be v1t1ated by the primary 
J)hatus (Vata, P1ta q.nd Kapha)> whiCh when looked at from th1s 
standpm.nt of causeng v1tiat10n are spoken of as ' Doshas' 
(hterally faults). We may now go on to consider how food JS 

transformed into various Dha.tus ; the first step is the convers1on 
of food mto Rasa dhatu; this takes place m Amshaya, Graham 
and Pakwa.shaya (Reg1on of Stomach, mcludmg Pylorus and 
Duodenum) ; the agents concerned m the productiOn of Rasa from 
fooq a,r~ ,Vata, P1tha and Kapha. Vata m the forni of Prana. 
( . 
Vayu sends food down the gullet mto the stomach, whence after 
certain changes 1t 1s sent down the Grahani in Amashaya , m 
these digestive chambers food is acted upon by P1tta (Pachaka 
P1tha) in the menstruum of Kapha present there and gets con­
verted into Rasa (Chyle), whtch contams, m essence all the 
ingredients necessary for the format1on of the vauous tissue­
elements of the body. The essence of food becomes the Rasa 
Dhatu, whtle its dross IS reJected as Mala. In a similar way we 
get• by the repeated actton of Vata, P1ttha and Kapha., the 
transformation of Rasa (Chyle) mto Rakta (Blood) Rakta 
into Mams~ (Muscle), Mamsa mto Medhas (Fat), Medhas into 
Asthi (Bone), Asthi Jnto Majja (Marrow) and Mana mto 
Shukra (Reproductive elements) Rasa is dnven by Vayu to 
the heart and then to the hver and spleen, where the appropnate 
pre-rakta constituents of Rasa are acted upon by Agm or P1tha. 
1Ranjaka Colour-giVJng P1tha} m the menstruum of Kapha and 
becomes transformed mto Rakta, this a gam IS acted upon by Vayu 
tmd A,sni (Mamsasm) m the menstruum of Kapha, when transfor· 
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ruahon into Mamsa takes place : thts process is repeated ttll, by succes­
Sive transformations, we get Asthi, Majja and Shukra. It ts also held 
that every one of the Dhatus from Rasa to Sukra elaborate, during the 
course of sts metabolic transformation, a. spec1al subtle essence, wh1ch 

goes to form the 0Jas Dbatu wh1ch 1s, as tt were, the qumtessence of all 

the seven Dhatu essences The presence of 0Jas 1s of the very essence 
of our hfe-actlv1bes , and if the successtve metabolic transformations 
that end m tqe production of Sukra Dhatu (the Reproductive Elementsl 

are not properly fonned, then, the 0Jas formation suffers, and ltfe-acbvi· 
ties themselves may cease altogether from lack of 0Jas, 1f the metabohc 

transformations cease to be performed rot an unduly tong bme. Each 
of the Sapta Dhatus IS thus seen not only to take from the eommon stoek 
whatever is necessary for its own normal hfe' but also. to giva to that 
same common stock its own best and high~t essence (Prac;adam) as 1ts 

spectal and necessary contnbutlon for theJ normal hfe bf the orgamsm 

as a whole. The sme qua non for the healthy hfe of each mdiVldua.r 

Dhatu ts that it 'Should contnbute its best to the healthy hfe and eommon 

good of all the Dbatus consbtutmg the 'whole of the orgamsm. Such 
is the Law govermng the bfe and health of each ind1v1dual Dhatu-'-that 
It should St'ek and find 1ts own btghest good bt workmg for the 'l:ughest 

and common good <>f all the Dhatus' consbtutmg the orgamsm as 8. 
whole Tbts 1s only tbei apphcahon in the field of human orgamsm of 

a most bemficent and umversally' applicable Law (Dharma) that the 
'fughest good of the part ts secured automatically when that part and aU 
other parts co-operatf!l to work for the btgheo;t good to the whole-a 
beautiful thought remmdmg us of a memorable teaching of our anc1ent 
scnptures that the due perfOl mance 1 '<>f Sacrifice (Yagnya) by each 
tndtvlduaf is the Law (Dharma) wb1cb (l"ovetus the highest good of all 

(Lokasangraba.). Where each Dhatu or part so works as to contribute 

1ts best as tts special sacn6ctal ofteling, JOyously and dutifully 1aid at the 
altar for the worshtp of the common good of the whole. rts work ts 
venly ats worsbtp and tts sacnfictal offermg rs returned to tt blessed 

and sancttfied for Its h1ghest good. Such JS the Law or Dharma. Thts 

IS good PhysiOlogy as well as good Philosophy and sound Soctology. 
As far as I know, there is as yet nothing tn Western Medtcme 

correspondmg to the above-noted roncephon of the metabohsm of the 
Sapta Dhatus leadmg to thetr orderly evolutiOn from Rasa to Rakta, 
Rakta to Mamsa and so on to Sukra and 0JaS It may, however, be 
noted that the conceptwn of a spectal Dhatwagm (Mam-sagnt, Medognl 
etc,) ex1stmg m each Dhatu and becommg activated by Vata dunng tts 
metabohc procec;ses m the substrate or menstruam of Kapha bears some 
resemblance to the conception of Endo-enzymes as envtsaged m the 
followang extract from pages 1022 to 1026 of Howell's Text Book oJ 
Phys1ology-(l946 Ed1t10n), "In L1fe, Endo-enzymes -play tbetr part 

23 
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Wtlbtn th~ bounds of the cells m whtch they are contatneit and probably 
fOnstJtute the- chtef means through wbtch are effected the metabohc 
processes' that charactense hvmg matter •••• • • In many cases, 1t can 
be shown that the Enzyme extsts wtthm the cell m an mactlve form , 
and xequtres the Co-operation of some other substance before Jt ts 
capable of effectmg Its normal react10n. In such cases, the second 
substance (Activator) IS satd to act1vate the enzyme.,,.. In some cases1 

1t may be supposed that after the enzyme combtnes wtth substrate• 
further effect upon the substrate depends on the achvtty of~ Co-enzyme." 

Prana and Marma 
The Anctent w1sdom of Ind1a has a vast literature relahng to the 

subJect of "Prana "• the Ltfe or Vttahty pnnctple whtch, wtth Mmd or 
Psychtc prmc1ple and Matter or Phystcal pnnctple correspond to Ra)as, 
Satwa and Tamas respectively, charactenshc of Praknt1 m all 1ts 
mynad forms uf mamfested existence Ltfe IS one aspect of the umverse 
of whtch Form IS the other The term " Prana '' has many meanmgs 
and shades of meanmgs whtch are to be understood from the context 
m wluch the tt:rm 1s used A recent wnter has catalogued one hundred 
and one senses tn whtch the term IS used tn the Samhtta literature 
alone of the Vedas excludmg the Brahmana<;, Aranyakas and the 
Upamshads Thts may serve to mdtcate the vastness and nchness 
of the ltterature avatlable on the subJect In a general sense, Prana. 
1s, accordmg to Vedanta Darshana, a fundamental or baste pnnctple 
co.extstent wtth Spmt anJ Matter and brmgs them mto mttmate and 
mseparable relationship w1th each other at all levels of thetr man•fold 
extstence. The Yoga Darshana uses the term tn a spectal sense when 

1t speak!> of Prana and Pradhana as constttutmg man In th1s sense, 
Prana ts spmt or the Self wtth such envelopes of matter as 1t has 
tdenufied wtth Itself at any t1me whtle Pradhana IS non-self or Matter 
wbtch can be put astde and v1ewed obJectwely. As the Yogt progresses 
from stage to stage, Prana and Pradhana show changes m thetr 
content so that the Self 1dent1fies 1tself wtth less and less of envelopmg 
m,,tter and IS able to put a~tde more and more of 1t mto Pradhana for 
bemg \tewed obJecttvely as not-self. It ts, however, m Prana as 1t ts 
mantfest tn Pranamayakosha that the mterest cf the Ayurvedtst spectally 
lte<;, Accordmg to Vedanta Darshana, the ]JVatman (the Self or Soul) 
m man ts clothed m ftve koshas or sheaths of matter of whtch the 

gross phys1ca.l body-Annamayakosba (hterally Food filled body} ts the 
densest w1th Pranamayakosha (Prana·filled body} commg next to 1t w1th 
matter m a comparatively sukshma (subtle or ethereal) State. Prana 
from Pranamayakosha pervades every part of the liVIng phystcal body 
or Annamayakosha as Electnctty pervades every part of a ltve wtre, 
If Electnctty cea<;es to pervade the wne, 1t ceases to be a live wtre. 
So, tf Prana ts Withdrawn from or ceases to pervade the hvtng phystcal 
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body, it ceases to be ahve. Orthodox Physiology 1n the West is. yet 
tn the stage of prec;entmg automatic resistance to the acceptance, even 
on the bas1s of a worlung hypothesiS, any theory of Prana or v1tahty 
Pnnc1ple, lest such acceptance should mean the acceptance of the theory 
of VItahsm or VItal action wb1cb 1s still taboo m orthodox phys1ology. 
It sbll chenshes the hope that v1tal actton wtll someday be explamed ID 

terms of pbystcs and chemtstry tho' 1t cannot help adm1tttng 1t cannot 
deny the extstence of a property of hvmg matter wh1ch bas not yet been 
brought mto hne w1th the known chem1cal and physical forces and which 
sometimes operates, actually neutrahsmg such kno\\'n forces. {VJde­
P• 299 of Handbook of Phystolog:v and Btochemutry, by Prof. Mcdowall 
...--1946. Ed1t10n). Under such Circumstances, there seems to be no 
common bas1s to proceed any further w1th the attempt to present the 
teachmgs of the Anc1ent w1sdom relatmg to Prana an the language of 
Modern Sc1ence. 

There IS, however, one top1c m th1s' com1ecbon which may be of 
spec1al mterest to our Surgeons : and it ts the' one on " Marmas " or 
v1tal areas wh1ch are hke spec1al reservous of Prana as m the case of the 
three Pnnctpal Marmas-.-Hndayam, Sh1ras and. Vasth1 or bke JUnctions 
of PramC' currents as m the case- ot the otheJ!' 107 Marmas descnbed 111 

Sushruta. 'and -other 'standard works of Ayurveda.' The Importance of 
these Marmas to the surgeon IS that cuts and U:IJUnes to those v1tal spots 
are attended With senous and somet1mes even fatal consequences. The 
surgeon JS therefore warned to' remember.\ that there are some Marmas 
'wh1ch the Surgeon's kmfe should . never touch, some whtch may be 
touched at one mch d1stance and some, at two inch distance and so on. 
Tb1s IS a teaching which admits of cruc1al testing by surgeons 1nterec;ted 

sn the subJect. 
J Ay11rvedlo Anatomy 

In Ayurveda, Anatomy and Physiology are generally treated together 
under the, head1ng of 'Shareera ' ; the relation between them 1s un· 
doubtedly very mtimate, they bemg the two ltmbs of Btology. Tbougli, 
for the convemence of description, the' study of structure (or Anatomy) IS 

1n \Vestern MedJcme dealt w1th separately from the study of Function 
(or Pbyc;JOlogy ), shll it IS only when they are stud1ed together as the two 
hmbs of B1ology that the real value of each to the other and to Med1c1ne 

as a whole ~~ best apprectated. 
The past and the present of Ayurved1c Anatomy IS so very well 

rev1ewed by the late Dr. Kavtraj Gananatb Sen 1n the mtroduct10n to 
bts Pratyaksha Shareeram (a work on human anatomy wntten ID 

Sanslmt) that I cannot do better than c1te the followmg extracts from 
hJ'l masterly revtew :-" That the subJect of Anatomy formed part of a 
prehmmary course m Medtcme and Surgery m anctent lnd1a admtts 
of httle doubt Nay, a short course of Anatomy was once held a 
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necessary adJunct tn the mtellectual outfit of even a general student, so 
that wnters of the Puranas and Dharma Shastras found tt expedtent to 

1nc1ude short discourses .on the subJect m many of thetr works. 

Anatomtcal discourses are also found tn the hoary Vedas and t\1 
the aged Nnukta of Yaska, as also m old Buddhtshc hterature. 
In the anctent medtcal works of Sushruta and Bagbhata, both maJor 
and mmor surgtcal operations, c;uch as Laparotomy (openmg the abdo. 

men), Amputation of hmbs, Embryotomy, operations of the Intesttnes. 
Ltthotomy and vanous plasbc operations have been descnbed Wtth such 

prects•on .that' the anatomtcal knowledge whtch thts presupposes could 
not have been of a mean order. Clear references to the ctrculatton of 
blood occur m the works of Charaka and Bagbbata. Dtssecbon of the 
human body hac; been enthus1asbcally recommended by Susbruta and 

Bagbhata and there can be no doubt that the practlce was m vogue m 
the palmy days of Indta's mtellectual sunshme As Dr. Hoernle has 
very aptly remarked-' Probably It w1ll come as a surpr1se to many, as 

1t did to myself, to discover the amount of anatomical knowledge whtch 

ts dtsclosed m the works of the earllest medtca1 wnters of Indta. Its 
-extent and accuracy are surpnsmg, when we allow for their early age­
probably the stxth century before Chrtst and thett pecul1ar methods of 
tlefiD1t1on •. Ever smce the JnvasJOns of tlie Greeks (327 B c), much of 

the t>ast glory was lost The real wonder Js-how so much has yet 
surv1ved. , •• In Anatomy, the loss has been very heavy. All ongmal 
works havmg been lost, Htndu Anatomy now c;urv1ves only 1n a few 
meagre and desultory dtssertat10ns m the so-called ' Anatomtcal sechons ' 

(Shartrasthana} of the larger Ayurvedtc works now extant. The Tantnc 

Literature, wh1ch elaborately descrtbes ,the Bram, the Spmal Cord, the 

Sympathetic chams of Gangha a11d the d1fferent Plexuses of nerves 
(NadJ) ts now shrouded m so much mystery that few people suspect that 

there IS such a world of anatomical facts concealed m It." The best way 

of bnngmg Ayurvedtc Anatomy up ,to date is to do what Dr. KavtraJ 
Gananath Sen himself has done, vt.z., ,tore edtt and re-wr1te Ayurvedtc 
Shareeram m the l1gbt of modern Western Anatomy, whtch has now been 
rendered precise and comprehensive, by the pat1ent labours of a succes­

Sion of devoted anatomists. The Descnpttve Anatomy of the West 
may well be treated as a supplement to or commentary on the bnef or 

summansed Texts of the existing Ayurved1c L1terature whtle there are 

many teachmgs m Ayurvedtc Shareeram {Anatomy and Phystology) 

whch may be constdered to contmue from or begm where the Western 
teaclung ends, I venture to urge that Western sctenhsts may make an 
understandmg study of the 'Chakras' {centres of consciOusness), the 
J>ranas, the 'Marmas' (V1tal pomts), and the many other Ayurved1c 

detatls gtven 10 our anc1ent Ltterature. It seems to me that here, as 
elsewhere, there 1s vast scope for both Ayurveda and Western Med1cme, 
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to exchange thoughts so that each may learn from the other what the 
other can teach. 

Etiology and. Pathology 

EtJology 
' 

In the constderatlon of the Panchabhuta theory of Matter. I com· 
pared the subJective analysts of Ayurveda 'flth the obJective analysts of 
,Western Sctence and potnted out that the subJective analysts bas thq 
advantage, spectally ,from , a phllosophtcal standpomt_ of havmg a 

.complete ,theory adequatp for all ttme ~the attnbute of Sanatana). 1 also 
p01nted. out that wbtl~ the Western analysts wbtch dmded Matter mto 
82 cb~mJcal elements. ttll a few years a,o had to go on changmg tb111 
number as new elements came to. hgbt from hme to tuaF so that the 
.nnmber stands now at 94. Jlmdu ~ought analysed Matter tnto five 

dlvtstons whtcp would J;>rove adequate for ,aU *'me needmg no change 
irorq ,tune to bme and lll one or ptb~ dtviSIOil of whtch ready-made 
accommodation existed not only for all thmgs known tn tbe past and the 
present but. also for those that may become known hereafter. It was 
also po1nted out that the enunctat.lon of theor1es havmg thts quahty of 
SatJatana-adequacy for all t1me-~s a general feature of Hmd~ 
Analytical thought whtch meets us throughout our studies. The 
.subJect of Et1ology pre)VIdes us WJth a stnkmg lllustratlon of th1s charac• 
tenstlc feature of Hmdu AnalytlCal thought. That causation of d1seases 

11 by, agenc1es. ~utstde of oneself ts common ground between Et1ology of 
both Ayurveda and Allopathy. h11t the analysts of such agenc1es by 
.Aylllveda and Allopathy show~ the charactenstic features d1fferenttatmg 

the two v1ew-pomts. An analogy mav perhaps serve a useful purpose tn 
I ' J 

thts context. 1 Let us suppose "'e w1sb t9 classify the vanous JnvasJOns 
of lnd1a ;. we may d~ It tn two ways • ~~ one we ~ay dasstfy the 
mvastons as those by etther land ~r sea or' a1r 1 m the other we may 
class1fy them as those by the Greeks, the Scythtans, the M uham· 
madans1 the Eur~peans and so on The first classtficatton IS all-com• 
prehens1ve and applicable for all ttme 1 because, alltnvas!Ons must take 
place m one or other of these three modes-smgly or combmed 1 but,. 
the second class!licabon tS applicable only to the present and the past and 
that too, only 'so far as 1t ts known ; and tf there are new mvas1ons in 
the future (which God forb1d) by people other than those g1ven aoo' e, 
the hst will have to be added to, whereas m the first case, all future 
mvas1ons Will naturally go m under one or other of the three categ'>nes 
that have been latd down once for all and for all t1me as 1t were. Th1s 
IS the complete method followed by Ayurveda tu tts Euolog1cal analys1s 

wh1le the Allopathic analysiS follows the second method of the analogy 
g1ven abo\oe wh1ch does not give aoy assurance of <..ompleteness or 

adequacy as does the frsl beause. 1ts tonte.uts wlll..ha.vc to bo 
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supplemented by add1t1ons xf, 1n the future there are 1nvas1ons other 

than by agencies noted ID the analogy gtven above 
Ayurved1c Enology 

Et1ology or the causation of disease, accordtng to Ayurveda, may 
be summanzed thus' -Health 1s when a person's 'Dhatu-equlpOise' 
!s normal, a~d JJJ.bealtb, when 1t 1s abnormal, Vata, P1ttha and Kspha, 
wb1ch are spoken of as Dhatus when 1n the1r normal equ1p01se are 
referred to as Doshas (Faults) when thetr eqUipOISe becomes abnormal; 

because 1n th1s condition of abnormality, they v1t1ate or cause faults tn 
the secondary Dhatus hke Rasa, Rakta, etc The essence and stne qua 
non of lll-health or disease IS the abnormality of Dhatu eqmpotse-Dosha 

Vatshamya-wh1ch rs caused by certam extnns1c causes hke M1tbya 
Ahara and Vtbara (faulty dtets and practtces) and certam mtnns1c causes 
commg under .the category of Guna Vatshamya (dtsturbance of the 

normal eqUlpOI!ie of the Gunas-RaJaS, Satwa and Thamas). The 
analysis of all posstble causes of D1sease are summansed m certatn time­

honoured aphonsms, adm1rably conc1se and prectse and yet htghly 
expresstve and all-comprehenstve. Such aphonslT's are hable to suffer 
badly m translations. Further, we have to approach the subJect tn the 

same way that the Ancrents approached 1t, 1f we are to understand 
the full stgmficance of the phraseology of these aphonsms wh1ch may 

sound quatnt m the ears of those used only to modern phraseology. The 
key-words used In these aphonsms for classtfymg aJl poss1ble causes of 
~very ktnd and degree-all causes wb1ch are already known as well as 

thoc;e whtch mav become known hereafter-are the followmg 

(t) Asathmyendrayartha Samyoga (ai~lt..,.4~)-lncom· 
~at~ble correlatton of lndrzyas (senses) wzth thetr .Artha (ob;ects}.­
Ayurvedtsts explam th1s as follows. Bhautrka Dravyas (Panchabhutic 

substances or Physrcal obJects) cannot make for health or 111-health 

wtthout commg mto contact w1th our bodres Such contacts can occur 
~n only five ways-that IS through the five senses (Indnyas) wh1ch are 

our normal channels for contactmg all obJects already known as well as 
those whtch become known hereafter. These five ways of contact of 

tndriyas w1th external obJects can show abnormal1ttes of three kmds 't'tz, 

Attyoga (excessiVe Degree of correlatJOn), Heenayoga (Defective degree 

of correlation) and Mtthya Yoga (Correlatton of faulty quality). The 
underlymg Jdea of thts classificatiOn may be stated thus. all external 

obJects that can mvade our bod1es and cause d1seases-whetber they be 

pbys1cal agents, chemtcal substances, Mtcrobes, Paras1tes or any other­

can enter our bod1es m only five ways-through the channels of our five 

senses, and each of those five ways or modes of entry may exh1b1t three 
1 For much that Js c:ontatned m the following, I am Indebted to the autbontahve 

IWtdence (wntten JD Sanskrrt) of the (late) Venerable Swamt Laksbmt Rama.swam•J• 
.r\cbarya. of the Government Ayurved!C: College, Ja•pur. 
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variations from the standpomt of the1r capac1ty to cause' d1seases t~ts~, 
V.mat1ons from normal by way of excess (Atlyoga), Defect (Heen .. yoga) 
or qua.htattve change (Mithyayoga) Under tb1s clctsslficauon, d1seases 
caused, say, by bhndmg hght falhng on the retma and mJunng the eye, 
dl$afenmg sounds falling on the ears and inJunng the ears, fC\ods anJ 
drmks taken 10 IDJUrlous excess etc, would be descnbed as d1seases 
caused by Atiyoga (Excessive contact or correlatiOn of L1gbt, Sound, 

Foods and Dnnks, etc , wtth the senses of sight, sound, taste, smell and 
touch) S1m1larly, d1seases caused by abnormal quantitative• defects 
instead l'f by abnormal increases as in the examples gnen above \\ould 
be descnbed as d1seases caused by Heenayoga (defective contact ot 
correlation) of l1ght, sound, foods and drmks etc , With senses of s1ght, 
sound, taste etc. D1seases caused by tnjunous rays, foods and dnnki, 
etc., would be descnbed as caused by M1thya 'Yoga (qualuat1vely 
abnormal correlattons or contacts) of t.tght, foods and dnnks etc 1 w1th 
sense of hght, taste etc.-

l (u) PraJnaparadha (~}-Faults of tt~de1 stattJmg, also 
t ' ' 

known as Karma. The phenomena coming under th1s category are 
classified under thr~e heads, t~t.z, 5hareeratn (relatmg to body), Manasam 
(relatulg to mmd), and Vach1kam (relatmg to ~:opeech), and these-become 
causes of disease when faulty understandmg causes excess1ve, defecme 
or perverted correlations of such phenomena (Atiyoga, Heenayoga and 
Mtlhyayoga) res~ltmg m abnormality of Dnatu-balance. ' ' ' 

, (m) Parwama (trfto'rr;l} also known as Kala.- Th1s JS q~tte ~ 
techn1cal word wb1ch bas refert>nce to seasonal and other phenomena 
governed by the time-factor (Kala). If, by excess, defect or perversiOn 
(~tiyoga, Heenayoga, or Mathyayoga) they become abnormal. then, they 
may cause d1sease, by way of cauc;mg Dosha Va1sh?:mya (abnormality of 
normal 'dosha.-equu1buum''). Thus, Ill-health may be caused by such 
agenctes as abnormally severe or m1ld seasons, the prevalence of wmte~ 
cond1t1ons dunng summer or of ram dunng the non ramy se_!lson and sq 
QD Th1s category also mcludes Karm1c c&.uses whtch are stated to cause 
maDJfestatJon of d1sease at the time of Karma V1paka-the time when 
the Karm1c seeds become mature or npened by Pannama. 

{tv) Gur.a Vatshamya (Abnormahty 1n the equahbnum of the 
Gunas-a term wb1ch has been already expla1ned ) Of the three Gunas, 
Satwa, RaJas and Tamas, 1t 1s held that only RaJaS (stimulator) and 
Tamas (mhabator) can become Doshas (or Faults) wh1le Satwa (Balance 
or Harmony) 1s always a Guna and never a Dosha. Th1s category ha~ 
reference to mental Doshas (Manasa Dosha). Cup1d1ty, cruelty, anger. 
rage, Jealousy, mdolence, self-mdulgenc.es etc, are mental Do~ha!) or 
Faults. The time has gone by \\hen some well·meamng students of 

Western Med1C1ne used to sa)' that Ayurveda unsctentlfically m~xes up - . 
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Ethics a~d Med1cme m laymg down, as It does, that unethical conduct 
(for example~ getting mto a fit of anger, rage or jealousy) was one of the 
causative factol;"s of disease. Modern research IS now confirmmg the 
anc1ent teachmg ; we now know that feehngs like anger and rage can set 
up, and be set up by abnormal conditions of the physical body, 
" Emotion causes " says Cnle "a more rapid exhaustion than IS caused 
by exertion or by trauma except extenSive manglmg of tissue, or any 
toxtc stimulus except the perforation of VIscera,, "Cannon has shown," 

says Professor Goddard, cc that a stimulatlon of the adrenal gland pro· 
duces all the:; phenomena of, anger and rage, and conversely, the 
production of anger; and rage by any other method affects the secretion of 
the adrenal glands. • , • There are a number of other such glands. • • 
There Is no reason to doubt that some, u not all of these other glands 
may have strntlar~ relation to emotiOn." It would therefore appear that 
far from nd1cuhng our Anc1ents as persons who knew no better than to 
mix up health and tll·health With the practice and non-practice of the 
social and moral virtues, Modern science Itself may well be prepared to 
preach an 

1
' ethical " -sermon, somewhat 10 the followmg stram " If you 

habitually allow yourself to get mto fits of anger or rage, the result w11l 
be, among other thmgs, unhealthy stunulat1on of your adrenal glands, 
feadt~g perhaps to neurestbema If'"you habitually get mto temper as 
often as you can, you will surely h.:We to pay the penalty for It m the 
shape of dyspepsta and such other troubles If on the contrary you are 
ever affectiOnate and cheerful, radiatmg sunshme wherever you go, you 
may safely trust to your own glands-both the ductless and the ducted, 
to keep you ever young and m radiant health. In bnef, Judged even 
from the tnost matenahstie standpomt of sheer phystcal well bemg It wtll 
pay you exceedmgly well to practise altrUism, sobnety, cheerfulness, 
affection and other social and moral virtues, while avmdmg hke poison, 
greed, hatred, Jealousy, anger, rage and other vices which are Anbsoctal 
or contrary to moral v1rtues Go about domg good, avotdmg evtl, and 
practising Sadachara (nght, social and moral conduct) as Nithyakarma 
(daily routme) and I promise you the very best of health and therefore 
of bappmess.'' 

Allopath1o Etiology 
As 'regards the Allopathic analysis of causes of disease, It looks at 

the invaston of the body by disease causmg agencies from an objective 
standpomt and groups them ur1der certain categones suggested by causes 

of dtseac;e known at the time of groupmg. When httherto unknown 

causes become known at any time, the groupmg of categones will have 
to be changed If the newly known cause or causes could not go under any 
of the categones of the existing groupmg Thus, the grouping of causes 
of diseases as framed m days before the nucrobtc causation of disease 

became known, became madequate after It became known. Similar 
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tnadequacy resulted when the causation of diseases by excess or defictency 
of Vttammes and Endocrllle secretions became known Even the latest 
available groupmg gtven m " A Text-book of Pathology " by Prof. 
Wilham Boyd {page 17 of 1945 edttton) cannot now be considered 
adequate or complete. The followmg IS the groupmg as g1ven an the 
above reference: (1) congemtal or hereditary tendenctes or defects wttb 
whtcb may be mcluded the ddficult subJect of constttutton , (2) msuffi .. 
ctency of food and oxygen, tncludmg those condtttons known as deficiency 
diseases, (3) mfecbons by the vanous pathogemc mtcro-orgamsms r 
(f) am mal parasites ; (5) trauma; (6) pbystcal1rntants; and (7) cheml• 
c;:al po1sons One reason why th1s gronptng cannot now be con• 
stdered adequate or complete. ts that 1t , cannot take tn those 
emotional and mental phenomena which, as shown above, have 
now been defimtely established to be c:ausattve factors of certam diseases. 

Companson of Ayurved1o and Allopath1o Ebology 
For comparing the Ettologtcal analy~ts of Ayurveda and Allopathy 

m regard to d1sease-causmg agenctes mvadmg the body, 1 gave, at the 
begmmng of tbts toptc, the analogy of rnvas10ns of lndta betng classtfied 

m two ways "'''' etther as mvaswns by land, sea or a1r or as mvastons 
by Greeks. Scythians, Mushms etc. I also satd that the Ayurvedtc 
analyses 1s on the hnes of the fonner classtficatton. Thts analysts of all 
posstble dtsease-causes inva(hng the body under the categones of Indnya· 

Artha-Sarnyoga, PraJnaparadha.. Parmama and Guna Va1shamya. is 
therefore complete, comprehenstve and adequate for an time, JUst as the 
classtficatlon of anvastons. of Indta by Land, Sea and Atr ts complete, 
comprehensive and adequate for all tlme, as all mvastons m the past, 
present or future must come under one or other of these categones smgly 
or combmed. The Allopatbtc analysts gtven above ts ltke the second 
classtficabon of mvas1on of Indta gtven m our analogy namely tnvaston~J 
by Greeks, Scythtans, Mushms-a. classtficatlon whtch would necessanly 

prove mcomplete or madequate tf new mvasions of India occur m future 
by people other than those uoted m the analogy. So too the Allopathtc: 
analysis would necessanly become madequate when new causes of 
dtsease not comtng under extsbng grouptng become known. The only 
dtfficulty that may stand tn the way of the logtcal perfection and the 
ph1losophtcal completeness of the Ayurvedic Analysts bemg properly 
appreciated 1s the pecuhar phraseology used by the anctent authors of our 
Ayurvedtc class1cs. If an approach ts made 1•.nth an understandtng study 

of such phraseology the reward would be great mdeed. 
N1ja and Agantu Causes and Diseases 

There are two modes or forms tn whtch the causes of disease may 
exist tn relation to d1sease. In one (called the NtJa form) the extnnstc 
cause first sets up abnormahty of Dhatu equihbnum Which results tn the 

patnful 'ondtbon called d1sea.se, wh•le, in the other (called the Agantu 
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form) the pamful condttton 1s first produced, and IS followed later by the 

mantfestataon of abnormal Dhatu-equthbuum InJury, potsomng, para· 
Slhc germs, etc, come under the latter headmg. Though dtseases are 

thus classtfied as N tJa and Agantu, yet, after dtsease IS mamfested, they 
are stmdar m therr chntcal mamfestatrons 1 for, unlec;s Agantu causes set 

up abnormahty of Dhatu-eqUihbnum, the drsease cannot have any real or 

contmued exl&tence. It 1s not every mjury (even though pamful for the 

ttme) that produces chsease, some may be qUtte ephemeral and pass off 

'f/1thout eventuatmg m drsease; tt IS only when body-cond1trons are such 

that the Agaotu cause actually produces the mamfe:.tatton nf Dhatu• 
morbH.tlty that 1t can be spoken of as bemg the cause of drsease. 

Hence tt follows that abnormality of Dhatu equrltbrrum 1s the essential 

feature of both N t]a and Agantu dtseases 

Ayurvedtc Pathology 
Ayrved1sts trace the process of development of Dosha-Vatshamya­

the abnormality of Dhatu equrhbrmm-through the followmg SIX stages 

or KrJya Kalas, as they are sometrmes called. 

(1) Sanchaya o-r Cha.va (accumulatzott) 1s the stage when the 

Dosha accumulates 10 a particular part as stallnant Dosha. 
(2) PrakoPa (Excztatwn) -When the stagnant Dosha has accumu. 

lated and permeated a structure, there JS excitement from aversiOn to• 

wards $1mtlars and attraction towards contranes. Th1s 1s known as 

P.rakopa (excitation), whrch 1s also explamed as Prarambha rupa or 

tnltzal stage of dtsease. 
, . (3) Prasara (<~Preadzng) -Th1s IS the stage where the exc1ted Dosha. 

extends to another part. 

(f) Sthana Samshraya (taktng up another locatzqn)-Thrs 1s the 

stage where the excited Dosha, havmg extended_ to another part, be· 

comes located there, caus1ng begmnmgs of spectfic d1seases of those 

structures (e g., d1seases of blood, stomach, bladder and so on). 

~ , {S) V_yaktt (mamjestatzon).-Thls 1s the stage where the abnor­

mality of Dosha eqmhbnum results m the fully developed form of drsease. 

; ~(6) Bheda (varzatttm).-ThiS IS the stage where dtseases become 

chrOJliC, jncurable, etc. The Importance of recogmzmg th1s stage hes not 

only 1n Hs bemg a very valuable a1d tn prognosts, but also m the fact that 

when dt,seases go to th1s stage, they may act as pred1sposmg causes of 

oth<lr 5!1seases, or may so v1hate the germmal elements as to make for the 

e~se of congemtal or hendrtary d1seases m the offspr1ng. 

The Germ 'l'heory of D1sease-The Seed and the Sotl 
There seems to be a general tdea that the germ-theory of dtsease 

whl(:h plays so 1mportant a part 1n modern western med1cme •s not known 

to Ayurveda; I propose to examme the questron at a little length as grea~ 

importance seems to be attached to 1t 10 certam SCientific Clrdes • my 

argutl}eP.t will be, thatJ Jt 1s n<;>t true to say that the germ·theoty of. 
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causation of certam dtseases was not known to Ayurveda, and that what 

1s true ts that 1t dtd not, and does not, occupy tn Ayurveda the all­
Important posttton whtch 1t does an modern western medtctne 

We have seen that, accordmg to Ayurvedtsts, causatton of dtsease IS 

two-fold, 11u:., extnnstc (Bahya) and mtrmstc (Abbyantara), and that 
parastttc germs are menttoned among the extm1stc causes, under the sub· 
head 'Agantu,' together \Vtth Traumas and potsons of all kmds. There are 
two ways 1n whtch Agantu d1seases manifest themselves m the body, 'Viz. 
(1) mdependently {Svatantrena) and (2} by infectJ.On- or contagton 

(Saukara'llanena) Leprosy, other Kushtas 'and Jnfecttous dtseases: 

generally are mstances of dtseases conveyed by contagton. Pathogemc 
orgamsms (Knmts) are broadly d1v1ded mto two classes, 'Vts., those whtch 
are Vlstble to the naked eye and those whtch are ~ot ~ thus, Sushruta, m 

the chapter entitled Kruni-Roga Prahsheda, speaks: of twenty kinds of 
Knmts, of wbtch the first thtrteen ktnds are mentioned as bemg vtsible to 
the naked eye, whtle Keshada, Romada and others are satd to be not so 

vtstble ~~11<:;1<:;'41RCtU~lt=a). Vaghbhata 1s ·also clear as' to 

the causation 'of Kushtas by mvtstble orgamsms, his stgmfi.cant 

;eference to them as hvmg Anoos (~ a:t1J1CI' ) ;s un~nstakable, as' 

abo hts statement that some 'of them a~~ tnvtstble because of thetr. 

DllDUteness (tfr~le%M<:;~~o:rr:) , (As~tanga,~nd~ya.-;N_I~~nasthana~ 
Chapter VII). Whtle there can be no doubt that the extstence of 

' < J 

t,!llcroscop1c orgamsms as a~lso thet! defi.mte causa~ve~ felat~onshtp to, 
c;.ertatn diseases was dtsbnctly recogmzed by Ayur~edtst'l, yet, 1t ts clear 
that they dtd not attnbute to germs the all-tmportant ~ole asstgned to 
them by orthodox Wl"stern scientists of to-day. they merely looked upon 
the germ as one among the ma~y Aganthu causatiVe 'factors, capable of 

producmg d1sease, tf the sotl or field (Kshetra) was smtable for the, 
growth of the germ-seed, It 1s when th~ bod1ly constitution was under· 

mmed by the non-observance of the Laws of Health such as Rttucharya 
(Hyg1emc rules for vanous seasons of the year), Dmacharya (Hyg•emC' 
rules for datly c~nduct), Brahmacharya (Hygte~tc ruls of celibacy or 
;egulated sexual hfe) and M1thya Ahara and- VJhara (unhealthly 
foods and practices), that the Kshetra (or ;otl)' bec~me suttable for 
the growth of germ-seeds, wh1ch were powerless to do any mischief 
10 the case of thoo;e persons who led pure and healthy hves, because 
the Kshetra {or sot!) was unsUitable for the germmat1on and growt~ 
of the seed. Loohed at from thts standpomt, germ seed ts merely one 
among the many external causative factors of dtsease, ltke Trauma, po1sons• 
nutnuonal abnormalities and so on. Th1s fact IS, m a way, recogmzed by 
Western Med1cme also, for, we st11l speak of large groups of dtseases, hke 
Deficiency dtseases1 Nutnttonal d1seases1 Tumours, MalformatiOns, and 

so on, whose cau$atlon ts ~ot attnbuted to &"erms at all, _althouih some 
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germ-enthustasts are bard at work to find out causative germs for all dts· 
eases m general, tt ts because of the undue tmportance attached to germs, 
that 1t sometimes appears as though the germ theory was the whole of our 
Western theory of causation of dtseases, whtle the fact IS that 1t ts but 
one among the many theones known to Western Medtcme. Thus. lack 
of vttammes IS held to gtve nse to a group of d1seases hke R1ckets, 
Scurvy and Bert-Ben: abnormaht•es of mtemal secretions, to other 
dtseases, hke Myxoedema, Addu;on's dtsease. Acromegaly, etc.~ then 
agam we have Tumours, Malformations, etc., who~>e causation has not 
yet been 'latJsfactorlly known. Ayurveda prefers to have but one theory. 
vtz., the Thn-dosha-theory1 as. sub-heads of whtcb tl has not only the 
germ-theory but also every other theory mentioned above. Hence1 

when people talk of 1 the Thn-dosha-theory t!ersus the germ-theory', 
they are makmg the miStake. of companng the whole wtth a part; 
then agam, there seems to be such exaggerated v1ews of ' germ-theory • 
that 1t IS worth while re-emphas1zmg the fact , that, even m Its own 
lme, the present germ-theory 1s not the last word 10 medtcme and 
that 1t IS apphcable to only one group of dtseases. If one hundred 
people are exposed to the same bactenal mfecbon or seed, It does not 
follow that all w1ll contract the d1sease ; 1n addttJon to the bactena, you 
requ1re a parttcular condttJon of the bssue-so1l-where the bactena can 
take root and th-rive. It seems as though the Thn-dosha-theory looks at 
the question more from the standpornt of the sot!, whtle the germ-theory 
looks at it more from the standpomt of the seed " Keep out the seed­
away wxtb all germs and you are safe "-that 1s the slogan of the germ· 
enthnstast. "It seems tmpractlcable to keep out the germ-seeds wbtch 

are ub1qu1tous. Therefore keep the smlm such a condttlon that no seed 
can grow, even 1f tt gets in there." So urges'the Ayurved1st Moreover, 
can we defimtely say that the Ayurved1st IS wrong, even tf he chooses to 
assert that the bactena are the result, rather than the cause of d1seases ? 
Su James Goodheart, an honoured name wherever Western Med1ctne IS 

known, stated m the course of Harvetan Oratwn for 1912 • "Pathology 
ts stll1 shtftmg. We have not yet reached finahty. Even bacterza are 
pro'6abl1 results and not causes •• From what one may gather from the 
most recent Western hterature on thts subJect, 1t seems as though there 
1s now-even twenty s1x years ago when this Memorandum was first 
wntten-a dtstmct tendency to get away from the present posttton 
of attach1ng exaggerated importance to the germ-seeds and to take up 
instead more or less the Ayuned1c posttlon of attendmg to the 

1 
so1l' and 

keepmg it m such a cond1tton that the germ·seed cannot germmate or 
thnve therein. Th1s new tendency was apparently gammg ground so fast 
that even the lay press had begun to mterest 1tself m the matter, as may 
be gathered from the following e"tracts from a remarkable leadmg article 
1n the Tfmes (London) on the germ-theory of d1sease : "A decade ago 1t 
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was confidently affirmed that 1f the 'seed' was present, the no.x1ous plant 
could be counted on to grow, m other words, that mfechon was the one 
essential prehmmary to tllness. Thts idea led to the active campatgn 

wh1ch were orgamzed agamst vanous bacteria, the hope bemg that thetr 
aboltbon would result m the abolition of the dtsasters occas1oned by 
them. Med1c1ne has largely abandoned that hope, for at 1s now certam 

that the • soll ' as much as the • seed • determmes the outcome. There are 
m fact, dtsease·proof md1viduats and other and1vu:luals whose suscepttbthty 
IS much greater than normal. Suscephbthty, too, can be won or lost. The 

mmds of many workers are turnmg to thas aspect of the sUbJect, for tt is 
already abundantly clear that control of human res1stance offers a bngbter 
future than dtrect attempts to ehmmate disease. For example, d: is 
easter to replace sandstone gnndmg•wheels by wheels made of emery 

than to stamp out the tubercle, bactllus-yet the effecf, rl: would seem, 
of the easy method t5 simdar to that wh~eh the vastly difficult one m1ght 
be expected to produce. h 1s easter, 'too, to supply chtldren m wu:l.te( 
w1th an adequate supply of butter or other aruma} fat than to sweep thetr 

nursenes clear of the germs of , pneumon1a or bronch1tts. The butter 

to th1s case makes the 'sou~ unsuitable for the '.seed'." It wdl tltu$ 
be seen that the AyurvedJ.C amception of .germ-caused d1seases, t~s of 

diseases generally, 1s essentially a sound one, even. an the ltght of the 

most recent findings Western Sc1ence. , , " 
Pharmacology • , 

Importance of Stud, 
There are many well·meanmg practitiOners ,of Western MeCIJCIDe 

who, whtle admttbng readtly, and even enthustasbcally, that there are 
a good many drugs and medtemal preparations of Ayurveda wh1cb are 

E>f dcctded therapeutic value, are nevertheless of opm1on that 1t .ts .not 
necessary to study Ayurv.eda to know the use of these remedtal measures 
and that practlttoners of Western med1cme may well be trusted to use 
them 1n the hgbt of the1r own pathology, dtagnosJS, pharmacology and 
the hke. Th1s, to my mmd, seems an unscientific procedure, wh1ch, 
1f really put 1nto practu::e, may eaSJly be attended w1th dangerous and 
even dtsastrous consequence~, more espectally m the case of tho~ 
h1ghly potent remedtes used by practitioners of the Stddba system. 
such use of mdtgenous drugs and remedtal measures would btt as un· 
$Ctentlfic and dangerous a quackery, as, for mstance, the use of vacctnes, 
sera, and bypodermtc remedtes by Ayurvedtsts who have not learnt the 
sc1ence on wh1ch thell' use ts based, though, by a httle practice, they may 
eastly learn the art of hypoderm1c or even mtravenous InJections If th1s 

19 borne tn mind, one can eastly understand why Ayurved1sts object so 
strongly to the value of Ayurvedtc or tndtgenous drugs bemg tested and 
]Udged by persons who have not made any understandmg study of Aynr· 

veda. But, wtthout such a study, the use of Arurved1c remedtes by 
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practtboners of Western medtcme may really be, as I satd before, 
unsctentlfic and dangerous quackery. 

Dravya-Rasa-Veery a-V 1paka-Prabhava Pharmacology 
Accordmg to Ayurvedtc Pharmacology the several factors whtcb 

govern the actton of drugs are the folloV~r mg • 
(1) Dravya.~Thts has reference to the Panchabhuttc constitution 

of med1cmal &ubstances, accordmg as they are ParthtVa (" Earthy "), 
Apya ("Watery"). ThaJjasa (' Ftery "), Vayaveeya (" A1ry ") or 

Akasheeya (Ethenc). As we have already seen tn the dtscussJon of the 
Panchabhuta theory, the stgmficance of these terms IS not at all brougbt 
out m the1r hteral Enghsh translat1ous. To the Phys1c1sts and chem1sts 
of Hmdu thought, these terms denote the five classes of obJective Matter 
related to the subJeCtive sense tmpress10ns resultmg from the.r contacts 
wtth our fi\'e lndnyas (or senses). To the Ayurvedtsts, however, they 
mean far more, m addttton to the pnmary meanmgs gtven by Phystctsts 
and Chemtsts, they have added certatn secondary meamngs relatmg 
to thetr gunas (attnbutes) and karma (actiOns) wh1ch are of great 

stgmncance to them from the standpomt of physiolgtcal acttons and 
therapeutic uses, as' may be gathered from the followmg 11lustrahve 
descnptton of a TbaJJasa (" fiery ") substance. " A th1ng or substance, 
"'htch 'JS heat makmg, pungent and keen, subtle m tts essence, per. 
meates the mtnutest captllanes, and 1s dry, rough, ltght, and non• 
muctlagenous m 1ts character and has preponderance of Rupaguna and 
a Rasa (" Taste ") wh1ch IS largely pungent marked by a shade of 
salme, 1s called a substance of the dommant pnnc1ple of fire (TatJasa). 
Such a thmg naturally evmces an up coursmg tendency tn the body, 
produces a burnmg sensation therein, helps the process of Dtgestton, 

etc and the spontaneous burstmg of abscesses etc , mcreases the tem• 
perature of the body, strengthens the eyes1ght, Improves the complexiOn 
and 1mparts a healthful glow to tt." (Su!>hruta-Sutrasthan-Chap. 41}, 
S1mllar descnpbons are gl\en m regard to other classes of Panchabhuhc 

substances. 
(2) Rasa -A techntcal term, rather dtfficult to translate, though 1t 

1s generally rendered as ' taste ' , but, as will be shown below 1t means 
much more than what 1s conveyed by 1ts literal meamng. It bas refer· 
ence to the d1rect and tmmedtate action of a drug when tt comes 10 

contact wtth the organ of taste As m the case of Panchabhutlc Dravyas, 
the term 11 Rasa " also has certam secondary meanmgs wh1ch are of 

great stgmficance from the phystologtcal and therapeutic standpomts. 
(3) Veerya (Potency) -Th1s ts of two kmds-Ushna (hterally 

~hot') and Sheeta (hterally 'cold ') : these hteral translatiOns are very 
unsattsfactory, because they emphastze the temperature factor wh1ch ts 
not mtended m the ongmal ; th1s becomes more obv1ous when I say 
that, accordmg to some authonttes, Veeryas are not of two kmds only 
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as mentioned above but of e1ght kmds-Ushna, Sheeta, Smgdha, Ruksha, 
V1shada, P1chchala, Mndu and Theel•shna. These techmcal terms are, 
however, not to be mterpreted m the sense of the1r hteral E.nghsb 
rendenngs The term 'Veerya' seems to have reference to the ultra­
chemical actlons of drugs. Ayurvecilsts take very great pams, to 
extract, as tt were, the Veerya factor o£ drugs, whtch, they say, IS capable 
of producmg the des1red results, overcommg the action of both Rasa 
and V1paka. 

(f) Vrpaka.-Thls bas reference to the action of a drug after it 
has undergone d1gestlve and ass1mllabve transformation. V1paka can 
'be used to overcome the act10n of Rasa but 1s Itself overcome by Veerya 
{or potency). It 1s generally held to be of three kmds-Katu (pungent), 
Amla (sour), anti Mathura (sweet). 1 

(5) Prabhava (sPeetfia acttott) -Where two drugs show agreement 
1.n respect af thetr 1 Rasa', 'Veerya' and' V1paka' but are yet seen to 
show a d1fference m respect of the1r therapeutic action, such a d1fference 
is sa1d to be due to 1 Prabhava.~ As an example of 'Prabhava •, I 
may take the follawmg from Charaka-Sutrasthan...-Cbapter XXVI.-
11 Ch1traka (Plumbago Zeylamca) 1s Katu (pungent) m Rasa and Vtpaka, 
and Ushna (hot) m Veerya. So IS Dantt (Bal;ospermum Montanum, 
or Croton Polyandrum) But Danh operates as a purgative, wh1le 
Chttraka does not," · ~ r l 

As m the1r analysis of Matter and Ettology wh1ch have already been 
cons1dered and of 01agnosts and Treatment to be constdered hereafter, 
so also 10 thetr analys1s of pbarmocolog1cal pnnc1ples, the Ayurved1sts 
seem to have atmed at the formulation of certam general Jaws and 
classificatiOns, wh1ch, possessmg, as they all d1d, the charactenshc element 
of completene~s and adequa~y for all t1me, helped the1r followers, not 
only to understand clearly what was known to them already but also to 

get a general grasp of thmgs, as they would become known to thern 
from time to time. Take, for Instance, their conception of ' Ra<>a' or 
'Tastes.' To the Ayurvedtst, the 1 Rasa' of a drug denotes much more 
than what the term 'Taste' conveys to the student of Western 
medtcme , there are certam general laws, by the apphcabon of wh1ch, 
he assoc1ates ever1 1 Rasa ' or ' Taste' wtth a number of defimte 
phys10log1cal and therapeuttcal acttons m terms of • Dosha,' 1 Veerya,' 
• V1paka' and so on, so that by a knowledge of these laws, he clatms 
to be able not only to uhhze an appropnate Rasa or combmat10n of 
Rasas m the correctton of a particular type of Dosh!C morb1d1ty but 
also to 1nfer by the ' R<lsa' of new substances that become known from 
ttme to t1me, what the1r phys10logtcal and therapeuttcal properties are 
hkely to be. To take an a~alogy from Western med1cme, I may 
mstance the case of ' B1tters,'-a term, wtth wh1ch are generally asso· 
c1ated certa1n therapeutic properties, such as, for example, the 
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property of achng as a carmmatlve or a febnfuge, etc., but, such 
,examples are only 1solated features m Western medtcme, whtle, m 
tAyurveda, the subJect 1s thoroughly systemattzed mto regular sctenbfic 
.categones: all articles of ·wet, drug, etc. have been systematically 
-classified under the stx pnmary tastes-Madhura (sweet), Amla (actd), 
Lavana (sahne), Katu (pungent), Thtkta (bitter), and Kashaya(astnngent), 
.so that, by knowmg under which of these groups an article of drug or 
dtet comes m, one can get a general tdea of tts pbys10logtcal and thera­
peutlc properties. Similar classifications exist for Dravya (as seen 
above)~ Veerya, and V Ipaka; and there are also subMdiary rules govermng 
~ases where there is dtsagreement between mdtcattons of ' Rasa,' 
' V eerya,' etc. AU known articles of diet and drug. and even the vanous 
phases of human acttv1ty (such as, exerctse, sleep, study, bathmg, and 
jlvery other concetvable phenomenon) are systema.ttcally classtfied 
accordmg to thetr physiological and therapeutic properties. There 1s a. 
wealth o£ valuable mformatwn on these toptcs giVen tn Ayurvedtc 
classtcs hke Charaka and Sushruta, relevant portions of wh1ch may be 
studted With profit by those mterested in the subJect 

Diagnosts and Treatment 

Bxamwatwn by the Senses and Interrogation 

In general, Ayurved1c methods of Exan11natton for purposes of 
Dmgnosis are sirntlar to those .of Western Med1cme; but the method 
pf approach as well as the nomenc.lature adopted are from the subjective 
standpomt so that all features that Western Medicme descnbes from an 
objective standpmnt as "Exammatton by Inspection," "Exammatton 
by Palpation," " Exammatton by Percussmn," Exammatmn by Ausculta• 
bon," "Exammahon by the Microscop~" etc., would all come sub­
jectively under ~ne comprehensive category-" Exammat1on by the 
senses "-'\\hether such exammat10n IS by sense aided by mstruments or 
by an unatded sense. Thus, Exammatton by mspection, palpatiOn, 
percussion, .ausculabon. mtcroscopy etc , are all " Exanunatton by the 
senses " , 1n some cases the sense may be atded~ as, for e'<ample, the 
sense of s1ght. tn Mtcroscoptc exammat10n, the sense of hearmg m 
Stethoscoptc exammatton and so on, or, Jt may be unatded as m the 
t;ase of ordmary mspectton, palpation, etc, but, whether aided or unatded, 
~t ts aU " Exammabon by the senses "~a conctse and prec1se descnptton 
whtch 1s yet comprehensive and adequate enough to serve as a formula 
Jor all ttme ; for we cannot concetve any method of exammat10n, whether 
dtrect or mstrumental, whether known already or may become known 
hereafter, which wdl not come under the descnpt10n "Exammat10nby the 
senses," smgly are combined, atded or l!natded Tht" feature of enunct· 
atmg all comprehenstve formul~ a.dequate for all hme ts a strikmg feature 
-of Hmdu Analytic thought generally,• as has been not1ced in all other 



d1visions of our present study. In add1t10n to" Examination by 
the senses", ihere is also mention of" Prasna" or mterrogation 
so that the fuU form'Uia "Examination by the senses and 
interrogation ., will include all posSible methods of exammation 
whether known already or may become known hereafter. These 
several points are well brought out m the following extract from 
the ev1dence of the late Kav~raj Yammi Bushan Ray, M.A, 
M B. & C.M., a prince of practitioners learned in both .Ayurveda 
and Western MediCme: "The diagnosis of diseases is six-fold 
--by means' of the .five senses and also· by interrogation. 
Western Med1c1ne, lookmg at thmgs from Without, 'designates 
its diagnostic methods by the terms inspection, palpatiOn, 
etc., but, our ancients, ever looking at thmgs from· w1thin 
referred them all to the five senses and to interrogation 
which (mterrogation) was a very comprehensive and highly 
suggestive method, including, as it d1d, references to all 
the numerous relevant factors of diseases such as desa (country), 
kala. (time or seasons), jati (tnbe), satmya {compatibi tty, that 
is to say, whether correlation with particular chmate, country, 
season,. previous illness, tnbal pecubarities, etc , · is or is not 
compat1bJe to patient), athanka. (the mode of onset), vedana. 
samuchraya (the mode of development of ailment), balam (cons· 
titutional strength), deepagnitha (state of digestion and assimlla .. 
tion), mutra-pureeshad1 {state of urine, faeces, etc.,) and so on. 
If any phys1cian of any climate or country follows the detailed 
maxims la1d down for the thorough examination of not only the 
disease, but also of the patient, which examination was parti­
cularly ins1sted on by our sages, as being essential both for diag-' 
nosis and treatment, he is sure to dQ well by his patient and 
brmg credit to his smence and art." 

Asbtastbana Pareekeha-The Eight Special Examinations 
' 

In every routme investigation of a case, the Physiotan 18 

expected to pay epe01al attent1on to the examma.tion 1n respect 
of the following el&ht particulars · 

(1) Nad1 (pulse Examination): In Western Medicme, exami­
nation of the pulse is undertaken primarily for fi.ndmg out 
certam features of the Circulatory system, but, in Ind1an Medl­
cme, 1t 18 undertaken to find out the State of d1sturbed doshas 
(Vata, P1tha, and Kapha) and of vital phenomena. ind1c&t1ve of 
particular Roga. (d1sease) and prognos1s w1th reference to a. pa.rtl­
cular Rogi (mck person). Exammat10n of the Nad1 seems to, 
have been cultivated with spe01al assidD:tt.y by Siddha pbySICian~S,. 
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who look upon "Nad1 " as md1cat1ve of the act1v1t1es of the JlVa. 
(bfe prmcxple) m the md1vidual body and 1ts onentat10n to 
Cosm1c forces of Vayu, Moon and Sun. mamfestmg as Vayu Nadi 
Chandra Nadt and Surya Nadx, corresponding to Ida, Pmgala 
Sushumna of our yog1c and Tantric Literature It 1s difficult 
to explam these thmgs m the language of Modern Medicme 
because orthodox Physiology does not recognise the existence 
of any of these bfe-prmcip1es. 

(2) Sparsha (Tactile 1ndtcahons such as : "Heat", ''cold•' 
etc) 

(3) Rupa (VIsual indications such as : Lustre, colour of 
· .. skm, etc) 

(4) Sabda (Voice indications such as: voice being excited, 
strong, weak etc ) 
i 

(5) Pureesha (freces Indication such as· Constipation, 
D1arrhoea, colour etc ) 

(6) N etra (Eye indxcations such as : various colours of 
the c~nJunctive, local swellmgs etc ) 

(7) Mutra (Urme md10at10ns such as Colour, lustre, 
clarity, turbidity, density etc.) The exammation of Urme 1s 
culttvated With speCial assidUity by our Unani Physicians. 

(8) Jthwa (Tongue tnd~cations such as. colour of coating, 
existence of cra.cks, undue drynses, undue moisture and such 
other features.) 

Nidana Pancbakam-Fivefold Investigation Gf Disease 

The methods of investigation of Diseases are usually 
described under the followmg five heads beginmng w1th Nidana. 
and hence destgnated as Nidana Panchakam : 

I 

(1) Ntdana -Flfst comes the mvestigation of 'mdana' 
or the root-cause of diseases; that IS to say, of the particular 
causat1ve mdlscretiOn, such as~ bad food, bad water, mdnlgences, 
~xcesses and the like. This gtves us clues to diagnosis and 
prognos1s. But, as one nidana may posstbly be at the root of 
more than one disease, Nidana alone cannot help us to dtagnose 
dtseases. 

(2) Purvarupa.-Next we proceed to mvestigate 
purvarupa1 or the prodromata.. 'l.'h1s mvestigatiOn helps the 
physicla.n to correlate partiCular dosh1a derangemenb w1th a, 
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particular group of prod~omata and also gtves him some clue to 
prognosis. 

(3) Rupa -Next comes the investigation of rupa. or 
symptomatology, by means of which the physician is enabled to 
judge the special features -of the developed stage of disease, of 
doshas, dushya etc , which indicate whether we have tb deal 
w1th morbidity of qne dosha, two doshas (dwandva), or all the 
three (sanmpata); whether 1t 1s an affection of rasa, rakta., 
mamsa, asthi, or any other dhatu 01: dushya, and so on. The 
study of Signs and symptoms was apparently ,pursued by 
Ayurvedists w1th remarkable diligence and skill. 

T 

(i) Upashaya .,-Next m order comes what IS termed 
Upashaya, wh1ch IS really a form pf diagnosis by., apphed 
therapeutics, a measure not unkoown to Western me~hcine, I Le_t 
us say, the question is. whether _a particular ailment is due to. the 
derangement of vata. )We ale in doubt. We then prescr1be a 
d1et, exercise or 41ny other remedial measure known to cure this 
suspected derangement, which is then either amehprated o~ 
aggravated, If 1t Is ameliorated, then the hypotheticated pro· 

.position is confirmed. If not, it is rejected, , 1 

• t " -+ q 

(5) Samprapthi_.:_Fmally, we ha,ve samprapthi, a term Whtch 
1s generally translated as pathology, but It is reallylmuch more 
because its investigation is conducted with a special eye to prog-
nosis. It has reference to the following features:- ' 

>' I 

I I f 
(1) Sankya or number:-~hat ts to say, the number o'f 

varieties or types m which diseases may mamfest th'eioselves
1
: 

thus-fevers in e1ght types, gulmas in :five. leprosy in seven, and 
so on (2) Pradhanya or predominance :-That is, the predomi­
nance of particular dosha or' doshas. {3) ftdhi or order or 
classtficatwn ·-That is w1th reference ~o· either the two-fold 
causes viz idiOpathic (nija) or extrmsic (aganthuka.) or to th~ 

t J r ' I 

three-fold classdication of tridosha, or to the four-fold classJfica-
hon of curable, incurable, mild and severe types (4) Vtkalpa 
or poss~ble alternatwes-that is the ascertamment of the mea­
sure m which the doshas are excited in the cbmbined doshlc 
tnad (5) Ttme of energismg (balakala) !~This is with reference 
to the time-factor, wh1ch energ1ses d1seases and makes them 
e1ther ahbala, madhyabala or heenabala. (sever~, moderate or 
[Olld) e g I the seaS0US1 the day, the night, the hQilr Of eatms 

' I I 
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TREATMENT 
Categories of Treatment 

a~ 8i6 ~"if "'"it~"fl'f !fitiqa 

«'If f~~i ~) ui>f+q) q: sn:r)'iit~~ (Charaka) 

That alone 1s the right treatment, which makes for health, 
He alone is the best doctor who frees us from diseases. 

To provide for our people the best avallable medical aid 
that 1t is m our power to g1ve should be the supreme objective 
of us' all engaged m the study, teaching and practice of 
Medicine To do our part m achteving this objective, It IS very 
necessary that we should keep ourselves constantly up-to-date and 
m contmual touch, to the utmost extent that It is possible for us 
to do, with "the progress that IS made all over the world. The 
adoption of such a course would come naturally and easily to 
followers of Ayurveda With 1ts fundamental catholicity of outlook 
and comprehensiveness of approach, In many places in previous 
sections, I have 'pointed out that a characteristic feature of 
Hmdu Analytical thoughb that strikes us everywhere in our 
studies is its flair for enunciating theories so complete in their 
conception, so perfect in their Log10 and so satisfymg from a. 
ph1Josophical standpomt as to prove all-comprehensive and ade­
quate for all time-a feature which stnkes us as much m our 
study of Treatment as in other studies. While firmly rooted in 
its time-tested S1ddhanta of Thridhoshic Physiology, Pathology 
and Therapeutics, it has nevertheless provided ready-made niches 
or mansions to wh10h therapeutical practices of proven uhhty 
from everywhere and of all times can be readily welcomed at all 
times. To make this statement clear, I give below the all-inclus1ve 
categories under wh1ch Ayurveda arranges all poss1ble modes of 

I 

treatment (Ch1kitsa) of all times-past, present and future 
Firstly, 1b states that two-fold are methods of treatment 
(Ch1ktbsa) namely V1pareetha Chtkista (Treatment by contraries) 
and Thadarthaka.ri Chlkitsa (Treatment by simuars) Each of 
these show a natural three-fold subdiviSion as indicated below. 

(A) V ipareetha Ohibtsa or Treatment by Allopathy in the 
.sense of treatment by contrar,es or opposites. This is of three 
kinds, namely: (1) Hetu Vipareetham or treatment by measmes 
-Medicines (Aushadha), D1ets (Anna) and Life actiVIties (VIhara) 
-which are contrary to Hetu or cause of disease and operate for 
Its removal, (2) Vyadhi Vipareetham or treatment by measures 
which are contrary to Vyadhi or disease (which Is the effect) and 
operate for 1ts removal: (3) Hetu-Vyadh" Vipareetham or treat• 



APPENDIX B 359 

ment by• measttre~ wh1ch are contrary t6 both Hetu (cause) and 
Vyadhi (disease) and operate for theu removal. • 

' ' 
In certam cases, the cause may disappear after producing 

the effect namely disease. Iq. other , cases It may persist and 
make for contmuance or recurrence of disease. In the former 
cas~, only the disease has to be dealt w1th. In the latter 
case both cause and 'disease have to be deat w1th.' In some 
cases, It may be sufficient to deal with only the cause. If 
a burnmg lamp isl SO near the sktn as to cause burnB 
unless removed, the development of Vyadhi or disease~ caHed 
burns may be dealt Wlth: ,by remC:vmg the l~mp (cause) to 
a safe distance If, however, the J disease has already' deve-

' ' loped so that bbsters, loss of tissue etc , has occurred ln some 
degree, the remov~l of cause, (the burnmg lamp in this case} 1s 
not sufficient. The lamp has to be removed and burns' also 
treated. That' is, r both hetu and JJyadhi should be dealt 
Wlth. 

•• ~ I 
I , I 

(B) Thadarthakan Ohik~tsa or Treatment by Homeopathy in 
the sense of lreatment by stmilars This again, is of 'three kinds 
namely· {1) Hetu Thadarthakari or treatment by mea~ures whJCh 
are Similar to the' c~use (Het'll) and operate for ;ts, removal: 1 (2') 
Vyadhi Thodartalcari or treatment by measures whiCh 'are similar 
to Vyadhi (diseas.e) and opera~e for its removal: (3) Hetu-Vyadki­
Thadarthakari or' treatment' by' measures· similar to both Hetu 

' . ' (cause) and Vyadhi (DISease) and operate for their'removai.: 
' J ) ..... 

It will thus be seen that the 'classification ~iven above ls all­
mclusive and vabd for all times and provides Teady-made niches 
or manisons, to which fitting welcome may be extended, as stated 
before, to any from of treatment of proven utility 'that may be 
known already (whether It 'bears• the speodio lable Allopathy, 
Homeopathy, Naturopathy or any other) or that may become 
known hereafter. There are, of course, -prachcal hm'lltations 
arismg from the varymg .and hm1ted capaCities of md1VIduals to 
aoquue a suffiment knowledge of other presentatiOn!~ ftn~ .moor· 
porate harmomously, 1nto the1r practice such t~mgs as are of pro­
ven utlhty mother practices. We know from our 9wn experience 
and practice. that such harmorusation can be done aceordmg to 
the ,measure of our mdivldual capac1ty and opportunity. We 
know also of pract1t10~ers quahfymg from. Allopathi_<J Colleges 
_becommg votanes of Homeopathy, Naturopathy etc., la_ter oq 
_P.nd adoptin~ them successfullr 1n the1r pra.<:tlce. 
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The General Principles of Treatment-Treatment to be 
Based on Accurate Diagnosis and Prognosis. 

The general pnnc1ples of t1eatment accordmg to Ayurveda 
are mdicaied in the followmg extract from the wntten evtdence 
Of the late KavuaJ Dr. Gananatha Sen, one of the ablest and 
inost successful pract1tiomrs of his day and a brllhant Sans­
kntiE>t and Ayurvedic scholar learned in Western Medicme also' 
"The 'Bt,ne qua non of proper treatment 1s of course proper 
diagnosis partJCularly with a view to our • Thridosha 'pathology. 
iJ'his done, we have to ascertain whether we have to fight the 
intrmsto cause (" e, ~T:J ~qnr) or the dtsE'ase Itself, also whether 
the cast: Js Sa.dhya or easlly curable, Knohchra Sadhya or curable 
w1th drffioulty, (Jr Asadhya or mcurable. The last group of cases 
Is either not treated at all or treated only to make the disease 
y a pya or tolerable • 

Samsodhana and Samshamana Treatment. 

''Now, let us first consider the medical aide of treatment. 
Fm;t of all, we take note of the Samata {";mr} z.e., presence 
or absence of auto·intoxication (or antogenous toxicity) m every 
disease. If auto-intoxiCatiOn is present, we treat the patient by 
fastmg, purging, etc, wzthin the limits of the patient's strensth 
and tolerance till the symptoms of auto-intoxication disappear. 
These symptoms have been stated very clearly in a general way 
as also m particular for d1:fferent dtseases This hne is called 
aamskodkan or clear.,ng-up treatment As an example of this 
may be cited fasting or purgmg m some fevers as the first course 
of treatment. If there is no auto-mtoxtcatJOn, we treat the 
disease duectly {e g, givmg a febrifuge in fevers). Thls is called 
Samshaman or putting down treatment. Both kmds of treat· 
ment are of course done with a clear grasp of the doak~e derange­
ment, the removal of which is constdered the ult1mate goal of 
treatment. ' 

Panchakarma or five Methods of Samshodbana Treatment. 

"In this connexion, it is worth whde to mention that there 
are five methods (Panchakarma) of the aamshodkan or clearmg 
up treatment. There are· (1) Vamana or the use of emetics 
for washmg out the stomach (2) Virockan or the use of 
purgatives with a view to clear the upper or lower bowels 
Numerous purgatives have been described to suit various cases. 
(3) Sh~ro-vireckan or tha use of errhmes to promote the nasal secre­
tions-in dtseases of the nose and throat generally, in some disea­
~esoftheeye(asglaucoma) and insomeforms ofmtractable head· 
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ache and cerebral diseases. (4) and (5) Asthapan and Anuvasan. 
known collectively as Vashkarma which comprise the various 
forms of enemata, known and unknown to the Western science. 
To enumerate some of these, we may mention-(i\ Shodhana vasti 
or Niruka, made up of medicated alkaline fluids (Kashayas) for 
clearing out the colon (n) Snehana vasti or anuvasan, made up 
of similar fimd wi~h copiotis oily substances in it-for clearing 
out the colon and soothing the pelv1e nervous system (m) P~chcha 
vasti, mumlagmous enemata used as emollients to soothe th~ 
inflamed mucous membrane of the colon m cohtis and other 
dtseases. (lv) Brthmana vash, or nutrient enemata used not 
only in extreme cases, where feeding by the mouth is not possi­
ble, but also in ill-nourished patients who can take by tbe mouth 
(v) Bheshaja vastt, or medicated enemata-similar to Bromtde 
and Chloral injections in Western medicine, And 1!10 forth, hun .. 
dreds of drugs and recipes are descnbed for use under each of 
the heads above enumerated 'So much indeed was the reliance 
in Vash Karma m certam diseases that we read· iff~ , f:a~Q"l-.&'. 
fJI'ftf iiiRPra' 1 :g;,ii f:qfif.~JI'f't ilft~it~ II ' Enemata (Vasthikarma) con-.,. 
st1tute half the treatment If not the whole treatment as some 
physicJans thmk.'' 

'' 
A YURVEDA AS AN ART 

The Past and the Present' 

In the palmy and progressive days of Ayurveda, the 
fathers of Ayurved1c Medtcme were the foremost exponents and 
all-round practitioners of their times, teaching and practlsmg 
Ashtanga Chtkitsa, 'theeight diVJsioned therap,f', comprehendmg 
medtcal, surgical and other branches mcluded in the term • Ashta· 
nga.' To those who are apt to JUdge the past of Ayurveda by 
the conditiOns of the present lack of self-suffiCiency-especially 
in the Surgical field, a descrtptton of the smkmg achievements of 
the past even in the Surgical Jine as given in the Encyclopmdta 
Brittamca (Vol. XXli-P 672-9th Edttion) m~~ry serve as a 
useful eye-opener History has recorded that Medical students 
from all parts of the world came for post-graduate study 
to the Medical Faculty of some famous university m Jnd1a, 
as the one at Taxdla. ot Nalanda. The field of activity of 
our Phystcians and Professors of those days was not con­
fined to lndta but extended from Greece, Persta and Anbia. 
in the West to Chma., Java and other countries of Greater 
Jndta. m the East. Indtan Professors and PractitiOners of 
Ayurveda were then warmly welcomed by Royal Patrons in othef 
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countries. They practised under Royal Patronage and exchanged 
thoughts freely With practitioners of those countnes. The 
treasures of .Ayurvt;da were translated into the language of other 
countries-Persian, Arabic, Chmese, etc ; and a number ofreme· 
dJes of proven ut1hty used by the Arabians, Persians and Chmeae 
were incorporated into AyurvedlC Pharmacopoeia, bnt, due to 
vanous causes-political and others whtch need not be gone into 
here, this palmy and progressive penod was followed by dark and 
decadent days for Indian Medtcine as for many other branches of 
the learnmg and wisdom of India. State-recogmtion and state­
patronage was Withdrawn from Indian Medicme and transferred 
to the Western Medtcme of our Rulers This led to stagnation, 
obstructed progress, stunted growth and partial funchomng from 
the E'ffecta of whtch lndtan Medicme IS stdl suffermg, but, even 
under the severe handicaps 1t has been subJected to, 1t IS lndtan 
Medwme that is still mmistermg to large sectiOns of our Public­
especially the rural mllhons in whose hearts 1t stlll finds a place 
of grateful appreciation and ab1dmg affection. 

Examples are not wanting even in recent times to show how 
treatment of even new dtseases could be successfully undertaken 
by practitioners of Ayurveda, by the apphcatton of their fund­
amental prinCiplPs of Diagnosis and Treatment which have served 
them well through the ages. When VIrulent epidemics hke plague 
and influenza first broke out m Ind1a some years ago, pract1tlon 
ers of Ayurveda were qu1te equal to the task of d1v1smg, on the 
basiS of thr1dosbic pharmacology and therapeutics, new remedies 
which proved at least as successful as the remedies then devised 
by any other system of Medicme " Ha1mad1 Panakam " and 
tc Shathadoutha Ghutham, " the remedies dtv1sed by the late 
Va1dyara.tna Pt. D Gopalacharlu for plague, were looked upon 
as specifics by the Pubho and used by a large number of practi­
tioners, mcludmg Allopathists. StmJlar was the case With his 
"Charaka Vat1" for mfluenza It is not only in respect of new 
d1seases that they have devised ne" remedies and methods of 
treatment. They have reahsed all along that even ancient dtse­
ases exhtbit vanattons m the1r mamfestat10ns from age to age, 
and country to country, as also m relatiOn to changmg condttions 
of mdivtduala and the1r somal and other environments, and they 
have gone on takmg due note of all these factors as they occur. 
red and adjustmg remedies and dtets appropriate to the changed 
and changmg conditions 

Furthermore, it has to be noted that the mmtstrattons of 
lndian 14edtcme are sought after not only by the vast masses of 



APPENDIX B 363 

our unlettered poor whose faith, affection and' perferences are 
rooted in Indian Medicine but also by well placed persons of 
light and learmg in all walks of life, mcluding rich intellectuals 
who could well afford to obtam the services of Western Medicme 
if and when they want it, also by some practitioners of Western 
Medicine itself in the treatment of some of their patients and of 
the members of their family includmg themselves. ' 

All realists have the.refore to take note of the fact that the 
practical and surv1val value ofindian Medtcme IS decidedly h1gh, 
as may be gathered from the fact that it IS Indtan Medicme 
that has mmistered for millennia to the medical needs of the 
vast masses of our populatiOn and that, even to-day, and not­
withstandmg the very adverse condJtlons which it has been sub­
jected to for over a century and a half, 1t IS Indian MedJCme 
that mmisters to about 80 ~o 90 per cent of our teeming mdlwns 
especially in ruraZ areas whose fadk, affectwn and preferences are 
rooted ~n Ind~an Medtc~ne whlle 1t is only 10 to 20 per cent of 
the population hvmg mostly 1n Urban Areas that are served by 
Allopathic MediCine, notWithstandmg the fact that, for over a 
century and a half, 1t has enJoyed almost e:x:clus1ve monopoly of 
State-patronage, State-support and State-mumficence. Under 
these circumstances, lt was a disservice to the cause of both 
Seience and suffermg humamty that previous Governments 
should have Ignored or discouraged an agency with such proven 
practiCal and surVIval value as that of Ind1an Medtcme. This 
mistake has now to be set right and that as qmckly as poss1ble 

The Sc1ence and Art of Indtan Medicme 1s part and parcel of 
our invaluable cultural hentage whtch should be zealously preser­
ved, fostered and promoted at le~st m lndta. and for the greater 
serv1ce to the cause of Sctence, suffering humanity and the gene­
rations that are to come after us If it is Ignored in Ind1a Itself, 
where e1se could we expect 1t to be cherished as the Science and 
Art of such proven, practical and cultural value deserves to be 
cherished, 

Nutrition, Sick-Dieting and Domestic Medicine 

In his Presidential Address to the Association of Phystctans 
of Ind1a. about four years ago, Dr, Jeevaraj N. Mehta observed 
as follows in regard to nutntton and Dt~tebcs ·-''The subJect of 
nutr1t1on has been, for several years, the concern of most coun­
tries m the world ..... We are sttll very far from evolving an 
Indtan dtetary on modern sc1entdic basis ..... Though modern 
ec•enhfic med1c1ne has been w1tb us for over a hundred years, w~ 
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have not- yet evolved a dietary suitable for those with vegetarian 
habits, either m acute illness or during the stage of convalescence." 
If modern medical science has not yet been able to solve the 
problems stated above, during these hundred years or more, 
will the votaries of modern medicme condescend to examme 
whether the ancient Medicine of Ayurveda has anything 
to contribute to the solution of the said problems t If they take 
the trouble to acquaint themselves WJth the texts and traditions 
on the subject of "Pathyapathya," they wdl find that the 
dietaries suitable-(Pathya) and un-suitable (Apathya} for each 
disease and for various stages of the disease have been worked 
out. So too there are texts and traditions relating to the subJect 
of Nutrition and the properties of the articles of foods and drmb 
m common use in India The approach to the subject is, however, 
somewhat ddferent H is on the assumption that a hving human 
bemg is not merely a material entity but essentially a spintual 
being so that the problem of hts nutntion is not merely a quest10n 
of Physics and Chemistry, of calories and vxtamms-natural or 
synthetic. (Important as these are} hut also a question of psycho· 
logical and spmtual values and of provxdmg nutrition suitable 
not only for hts physical body but for his emotiOnal and mental 
bodies as well. There is a very close mterdependence of the 
nutrition to these several bodies-specJally in the case of intellec­
tuals, scientists, poets, philosophers, mystics, statesmen and 
people m general with outstandmg quahties of head and heart as . 
d1stmguished from people whose work is symbolised by the band 
such as manual labourers and other sinnlar workers. The 
nutnt10nal needs of all these have to be considered separately 
·and individually. The close interdependence and interactiOn of 
of the physical and other bodies of hving human beings will be 
dealt with later on under the head of Health Culture. Practition­
ers of Allopathy who are really mterested in studying Ayurved1o 
texts and traditions on this question may however find 1t 
drfficult to get at the origmal sources because they are 
written in Sanskrit or vernaculars wtth whwh they are 
not acquainted and also because the information reqUired 1s 

scattered over many books so that reference to a smgle work 
wdl not be sufficient to give full information in every case. 
I thmk it is our duty to.render all the help we can to genuine 
enquirers The best way of domg th1s is to arrange for the 
compilation and publicatiOn of treatises in which knowledge 
found lD many sources is gathered mto the compass of a smgle 
comprehensive work. SJmilar remarks apply to the question 
Qf Qom.pdmg treatises on Gnhava.xd;vam (the subJect of house-



hold remedies and preparatiOn of diets in health and lllness) a 
workmg knowledge of whiCh was well known to our grand 
mothers less known to our mothers and least known or not 
known at all to our sxsters and daughters. 

Health-Education and Health-culture. 

Study and research concerning the cause and .cure of 
diseases, the prevention of 111-hea.lth and promotion of health are 
doubtless essential m order that our knowledge in regard to. 
these topics may grow from more to more ; but it is al~o essen~ 

t1al that methods should be devised whereby a portion of such 
knowledge as is necessary is commumcated to each~IDdlvtdnal m 
the community in order that he may make 1t his own and co .. 
operate intelligently in carrying out measures intended to prevent 
diseases and promote health. If we are to profit by the experi-, 
ences of the west in this respect, we have to realise that the' 
programmes of Health-Lectures, Health-demonstrations. Health .. 
films and other forms of propaganda carried on t1U now have. 
proved insuffiicient for achieving th& supreme obJective or fill 
Health culture, VIZ., the formatton of the right .habit-the health 
habit If you please ...... whtch would enable a person to bekave habi .. 
lually correctly under all circumstances, to follow hygienic way& 
and avo1d unhygtenic ones as a matter of unconscious or automa­
tic behaviour, exactly as a properly educated gentleman would 
act correctly and behave gentlemanly under all Circumstances 
merely as a matter of right hab1t (resultmg from. right. 
traimng) and w1thout any need to thmk In each case whether it 
it 1s correct to set in one way or in another. The 1dea.s in 
my mind m regard to the causes of the present unsa.t1s .. 
factory s1tuat10n and the way to deal wtth them are so well 
expressed m an Article by Dr. Atkmson, former Commissioner 
of Health for Western Austraha that I beg leave to give below a. 
summary of his acticle usmg his own, words as far as poss1ble : 
The results of the present-day methods are appallingly slow: the 
Ignorance of the general pubhc tn regard to even the s1mplest 
prmctples of Hyg1ene 1s still colossal If we have B'UCceeded en. 
'mparhng the knowledge, we have not succeeded en persvad~ng the 
great maJonty of ·md~mduals to apply •t. If facts .are pushed 
before them, they wake up temporarily anrl take notice, but tend 
to forget readily and fall back mto 1gnorance. Our hterature 
pushed under the noses, ts casually read and thrown away. Our 
lectures are attended by the few and for the most part by those 
already so mstructed m the subject as not to need them. Our 
lantern shdes are viewed out of cur10s1t,Y ; and If amurnng are 
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appreciated for the laugh they invoke rather than for the mes­
sage they convey. And so, much of our time zs wasted. It 1s all so 
temporary in 1ts effect and so casual and mfrequent m its pre­
sentatiOn. It does' not arouse prem anent mterest nor retentton. 
In other words it does not st1ek Now the questiOn is to consider 
what 1t Is that has led to this unsatisfactory result. The ansVI er 
ls that It is because we approach the question m the wrong way, m 
that we endeavour to teach 1t as we would a sctence, academically, 
Instead of trymg to develop 1t 1s as a sense-the Pubhc 
Health sense If you hke-a sense of right and healthful com­
munal and ~nd1v1dual hving. Now, how may this swse be 
developed t The answer Is that It must or~g~nate w~th first 
~mpress~ons very early in hfe. If the parents themselves had 
this pubhc health sense and knowledge developed from their 
mfancy, they would unw1ttmgly develop 1t m their offsprmg 
The Imitative mfant watching Its mothe-r convey food to 
the mouth might equally well watch her drtve away the fhes 
from milk-jug and cover the Jug. During thts mfant stage, the 
teachers _of th~ very young can do a lot through stones, nursery 
rhymes .and the hke. Why not mvent stones w1th a defimte 
health·value, stores that wlll, whllst bemg of a nature to hold the 
ch]ld's mterest and remain JD h1s memory, convey real facts and 
pnnciples .of value m later hfe. What an opportmmty we are 
missmg I Just thmk how tellmgly one mtght descnbe the 
adventures of a ghoulish fly whiCh laid 1ts eggs m the manure 
heap of the palace stable, how out of these eggs came a legton 
of other ghouhsh flies Jntent upon slaylDg the princess' baby; 
how they fl3d upon filth whtch they earned to the golden cradle 
and with wh1ch they contaminated the baby's bps. The baby 
thereupon sickens and the distracted prmcess calls for a 
knight who will go forth and swate all fhes or better still destroy 
all fly-breedmg manure heal;ls ; and then, thmk too, of the 
illustrations that may accompany th1s story and help to keep the 
moral ahve for evermore ; so too, thmk of the nursery rhymes , 
what an opportumty to hash up our hygtene m never-to-be .. 
forgotten forms 

If we wish to see that every mdtvid,lal has his health-sense 
so well trained that living and reactmg hyg1emcally under all 
ctrcumstances is with him a matter of unconsmous behav1our 
and that his pursutt of hygtemc acts and avotdance of unhyg1emc 
ones are both done as a matter of correct hab1t, then, tt 18 

necessary to begm health-education and health-tra~n~ng right from 
the very commencement of infancy through nursery rhymes and 
4onqsfor httte ch~ldren, through poet~cal or mu.s,cal recdations, 
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memory-a~d,mg J~ngles and lnterestlng stories for the ch~ldren at 
the pt tmary school Jtage; through themes in dramas, poetry, prose, 
mus•c, patntmg, ctnemas, etc., for adolescents, a'/,ded in all cases 
by rtght examples of parents, guardzans, teachers and others who 
may serve as examples The fundamental Idea should be that 
m every case health-knowledge should be presented m a manner 
which 1s mtereshng enough to gnp the attention of the child 
and make a lastmg 1m pressiOn on his memory , 1t should be 
unobstrustve yet pers1stent , not occasiOnal, acade "'Ical lessons 
chdbng to the child and d1vorced from hxs hfe-acttVlties but 
regular events of hts daily routt.ae both at home and at school, so 
planned that by constant practice the child acquues the HABIT 
of nght hvmg as a joyous and almost unconsc1ous function of 
life-actiVIty. It should be qu1te a feasible programme to revtve 
the anc1ent nursery rhymes and songs, stor1es and ballads, the 
Aha.ra-Vlhara V1dhis and the hke in a manner that are suited to 
modern cond1t1ons; we have excellent models as, for instance, in 
the chapters on Dmacharya {rules of dally conduct), R1tucharya. 
(rules for the different seasons) and the hke, which are found in 
all ancient books on Medicme, not to speak of the wise sa;rmgs 
seattered in many other sastra10 works, specially . the Grlhya. 
sutras and Dharma Shastras such as those of Manu, Yajnavalkya. 
and Pa.rasara. There are certain umque excellences iu our 
anc1ent models whiCh, one would very much wiSh, modern 
medwme may follow with advantage The anCients loved to 
express themselves through verses which were at once class1c 
works of mellifluous poetry as well as standard \\'orks of med1cal 
sc1e1.ce, w1th the result that the1r appeal was lastmg and 
Widespread , the verses were easily and eagerly committed 
to memory and treasured up as permanent pos:~essions not 
only by the students of med10me but by many others as well. 
Another and a most preciOus feature of our anCient health· 
maxtms hes m the very strong emphasis that 1s la1d everywhere 
on the profound truth that the health of the body 1s very closely 
mterrelated wtth the health of the emotiOns and the mmd and 
that, therefore, it JS as vitally necessary to provtde the latter 
Wlth Ahara (food) and Vthara (practices) that they need as It 
1s necessary to provide the phystcal body w1th the food and 
pract1ces 1t needs. Ttme there was, and that not long ago, when 
1t was the fashiOn to bold up to ridiCule the an01ent Ayurved1c 
tead.ung that certam emotwns hke anger, sorrow, fear, hatred. 
Jealousy, etc., would make for 1ll-health whlle certam others hke 
affection, charity, contentment, compassiOn, Joy, etc, wo11ld maka 
for good-health. This was redtculed as an evtdence of the uwurablf) 
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habit of our ancients to go about mixmg up s01entzfio laws With 
nues of etfu.cs on the one hand and superstitiOUS behefs On the 
other Fortunately for all concerned, the times are now fast chang­
mg and the discover1e~ of modern sc1ence itself are seen to confirm 
the ancient teachmg Modern smence seems now to be prepared 
to explain that w1th every fit of anger, rage etc, there will be a 
correspondmg unhealthy stimulatiOn of the adrenal 01 other 
glands which, if fiequently repeated, may lead to such exhaus­
tiOn of the affected glands as to result m, say, D1abetes, 
Neurasbhema, Dyspepsia etc. Modern sCience seems to be pre4 

pared to look for even ep~demws of emotwnal ·dMorders Similar 
to epidemics of physical disorders, for mstance, m the statement 
of an American doctor that" when stocks go down m New York, 
dxabetes goes up. " It w1Jl perhaps be explamed that wide­
spread financial crash results m widespread emotional crash of a 
specific nature which m turn leads to a correspondmgly wide­
spread pancreatic bankruptcy, resultmg m an eptdemiC of diabetes 
Far from ridiculing the ancients as persons who knew no better 
than to miX up health and Ill-health w1th the practice and non­
P!actlce of the social and moral vutue"', Modern science 1tself may 
well be prepared to preach an "ethical" sermon, somewhat m 
the followmg stram : '' If you habitually allow yourself to get 
mto fits of anger or rage the result will be, among other thmgs, 
unhealthy stimulation of your adrenal glands, leadmg perhaps to 
neurasthenia. If you habitually get mto temper as often as you 
can, you wlll surely have to pay the penalty for 1t m the shape 
of dyspepsia and such other troubles, If on the contrary you are 
ever affectionate and cheerful, rad1atmg sun-shme wherever you go, 
you may safely trust to your own glands-both the ductless and 
the ducted, to keep yo11 ever young and m radiant health. In bnef, 
JUdged even from the m.ost matenahst1c sbandpomt of sheer 
p!Jysical well-bemg 1t wzll pay you exceedmgly well to practise . 
altruism, sobrJety, cheerfulness, affect1on and other somal and 1 

moral virtues, while avo1dmg hke pOison, passiOn, hatred, 
Jealousy, anger, rage a.nd other v10es. Go about domg good, 
av01dmg evil, and pract1s1ng Sadachar~;~. (nght soc1al and moral 
conduct) as N1thyakarma and I prom1se you the very best of 
health and therefore of happmess." Thmkmg along such hnes, 
1t should not now be difficult for us to appreciate m our own 
measure the profound wisdom of the great Rtsh1s of this ancient 

, land who, m laymg down precepts of our dally pract10e 
\, (N1thyakarma and Dmacharya), have ever proclaimed that what 

is essent1al for a healthy bfe IS, first of all and most of all, to 
hve nobll, to thmk clean thoughts, to feel noble emot1ona and . 
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to behave rightly under all the varying conditions and 
circumstances of our lives. It is good to have clean bodies ; but 
clean minds are even more essential. It is good to keep our 
body clean and feed 1t on pure food, but, it Is better to take our 
food after a cleanstng bath and w1th clean minds and pure 
hearts. Such is the ancient teachmg which Ayurveda has ever 
proclaimed. Our great forefathers attached so much importance 
to the observance of rules of hygienic l1vmg as part of our dally 
routme that they mcorporated them mto rules of Sadachara o'l' 
the N1thya V1dh1 whtch it was mcumbent upon everyone to carry 

tOUt every day and throughout the day. These hygtenic rules of 
Sadachara. or nght conduct meet us everywhere-m the Srutts 
and Smntis and Dharma Sastras. Ithlhasas, Puranas MediCal and 
other scientific treatises, Popular songs, Kavyas, Natakas and 
Ltterature in general, as though they desrred that every-body 
should become drilled in the hab1t of healthy hving, no matter 
what his spec1al study or avocation may be. We have now to 
re-edit the ancient rules of Sadachara latd down for • the 
conditions wh1ch obtamed m the spa<:IOUS and leisurely days of 
old wtth its pecuhar social, · religiOus, economic and . other 
environments so as to adapt them to the much altered conditions 
i>f the rural and urban hves of our modern days. 

) I J I I 

Is Ayurveda Self-Sufficient at Present ? 
Whlle the immense popularity and practical effictenry of 

Ayurved1c practice in the Medical hne are of undeniably h1gh 
value as are also the Ayurved1c wntings and tradxtions in regard 
to Health-culture, D1etmg, Domesbc Medicine, NutritiOn, etc., 1t 
does not appear that Ayurveda IS self-sufficient 10 the surgical 
hne as practised at present (1.e twenty-five years ago when 
tlus Memorandum was first wntten): Such is the opmion of 
a schlllarly exponent and successful practitioner recogmsed as an 
'eminent authorJty on A}urveda, the late KaviraJ Dr. Gana 
Natha Sen who has referred to this aspect of the question da 
the followmg terms: "Whatever may' have been the· past 
glory of Ayurveda xt would be self-deception on our part to think 
that we still sit on a high pedestal. The number of Ayurved1c 
physiCtans m lndta 1s leg10n but soundly educated exponents of 
the anctent system are not numerous. Besides, there is yet ·a 
good deal of conservatism, which is contrary to the bberal spirit 
of Ayurveda wh1ch must be overcome. Much of the old valuable 
hterature has been lost and \\hat exists is not often studied in a 
sCientific spmt. If the sound principles and methods of treating 
dtseases Wlth the time-honoured teclpee of reliable efficacy:were not 

24 
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there, the Ayurved10 system of med1cme would have been dead 
this t1me in the struggle for existence. So, let us not be slow 
recogmsmg the crying need for reform. We may have once m~ 
great progress m Surgery but we must confess- that we now l 
"Sadly-behind . And even m the great departments of Me, 
<Oine and Pharmacy wh10h are our great pr1de and mainstay, 1 

'mm,;t work hard to demonstrate and utihze the principles 
medicine that we have in our books. One may therefore be pE 
Jmitted to suggest 'that It Is not in the Interests of the pubhc, tl 
promotion of whose well·bemg must alone be our paramom 

·-consideration, to shut out any useful means of medtcal, surgic, 
·or other rehef, no matter whether 1t 1s of the European or of an 
'o~her denommatwn." 

The Short-Range Objeccive-Transition to the Synthesis of 
Indian and Western Medicine. 

It JS on the basiS of opmwns such as those noted above tha1 
-.Tbe Madras Government Committee on the Indigenous System! 
YJf Medicme observed as folio" s m thetr Report pubhshed earl) 
~n'l923. " It seems to us that the first and foremost problem 
,j;hat ·we have to address ourselves is to see how we can make the 
Ind1an systems of~med1cine rapidly se}f.su:ffictent and fully effi­
cient, for, ~,unless ::.nd unt1l th1s is secured, the problem of 
brmgmg adequate medical rehef withm the esay reach of ou~ 
masses, especially, in the rural areas, will not become satis­
factorlly solved Moreover, the estabhshment of mstit.utions 
iof lndtan systems will, under these circumstances, remain a 
propos1tion of limited apphcab1hty; because 1t would mvolve 
'the mtnntenance of a double set of tnshtut~ons, one, the Indian, to 
loo'k after our medtcal allments, and tl~e other the European, to 
look after out surgtcal needs-an arrangement as uneconomical 
-aa it is unB!lhsfactory, Some such arrangement may, however, 
become inevltable in the trans1honal stage; but this per1od 
should be as sho1 t as posstble We, therefore, consider that 
the most urgent and Immedtate concern for the State 1s to 
estabhsh and also to promote, by State·a1d, State-recognition, 
and su~h other means, the establishment of smtable centres 
of medtcal educatiOn, and the devismg of su1table scheme of 
stud\eS of Ind1an medwme calculated to make those tramed 
uuderr1t equal to the task of mmtstermg, not only to our 
med1cal needs,, as at· present, but • to our surg1cal ailments as 
wen ' Consistently wtth th1s v1ew, we would hke to see the 
future pract1t1oners of lnd1a, .no matter what denommation 
they belo.na to-Ayurveda, S1ddha, Vnam, European med1c1ne 
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or any other-being so schooled and trained as to be able to 
bring to bear on the problem of health and ill-health, not 
only the expert knowledge of their systems, but, as far as 
practicable, the best that is in other systems also " · 

The Long-range or ultimate objective-the synthesis of Indian 
and Western Medicine into a unified and integrated whole 

It is to lDlplement the short-range obJective noted above, 
that I have pleaded frequently that a working knowledge 
of Indzan Medicme is to be acqurred by the students of Wes­
tern Medicme and a. workmg knowledge of Western Medicine 
is to be acquired by the students of Indian Med1cme through 
two types of mstitutiOns zn both of whzch there would be 
provlSlon for training in both Indl8,n and Western Medwme but 
With emphasis on Indzan Med1eme in the one type and , on We ss­
tern Medicme in the other, but this, I have always stated, was 
to be deemed as only a temporary and transztory arrangement. 
The long-range or ultimate obJective should be the synthesis of 
Indian and Western Medwme into a. umfied and mtegrated whole. 
It is by free exchange of thoughts and excellences that the 
Science of Med1cme is ennched and Med1eal Practtt10ners of every 
country ~re enabled to serve their people better than they could 
do otherwise or m Isolation We should keep ourselves constantly 
1ptodate and in continual touch with current sCientific thought 

I 

and achievements, of proven ut1hty, arrangmg our courses of 
study m such a way as to enable those trained under it to prove 
equal to the task of servmg the country, successfully, Pfficiently 
and w1th distinction m all £clds whether it be Med1cal Rel1ef or 
Medical Education or Med1cal Research, This should be easy 
and natural for us; for, lt has been the unique feature of Ind1an 

' I 

culture throughout the ages that while 1t has gone on ass1m1latmg 
the valuable and s1gmficant fea~ ures of other cultures 1t has all 
the time remmed fundamentally rooted m its own cultural excel· 
lences It is because of this feature that GreE>ko·Arab1an or 
Western MediCine of yesterday whiCh we call Unam has now 
been assim1lated mto and become part and parcel of Indutn 
Medzcine of to-day. Workmg along s1m1lar bnes, we may conn· 
dently hope that Allopathy, the Western :Med1cme of to·day, wzll 
hkewtse get assimilated into and become part and parcel of 
Indtan Medtcme of to-morrow. 

Compilations of New Tex:t-Booka of unified and integrated' 
Medicine. 

For achieving the objective noted above, the urgent need 
is the Compilation of new text-beoks eontaining the necessary 
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fundamentals ~f both Indian and Western medtcine. For the 
early completion of the work of <'Ompllmg such new and umversal 
Text books, 1t IS necessary to provide for team-work so that 
the preparation the of new text-book on each subject 1s en­
trusted to a team of experts of both Indian MediCine (Ayurveda, 
S1ddha and Unam) and Western Medwme The preparation of 
such umversal text-books mcorporatmg the fundamental teach­
ings of both Indian ·and Western Medicine and suitable for 
general use by every student of Medicme m Ind1a no matter 
what special Branch-Ayurveda, S1ddha, Unam or Allopathy-one 
may Wish to take up for Special or advanced study will, of 
course, take some time Meantime, much may be done to 
expedite the achievement of our obJective by arrangmg for the 
teachmg of each subJect m our ex1stmg Schools and Colleges of 
Indian Medwme by specially selected and full-time teachers 
capable of developing the1r courses of Lectures on the hnes of 
umfied and mtegrated study so that their Lecture notes m each 
subJecL may well form the baSIS of the universal Text-books we 
have in v1ew These teachers should be full-time workers m the real 
sense debarred from havmg private practiCe but adequately com­
pensated for the loss of mcome from such practiCe. There has 
also to be a competent Editorial Board to scruttmse the manus­
cripts of our new umve1sal Text~books and ensure umform and 
unified treatment of each subJect so as to gtve at least a mm1mal 
standard of mformat10n necessary for every MediCal student m 
Ind1a. When the compllat10n of these umversal Text-books 1s 
completed, there will be no need to contmue to the transi· 
tional and somewhat wasteful practiCe of the present under whwh 
each subJect IS bemg taught m many of our existmg schools and 
colleges of Ind1an Medteme by two sets of teachers and the exa­
mmatwns in each subJect conducted by two sets of examiners­
one for the part relatmg to Ind1an MediCme and the other for the 
part relatmg to Western Medtcme 

As regards the language m whwh these um.versal Text-books 
for All-Indta use are to be Written. that should naturally be the 
National or All-Ind1a language of our Umvers1ttes, Htgh Courts, 
Legislatures, Admm1strations etc. For over a century, Enghsh 
has served thts purpo'!e lt IS now generally fE>lt that It should 
be replaced by a natiOnal language of our own. Stated m this 
general way, there IS hardly any d1fference of opm10n on this 
quest1on , but when we come to partwular issues, differences of 
opinion have ansen- over the questwn of the particular language 
that should replace Englu:1h as the A1Hnd1a State language and 
many other questions of a stm1lar nature. lt may be recalled 
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that soon after the athmmeat of our freedom on 15th August 
1947, the sentiment for replacing English at once by our own 
National or Federal language was so strong that our Const1tutent 
Assembly passed a Resolut1on to the effect that our constituhon 
should be in Hmdusthani and Enghsh and that the Hmdusthani 
version should be the orginal for purposes of interpretation. We 
now know that the realities of the s1tuat10n have forced on us 
our inability to implement thts Resolution. Our constitution had 
to be framed in Enghsh as the 'orginal version. It is th1s English 
version that will be introduced in our Constituent Assembly; and 
the discussiOn thereon will also be ma.mly in Enghsh. It was an 
inescapable fact that those who were concerned with the 
drafting of our constitution could express themselves adequately 
only in English or far better in that language than in Hindu· 
sthani; and this, quite apart from the fact that many controver· 
sies have since arisen' over the question whether our Nat10nal or 
Federal language is to be Hindustham, Hmdi, Urdu, Sanskrit or' 
any other and whether we may not follow the example of some • 
independent multllmgual countries xn Europe and America. and 
adopt, hke them, more than one language as official or state langua-' 
ges of our Universities,Adminstrations, Legislatures etc. Much may 
be said, has been said and is being stated in support of one or more 
of these languages mcludmg even Engli~h, that great international 
lan~uage which is not qurte a fore1gn language in India of the 
present day as it is the mother-tongue of one of the samll mino· 
ntles of our population I myself have wr1tten' elsewhere 
pointmg out that Sanskrit was once our National Language and 
can again function as such 1f only we will it be so and begm to ' 
act at once to implement our will. 'It has functioned as the 
mother in the family of languages that constitute the many ' 
language of our classess and the masses. Whlle 1t kept up the 
unity of the Country specialiy the Umty of our Culture which 
has always stood, above all things, for the enthronment of Sprri· 
tual and moral values, as the highest good, it also provided for 
variety in vocabulary, language-form and modes of expression of 
its many daughter languages. Theu hterary standards were all 
fixed on the pattern of sanskrtt origm&.ls ; and it was Sansknt 
that prov1ded practically the ent1re bterary material for them. 
When Enghsh replaced Sanskrit about a century ago, the unity 
was purely artlfioial, ma.mtamed by the political power of 
the rubng nation. Enghsh never touched the heart of the 
people , and one of the most potent factors in the agttatton for 
pohtical freedom was the cry to remove English from 1ta 
posttion as State·language. By cultural wealth, by ma.tunty, by 
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histoncal antecedents and by Its hold on the people, Sanskrit 
could legitimately take up the place of the National language. 
In th1s connect10n, It must also be recognized that Sansknt is 
not merely an AU-In(ha language, it 1s also an mternat10nal 
l~!lguage m the cultural sense In prachcally all the Umverstties 
m almost all the countnes of the world, there Is provision for 
the study of Sansknt, and Sanskrit IS bemg learnt by a large 
number of students m all the countnes of the world. Havmg 
satd all thts m support of Sansknt being well-fitted to become our 
Nat10nallanguage, I nevertheless find myself, when xt comes ~o the 
eonstderatton of the question m whiCh our Umversal Text-books 
are to be wntten in the ~mmed-,atc present, much in the position 
of ,those esthustastiC supporters of the propositiOn that the 
orgmal verson of our Constttut10n was to be m Hmdustham who 
had nevt>rthelass to reconc le themselves to the mesc.'lpable 
neQessity at present of havmg the ongmal verson drafted m 
Enghsh and then translated mto other languages of India Our 
immediate necesstty and obJective IS to compile Umversal Text­
books for All-lndta use, these have therefore to be wntten m our 
All-,!nd1a State language. But, what is our All-Indta language 
in the immediate presenU Our leaders have not yet clemded 
what 1t 1s to be. Meant1me, controversies have arisen, 
over the cla1ms of Hmdustham, Hmd1, Sanskrit etc , for the 
positiOn of our State language and also over the question 
whether we may not have more than one State-language to 
subserve different functions. Controversies have also artsen 
over the quest10n whether the medium of mstructlon m our 
Universities Is to be the State-language or the RegiOnal language 
(the Mother tongue), and thts quzte apart from the fact that 
the replacement of Enghsh by any other language could take 
place, not at once, but only after 10 to 20 years accordmg to 
varymg circumstances so that, for the present and for some t1me 
to come, Enghsh has to remam 1n its present positiOn ~or many 
purposes. Faced with all ~hese difficulties and controversies, 
our leaders may well leave the questiOn of our State-language to 
remam undecided for the present in the hope that the question 
wdl solve 1tself in the future as one or other or more than one of 
the contendmg languages whiCh are now replacing English as the 
the medmm of mstructwn m our High Schools and as the 
language of our D1sti'Jct Admmistrat10ns show suffie1antly 
wide, vulle and out·standmg development as to be accepted, by 
common consent, as our All-India State language Meantime 
the status quo would cont_mue w1th Enghsh as the All-India -
State language of our Administrations, Legislatures, Universities - . 
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etc. In this predicament and uncertainty regardmg our All-Indta 
State language. what is to be the language in whiCh our uni'fersal 
Text-books for All-India use are to be wntten m the immedtat~ 
ptesent t Reason and Convenience would favour tho use of Enghsh, 
in theimmedtate present and the translatmg of the Engltsh v.ersion 
into our various regional languages, so that umform standards 
all over India could be better provided for; but senhment 
would be agamst Enghsh ; and sentment could not be ignored 
altogether. Under such ctrcumstances, our ultimate objec ... 
hve has to be effected in two stages as indtcated below. 
Our Umversal Text-books are mtended for the use of Medtcal 
students all over India and have to give the fundamentals· 
of both Indian Medtctne (Ayurveda, Stddha and Unam) and 
Western Medicir>e, at least to a certain minimal extent con .... 
Sidered absolutely necessary for all stadents of Medicine all 
over Indta. This is doubtless a stupendous task, for the satis­
factory accomplishment of which it is necessary, as stated already, 
for different subJects bemg assigned to teams of competent and 
full-time experts devoting themselves wholly and whole-heartedly 
to the special work assigned to each team. The firsti stage 
in this work is the preparation of combmed text-books giving' 
the fundamentals of both Ayurveda (mcludmg Stddha) and Allopa~' 
thy, separately from Text-books giving the fundamentals of' 
both Unani & Allopathy. These wlll have to be wntten in the 
regional languages and translated into Enghsh-ttll our All-Indta. 
langauage in the Immediate present and the common language 
through which the teachmgs contained in Text-books wr1tten 
in the vanous regional languages could be compared, collated 
and put together for common use and bem6.t. In the IIDmedtate 
present and tJll such time as the question of All-Indta. State, 
language remains undectded and we could not obtain scholars 
all over the country capable of wnting Text-books 1n that 
language, whiCh is accepted ultimately as our AU-India State' 
language, 1t is futtle to demand that all the provinces and 
States should have Text-books prepared in Htndi, Hmdusthani 
etc. Take the case of Madras as an example. Here we have 
the S1ddha. School of MediCine With 1ts great htstory of past 
glory as well as of present achievement. Though the funda­
mental prmciples of Ayurveda and S1ddha are common, yet 
the Stddha School has its own unique and valuable contribu­
tions to make, especially m ~he field of 1\Iedtcal Chemistry 
and the Therapeutics of mmeral preparations prepared accor-' 
rung to 1ts own speo1a.l Texts and tradttbns. Though these 
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valuable teachmgs form part and parcel of the knowledge and 
practice of many Ayurvedie Practitioners in this Presidency, yet 
they remam practically unknown outside this Presidency, These 
teachings are wntten in Tamil and m difficult Tam1l too, with 
many bhnds and pecuhar expresswns the mterpretat10ns ofwhich 
are known only to certam scholars. These teachmgs of the 
S1ddha School deserve to be made known all over Indta and even 
to the wider world beyond lndta We may be able to get com4 

petent experts suffiCiently profiCient m both Tamil and Enghsh 
to be able to collaborate efficiently m our team of experts appom­
ted to wnte Text-books of Ayurveda (mcludmg Stddha) m Tamil 
and to translate them mto Enghsh for general use outside the 
Tamil country; but If we demand that these Text-books are to be 
wntten in Hmdustham, Hmd1 etc, in the first mstance, It Will be 
extremely difficult at present-perhaps Impossible-to get S1ddha 
experts sufficiently proficient both m classical Tamil and m 
Hmdustham, Hmdi etc , to be able to undertake the task. 
It IS when the preparation of our Regional Text-books 1s com­
pleted, that we Will be m a pos1t10n to commence the second stage 
and undertake the work of preparmg our common or umven.al 
Te~t-books for All-India use givmg the fundamentals of both 
Indian Medicme (Ayurveda, Stddha and Unam) and Western Medi· 
cine. These will have to be written m that language which, by then, 
will have been agreed upon as the AU-India State-language of our 
Admimstrations, Legislatures, Umverstties, etc, and translatiOns 
made into Enghsh for the benefit of those who know the regiOnal 
languages only and not yet the All-India State language. If, 
however, ~he questiOn of our AU-India State language wlll not 
have been demded even by thf:'n so that Enghsh IS allowed to 
contmue as the AU-India language of our Umvers1t1es, High 
Court, etc., (the sentiment of our pre-independance days agamst 
Enghsh as a s-ymbol of our slavery may, by then, have largely 
dtsappeared), then, the Text-books Will have to be wr1tten in 
Engbsh and translations made mto our various vernacular langu­
ages. In any case, If we Wish, as we ought to, to make the 
teachings of Indian Medicine Widely known and to become 
readily available for proper appnsement and appreCiation by 
savnts of Western Medtcme and for adoption by them of 
our valuable teachmgs mto Western Medtome for the general 
advancement of the science of Medicine and the allevtahon of 
human suffering m their own countries, then, the best way of 
implementing our wishes is by presentmg our ancient teachmgs 
through the medmm of Enghsh (now known almost throughout 
the world) and also through the language of Modern Science as 
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fat as posstbJ.e.,..-a subject._ to the greal importance of whscb';both J.Vtth.tb 

and butstde lndta, a ref.erence has been made already.. The tmportant 

.question -of the role of Engltsh and: the- VernacularS' [n any scheme·ol 

.study in ' India wa.li· well' summansed- many years ago· by thet 4a:te 

:Sr1. Ramanantba ChatterJee, the talented Edno.: of the Matern Re'll'tew 

in the followu11t words1 wb«:h havQ., as great forte anru vahditt 111 fllese 
post-mdepeodence .days as an the pre-mdependence days: :when they wele 

wratten ::-, 

~ r. 1 My Jdea 1s that. our st1Uientll should learn. Englasb for ,Culture,_ far 

purpos.es of Jnter-provtnctal and tnternattonal commerce and oomrnumea· 

tlon, for. admmtst.ratave'.purposes •. for thtf 'pwtt•cal, untficattou of -I.ndta 

.and jnter·provmcaal exchange Of lQeas,.~ lor Jceeptng taucb. in aU respects 

,wlth the outer wodd, and for the acqutsttton of the latest dto<lern know.­
ledge. 1 But,., for, the perfect asstmiJa.tlon oJ ,knowledge 11) ~ht!dhbod and 

youtb, for .the thorough and rapt<.\ dtffqston of .knowledge atnopg: all ranks 

and. elasses of the- population, Jor removang the recent hut . growmJ 

1Dtellect11al ,and cultural gulf between our men and women an~ betweeJl 

.the classes and the- ptasses• and for stlmulahng orgmaltty in thought an~ 

tts ~ltpresston and iill !iclentttit; and a.rtistlc ach1everoent unbe Ja:rgest 

pbas.tbl~ gurnb~t pf persons. the use, of, the- .'lOO'naculars , 10 allfr!ad.es. of 
Untverstty Education is UldtSpensa.bl)<~_necessary.~.:AltobJedlons b.ve 

force only temporanly, for, the most htghly developed modern languages 

and literatures wer4· at.nrSt--Do:f>e\te~ttnan=Ben'ifa,h. In tbetr case 

development was obtatned by use, and 1t w1ll be obtamed m our case, 

too:' u1 "''the \ari:ie 'way ,.- I \Vhat ~pph'~s ~to Ben gab apPlieS 'eq~ltfwen 
to our other re'gio~ai ~langli~ges (~oth~t-tongti~) a'ndto Sanslmt-the 

mother of the many daughter languages whtch have obtamed their 
l f .. ") fi t ,. ~ L l J l 1 ) -1 1,... * '"" .... OZ. "\ ;; i "' I :~ l. '., 

sustenance from Sanslmt throughout thetr growth and development mto 
... 1 - : "".l , • , ... • , ~ .._1 !. ,J , t '- ~ v .. ~ e 1 ., o 

their present condttlon. . -

The Unh~erael Brotherhood of Healer• 
) j. "" - I I .. ~ I ,#0 1 

' I ) i_ l. ,._ J 

l have been and am still a student of Western Sctence: and ,I feel 
I J ,.. ._ ) "" ... ~ "" I 

1 owe tt mote than 1 can tell. I feel also that the more one ~tud1es 
j "'~ ~ ) 

Modern Sctence and Modern MedJcme, the more one bE>gms to apprectate 
v 1 

the tmmense value to the world of thought generally of the foundational 
. ' . . l 

tenets of lndtan Medictne such, for example, as •ts v•ews on Mat~er, on 
- l... J 
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!Mtnd, <bn iPrana tlill<LJOJa 11-ts t!ThndQSha: 1Bhys1elog:y, >P-athology~and the 
methods 1 ef ltreatmenf, based 4.hereon' and Jon '1ts eoncepittoo.of Health 

:eduaattbn 18.mhi-leattlN:ulmre.r: It rts after iSUCh I comparahve study that 

1::1nil f-eels li:tte ~daptmg -to iherpresenHGplC'the l\vell-knownA;aymg : 'jW.ho 

~mows. of ~glarlllllwho. 1biily ·Sngllind knows" ~S:M s1ty1ng cto·oneself 

!' i\J\.lho. :khbwsrdf dlrtdta:rl iMedteme1 JW!ho'ouly Irldmn Medwn:leiknows." 

<I <Am also fllftlltonthbse JtWho-b~hwe)tbaUt ts aotbyta mere 'aoou:fentltha.t 

Indtan Medtcme and Western Med1cme have come mto contact \vtth 

"each r otbe%1, tbht c>tlmfiflmToohfaet •rs part•bf it he ~plan <.>f that 1Grea.t Power 

·Whwh ","SWefetiy 'latul.rmtghbly r!Qrdereth rallltbmgs ~· •llli!d rtsldeatgned ItO 

achieve tenl'Jcblrrent f~f· bur lMelhcaltand•<:ultura.l ·hetttage :by tassutnla.twn 

<Of '\the ·1}tdtmble' rfeMJ.tres 'ti£ t\V estl!rn hMed1tu:ie .zanli of rrtla.ted Western 

ooltute. c,[ '41opefUily rfodk f<5l"Ward •for~>ila~tafnd~that,•at tlO'(hstal1t daNa, 

'wlreb <Iootah Medtchile cwtll 'inot(ijJ.ill·y rbeot.1mlf'~elf~suffi(!Jent m aU tts~tgb't 

.dbmtrtlnents 1M 'tSf ,•old HbUt rwdl ~utso· !:lorinfl.11el.fce '!th~nvorld·~f <Medtcnu, 

~ez:a.Uy1a~ tocenable.6thers to ~nm~h thett•bwn Setende'and ser\i'e tbefr 

!OWn J.p-edpJe. !better (han 1tbey r.c:ould •<>th~fiWise 'db ahd when fhetextsting 
' 

fprobremr<df ·~nv-nl!llysterns" 'would "cl'lase,and. thare eomres tnto beurg a 
MeaJe.rs' 1Brotherhood,land,Sctenttfic ·Unldn 'Hl whu::h ltb:t3tl)t~ellt·d~y 

1\<.rartbtg~lem"nts ·would· cease ;fro In tbe•r qliim.ellings and rrt~t ;:~.s fnel'lds, 

~oUeag.ues 'ana\ brothers• in ~set~nce .G~d ~rvlbe 

I ... It I \.', ' " 
, .As fttr,t oJ an ~ntegNftced ,.,Whole o/ ;whzch Medical Education 

_ f&nd Medzca;l Retul/ ,are the other Part1, . 

Medtcal 'Research t.brives 
1
best ~hen, It ts orgamsed as a vttal part 

cot 
1 

one integrat~d whoie of whtch Med1cal .Ed~catton and Medtcal 

Rehef are the other equally vttal parts. It ts also the most etnctent 

method for ensunng the best care for our patients and the best 
J .. ' , i '_J .::, ~ l ... ' ..... 

trammg for our students. Where work ss earned on m such a way 

that the Teachers. Research staff, Chmcians and Laboratory workers 
I ' I 

are research·mmded all the time and the students are tramed for a penod 

o( not less than four to five years tn an atmosphere t.harged wtth such 

researcb-mmdedness coupled wtfh the most careful, devoted and sym• 

pathetic attention 'to the stck and sutfenng, it may well be expected 

that researcll·mindedness of the r1s-ht type wtll become a habit-a second 



' !.I'hl! ~lnt f/fltl "fAih 4cr 1 MedlcallResftrcb;IMedl41ll ~dll(;ation4\nd 
: Medicta.l R~liet ~~ busd .carl'!ed.Outr aa.to]l>rtilduoe.;.tbe best,resul~J5 the 

Ltl:ripte'"tnenla-tltlli) of •e .to£ otha ~hal 1@d .iu~;Jda1Jlental recgmmeuda.tions 

'!'tcJrltaltteli' tn Jche 'following r aobse~~ovati.Ol)S ~ rof 'th~ J ~bor.ff Comn11ttee ; 

~Whofe-tltne tgakmed !OOn~rs eanployod .by ?tbe,State.should be.prolu· 

1 tllttd ~dvate ~l¢8.1 o 1ln, '0Clt•£Sc:beme, (blhaune...dQctor ~dl comb1Ae w 

'lhlm.self, 'lit 1(}Je 'J:leaphery, <du\'at1ve ilrld)preventl-w-healtb,fuDGuons and 

•it '$dllnn .fiimdlt tcefl.t~mt tht~t;41lathoul the'J!rohi-b•taon o/.JmtJrde practu;e 

lftls tp-,e\!erit,.._ :duiJes ~dl rrzdl•receave Ike I:Jttentton they rcqu.re. -As 

·t'~'l:rfds tnecUcrtllr~l/ef, -:.th'" -vu ..., f.cemmil ~ag,.,,miht a111on~ thoSI 

·who»& we itttert11et:t~etNhdt'fro1uiHl~lf .ol t"tiate:jJn~etice Will .uenhal 

"'In "tifltr fo"'H'f114l'e' lhattlfu: J.lmrlfnttn In 'lhts •t'Uttfl~rrtas.riQel'fl.fd ,eqU<tl 

attent1on w1th hi• rlchet neishbou,. ... , 
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. Examples are not wanting evenc i.n rece~t tirl1es to s~ow ho~ ~re~t· 
ment of even new diseases could be s,;ccessfully undertaken by p~acti· 

. . • • . l 

tioners of Ayqrveda by the application of those fundamental Principle~·of 
Treatment that have se~ved them exceedingly ~eli tl~roughout the ages. 

When. virulent epidemic.s like plague and ipfl~en.1fa ftr~,t b~oke o~t iJ? India 
. . . . ' . 

some years ag~, practitioners of Ayurvedawere quite equal t~-tbe task ~f 
devising,. on the basis of tbridoshic ph,ar~~f.:ology and-therapeutics~ .n~:w 
remedies. which proved at least as suc~essful as the. remedies then d~vised .. . ' . . ' ... 

by any other system of Medicine. "Halq~adi Panakam ,, and II Shath~· 
doutha Ghritham ", the remedies devised b~ th~ late Vaidyaratna Pt. D. 

• • • < 

G~palacharlu for plague, were looked. upon as specifics by the Public and 

used by a large number of practitioners, including Allopathists. Similar 
' . 

was the case with his " Cbaraka Vati" for influenza. It is not only in 

respect of new. dis~ses that they ha.ve devised new remedies an4 methods 

of treatment. They ba,ve also realised that e~en ancient diseases_ez:hipit 

variations in their manifestations, from age to age, and C~l!n~ry ~o 

country, as also in relation to changing conditions of indivjdiJ~ls and their 
~ . . " ' . ' ~ . 

social and other environm~nts. They ~ave gone on ta,king note qf all - . . ( ' . ' . - . 

these factors as they occurred a,qd adj.usted remedies lff.Dd diets appropriate 

to the changed and changing·;~nditlon.s. we·h~v~--to.pi~k o~t fro~ the 

very large number of re,puted drugs, diet~. and "remedies which texts 

and traditions pre·sc~ib~· · fof e~ch. dise~se; thoi'e··which are found by 

Clinical Research to work most satisfactorily under conditions of the 

:present. generation," -For .R~rcb in lhese fields, h is ttece~s:;try to 

·gather clinica:I data· on a saffidently: large. scale and cb.eck up res~lt!?o: ~ t 

i!{desitable that such Research iuto the reputed value~ of. th~ r~cipes,and 
; methods Of treatfuent (including dietetics) followed in Jndia,n ly:lef.lit;it~e is 

. carried on in :institutions where ,there are. facilitiesfoJ' ·8.; ht~arty. 9(>-QP~ra· 

tion ·between practitioners of Indian and .Westren Me.djdne. The ~c;tual 
treatimmt ·shou1d -be 'left to practitioners of Indi~ .Medicine.whiJe specialty 

selected ·Allopathists. (qua1H1ed in Indian Medicine alsq ifavailable) ~hould 
eollaborate as· Medical .Reglstrars .and maintain .cat~ful, 4et~led a»d 

· aecurate tecotds of the ~ClinicE!l f~atur~s .. 4iag~O:Si~, treatment ;:~.nd daily 

progress bf all .cases treated i_n the .CUtti~~ !lpd~J1~blij>b :~~e:r.esu~ts iiLSuch 

tan«uage' a:s would .enable the'. followers~ Q{. .Western Medkin:e.also to 
benent from them, if they wish to.r . 
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Pharmacological Research 

Clinical Research will also serve as a valuable guide in fixing our 

programme of Pharmacological Research by helping us to pick out, from 

the large number of reputed drugs and remedies which texts and 

traditions prescribe for each disease, just those which have been found by 

Clinical Research to work satisfactorily under conditions of the present 

day and to be suitable to the constitution of our present generation. 

Chemical and Pharmacological Research may then fruitfully concern 

itself with such selected drugs and recipes instead of working, as is 

done at present, with drugs selected at random from the bewilderingly 

large number of drugs and recipes enshrined in texts and traditions and 

related to the diverse conditions and constitutions of many generations 

that preceded us as well as our own. 

Research in Iatro-Chemistry 

Then, too, there is the wholly uncharted field rich in treasures of 

latro-Chemistry-Bhasmams, Sindurams, Churnams, Kattu, Khusthai 

and the like used by Ayurvedic, Siddha and Unani Practitioners. Who 

would not like to know, for instance, what it is that makes Chandro­

dayam or Makaradhavajam, the Rasayanam and Amritam that it is, 

while its chemical equivalent, Sulphide of Mercury does not find even 

a passing mention in our official Allopathic Pharmocopoea ? Chemical, 

Bio-chemical and Pharmocological Research may well start investi­

gations in these wholly uncharted and most fascinating fields of enquiry; 

but, these may not be sufficient to unveil the hidden secrets. It may 

well be that the pharmaceutical processes of Indian Medicine effect the 

transformation by bringing about some subtle and as yet mysterious 

cha.nges in the Ultra-Chemical, the Atomic or Nuclear regions or levels 

of Modern Physics. If so, it should be within the powers of those 

master-minds of Science who have devised wonderful experimental 

methods to explore the hitherto unchartered regions of Nuclear Physics 

and even the course ofthe elusive and mysterious cosmic rays-it should 

not be difficult for such great scientists, to devise methods for revealing 

to us the plans and des;igns, orientations, lattice arrangements etc., 

according to which a life-giving Rasayanam like Purnachandrodayam 
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1s created out of such common clay like Sulphtde of Mercury and 

mctdentally, to g1ve .a ghmpse, however famt, into the mind of The 
) " l ~ J .. .... ) ... .. 

Great Arcbttec~ of the U11,1verse where ongmate, accordmg to tht" behef 
,- ' 

of many students of our.Allctent Wtsdom, those Archetyps as well as 
; ~ I 

those Immutable and 1.malterable Laws whtch_ govern the butldmg up 

of all kmgdoms of Nature mcludmg the mmeral to whtch Purna· 

cbandrodayam b~l<lnlts. , 

The Phys1cian of the Future 

I " 

I also destre to In 'II tte attention to one stnkmg feature of Indtan 
I ' ~ 

Medtcal studtes whtch has always seemed to me to be supremely worth 

conservmg. In modern bmes, there have been dtscusstons m academtcal 

cucles concernmg the relative values· of the study of HumamtJes and the 

study of Sctences. There ts a tendency to envtsage these studtes as 
' ' ' • I 
though they were ranged m oppostte camps and fighting each other for 

supermacy. The anctent Indian vtew bas been to look upon these as 
I f' "' "' T ~ "" 

~omplementary studtes to, be earnestly pursued by all a1m1ng at cultural 
< ' 

harmony and fullness. Hence tt ts that, 10 Indtan Med1cme, 1t has 
' 

always been constdered necessary thai: the trammg of the future phystctan 

~hould prov1de not only for the study of Medtcme In alltts branches so 

as to equtJ.j htm wtth the eapacTty to see the many m the one and have 

the proper scientific orientation to the problems of health and ill-health 

but also for the st~dy of the Humamtles, the class1cs, as w1ll enable him 

t~' see the one m the many and have th~ proper Ph1losoph1cal or1entabon 

to Life and 1ts Vital_ huma~ problems. In other words, the anctent 
l ) , ~, I 

scheme of studtes was' so ordered as to gt ve to the world great ph} sic1ans 
_., l "' ~ I ,. I 1 

~ho were not only great sc1enhsts but also great humamsts-a type of 

P,hys~caan vtvidly, pictured for moderners in the followmg descr1pt1on of 

:~The Doctor of the. Future" by a western wnter, Dr. R. W. W1lson: 

~·The Phystc1an of the future w1ll not, as is now usually assumed, be a 
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Scientist of the Orthodox: type, a man with the techmc of 
Laboratories at his finger ends and w1th the aim m hls mind of 
elucidatmg the phenomena of Life 1n terms of Chemistry or 
Physics , Rather, he will be a H11manist-a man w1th the w1desh 
possible knowledge of human nature , and the deepest possible 
u~derstandmg of human mot1ves. He will be ~ cult urad man, r 
ripe in intellectual attainments, but not lacking m emotional 
sympathy, a lover of the Arts as' well as a student of the 
Scienct:S. ThiS 1s,. indeed, no more than a projection into' the 
future, of that gracious figure of the past-the great Physician 
who was also the great fnend, philosopher and guide of 
every ~me from, prmce to peasant who sought his effiCient and 
loviug care and ne~er sought It in vam., Such was the gracious , 
ppys1cian of th~ past , that 1s gone as will also be the grac1ous 
physician of the future that 1s to pome-learned m the Sc1ence, 
s~liled in the ·Art, ~ndowed w1th thE) heahng touch, free from 
greed or covetousness, kmdly and compassiOnate, the man of 
strong will3 clean hfe and. pure heart, whose picture Is portrayed 
for us in the, followmg verse in Sanskrit ; , 

J ~'~arR<t~'\fofa: Qt\_qqrfOt; ~~e: f?fiqr~ 1 

JJa~'lU ft~hrt: tmSJ: ~sRt<irO fW!in'ltf!T: ~i'f, II 
' 'I" I l 

APPENDIX B-II (2) , 

MEMORANDUM ON CONSTITUTION OF MEDICINE BY LT,·COL, 

M. H. SHAH, l'r{.B 1B.S, (PB.) M.R.C S. (ENG.), M • .R C • .P. 

(LOND ), D.P .1\!l,, (ENG·)-CHIEF MEDIOAL OFFIOER­

JINNAH OENTRAL HOSPITAL• KA..RA.OHI. 

' lndroduction 
In the science of sociology const1tution is defined as "the 

fundamental law accordmg to which the Government of a State 
is organised and the relation of the ind1v1dual and society as a 
whole is regulated." (1) The constitution of med1oine may 
therefore be defined as the pnnciples according to which the 
theory and practice of medicme is orgamsed and developed tn 
relation to the health requirements of the tndlvtdual and commu· 
nity as a whole. A t'Ons1deration of this subJect should be of 
interest at the present time when many are desirous of seemg 
the development of a more su1table system of medicme than 
the prevailing Western sys~em. _ 

It is not for me, a praot1tioner of the Western Med1o1ne, to 
. eulogise the many contributions which it has made towards the 
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\ 

alleviation of human suffering and happiness of mankind. I 
would hke it to be considered that though Its advances in the 
technical side have been most remarkable Its theoretical struct­
ure contmues to be presented to the student m the form of 
unconnected deta1l. Being based on science Western Medicine 
rightly begms With a study of the physics, chem1stry and biology, 
but though psychology has yet to find a place m Its curriculum, 
two years of the I So have to be spent in learning these subjects 
as pure science. In the pre-clm1cal studies long hours have to 
be spent over deta1led anatomy, physiology and pathology though 
1t is generally accepted that a good deal of this could be helpfully 
pruned from the educatiOn of general practitioners and the 
remainder taught m a correlated manner. Durmg the years of 
chnical study too much of the time IS devoted to the study of : 
spe01absed techniques though 1t 1s well known many of these are , 
of doubtful value in daily practice. Due to the undue emphasis 
on trammg m the laboratories and postmortem rooms and with 
msuffi01ent attention being paid to the bedside and fieldside 
study of man, the student finds himself in actual practice Ill­
equipped to deal with even ordmary problems without the help 
of X-Rays and laboratones. Hence the time and expense in 
diagnosmg and treatmg 1s generally so great that the fruits of 
this system can only be enJoyed by the nch few. If medicme 1s 
to cater for the riCh and poor ahke and its knowledge is to be 
made more Widely avauable"for the common man, we, the 
doctors, must JOin hands in reforming the western system 

While much has been said and written about this aspect of 
medxcine by many leaders in the West a proper answer to the 
followmg questions framed by Ryle (2) 1s still being awatted. 
''How shall the medical educatxon of the future, Without further 
complications of or addition to the curriculum provide a better 
scientific and general traming for the student could ensure a 
more orgamsed and integrated approach to the clmical subJects, 
and, m place of accumulations of memoriSed but poorly correla~ 
ted detail, a Wider appreciation of first principles~ How m the 
process shall1t help to develop a breed of doctors better blessed 
With humanity and JUdgement, w1th simultaneous gam rather 
than loss to thetr scienttfio sense 1" 

Considering that many a problem in medicine could be solved 
by the historical method alone, in the followmg pages it is 
proposed to offer a few suggestions from the constitution of the 
ancient Unani Tibb in order that they may be of some use in the 
ra.tlonahsatxon of our own system. 
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My mterest m T1bb dates back to 1937 when on bemg post­
ed to Delhi as a Physician I became interested m the causes of 
the great popularity of the ancient Ayurved1c and Unani 
Medicines I began to investigate the famous techmque of Unant 
•diagnosis from the pulse• but after having been an understudy 
to Hakim Farid-ud-dm of Tibbia College and the late Hakim 
N abma, I came to the conclusion that though health and disease 
being states of the body as a whole do mamfest m the pulse, 
unless a set of spedal sphygmographs much more accurate and 
comprehensive than the Dudgeones instrument are invented It Is 
Impossible for any doctor or haklm to dlfierentlate more than a 
few d1seases from the pulse. In my Paper entitled "Epidemic of 
Oriental Sores in Delhi." (3) I had also concluded that the treat­
ment of isolated sores by scrapmg was a relatively much qmcker 
and a less painful procedure than the Unani method of d1smteg· 
rating the Bores with corrosive omtments A theoretical study of 
the Unani system has, however, convinced me. that 1t IS not so 
much the investigation of Unani diagnosis and treatment as of 
the basic principles of this system whiCh Is bkely to y1eld more 
fruitful results; to this aspect of the Unam I had already drawn 
the attention of the professiOn in my paper on the .. Bas1s of 
Medicine." (4) In the followmg pages I shall present a few 
passages from the works of Avicenna (5) (980-1036 A.'D )-the 
Persian. who bad not only systematised all knowledge of medicme 
upto h1s age but had made many Origmal contributiOns, in order 
that they may be considered by the teachers of modern medicine. 

I. Definition and aeo pe of Medicine. 

In the Western System generally httle attention 1s paid to 
the defimt1on of this all important subJect Too often the 
students are led stra1ght into the d1ssect10n halls and laboratones 
w1thout any mstruct1on of what med1c1ne preClflely means and 
what IS expected of the doctor. From whatever httle is availa­
ble 1n the medical dtctiona.nes it appears as 1f med1c1ne is no 
more than "an art or sCience of heahng disease espeCially the 
healing of disease by admm1strahon of internal remedies!* 

(6) In contrast to th1s, Avicenna mtroduces us to Kubyat-I­
Qanoon (7) or the General Principles of 1\Iedwme as follows·-

,. T1bb is a branch of knowledge which deals w1th the 
states of heAlth and disease m the human body for 
the purpose of adoptmg smtable measures for preser­
vmg or restormg health," (Kuhyl\t-i-Qanoon, Part 
I, para. I). 
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It is suggested that for the following reasons Avicimna.'s 
defimtion deserves to be whole-heartedly accepted by us :-

{1) The name T1bb (physic) which Avtcenna gives to hts 
medical system, bemg derived from Tabiyyat (Physics) 
denotes that 1t is based on physical laws and on no 
dogma or superstition, 

(n) by describmg T1bb as a branch of knowledge Avicenna 
plans to present hts mediCine no~ as a mere collection 
of techrucal data that could only be learnt by the 
select few but as a complete science of integrated 
theory and practice which is avallable for everyone 
desirous of gammg rattonal ideas of preserving and 
restoring health ; ' 

(m) by emphasismg that health and disease are but states 
of the human body and not mahCious mfluences 
infliC~ed by some outside agency, Avtcenna adopts a 
more natural vtew of human of ailments 

(1v) by includmg the subject of health Avicenna gtves the 
Unam a much Wider scope than to what has so far 
been available in the We~>tern system; 

1 

(v) by d1rectmg its studies towards health rather than 
' disease A vicenna offers the much needed corrective 

for the Western system wh10h IS occupied more in the 
study of disease; 

(vx) by aimmg at the preservation of health Avicenna.'s 
medwme promises to be well m advance of our time 
when to the neglect of habtts, occupatton, chmate, 
and other somal and alhed factors we are still trymg 
to prevent dtsease through the ordmary methods of 
municipal hygiene; 

(vii) by basing its studies on the human body Avicenna 
gtves his system a constitutional approach which 
helps to lay the proper emphasis on a study of the 
'soil'. 

2 Organisation of Medicine. 

As health and disease of man are the subjects of medical 
study the curriculum of medicine should compnse a knowledge 
of all the causes and condttions wh1eh enter into the const1tu· 
tion of man in health and dtsease. 

Until recently science had led us to behcve that fundamen. 
tal reality behind the constitution of all obJects, was matter and 
en&ery. Hence organisation was regarded as being due to the 
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e.ction of efficient causes on material causes. Chemistry wh1ch 
took up the study of matter found that mmerals, vegetables 
and animals all abke were ultimately analysable into the now 
known 92 elements. Phys1cs whtch investigated the efficient 
forces discovered that energies hke heat, light, electric1ty were 
.made up of measurable photons and wave lengths. It was on 
the basis of this precise physico-chemical knowledge and 
impressed by the many discoveries of science that medwme came 
to adopt the Vlew that man was but a. mere machine Later from 
the recognition of 'purpose' m biology, medicine enlarged 1ts 
concept of •mechanism' by :postulatmg a psycho-phys10al paralle­
lism between a separate body and a. separate mind. Now that 
science has come to the conclusion that matter and energy can 
no longer be regarded as being separate from one another and 
that behmd them both hes a. common energy. Med1c1ne has begun 
to realise that man Is neither a mere machine nor just the addt· 
tion of some separate mmd to a separate body hut an organism 
whiCh acts as a. whole./ Western medicme has, however, Btlll to 
give us a coherent account of the physical and intellectual aspe<'ts 
of the man as a whole and to md1cate his various relations both 
w1thin as well as w1thout m his apparently dead env1ornment. 
Hence the followmg account by the Unam system wl;nch 1s based 
on the four Aristotl1an causes deserves to be carefully consi­
dered. 

According to Aristotle (8) co1n'plete knowledge of a thmg xs 
only possible if we learn firstly about its Jllatenal or the stuff of 
whxch the thmg is made, secondly the effiment cause which 
moulds it; thirdly, the formal cause, wh1ch determmes Its shape 
and quahty and fourthly the final cause or the functmn or 
,reason for which the thmg is made By addmg to this concep· 
tlon of the causes hts own idea of mteraction Avicenna gives us 
the following vtew of man in health and disease.-

"{1) Material (Madd1) cause is the physical body which is 
the subject of health and d1sease Tb1s may be 
1mmed1ate as the organs (a.'za) of body togather 
w1th the1r v1tal energies (arwah) and remote as the 
humours (akhlat) and remoter than these the Ele· 
mente (arkan) whteh are the basis both for structure 
and cl:..ange (or dynamic1ty). Thmgs wh1ch thus 
prov1do a basis (for health and disease) get so thorou­
ghly altered aud integrated tbat from an iDJtial 
diversity there emeries a whohst10 un1ty (wahdat) 
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With a specific structure (or the quant1ta.t1ve pattern 
of orgamsatlon) and a specifiC type of temperament 

, (the q~alitatlve pattern). 
(u) Effiment (Fa1'hha) causes are those wh10h are capable 

o( e1ther preventmg or producing changes m 
the human. body. These are age, sex, occupation. 
residence, climate and other allied factors like the 
seasons, hab1ts, rest and activity both physical and 
mental, sleep and wakefulness, , food and drmk, 
retentwn and depletiOn and finally thmgs i1nmical or 
otherwise that may be m contact with the body. 

(m) Formal (Sauryea) cause 1s, the temperament (or the 
pattern of constitutiOn as a whole) and the faculties 
wh10h emerge from 1t and the structure (the 
quantitative patterns}. 

(1v) Fmal (Tamamm) cause lOr the purpose) is the 
functions wruch can be only understood by .a 
knowledge of the' faculties (the biological systems) 
and of vital energies (arwah) that are ultimately 
responsible for them. These Will be descnbed 
presently. (Kuliyat-1-Qanoon, Part 1 paras. 7-9). 

From the foregomg It will be observed that: 
(1) by makmg the Elements as the fundamental umts of 

both structure and function Av10enna proposes to 
g1ve us a concept of 'substance' wh1ch if acceptea by 
science could help med1eme to establish the necessary 
space time relatiOnship 'between not onJy the various 
organs and functions m the body but also between 
the body and the outer world ; 1 

(u) by recogmsmg m the effiCient nuse not only external 
but also mternal factor A VIcenna g1ves equal 
attention to seed and the soil, ' 

(1ii} by mcludmg m the Formal cause temperament as the 
pattern of quaht1es as a whole Avicenna prepares the 
ground for a more whohstlC view of man and his 
constitutiOn; 

(1v) by deeming the or1gm of vauous functiOnS' as being 
from the vital force which in ItS turn is organised 
from the attracting and repelhrlg energies of the 
Elements, Avicenna g1ves us a view of He and 
dynamicity whiCh could save us from the necessity 
of postulating an illogical duahsm of the body and 
Jllind. 
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It is on the basis of the foregoing view which encompasses 
both spatial organistion and the dynamic functions of man that 
the Unani g1ves us the following contents fo~ Its system :-

1 • ~ 

J'Havmg _disposed of the question of causes generally it 

1 may now be said that mediCme deals with Elements. 
, (The umts of constitution as a whole), Organs 
. (anatomy), Faculties (biological system) hke the 
orgamc, vital and nervous and the various 
(physiological) functions -connected With them. It 
also mcludes descnptions of health and d1sease 
and _the intermediate state 'of the body together 

• with their exoitmg causes hke food and drmk, air, 
_water, residence elimination and' lretention, 
occupati~ns, habits, physical and rmental activities, 
age, sex and the vanous external influences It, 

·l therefore, inc}udes a· diScussion regarding (choice 
of) suitable dtet, air, rest, medicines aljld operative 
procedures for the preservation of health and the 
treatment of disease." (Kuhyat-i-Qanoon, Part 1, 
Paras. 11-12). ' ' ' 

, From the above it will be observed that instead of providing 
I medicine with a basis of the PhystQs, Chemistry, Bwlogy and 
Psychology, tJle Unani starts _w1th the Elements, Temperaments, 

.HumoiU's, Faculties and VItal,Forces which we hav!3 long since 
.discarded As, however, ~hese conceptions are most,fundamental 
to the Unani sr.stem_and it !s wtth_~h~ir.help that 1ts theory and 
practice is orga:oised, in the followi!lg..manqer, :we 41hall have to 
inqub:·e into ~heir true significance. 

!'Having been termed as being knowledge it may be 
wrongly regarded as bemg purely theoretical. It 
must, however, . be remembered that just as the 
various arts have a practical and a theoret1cal aspect 
and philosophy, a theoretical and a practical side, 
Med1cine too can be d1v1ded into 1 the practical and 
the theoretical. This diVISlOD mto theoretxcal and 
practical s1des however has a dlfferent stgmficance 
in relation to the partxcular branch (of knowledge) 
to which it variously pertains. Whde it is not 
necessary for us to enter mto these differences (m 
regard to all branches of knowledge) lD connect10n 
wtth the knowledge of T1bb, it may, however be 
stated that by descnbmg 1t as having a theoretical 
and pract1cal tmle, 1t doeb uot mean that the 

25 
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pr~otit10ners of med10me regard Med10ine as having 
two varieties, 1 e , one Theoretical and the other 
Practical. This should rather be mterpreted that 
both aspects of Medicme constitute knowledge, the 
one whiCh deals With the prmctples of medxcine is 

, known as the theory, the other whtch gtves us 
' knowledge of the practical procedure as 1ts practical 
~Jde. Therefore the theory of mediCme Is that which 
gives us only helpful 1deas and not the description of 
practical procedures e g , the knowledge that fever is 
of three types and temperament has nine varieties, 
and Ill the same way the practical Side of the 
medicme does not mean the actual performance 
of (•mme preventive or curative) act, but that this 
side of med10me gtves us a ratiOnal descnpt10n of the 
vanous practical procedu~~es (employed m the cure 
of dtsease) e g , durmg ~he tlarly stages of acute 
inflammation restoratxve,· coolmg and thickenmg 
medtcmes should be employed and a httle later 
relaxmg medicmes may be added to the restoratives. 
From the periOd of 11 ~cme to that of decline only 
relaXIng med1cmes should be used but this rule Will 

not be applicable when mflammatory process has 
followed the affection of some VItal organ. It 'is 
from a knowledge of this kmd that one learns the 
rationale of (medical) practice By learnm'g these 
two one can acquire knowledge of both theory and 
practice (of medicme) even lf one may not be in Its 
actual practice. (Kuhyat-1-Qanoon, Part 1. para. 3). 

3. Basis of Medicine 

Avicenna enunciates for his medicine the law that: 
"a state cannot extst wtthout a cause. " 

In this way he gives Unani Tibb the same deterministic 
approch which characterises our own system. Indeed by reiterat­
ing that: 

'' complete knowledge of a thing is only possible 1f we 
elucidate Jts caus{'S and antecedents " (Kuhyat-1-
Qanoon, Part I, para 6}. 

he goes on to prov1de the Unani Ttbb with the sp1rit of enquiry 
ISO necessary for the growth of any SCience From the following 
it will be observed that his methods, however, d1ffer from those 
of our med10int> 
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(1) "The various organs and their functiOns have to be 
recognised by md1V1dual experience and analysJs. (Hiss 
and Tashr1h) 

{2) •• Some of these matters cax~ be tasdy proved by reason 
and logic bu~ the others are mere hypotheses and 
for prattical purposes have to be taken for granted 
by the pract1tioners of medtcme These have been 
taken from natural philosophy (scu,nce) and as suc..h 
cannot be disputed as m all secondary branches suc..h 
principles are accepted •a pr1or1' and it is only m 
the m11m branches of knowledge that they are d1scus· 
sed and argued until theu discussion merges into 
(pure)Philospby and Metaphysics, which 'comprise 
them." (Kuhyat-1-Qanoon, Part, I paras. 13-14) 

(a).'' Thi~gs which haye been inferred by reas~n are the 
diseases, their particular causes, symptoms~ treatme~t 
and a.ppropr1ate methods of prevention. These are 
matters whlch have to be rationally explained to the 
full extent in reference to both space and t1me (miq· 
dar and waqt) ... {Kuhyat-i-Qanoon, .Part I, para. 11) 

{b) "Things which the physician has to. recognise and 
accept Without proof as bemg true are :. l 

{1) Elements and their number. (2) Existence of Tem· 
peraments and their varieties. {3) Humours, their 
number and properties. ( 4) Faculties, their number 
and location. (5) Vital energies, their number and 
location. (6) The general law that' a 'state cannot 
exist without a cause and the varieties of causes 
(Kuliyat-i-Qanoon, part I, para. 16) ' 

If a physician bk~ even Gal~n were to undertake a logJcal 
explanat10n of these he w1ll be d1scussmg the subJect 
not as a medical practitioner but as a Phllosopher 
and would thus be like a junst trymg to just1fy the 
correctness of the majority op1mon. This of course, 
he might do not as a. Junst but as a. man of know­
ledge. However, it is not posstble e1ther for a pr&c· 
tit10ner as such or a. Jurist in ,his own capac1ty to 
prove such matters by log1c and reason and 1f he does 
so 1t will be at his own penl " (Kuhyat-1-Qanoon, 
Part I, paras. 18·19) 

In regard to the method o£ observatiOn and analysis recom­
mended for the study of anatomy and phys1olo~y there oan be 
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·no difference of optmon between the Unam T1bb and modern 
tme~ical science Due to the fact that .observations by the 
ancients were confined to the studies of ammals and that- there 
were no microscopes available for the histological examinatiOn of 
.stucture, much of the data available m the Unani requrres care­
ful rey1s1on and reinforcement. 

In regard to the use of reason as .recommended for the study 
of d1sease, 1t may be pomted out that man has always endea.­
,voured to gain knowledge by experience as well as by the use of 
reaso:Q.. Experience gives knowledge only of observable facts 
while reason IS necessary for the formulatiOn of theories and 
hypotheses which help to generalise factual knowledge and to 
elucidate ,phenomenon which defy direct observation. SCience 
depends chiefly on the methods of expenence and thus gives us 
more and more of the varifiable facts Reason Is mamly employ-

, ed by philosophy which gtves us helpful theonts Wh1le both 
dJsciphnes are~ necessary for the maturation of any branch of 
knowledge, science tends to distrust philosophy as It hmders 
the progress of observation Philosophy has no time for exper1-

_ me~t and httle respect for facts whiCh fall to conform to !ts con-
' ~ cept1ons. Though science and philosophy pursued for the1r own 

'sake need not depend upon one another's help but m Med10me 
whtch has dally to deal w1th many obscure problems, the two 
cannot for ever be ,kept apart. ,The prolonged emphasis of 
modem medicme on observatiOn and experiment has already 
brought us face't~ face With the problem that specialism IS in­
evitable but as S1r Robert Hutchison (9) has point.ed out, 
"though favo~rable to the accumulation of facts, it is bad 
for philosophy of knowledge There is httle speculatiOn and 
too little use of 1magmat10n ; and most sCientific literature is 
barren m Ideas" Trotter (10) also warned us long ago "that 
a branch of knowledge str1ctly limited to expenment and with­
out any kmd of speculative admixture tends m time to lose 
1ts mspiration and drifts mto a dry and rigid orthodoxy. 
Some such decline was perceptible m the physiCal sctences to­
wards the end of the mneteenth century and there can be httle 
doubt that a str1ct reliance on expenment alone would m the 
long run have a stmtlar deadenmg effect on sctent1fic med1cine. 
In the second place, medicine IS as we shall pomt out more fully 
later, a composite subJect. One of Its elements m an experimen­
tal sCience, but a. larg~ part of 1t obeys the very different diS· 
ctphne of a pi actlcal art. In consequence It has often to deal 
w1th and act upon mcompletely definable s1tuatwns and to deve· 
lop the faculty of Qract1cal Judgment on Imperfect. evtdence an 
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activity characteristically absent from a.n experimental science. 
As long, therefore, as med1c1De continues to be so largely an 
activity of nonscientific kmd, every faculty of the active, ration .. 
al mind 1s to be desired m the practice of it " 

lf the teaching of medicine therefore is to be simphfied and 
if more particularly in our own country 1ts practice is to conform 
w1th the cultural development of our own space-time we should 
follow the advice of AVIcenna and thus seek the help of reason 
in developmg its theor:y and practxce. The 'a prom~ teaching 
of carefully formulated generalisations of th1s kind could help to 
lighten the burden of pure science and gtve the medical student 
more time for subjects which have a more direct bearmg in his 
future practice 

True in the p~'st the use of reason' had generally hindered 
rather than promoted the advance of medicine and thaL Avl­
cenna's own system could also be blamed for degenerating in to 
an apparently rigid orthodo:i:y of mysterious dogmas' and a 
collection of verified and unvenfied facts,· but it must be remem• 
bered that it was not so much the use of reason as the use of 
wrong reasoning. If we can be sure that our theories and hypo. 
theses do not run contrary to facts and are kept suitably altered 
by experiment, we need no longer be afraid of using the faculty 
of, reason. If Avicenna.'s system became stagnant It was because 
his followers fatled to rellase that his work 2 • • 

"'gives only 
1 
the mmiruum of what an 'ordinary gene;al 

practttioner is expected to know" (Kuhyat-i-Qanoon­
Prefacej, 1 

' ) 
f 

and as such: was no~ to be taken as ~he gospel for the research 
scholars and expert haktms of all times. For those interested. 
m the further growth and development of medicine rather than 
its mere practice, Unani ,Ttbb ri~htly g1ves primacy to experi-
ment as follows : ' 

f I 

(I) "Experiment is more reliable while speculatiOn is sub-
ject to errors. 

(Ii) Experrmental method can be learnt by anyone while 
speculation can only be pract1sed by eminent physi· 
Cl&nS, 

(lh) Experiments with drugs give knowledge both of phy­
sical quahties and specific properties while speculation 
bestows knowledge only of the physical quahties.'' 
(Commentary by Ayub Israeli in the Akeatai Ttane· 
lation of 1\loojtz·t-Qanoon) 
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Indeed fro(Ol the following it Will be obsernd that in medi~ 
cal research 1L falls to be satisfied with only experiments on the 
ammals but would have us perform more of the cbmcal 
research -

(1) " Experiment should be carried out on the human body. 

(11) Medicine should be free from any extrins1c or mtrm­
SJC alteratiOn. 

(in) The tnal should be allopathiC (and made not m 
complicated but in) simple conditions 

{tv) l\IediCme should be quahtatlvely and quantitatively 

approximate to the mtens1ty of disease 

(v) Only the constant observations of repeated expen: 
ment should be recorded" (Page 597 lbnul Nafis 
Qarsh1 m the Aksarai translatiOn) 

As the formulation of theories and hypotheses wh1ch are 
suffiCiently gene1al to cover the growing volume of scientific 
facts, IS a task to be left for some genius gifted with an unltmi, 
ted VIsion of the future, 1t may be profitable for us to mve~ti­
gate the validity of Unani theones m order that we may be able 
to employ them provistonally for further 1esearch and expen­
ment. 

An exammat10n of Unam theories and hypotheses m the 
hght of scientific knowledge 1s clearly beyond the range of a 
physiCian and is really a matter for the phystcists, chemists, 
b10logtsts and philosophers. If, however, we the physicians in 
our groping for a larger number of cheaper and more wdhng 
doctors for the rural areas have to benefit from the philosophy 
of anCient times we must make an effort to prepare the necessary 
ground. 

Imbued w1th the spmt of enquiry and fully conscious of my 
own limitations I shall therefore Ignore the warnmg by Av1cenna 
!"'nd will proceed to mterpret at least some of h1s hypothesis as 
follows. -

4 Elements-The Units of Constitution as a whole 

From the foregoing account of the Unani curr1culum it will 
have been observed that it compnses all the factors which enter 
mto the constitution of man and IS organised in the form of a 
unified theory and pract1ce of Med1eme. If we have also to 
develop such a system of mediCme then neither the matenal 
..elements of chemistry nor the descriptive knowledge of 
yanous energtes, no doubt invaluable for the study of health 
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and dlSease could by, thel!lselves provide _a sausfactory bast" for, 
our studies. Hence the conceptual Elements of the Unam Tibb 
Which generabse both matter and energy' dese~ve to be specially· 
considered by us. ' · · ~ 

. ) ' 
Accordmg to Ancenna: 

'u Df the physical (hypotheses)- the 'very fir~t is that of the 
l · EleD?-eJ;Its 'Yh~ch, are th~ b~s1s for the (constitutiOn of) 

varwus bodies. Hippocrates was '_right in reasomng 
that they are Fire, Arr, Water and Earth ~s 1t 1s these 

,: r~1ch (obv_l<)u~ly) get dtspers~d after death. Had 

1 
the~e been only one Element the hvmg body should 

. nevet ge~, di~integrated fro~ any 'ad~er~~ infl1,1ence.'~ 
, (ArJozah 'l-10) 
.'J J j._ J 

In the Kubyat h~ defines these ElementS' ,as follows:-
~~ Elements1 ·are-~ simple . substances which, prov1de the 

primary• components for1 the human. body., ,They 
cannot be subd1v1ded •mto newer components It IS 

_ from their combmabon that m natuX'e all order of 
thmgs are formed. . ·. ' 

l • t 1 I 'i J 

It is necessary f9r the rphysicia~ to .. a.cceRt~ f~om Natural 
Phllo~ophy, that, ~he Elements. are 1 petther less nor 
,more than four m number and of these Fire and Air 
are l;ght~ and 'Water and ~~rth heary.'"' (Kuliyat-1-
Qanoon, Part t, paras'~ 20·2'1)'' · • " 

t 2 11 I • f 1 I ' 

By calling them '-substance'~ Avicenna gives the impressiOn 
that the ht~ral fire, au, water and' earth are the basic constitu­
'ents of all orgamsahon. This is, however,1not true for he states 

• 1 ' ; 

that-1 
I 

' " By au we do not mean the Atr as an Element but the 
atmospher10 air wh1ch. surrounds us. This air IS not 
the Elemental A.ll-even If, that be supposed to have 
any enstenc;:e.'' (Kubyat·i-Qanoon, Part 2, para. 222). 

This confusiOn 1s duet() the fact that the word • substance, 
IS often employed in two dtfferent .senses ' In its more common 
usage It no" doubt means an obJect, or a thing like a man, horse, 
fire, atr, etc In t':le pnmary sense, Ili IS, however, a. mere abstra­
ction employed to convey the idea of ind1viduabty such as 
enables different orgamsatlons to retain thetr • essence' whtle 
undergOing a. senes of quantitative and quahta.ttve determma.­
tJOns e g , m one bemg success1vely young and old, and m water 
from first l;Jem~ ltqmd ~etttng converted into va~our or st~a[Q, 
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It is in this sense' that the Elements which are changeable but 
yet retain tlie1r- own individuality m space-time, have been 

~ ' r 
regarded as being substances. 

' . 

"None of the, Elements are capable of undergomg a dis­
Integrative change They merely change m their 
form or quality, e.g, (m) the conversion of Water 
'into A1r, (as m steam)". (Kuhyat-i-Qanoon, Part 2, 
para 222). 

, I I 

The real fact is that the Elements are mere abstractions 
fhic~ generahse the various quahhes by whwh all obJects and 
phenomena are recogmsed m this world. In this connection we 
hav~ to remember that percephon is made through the five 
senses of touch, taste, smell, hearmg and VISion. The Unani 
system regards all these as bemg differentia of the touch and as 
such what could be generalised In th~ terms of heat, cold, dryness 
and 'moisture wh1ch are fundamental qualities of . touch 'the 
mother of all sensations ' Thus : 

~t .. i 

'' Accordmg to the philosophers, heat, cold, dryness and 
moisture can be perceived by touch as present either 
m simple form or as compound temperaments (or the 
patterns of qualities)". (Arjozah 11-12) 

, ... 'rom the followmg description of these qualities by Artstotle 
it will be observed that the active and cold generabse the two 
oppOSite movements of energy whde the ,dryness and mo!sture 
_which are passive, the two opposite dispositions of the mass: 

" Two of the quahttes the hot and the cold are achve, 
two, the dry and the moist, passive We can satisfy 
ourselves of this by looking at mstance~ In every 
case heat and cold determme, conJOin, and change 
things of the same kind and thmgs of different kinds, 
mmstening, drying, hardening, and softening 
them. Thingc dry and moist, on the other hand, both 
m isolatiOn and when present together m the same 
body are the subject of that determination and or 
the other affections enumerated above. The account 
we give of the quaht1es when we define their characters 
shows this too Hot and cold we describe active, for 
'congregatmg IS essentially a species of' bemg active': 
moist and dry are passive for It IS m virtue of Its 
being acted upon in a certain way that a thmg is sa1d 
to be 'easy to determme ' or 'difficult to detemme.' 
(Mateorologica., Vol V. Translated br Webster) 
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While science goes on to differentiate the mass into chemical 
elements and the energy into photons and measurable wave 
lengths, the Unani system distinguishes heat and cold in the 
energy and dryness and moisture in mass as follows: 

"Of the fou~ quahties heat produces warmth, disperses 
resolves, melts, destroys and evaporates. Cold makes 
the things cool. aggregates, freezes and extinguishes 
the heat ; Moisture makes the obJects soft, humtd, 
greasy, thin and fluid, dryness makes obJects dense, 
hard, stable arid resistant.'' (Aksarai Translation of 

I ~ r J ( ~ 

Mooj1z·1-Qanoon by Ayub Israeh). 
- • I 

From the above we can therefore see that. heat and cold are 
but two opposite directions of the energy in space whlle dryness 
and moisture two , contrary reactions of the mass in time. As 
Einstein' bas demonstrated in the world of phenomenon there 1s 
neitller pure energy nor pure mass but eveything as being made of 
m'ass and energy at the same time and as also science recogmses 
no mass or energy could have its quahties to the absolute degree, 
the generalisation of tb& Unani system that a.Il obJects includmg 
what we may term as the atoms. molecules, elements, compounds, 
gimes' or chromosomes, have their own relative proportion of all 
the four quaht1es. That this view is reasonable 'could be 'seen 
in the example of beat whteh even if of thousands of degrees as 
only relative to the temperature of water at 1ts freezing point. 
The drgree to which it could be further increased unt:Jl .the 
arbitrary l~mit of absolute is reached would be the degree of cold 
in its composition. Sim1lar is the case 10 regard to dryness and 
moisture. Thus the simultaneous presence of quaht1es of both 
mass and energy and thus of space and t1me, inseparable as they 
are, into pure space or pure time cannot be satlSfactorily 
accounted by e1ther the purely spat1al· elements of chemistry or 
by the precisely measurable movements of t1me. In order to 
descnbe and explain a constitution of th1s kmd the Unani system 
adopts fire, atr, water and earth as Jts symbolic elements wh1ch 
possess energy to the absolute maximum and minimum of the 
elementary quahtles of both space and time. Thus accordmg to 
Avicenna: 

.. In things that grow as also jn the elements these 
quaht1es exist 1n space·time In the organisation of 
Elements there 1s e1ther absolute excess or deficiency 
of these qualities. Therefore heat 18 present m F1re 
and Air, cold 10 Earth and Water, dryness in ]'Ire and 
Jl;arth and moisture in Water and Arr. 'l'hus the 
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Elements 'Come to dlffer as also resemble one another. 
· Each Element m th1s wa,y bas a resemblance and 

rela.t10nshrp through one, of 1ts quaht1es w1th Element 
next below or higher to ~t and by its other quaht1es 
is of an opposite and different character. It 1s on 
account of their mutual similarities and dlfferences 

' that they tend to act and react upon each other. By 
drffermg from each other they are able to retam their 
1dent1ty and by resembling one another they tend to 
combme with each other .Apart from the Elements 
every compound (obJect) has 1ts.own particular domm­
ance of quaht1es This 1s recogmsed by measurmg 
(1ts quaht1es) agamst a standard wh1ch contams four 
quaht1es m a definite proportion. Hence, a com­
pound, {obJect) may have 1ts own md1VIdual excess 

, or defiCiency of these quaht1es Neither of them are 
entirely absent from 1ts constitution nor are they pre ... 
sent in (absolutely) equal proportiOns. , It IS by the 
dommance of these quahties that the objects are 
known as bemg firey, earthy, watery and any-names 
whwh are mere abstractiOns " (Arjozah 13-26) 

In regard to the use of symbols Edmgton (11) has already 
pomted out'. "That environment of space and time and rnllttter, 
of hght and colour and concrete thmgs which seems so V"JVzdly 
real to US, if probed deeply by every devxce of physical SCience 
and at the bottom we reach symbols." "Indeed". says Plancke 
(12) "tf we want to grasp reality the world beyond the world of 
i101ences, 1t can only be perceived znd1reotly thl.'ough the medmm 
of the world of senses and by means of certam symbols whtch our 
senses allow us to apprehend," and he goes on to emphasise, 
"'that the study' of PhysiCs whwh a generatiOn ago was one of the 
oldest and most mature of natural sciences, has :today entered 
upon a period of storm and strelils whiCh promises to be the most 
Jnteresting of all There can be httle doubt that m passmg 
through this penod we shall be led not only to the discovery of 
new natural pht>nomena, but also to new msight mto the secrets 
-of the theory of knowledge. It may be tha~ m the latter many 
surpr1ses await us, and that certam VIews, echpsed at the 
moment, may revtve and acqmre a new sigmficance. For this 
reason careful study of the VIew and tdeas of our great philoso. 
phers might prove extremely valuable in this d1rectwn. " 

In order to prepare us for a study of the human constitutiOn 
the Unani system gtvee us a descnptton of Its Elements al$ 

.follows.-
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''EARTH is a simple substance which should be regarded as 
bemg normally Situated in the centre of the other Elements. On 
account of 1ts absolute heavmess it has a natural tendency to 
remam stationary unless 1t is away from 1ts centre (of gravity) 
when It (tends to) return to tts (ortgmal) pos1t10n. In tempera­
ment It is so cold and dry that in the absence of external factor~. 
its natural quahty i!! readily perceived by the body. In Nature 
it serves the purpose ~f making the compounds (obJects) firm, 
stable and lasting , 

"WATER IS a Simple substance which m Its natural state 
surrounds the Earth and m its turn is surrounded by the A1r, 
provided (of course that) these Elements are also present m thetr 
natural state or position. It Is th1s (relationship) which accounts 
for its relatively heavter weight (or gravity). Water IS cold and 
moist, 1.e , m Its pure and natural state It displays an obvious 
coldness and the quality of motsture. Moisture is the qua.ltty 
which makes It capable of ready dispersion and aggregation and 
which enable 1t to accept varied shapes of an unstable lund, 

''Water IS thus 11ecessary for the proper mouldmg and 
spreadmg of natural objects as quite unbke the Earth It easily 
parts w1th 1ts own shape and' accepts wtth equal readmess an 
altogether newer shape. When however, a moiSt substance is 

I 
mixed With a dry one, the dry substance acqmres the property 

I 

of being moulded mto newer shapes. Due however to the com-
ponent of dryness It tends also to retam tts origmal consistency 
~~~ . 

"AIR IS a simple substance whose natural position 1s above 
the other Elements being lngher than even the atmosphere of the 
Earth Th1s 1s known as Its absolute bghtness. ,. ' 

"FIRE 1s hot and dry in nature. It is necessary for the 
proper maturatiOn of constituents and for makmg them hght. 
Combmed w1th the other Elements It facilitates the- dtffustbn of 
Air. It attenuates the cold and heavmess of the Earth and 
Water by imparting them with Its own elemental quahties which 
are opposed to those of their own (partiCular) temperament. 

"The two heavy Elements are essential for the fprmation 
of organs wh1Je the two bght Elemen";s are reqmred for the pro· 
ductlon and movEment of Vttal Energ1es Ftre and Atr assist 
the movement of organs Movement, however, 18 ortgmally 
determmed by the 'Nafs' (Amma, self or indtvl<:luahty)" 
(Kuhyat-t-Qanoon, Part 1, paras 22-28) 

From the foregoing descnptton we may for the purpose of 
onvemence tabulate the symbohsm of Elemer.ts ~s follows,-
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Symbolism of the elementa 

--------------------------r-----~----~----·-~---
.Ftre I A1r I Water Earth • t Qua.ht1es of change and structure ._ 

·r 
I. P:atMA.BY 

I 

(A) Dtrechon oJ Energy tn Spau. 

(I) Outwardly (radtat1on) =Hot 
(a) Beatemng 
(b) DispersiVe (vacua.m). 
(c) Expanstve 
(d) Penetrattve 
(e) Dlffustve 

' 
(2) Inwardly (attractton)•Cold 

(a) Coolmg , 
(b) Contra.ctmg (Pressure) 
(c) Aggregatmg 

(B) Diapotnhon of mass ~n hme, 

(1) Res1etance a Dry 
(li.) Dry 
(b) Hard 
(c) Rough, 

' 
(2) Pbabthty • Mo1~t 

(a) Motet, 
(b) Soft. 
(c) Smooth 
' ' II SECONDARY 

(A) 0Mpuacular Ma88 

(1) We1ght lper umt SIZe of volume) 

(a) Ltgbt ' 
(b) :S:e" vy 

(2) Dens1ty (Number) per umt of 
volume). , 

1 (a) Thtn 
(b) Thick 

(3) Shape or State 

(a) Movement or Energy 
, (b) Gaseous , • 

(c) Liquid 
(d) Sohd 

.. 

++ + 

+ 

++ 

++ + 

++ + 

+ 
+ 

(4) Posttton Outer Outer, 
most 

(B) W atltettlar 'Energy 

(1) Radiational (Heat, hght, Vapour + + 
pressure negattve eleotr1ctty) 

(2) Attra.ct1ve (GravttatlOnal, cold, I 
- Mechamcal Po!nttve Eleotrtcttv) 

+ 

I 
++ 

++ 

+ 

++ 
+ 

+ ++ 

+ 
+ 

Inner nner 
most 

+ ++ 
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After having learnt p.bout the signdicanoe of the Elem~nts 1t 
1s necessary for us to inqnue mto the lawa ,wh1ch govern 1thell' 
organisation into val.'lou,s types of objects -,and phenomepon. As 
unfortunately Av1cenna's more detailed works bke tile Al-Shrl'a. 
.and· Asrat:-i•Alvi Which d~al mqre speclfi,cally 

1
with ,this _·subject 

have not been available ,for study; we .shall have to be content 
With whatever bttle might , emer~~ fro~ ,~ a!l' exam1~9rtion of his 
,brief statements as translated by me from ~~e ~uhyat-i-Qanoon 
and Arjoza and from the De Vnbus Cordis as translated m the 
Canon of Med1cme by 'Gruner., Tfus exammati~n wdl be conduc­
ted m the back ground of some of,the earher conceptiOns and in 
the bght ,of our more modern 1knowledge about the const1tut10n 
of matter., · ' I' ' ' • 

'If we begm by visuahsing the Unani Elements dn the. order 
they exist in nature, 1 e, w1th Earth in the centre1md Water, Au 
and ,Fire ,surrounding t~e'Earth in: that prder.we1 sh~Jl have to 
accept that tlte organisation of )lomogep,ous objects could either 
,be a. spatial re-arrangement between,the..,Part~cles of these Ele­
ments or ,a transformation of j;he four ,Eleme~ts _.ip.to one com-
mon substance. · 

Emped.ocles ., w hQ }s generally ; credited , }Vl~; t.he, ,opgmal 
authorsh1p of these Elements regarded, them' as being rig1d and 
)lD.alterable and thus subject to • organisatiOn and dUfetenttatlOn 
by spat1al re-arrangements. ,Jt was on his view r~gardmg the 
constitution of 'matter' that classical phystcs of the 19th century 
developed Jts theory of mechamsm and began to .. ~xplam all 

,Jlatural phenomenon With the help of Qhemtcal, .~lements But 
1 though this conception su1ted as 1t was to experimental verlfica· 
t10n, helped &cience' to ,discover , many( valua.ble)facts in the 
wealth ' of its own contributions 1t 1s 1 now unable to stand the 
rnt1cal examinatiOn such as the following by:)Bergson: (13) 

'"A mechansttlc theory IS one wh10h means to' show us the 
·gradual bmldmg up of the maohme under the 'mfl.uence of e ~ter­
nal circumstances mternnmg either duectly by ac~ion on the 
tissues or Indirectly by the select1on of betteP adap~ed ones. 
But, whatever from th1s theory may take, suppos1og it is able at 
all to explatn the detail of the parts, tt throws no bght on their 
correla.t1on". · 

In opposttlon to the Empedochan conception Plato (4:00 B C) 
had propounded the view that 'matter• had no real existence and 
that 1t IS the 'Idea' in the human mmd which alone has the. right 

, to be ealled real Aecordmg to h1m 1t 1s the proJeCtion of 'tdeas' 
1D the terms of space whtch makes matter an>ear to us what lt 
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is. Th1s ideahsm of Plato however convemently ignored that lf 
matter had no real existence, how could the me<.,hmations of the 
mmd which subsists on a matenal body could be accepted as 
bemg real. 

As a 'compromise between the mater1alism of Empedocles 
and the idealism of Plato, Aristotle came to regard mdividual 
matter as being determ'ned from prime matter by the end or 

"enteclechy'. This dualism which assumes a dJ:fferent nature for 
matter and energy and for body and mmd fads to estabhsh the 
umty of life and is unable to explam except by postulatmg the 
absurd1ty of a psycho-physical parallelism between a separate 
body and a separate mmd. It is therefore mterestmg that in this 
epistemological dispute A v1cenna adopts an altogether different 
VIew. "For according to h1m ultimate reahty 1s of the nature 
of a common Energy. 

11 mhe first prmciples behind all generable and corruptible 
substances are act1ve and kmetio energies which occur 
simply in Fue, Air, Water and Earth or in compound 
temp~raments." (Canon of MedtClne, D V. C. 
1122-26) 

From the following <lescnption of the Temperament It is 
.clear that w1th the help of Elements he gives us a concept1on 
which by encompassmg the particuJable mass as also the act1vity 
<>f energy, generahes all the vanous aspects of the orgamsm as 
a whole. 

"Temperament 1s the quahty which results from the 
mutual mteractton of the opposmg quahttes of 
elements which by dividmg up into mmute particles 
(mutually) secure (an mtlmate) contact between the 
maJOrity of their partiCles. The mutual mteract10n 
of the (primal) quahties of these particles leads to the 
emergence of a new quahty wh1ch 1s umformly distri­
buted amongst the particles of the composing ele• 
ments. 

As the primary quahties of the Elements are Heat, Cold, 
Dryness and Moisture the orgamsation as a whole of 
either a newly formed or of a disintegrating body 1s a 
resultant of these quabhes." (Kuhyat-i-Qanoon, Part 
I, paras, 29-30) 

It w1ll be observed from the following statement that the 
differentiation of organs as also of the vttal energte!!l 1s m accor• 
dance w1th the self,;ame laws of quahty and quant1ty at the same 
tun. e. 
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'The begmnmg of the bre~th IS a dtvme 'emanation from 
potenhahty to actuahty proceedmg wxthout mtermis­
sion or stmt until the form (ht preparation, state) IS 

completed and· perfected, Each member. ' though 
dertved from the self-same substance of the humours, 
uevert~eless bas its, own partxculaJ.' tempet;apient-for 
the proportional_ quant1txes of phe, (denseF portions of 
the) humours and the form ,o(_ their comi:xture are 
pe~uhar to each memb~r Su:~Ilarly, although dertved 
from the same attenuated portions of the humours, 
nevertheless each of I tqe th~ee breaths (natural, ani­
mal and, VJtal) h~s xts own, particular temperament, 
for the proportiOnal quantities ot the more attenuat­
ed portwp.s of the humours. and the ma~ner of their 
comixture, !tie peculiar to eac~ ~reath.'~ (Canon of 
Med1cjn_e .· ~ara 179, D.V,C.) 

J' • • • Hence A Vlcenna does not consider the need of importing 
'separate prmcxples to account for the orgamsat10n of hxs physi­
-cal, vital and Intellectual , properties of man but regards these 
• functions as bemg merely .,specxfic • differentia .of the selfsame 
Energy.· Thus accordmg to hxm. • 

"Strictly speakmg, the specific' "property' of .a thing is the 
- same as its 'nature' Nevertheless, ·there IS a drlfe­

rance between the two conceptiOns, in the same way 
as the particular d:lffers from the universal. It 1s not 
true as the latty thmks that the ' two terms belong 
to opposxte thmgs. ' The truth is · tliat the first 

·prmciples behmd 'an generable and corrupttble 
substances are primary actxve, or kinetic energies and 
occur e1ther simply In fire, air, water and earth, or 
hnked to a compos1te temperament. 11 

When we find that actions are not to be attnbuted 
to any of the aforesaid and that the real reason for 
an act xs not apparent, they come to the concluswn 
that every one of the first begmnings 1s, lnscrutible. 
That is not true Actions proceed either from 
natural (phystcal) or v1tal or mtellectul or accidental 
(contmgent) properties'' (Gruner's 'Translatxon of 
the Cannon of Med10me pp 1122-1126). 

From the foregoing statements by Avicenna it is clear that 
Elements of Unam system are su:fficxently general to cover most 
of the facts discovered by modern science. It must, however, 
be tecogDISed that bemg dependent upon the tactual impressions 
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,of man who ,is ,himself changeable, these Elements though useful 
.in their own way for necessry inpsuat10n and chmcal research 
,are of httle value for making further progress and discovery. 
That th1s was , admitted by even Av10enna is clear from the 
following : , , 

This Ignorance is in two directions· (1) we do not know 
the initial factors which go to produce this attract1ve 
power. Neither do we know them m regard to any 
other force; (2) We do not know why thts body IS 

more disposed to take on magnetic power than any 
other body. But netther do we know more m regard 
to other phenomena. We are m exactly the same 
case concerning colours, fragrance, power of the 
mind, and such hke matters. Of course we can say 
that all such phenomena arise out of the active 
prmciples originally blessed by God and we can allow 
that the basis of the dlSposition which 
comes from the particular constitution is due to .a. 
rearrangement of Matter. But though ,we may 
guess that 1t is the proportion of ingred~ents whtcP, 
account for the existence of a temper_~i!.ment, it .!8 
qut~e another, thing to be definite about t~e absolute 
proportiOns of this COmiXture and We shall be 
1gnorant of this ~s long· as we bv-e m thts world. So 
, 1t 1s eVIdent that our, Ignorance of the real causes of 
the power m the magnet IS not as remarkable as 
our ignoranoe of the real causes which dtspose the 
corponal or mental b_ody to redness or yellowness. " 
(Gruner's TranslatiOn of the Canon of Med1cme, 

I ' 
para 1128) 

l ! I 

We can however see from the table that mspite of their 
many limitations the Elements are not only capable of fulfillmg 
the Ar1stotllan causes and cond1t10ns but also the various 
categoru~s that may be affirmed of any obJect. Thus the 
substance of an obJect may be described as bemg that of the 
Element dominant in its composition : Quantity as the relative 
magnitude,. , figure or number of the combmmg Elements; 
Relat1on ext.rmsto as between one object and the other and 
mtnns1o a.s betwe~n 1ts various components by the' commonness 
of their origin· from -the Elements: Space intrmis1o as the spatial 
rearrangement of the part1cles of the composmg Elements mto 
the position of some particular Element, e g , the orgmsat10n of 
an , otherwise a1ry carbon 'in the pos1t10n of the Earth and 
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t!Xtrinsic as the position of an organised obJect as bemg 1n the 
orbit of a particuJa.r Elemen' as Water in the form of steam; 
Quahty as the temperament whl<lh may be dommantly of one dt 
other Element; Cond1tion or State bemg that of an Element; Acti­
VIty physical as t;he J.'adtation of .Ftre, dlffus10n ' of Alr and the 
gravitation, of Earth and vital as the dynam1a orgamsat1otl of 
all the f()ul;'; ,Passivity (reactlVlty) as the phability of Water and 
resistance of the Earth; Movement , as 1;he activ1ty of tM 
Elements, , and T1me as the bearer of change in the mutual 
relations of the Elements. It is, however, evident f,rom th~ 
P,escription of JDaterial causes that Avicenna regards the various 
qualities neither l1ke Aristotle as bemg discrete and independent . ' ( 
nor unreal as was held h1 Plato, but such as exist in the objects 
innately from the p~esence 'of the ,elements and organised m a~ 
mterconnected and interdependent manner so that the object 
comes to acquire a whobstic unity between substance and change 
both Within as well as without in space-time Thus accordmg 
to· thts view a ()old objeot IS to. be regarded as bemg not only of 
a lower temperature but also one which feels heavy and 1nert to 
the human body. Similarly a hot i>bject 18 not only relatively 
warmer but also bghter and more act1ve, 

Afte~ having dGfined ;m eome detail the Unani theory of 
cqnstitutJon. I may n.Qw bo permitted . to md1cato 1ts ablltty to 
c:lesctlbe and explain the various physicq-chemical !acts observed 
J>y modem sc1ence. 

(J) Physical States of Matter. 
The rad1ant energies of heat, bght, and negative' electricity 

a.re :fire as they are hot and ·dry: · Hot because they warm and 
expand things; dry because they have drymg, roughenmg and 
hardening effects. Gaseous state is the Air because it 1s hot 
and moist in nature. Hot as it diffuses and d1sperses and m01st 
because it makes the i)bjects equally compress1ble and 
expandable in space. Ll(~.wd is the Water; 1t ts cold and moist' 
It is cold because its corpuscles are pract.1cally immoblte from 
the presence of a cohesive force and 1t 1s mo1st because they are 
able to change their shape. It is not so moist as Atr as 1ts 
corpuscles do not change in volume. Sohd is the Earth a.s 1t 1s 

cold and dry. It I.S cold because 1ts parttoles are fmmob1le and 
dry because 1t is not easily d1spers1ble. 

(2) Chemical Change 
· In Chemistry the cause or causes of ,chemical tra~sforma.t10n 

are yet not fully known. In terms of the Elements we can 
merely speoulatG that the actmg and roa.cting cJmponents m ~ 

26 
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chemical reactiOn are really unstable compounds of the four 
elements with a dommance of the active energy as of Fire in 
the~ one, while of the receptive mass m the other reactant. 
When they come into contact With their counterparts as the 
earthy phosphorus wtth 1ts relative excess of Ftre, with chlorme 
with a relative excess of moisture they so act and react upon 
each other that a comparatively stabler compound ltke the 
Phos chlorrde IS formed thereby causmg a disappearance of 
the excess 'of Frre m the form of heat and leavmg the stabler 
earth behind. 

If we leave the obscure part which catalyst play m chemtcal 
reactiOns, factms hke the molecular concentratiOn, temperature, 
pressure and the nature of medmm on the veloCity of chenuca.l 
change may be accounted as follows. ' · 

I I 

(a), Greater the concentration of the active hydrocbJono 
acid ·on the same weights of a reacttve metal greater 
would be the velocity b~cause greater IS the Fue 
available m the process_. , 

(b) Qreater the temperature more smtable the conditiOn!.!' 
for heat or act1v1ty (chemical) , ' 

(c) A nse of temperature assists the formatiOn of products 
which absorb heat but hmders the productiOn of 
those which ehmmate heat because in the former the 
process 1s dommantly of d1spers10n while in 'the 
latter J:?Ore of aggrega t_wn 

(d) Greater the pressure rgreater the velocity of change 
because greater would. be the contact between the 
act1ve and the reactive elements. 

(3) Physical laws of Chemistry. 

The laws of conservatwn of matter and energy are accoun. 
ted by the Unam by generahsmg that Elements as the ultJmate 
umts of matter and energy are mcapable of d1smtegratrve altera· 
t1ons .and that from one compound to- the other the chang~ Is 

merely a less or mo;e of their quant1ty and quahty , • 

The law of Oonstant Proporhon whtch states that 'a chemi· 
cal compound has always the same composition, ~.e, 1t always 
contams the same elements m the same proportiOn by wetght' 
can be explamed by the Unam on the basts of quantttative pro­
portion of the Elements In IsomeriSm where this law IS by no 
means true, the Unani theory accounts 1t on the basts of changes 
l!l t!u~ form or position of the Elements whiCh IS the s_ame thmg 
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as the recognition of varymg patterns of architecture amongst 
the combxmng elements by modern chemistry. r 

Law of Charles ~tates that 'at even pr~~sure gases expand 
1/273 part of the1r volume at o·c to 10°0: in temperature! Thxs 
pan be accounted by the. U:p.am by generahswg that heat pauses 
e:xpa~SIOn':: 

·1 BoyZ'.a law which ~tates, 'temperature bemg constant, the 
'.VOlume of the ga.sea varxes mversely a~ the pressure t<t which it is 
subjected ·This is accounted by the actiOn of pressure be1ng simi· 
lat to tha.t of. cold, whose duect1on of force 1s opposite to 1 that 
of heat!i, 

f I Daltoo'a Law wh1ch recogm~es that •the J)art1al pressure of 
two gases in a mixture, is a summatiOn of the partial pressure of 
both' i& accounted by generahsmg that different gases have thexr 

I ' 

own proportion of heat or 'outwardly force 'Whtch gets summated 
in their miXture • 
. ' Law of Osmotio Pressure which states th~t 'at constant tem­
perature the osmat10 pressure Increases With the concentration of 
the substance in solution can be accounted by generahsmg that 
gre,ater the conc~ntration greater th~.mass and hence. greater 
the degree of attraction.' ' 

4 ,1. ~ 1 ! 

< • Law of Di/Just,On according to whtcJL 'the velocity of ddiu; 
sion of any twQ. gase~ is inversely proportional to the equareroot 
of their densities is accounted bv- generabsing that denser the 

~ ) ,-t l I I 

object greater its Earth- and hence its stabiltt;Y and resistance, 
lesser wouid be its dispersion ' ' · · ·· 

r., l , , i r I "' 1t F 

'1". Law of Dulong, and Petit which s~ates 
1 
~the speodio heat or 

the heat required to ra1se the temperature of one gram o~ sub­
stance tQ 1° as expressed in calor1es, is lower in metals wtth 
h1gher atomic weights', can be accounted generahsmg that heaVIer 
the thmg closer the contact of the reactive elements and hence 
greater their ~conducti•pty, 

, The method of determimng the molecular wetght of various 
substances from the rising of bollmg pomt &J!d the lowering of 
freezmg pomts of their solutions, is accounted by the Unani 
generahsat1on that greater the Earth m a solut10n greater the 
res1stance to change from hqutd to gasrous or to sohd state and 
hence greater 1s the weight. 

The melting pomt of ice is lowered by increasing pressure as 
the mcreased density 'flould increase its Earth and thus its 
resistance. 
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,The Air being hot, ,thus active 11:1 a generalisation which pro· 
vides, the basis for the kinetic theory whxch assumes that the 
molecules of gases are m a continual state of motion. 
f I 

(4) Thermo-Chemistry· 

' When two substances combine to' form an altogether new 
compound the quantitative proportion of the elements in either 
substance reorgamse themselves into proportions which are cha­
racteristic of the new compound. In the various combinations 
there may either be an absorption or release of Fue or both Fire 
and Atr. While m chemical combination the part played by Air 
could be recogmsed ID the productxon or absorption of gases that 
of Fire IS recognisable as the evolution or il.bsorpt10n of heat. In 
this way Exo-thermic compounds are those wh10h are cooler than 
the reactants and the endo-thermic those which are hotter, ThuEI . ' 
an lExo-thermiC compou~d hke the C02 could be regarded as 
being cooler than 0+02 mixture. .As the absolute energy of 
compounds and elements IS immeasurable 1t 1s of course ddficult 
even to conjecture as to how much of the' 9!13 oo calories wh1ch 
are released m the above reactiOn origmally belonged to one o.r 
the other of the combming Elements but we can see that the 
new gas C02 Js less active and thus cooler than at least the 
Oxygen. In endothermic reacttons hke NO..~ the formation of 
NsO With the the absorption of 27000 calories would appear to 
make N20 more act1ve or hot than at least Nitrogen. 

, (5) Electro-Chemistry. 

The term' electrolysis' IS apphed to the process by "o/hich a 
compound IS either decomposed when m solution or fused by the 

r 

passage of an electnc current Metals bemg dominantly Earhy 
rad10les tend to reruam at the negative pole; non-metalhc atoms 
and acid rad1cles bemg more active and thus havmg Fue go on 
to the posttive pole. If we accept the Unam generalisation that 
all centrifugal or dispersmg forces hke heat, hght and sound are 
hot, while the aggregatmg or centripetal forces hke the gravita­
tiOn, magnetic attraction are cold, we may regard elecr1city as 
bemg hot and cold at the same time heat, bemg present at the 
negative and cold at the pos1tive pole. 

From the foregomg 1t will be observed that the theory of 
Elements is a generalisat10n of the S01ence of PhysiCal Chemistry 
w1th thts difference that whtle science deals with the subject of 
90}'rupt10n and generatiOn on, a more preczse basis the Unam 
poncept10n has to be content with the mere dommance. . Though 
m. this way the four Elements could be seen also m the const1tq .. 
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tion of atom as the ·active electrons and the reactive proton1 
and in dynamic activity of the cell as Water in the form of 
collo1dal suspenston of protems, Earth the various salts, A1r the 
gaseous exchanges and Fire in the form of manuold activities, 
all as in a • dance ' which is continually expressmg the dry sol 
and m01s~ gel pha~;es of the cellular hfe. This conceptiOn, 1t 
must be emphasised Is by no means mclusive of every phen(}o 
menon. For even 1~ the , relatively sunpler physico-chemical 
field we can recogruse many exceptions, such as the dual 
behaviour of hydrogen and the earthy ice bemg hghter than 
water. ' ' 

, In concluding this section we should not, however, loose sight 
of the fact that despite its limitations this ooncept1on could 
be utilised in describmg and explaining the genus, species, 
dllference, property' and extent 'of all order of thmgs m terms 
which could, be understood by all and thus ~uch as could be 
employed for d1spersmg the mysteries of science and 1n'dissemm~ 
ating Its knowledge more widely amongst the ma.sRes Thus lU 

the mineral kingdom where inorganic matter IS generally sobd, 
heavy in we1ght, thick, aggregated, d1spersmg with difficulty, non­
volatile, non· porus, cold 'and inactive, we could recognise a domi· 
na.nce of the Earth and dllferentiate the minerals mto the metals 
and the nonmetals by accepting the presence of a greater propor· 
tion of Water tn the mallea'ble and better conductmg metals 
a.nd a. greater proportion of the Air m the fragile and poor con• 
ductmg nonmetals The presence of :flmd1ty In metalhc ' mercury 
could be accounted by regarding the organisation of the Earthy 
mercury as being in the position of Water, 

In regard to evolution it may be stated that mmerals having 
been generally organised within t.he earth are to be regarded as 
occupying the lowest position. Vegets.blea which hs.ve progressed 
from the telatlvely static organ~sat1on of the mmera.ls and have 
come to possess d,Ynam1o processes of nutrition, growth and repro­
duction con tam more Water and A1r and thus have a position and 
a compositiOn superior than that of the mineral Ammals poss3ss 
not only a greater proport10n of the Water and Air but bemg 
able also to move about in fulfilment of the1r inner needs have a 
relatively greater proportion of the F1re. Hence they are to be 
regarded as bemg next higher to the vegetables. Man who not 
only possesses unconscious ab1hty for fulfilhng his 1nner needs but 
also has willmg and consciOus purposes for overcoming the 
vagaries of his space-hme environment is to be regarded as berng 
J:lishest ~n th" evolutionary scale Pue to the ~reater harmonr 
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of his constitution within and because of his more adaptable 
J ' 

relationship wtth h1s outer envuonment, he is also to be recog-
.nised as being the most near of all beings to the Absolute, aU 
,Pervadmg and all comprehensive reahty.• 

"From amongst all beings man approaches nearest to the 
absolutely eqUlhbrated • balance.. .. .. .. (Kuhyat-i-Qanoon, 
Pat I, para 44 ) 

5. Vital Force (Rooh) 

VItal Force provides the Unaru medHJlne with a basis for 
the differentiatiOn of the vanous faculties (qawa) or biOlogiCal 
systems and theu functions (af'a]) Although m the 
generahsatwn of the VItal Force and Faculties 'T1bb' lacks that 
wealth of detail w1th charactenses our own system, It has the 
great ment of presentmg us with the picture of man not as a set 
of dlSJomted and mdependent organs and functwns but rather 
as a psychosomatic umty of not only mterrelated structure and 
function but also of mterrelat~d and mterdependent organ 
systems. 

''Systems and their functiOn are mutually related. Each 
organ system gives rise to a particular functiOn and 
each function 1s the result of an orgamsed system." 
(Kuliyat-I-Qanoon, Part 1: para. 209). 

· There are three systems as also three sets of functiOns 
ar1smg from them. They are the 

(1) Physical (2) Nervous. (3) V1tal. 
"Phytncal Sy.~tem has two vaneties One is concerned 

With preservatiOn of the mdivJdual and as such 
responsible for the functions of nutntion ' and 
growth This is located in the Liver The other for 
preservmg the race 1s responsible for the sexual 
functions, the formation of the germinal fluid and 
the fertilization and 'further development of the 
ovum. This 1s located in the tes~icles and overies " 
(Kuliyat-i-Qanoon, Part 1, para. 211) 

Nervous Systen~ consists of the faculty of cognitton and 
the faculty of (conation or) movement. The 
cogmtive faculty functions externally [as sensabwn 
and mternally (as mner) perceptiOn] ....... Bram IS 
the centre of the nervous system as It performs its 
varJOus functions. " (Kuhyat-1-Qanoon, Part 1~ 

~ara. 268). 
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~. Y~tal System._. Thls system conditions and suitably 
prepares the , vital Force for the sensory and 
motor funct10:q of the Bram. It also ·carries VItal 
force right mto the organs and tissues for the1r very 
bfe and vtgour This system is centred in the Heart 

' "- I i t ~ r i 
and functiOns through it 

' ' I ' r 

u Although, .. the VItal Fo!ce r first _gets . orgarused and 
, -differentiated into the Y1tal System accordmg to the 

Physicians It is (however) not, (just) the appearance 
of th1s system which leads to the differentiation of 
the other systems. • They are not differentiated unt1l 
the ~ V1tal Forces 

1 
acqu!re the (necessary) disposition 

for
1 

their, own spectal , orgarusat10n." Kuliyat-i­
Qanoon. Part 1, para. 259) 

' 
1 ' V1tal Force in the language of Avicenna Is a quas1materia.l 

$ubstance, Due to the confusion of this term With 'soul' the 
synthesis of area in the laboratories led to 1ts disappearance 
from all .sCientific bterature, Later, however, it was taken up 
by Heinmann for sernce to Homeopathy and more recently to 
fulfil~ the need for, a v1tal conception 1t appears to have been 
revived under the name of 'entelechy' by Dr1esh and 'elan V1tal' 
by Bergson In the light of subsequent developments m orgamc 
chemistry we cohld, however, se~ that accordmg to AviCenna 
Vital Force had been of quite a different significance for he 

' <;! t • 
says· 

' ' 
" The Vttal Force in our language is not the ··soul' of the 

philosophers" (Kuhyat·i-Qanoon, Part 2, para. 101) 
I ) J 1 f ; ~ ' 1. .1 

It is not the 'breath'. as Galen had thought or 'fhat Gruner 
had translated., ,Av1cenna defines 1t as: , 

" That which emerges from & mixture of the first 
prinCiples, and approaches towards the hkeness of 
celestial bemg. It ts a lummous substance It is a 
ray of hght (Canon of Med10me-D V.C. 1091). 

and he goes on to say that V1tal Force is of a material nature 

"This bnef description may be further amplified by 
saymg that the way in which the dense structures 
i e., the organs and their parts are formed in 
accordance with the1r indtvidual characteristics from 
the heavier portions of tbe humours a bght (aethertal) 
structure the vital force 1s crea.ted from the lighter 
~nd vapoury p~rtions. of the humours, and Just M 
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Ltver is concerned with the production of the former. 
Heart IS the centsre of production for the latter.' 
(Kuhya.t-i-Qanoon, Part 1, para. 251) 

It is earned in the blood vessels : 

" Pulse is the contraction and dllatation of the vessels 
which carry the V1tal Force. The object of this 
movement JS to sustain the V1tal Force through the 
supply of pure air (oxygen)." Kuliyat-i-Qanoon 
Part 2, para. 1106), 

It is conditioned by respiration : 

"Air not only enters into the composition of the body 
and the VItal Force but by constantly reaching the 
Forces it keeps them actively conditioned. • . through 
a , judicious ehmmatlon of the hot vapour durmg 
expiration Thts hot vapour (Co2 +Hl0) 1s to the 
V1tal Force what the (other) waste products 
a1·e to the body " (Kubyat-I·Qanoon, Part 2, 
para.., 100) 

That It is a. basa.l condition for all functiona.l activity would 
be evident from the followmg ·-

"When this force is produced in a normal manner it tends 
to acquire a faculty which enables all the organs to 
perform the functions of their own faculties e.g., in 
the nervous system (sensation and movement)." 
Kuhyat. i-Qanoon, Part 1, para. 252) 

Bemg composed of the lighter and vapoury portions bemg 
earned in the vessels, being activity conditioned by the 
mechamsm of respiration, and bemg the potentiahty or precurser 
for the hfe and activtty of all the organs and organ systems, 
this quantitatively determinable 'luminous' substance is 
1dent1fiable on its material side w1th the glucose as the 
Immediately combustible moiety of the nutnent, together with 
its various au:xiharies in the physicochemical system hke the 
hormones, v1tamms and enzymes 

As a ray of light the V1tal Force manifests as the 'innate 
heat ' the heat which 1s, the instrument of all 'the faculties' and 
which moves w1th the V1tal Force so that : 

"When Vital Force moves mwards the mner side of the 
body gets hot and the outer s1de cold and VICe 
versa.." (Kuliyat-i-Qanoon, Part 3, para. 28). 
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Hence V1tal Force is identifiable with the basal metabolic 
energy which lies behind the hfe and activity of all organs and 
tissue and with which the cells of all animals by using oxygen 
pure air and eliminating CO 9 and water (the hot vapoury waste 
products) maintain the body temperature, heart beats and 
respiratory movements. 

l 

Growth and Differentiation of the Vital Energy. , 

''The beginning of the breath is as a divine emanation 
from potentiality to actuality proceeding w1thout 
Intermission or stint until the form (lit. preparation, 
state) is completed and perfected. Each• member, 
~hough derived from the self-same substance of the 
!tumours, nevertheless has its own particular tempera,.\ 
ment forth~ proportional quant1ties of the (denser 
portions of the) humours and the form ofthe1r comlX· 
~ure are peculiar'to each member. S1muarly', although 
:lenved from the same attenuated portions of the 
lUmours, nevertheless each of the three breaths 
[organic, nervous and vital) has its own' particular 
temperament, for the proportional quantities of the 
more attenuated portions of the humours, and the 
manner of theu comixture are peculiar to ' each 
breath. 

Although the body c~m11sts of several me~ber~ there 1~ 
one from wh1ch they all originally aro~e. , As'to what 
this member actually was, there are var10us opinions, 
The fact remains that one memb~r n~ce~sarily came tq 
bght before other members, c<;>uld arise out. of it, 
Exactly the same is true in the cas~ of, the breaths, 
There ts one smgle breath whtch accounts for the 

I 

ortgm o£ others , aud th1s breath accordmg to most 
Important philosophers, arises in the Heart, passes 
thence mto the principal OO"ltres of ~he body, lmgermg 
in them long enough to enable them to impart to 1~ 
their respective temperamental properties. Lmgermg 
in the cerebrum it rece1ves a temperament whereby 1t 
is capable of recetvmg the faculties of sensation and 
movemen~ (sensitive facult1es); m the hver, it receives 
the faculty of nutution and growth (vegetative facul­
ties); m the generat1ve glands it acqmres the faculty 
of generation (reproduction)." (Canon of Med1cine, 
D. V. c. 170-171). 
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The same problem VIewed in a modern wa,y 'by Eric Holmes 
(14) sounds almost sJmdar.-"In this chapter, and m those whtch 
follow, we shall consider, so far as we are able, · the metabolio 
changes whlch !take place, m md1vidual tissues We find tha\ 
difference in function corresponds to differences m form~ We 
m1ght reasonably expect that difference m funct10n would als~ 
entil d1fference m metabolism 'l'he chemiCal reactions whiCh 
yteld the energy which enables a muscle to contract are not neces. 
sariiy the same as those whiCh enable a gland to secrete or a nerve 
to conduct. On the other hand, all the elementary properties of 
hfe-contractihty, conductiVIty, the power to respond to stimuli, 
to elaborate. enzymes and to reproduce are~ m the case of unicel­
lular orgamsms, mherrent m a smgle cell. It ,would be conce1va· 
ble that the development of the Bpectahsed t1ssues from pr1mit1ve 
cells Imphes no fundamental difference between one tissue and 
another m respect of the chemical reactiOns whiCh yield energy, 
but rather differences m the apparatus by means of whiCh the 
energy when hberated, IS made to do useful work The difference 
between a steam-drtven pump and a steam-driven locomotive 
bes not in the nature of the fuel burned to yield the energy, but 
m the nature of the mechamsm employed to turn the energy to 
account. When we come to examme these matters, we shall see 
that the actual state of affaJrs represents a sort of compromise 
between these two extremes. Certam chemwal reactions seem 
common to most hvmg cUes One of them Is oxtdahon-at any 

' rate, If we include m the category oxidations whtch do not 1mme· 
d1ately involve molecular oxygen.' Agam all the cells of the 
ammal~body can use carbohydrate as a source of energy. All of 
them require for their normal functiOn certam morgamo subs­
tances On the other hand, nearly every ttssue certam shows 
pec,uliarities of metabolic behaviour whtch mark it off from Its 
neighbours. In the first place, the rate at which the d1fferent 
tissues of the same ammal metabolism Is by no means constant, 
and the difference between the max1mum and minimum meta­
polio rates shows wide vanat10ns from tissue, to tissue," and as Eric 
Holmes concludes· "One cannot help feehng that perhaps there are 
-or were-certam fundamental chemical changes which were the 
basis of the life of the prim1t1ve ceils, and that, m the course of 
evolution, these have been mod1fied, rather as need arose than m 
accordance w1th any ng1d natural laws, much m the same way as 
alteratiOn has occurred m the form and arrangement of the 
different organs " 

If our interpretatiOn that V1tal Force 1s no other than the 
basal metabolic energy is correct we sliall have also to aece,vt 
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.that ~he speciahsatxon of, function and differentiation• of tissue in 
accord w1th : 

. "The proportional quantities o( the more attenuated por­
tions of the humours and the manner of their com­
mixture" (Canon of Med1cme D.V.C. 170). 

' ' In regard to the various mech.tnisms employed in-this process 
-A vicenna .observes that on the side of quantity the' substance of 
~vital force 1s • regulated by' the vasomotor centre through the 
rnntraction' and expansiOn of the pulse-

... ~ f I 

"Physxcians also believe that JU.St as the v1tal' faculty is a 
I I I 

necessary pte-requisite for hfe of the organs 1t 1s also 
responsible forT the movement of the hght ethereal 
:VItal force ~( carnes the Force· towards the bodily 
organs and also contracts and expands 1t and purifies 
it by 'supplyxhg the light air (oxygen). Hence from 
the polnt of VIeW of bfe it enables the dtfferentiatiOD 
of vttal force into the vanous faculties and considered 
from the point of VIew of pulse (Circulation) and res-

• I j, .~ 

piratxon xt 1s duectly responstble for thexr actiVIty." 
(Kuhyat-I-Qanoon, Part' 1, para 260) 

' In ~e~ard to the 'reg~lahoo ~~ quaht~ ,in the ·pta! force there 
are a number of other mechamsms On the chemwalt:nde Av10en-, . 
na mentions the role' of oxygen · We, powever, no':' know that It 
means not only the complex varxatwns of oxygen supply but also 
the wtde multipliCity of enzymatic and hormonal changes in the 
substrate. 'That 'growth' 'and, differentiatiOn are det~rmmed by 
physical changes as well 'rs clear frQJll the following account in 
the Kuhyat .- ' 

"Human body' originally develops from a umon of the 
seminal fl.md of the ma1e and the gerrnmal :flmd and 
menstrual blood of the female The seminal :fluid of 
the male is generally constdered as the efficient cause 
while the germmal fluuf of the female and menostrual 
blood provide the matenal cause Both resemble m 
bemg moist and liqmd although the earthy matter 
and the watery content are greater in the blood and 
m the seunna.l fluid of the female and air and fire (heat) 
are greater m the semen of the male The origmal pro­
duct ts mOist but 1t also contains earthy matter and 
the element of heat. And as the earthy matter produces 
hardness and the heat maturation, the finished 
product of the two fimds naturally becomes thicker 
11nd harder due to the 1nteract10n of these element~. 
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The resulting hardness ht "Wenr is not J1ke that of 
a stone or of a glass which do not dissolve and 
disperse to any appreciable extent and are 'able to 
withstand prolonged wear and tear. On the contrary 
our body tS (so moist) that exposure to factors acting 
from withouli as well as from w1tbin prove 
calamitous. ExternalJy, for example, the atmos­
pheric air «.'&uses both dissipation of moisture as well 
as putrefaction. Internally the innate heat (basal 
metabohc heat) of the body has a constant dispersing 
effect and the abnormal heat from (the digestion of 
food tends to cause putrefaction of the bodily 
secretions. All these co-operate in the ultimate 
production of dryness. The daily decrease in the 
intenstty of the innate heat (basal metabobc activity) 
occurs from the increasmg dryness of the bodlly 
organs and on account of decrease m the innate 
moistures wh1eh are hke the oil for the lamp (of 
metabohc) seczet10ns. to withstand the dispersing 
e:ffec~ of heats of all types, i e., heat which is 
(metabohcaUy) produced in the system and the heat 
produced by physical (and mental) activity. The 
innate secretions do not possess any such reststance. 
If they persist for so long it is because their dtspersion 
is constantly being counteracted by the supply of 
food. Thrs action of food IS however not ever lasting 
but merely for a hunted period!' (Kuliyat-i-Qano~n, 
Part 3, paras. 7-30). 

It is thus apparent from the above that the ontogenetic 
development of the ind1vtdual and his personal reactions to the 
various internal and external influences could all be expressed as 
the result of dryness (destruction) which is constantly bemg 
counteracted by the productu)n of moisture (reconstruction) so 
that-

"The initial development-the subsequent growth lD fact 
the very activity of the bodily organs 1s dependent 
upon the productiOn of thts dryness." (Kuhyat-i­
Qanoon, Part 3, para. 18). 

On the side of quantitative changes in the v1tal .energy 
Avicenna introduces us to the factor of strength and vigour of 
organs but gives no detail. In regard to variations in the 
functional discharge of the energy he, however, ~ives us th~ 
following description : 
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"'The VItal Fo.rce moves under, the infiue.nce of or in 
' association with emotional changes. ' lts) movement 

may be drrected inwards ot outward$ and in either 
case may be slow or gradual or sudden or violent. 
When the V1tal Force moves outwards the body 
becomes cold inside. Indeed the outward movement 
may be of such a violent that the V1tal Force gets sci 
suddenly dispersed that 1t produces Cold both withm' 
as well as outside the body thus causing deep coma 
or death. The outward movement of the Vita.l 
Force may occas10nally be sudden in anger or gradual 
as in pleasure or dehght. The inward movement 
may be sudden as in states of acute fear or terror 
gradual in sorrow .••.•• Occasiona.lly the V1tal Force' 
may travel in both directions. This occurs when the' 
emotional state Js composed of two confhctinl 
emotions e.g , anxiety associated with ang~r or JJorro..,; 
which causes two drlferent movements. Si~ilarlyJ id 
shame at first there IS contractJon of Vital Forces 
but later with the return of reason it expands leading 
to a restoration of the normal colour.'• l (Kuhyat-i­
Qanoon, Far~~~ j)&ras~ 294-~00}, 

In this connection the effects of emotions as summarised 
below by Sachs (15} makes Avicenna~s statement particularly 
significant.-" Indeed nearly every emo'tional state affects the 
vasomotor mechanism but each in a different manner, Worry is 
commonly acoompamed by peripheral constr1ct10n1 ;Joy by: 
per1phera.V dlla.ta.tion, Shame by an irregular distribut1on of 
vasodilatation. ' Such visceral reactiOns also(, have. theit'l 
counterparts' in somatio react1ons to cerebral states., . FoD 
example, pleasurable emotions are refleclied in tha buoyant 
posture and movement of the body ; Gr1ef on the other~ hand iq 
reflected in a drooping posture and also movements. •' 

"In addition to the emotional states mentioned above, 
there are other factors which also influence the body' 
e g, mental factors which may be responsible for' 
physical changes " (Kuliyat-i-Qa.noon, Part, 2,' 
para. 301). } 

Like the emotions sleep also mfl.uences the movements of t~e. 
V1tal Force. 

"Sleep also enables the V1tal Force to devote its whole­
bearted attent1on to the task of digestion a.nd th"Q" 
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' 

saves 1t from the formtdable task of bemg simultan· 
eously engaged in the performance of two oppos1te 
activities.'' (Kuhya.t-i-Qanoon, Part 2, para. 1016) 

From the foregomg account It is suffimently clear that the 
inward movement of v1tal energy Impltes an activation of the 
Nutntive faculty and the outward movement a st•mula.t10n of 
the Nervous faculty of cogmtwn and conation As the former 
functions predommantly under the mfiuence of parasympathetic 
and the latter under the sympathetic system one cannot help 
drawmg the conclusiOn that the two oppositely directed 
movements of VItal Energy tmlpy changes m the tonus of the 
two vegetative pathways In this way mward movemen~ 

which st1mulates the parasympathetic and thus inhtbiLs the 
sympathetic is to be regarded as bemg whtle the anabohc out· 
ward movement whtch stimulates the sympathetic and mhibJts 
the parasympathetic as being dtsperstve and ka.tabohc. It JS 

through an inward movement of the aggregative kmd that : 

"By ,enclosmg the heat (basal metabohc activtty) withm 
the body (during) sleep st1mulates the nutritive 
faculty". (Kuhyat-i-Qanoon, Part 2, para. 280). 

On the basts of the foregoing account we may therefore regard 
the: 
> I 

"innate heat (basal meraboltc act1V1ty) mstrument of all, 
the f aculttes" 

as a common type of discharge, as lf from a. metabolic centre 
presiding over all forms of actlvtty. Under basal condition& 
where ntal activities of the heart and lungs have to be ca.rrted 
out the centre of heat 1s oontmually engaged m the productiOn 
of dryness (oxidatiOn) Durmg phystcal activity the increased 
production of dryness tends to increase general heat in the body~ 
producmg thereby a hot and dry state. Darmg the fuuct10nmg 
of the nutritional faculty the mltial process as well as the 
subsequent moments m the dtgesttve tract do require the help 
of dryness but the final appearance of motsture in the- form of 
digestive' and other secrettons and the ultimate assimilation of 
food material (reduction) so overwhelm the s1tuat10n that the 
excess of mo1sture over the the heat tends to subdue the heat 
w1th the result that the general body as also the mdvlvtdua.l 
organs and t1ssues become cold and mo1st. 

•• Abnormal mo1sture &Ids the anmhtlation of heat in two 
ways. F1rstly, by damping It down because of 1ts 
moisture and secondly on account; of 1ts bemg a cold 
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phlegm with a quality opposed to heat." (Kuliyat-i­
Qanoon, Part I, para 76) 

If we remember that- · 

"Overacttve and exaggerated funct10mng indicates excess 
of heat as also the rapidity of gro~h and movement, 

· ,e g, rapid growth of hatr and (early) (eruption of 
1 teeth. Weakness and sluggishness of th& functwns is 

a sign of coldness m the temperament~·. (Kubyat-1-
• Qana.on, Part. 2, para, 1012-1014), 

We could readily see a 'close I resemblance between the <'Old 
,and mmst and hot and dry imbalances on the' one hand and the 
states of "agotoma and sympathettcotoma on the other. Indeed 
thts resemblance appears to be .so close m the followmg tabula• 
tion by Reimann (16), that the movements of V1tal Energy may 
be mterpreted as being alternative type of discharge through the 

) ' !f 

two vegetatJve pathways • 
J ! ~ 

. Vagaton"a ~ympathet,cotoma. 

'Wet' type with increased oral, nasal, ·'Dry', type with decreased 
· bronchial and other secretiOns. . .secretions. • I 
Low temperature 1 H1gh temperature. 
Low basal metabolism ~gh basal , metabolism. 
Low. blood pressure. . High blood pt'essure 
Slow Pulse. TJ Htgh Pulse rate 
Increased peristalsis. Decreased peristalsis. 
¥ asodllat10n. Vaso constrictiOn. 
Contracted pupll. D!lated pupiL 

Accordmg to our owrl knowledge the pathways controllmg 
the constriction and dtlation of the vessels are far from clear but 
..accordmg to Av1cimna the1r movement bemg mvolunta.ry may be 
regarded as bemg subJect to control by the Heart :rather t}J.an by 
tbe brain of cogmtwn and movement., In th1s way, 1t ~appeara 
as\f 1t ,is through a common centre, m the hypoth!l.lmus, th~t the 
differentiation of quantlty by vasomotor control is mtegra.ted 
with that of quality in order that a larger number of umtarl 
responses may be posstble In other words 1t IS the ma.tabohc 
centre whiCh sends out heat to both the Vaflomotor as 'well as to 
the Vagosympathetto systetu m order to dtfferenttate the variOus 
responses .m accordance w1th the btologtcal requtremente of the 
orgamsm and the innate constitutiOn 

u Indiv1duals vary according to the strength of their innate 
heat and m(listure." 

(Kuliyat-i-Qanoon, Part 3, para. 35) 
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. Vital System which is concerned in the production and 
utilisatio~ of vital energy may t-herefore be ac<'epted by us as a. 
generalisation of the following facts-of science. 

1. Life and metabohsm. 
"Medical practitioners are generally agreed that both 

Brain and Ltver receive the faculty of hfe (vital meta­
bohsm), innate heat (Basal metabolic activity) and 
V1tal Force (VItal Energy) from the heart while bemg 
themselves centres of their own speCial systems." 
(Kuhyat-i-Qanoon. Part 1, para 1717) • 

. In this way the glucose and the various auxtharies of this 
metaboho process the harmones, VItamins and enzymes could all 
be regarded as part of this vital metabolic system 

"Nervous system could only operate in the organs when 
the vital system is already there in existence. For 
even if the nervous system were to dtsappear from an 
organ, so long as its vital system 1s there it would 
still remain alive, e.g., an anaesthetiC and a paralysed 
hmb with Its nervous connections with brain having 
been lost from disease or obstructions still remam& 
abve bat a part which really dies not only loses 
sensation and mot1hty but also begtns to_ decompose'. 
Hence it is obvious that a paralysed organ still 
retams a faculty wh1ch is responsible for Jts hfe and 
which on the disappearance of the interrupting 
factors enables the return of sensation and movement. 
Thts causal factor as 1f merely mterfered with its 
functional actiVIty but d1d not remove tts functional 
ability." (Kuhyat·t-Qanoon, Part 1, paras. 253-254), 

2. Respiratory system wh1ch through the supply of oxygen 
a.nd by the ehmmat1on of COs and H:~O cond1tions VItal energy. 

' 
3.. Circulatory system with its afferent vems a.nd efferent 

arteries, capillaria and ti~:~sue spaces which carry the vital 
energy . 

4:. Vasomotor system whtoh regulates the qua.ntita.t ive 
aischarge of the mass in VItal Energy. 

5. Autonom1o ~ervous system wh1ch controls the qualitative 
discharge of the vital enrgy • 

. 6. 'Purpose ' as expressed in the form of emotions : 
"as anger, fear and other allied emotions are expressed 
by the Vttal Faculty they have been attr1batted to 
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this faculty, They are, however, determin~d by percep­
tion, imagination and other cognitive faculties." 
(Kahyat-i-Qanoon, Part 1, para. 266). 

Accordmg to A vicenna--
I ' 

. " The foundation or beginning of all these facult1es is 
traceable to the Heart, as is agreed upon even by 
those philosophers who think that the aoutce of 
visual, auditory and gasatory power hesin the Brain!' 
(Canon of Medicine, D.V.C. 172). 

This Heart, however, is no~ the structural heart of 'th~ 
anatomists It is really the one centred in the dlencephalo~ and 
yet pervading throughout the body. The centre of this heart is 
·no 'd01ibt a portion of the bram but not of the Brain of cogmtton 
and' movement. It is that portion of the brain which tn the 
phylogeny of the human being 1s the earlier to develop and the 
one which really controls and regulates all the organs and organ 
systems. The P1twtary which presides over the functton of this 
hypothalmto region may in this way be also included as being a 
part of the concept of 'Heart' in the Unani system. 

, 6. Temperament or The Pattern of Qualities as a Whole 

' We have already learnt that temperament ts the pattern of 
quahtt6S as a whole which emerges from the action and reactiOn 
of the mass and energy and thus in the human orgamsm of the 
structure and functions. As the basic qualities of the energy 
ar~ heat and cold and of the mass dryness and moisture, their 
mutual ,interaction leads to the emergence of a new balance of 
quaht1es' which varies Wlth the quantitative proportion of the 
pnmary quahties. If this proportiOn were to be equal In the 
composition of an object the temperament or pattern of 1ts 
qualities wlll have to be regarded as bemg absolutely balanced. 
An absolute balance of this lund, however, Is Impossible of 
achievement in that the opposmg quaht1es of heat and cold 
dryness and moisture would so neutralise each other that a 
compound of this nature would be entuely changeless. 

"In Medicme, however, a drVIs10n of this kmd is quite 
untenable; a temperament could never be absolutely 
balanced or imbalanced. A balance (pattetn or 
equ1hbrium) in the med1calsense does not depend on 
an equal or unequal d1str1button of the quahtles but 

27 
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on thell' bemg equitable, meaning that the quality and 
quantity of the Elements are distributed in such a 
way that the ~esulting balance or pattern of the 
body as a whole or m 1ts parts 1s the one whwh 1s the 
most appropnate for the human being. (Kuliyat-i­
Qanooh, Part, 1, para. 82). 

Hence the varwus patterns in the world of phenomenon 
have to be regarded as bemg relatively balanced or Imbalanced 
as agamst then normal equiltbria Such imbalances could be 
recognised as being simple if there is a dommance of one quality 
'rnd '<lompouhd 'u there is a dominance of two, 
f~q.r \\ 71 .. 

'~ ' 1
' In, simple imbalances (of the temperament) with 

' 1 ; 
dommances of only smgle quaht1es the mcrease may 
be in the (t) active quahties, as (a) an excess of cold 
but not of dryness or mOisture, (n) reactive quahties 
as an excess of dryness but no excess of heat or cold 
(bf excess of mOisture but no excess of heat or 

1 , s' . coJd uch Imbalances however, never last for any 
length Of t1me as they soon tend to get comphcated, 
e g, an 1m balance m the directiOn of excess1ve h_eat 
qu1ckly leads to dryness and a vanation m the 
duechon of cold increases the moisture. Dryness 
(no doubt) makes the body cold, but moisture 
provided 1t IS 1n excess, makes 1t much more cold. If, 
however, Increase of moisture is moderate the cold 1s 
produced only after· a long ttme. From this it Will 
be observed that heat is generally favourable than 
cold for mamtainmg the proper balance and general 
health of the body. 

Compound Imbalances have dominances in two of the 
quaht1es .(') Hot and motst, (u) Hot and dry, 
(m) Cold and mo1st, (1,v) Cold and dry, there bemg no 
combinations of heat with cold and of dryness with 
mos1ture. 

::All the e1ght imbalances are determmed etther (a) 
Functionally when they ar1se per se e g,, cold from 

'exposure to snow and hot from the presence of any 
morbid matter m the body, e g, in tuberculous 
patients (b) Wtth alteratxons m the humours as 
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when aolbe morbid ma.tter 1s present in the sys tern 
e g., coohng of the body from the VItreous serous 
humour and heat from the presence of leak 1of green 

' bile. Illustrations of all the stxtten varieties Wlll be 
I j '' 

given in detail in' Volumes 3 and' 4 n (Kuhyat-i-
1 Qanoon, Part 1, paras 53-56) . 

. In the case of man also in other hving forms the various 
patterns of temperament could be recognised under the followmg 
eight varieties: 

j• !, " I 

(i), A general balance or pattern of the species as a whole. 
·(it.) Specific pattern of the most balanced individual 
of' that species. (in) General pattern of the 
geographical· place. (~v) Specdio pattern of the most 
balanced person of that race. (v) The' general pattern 
of .an indlvtdual as agamst other individuals of the 
race. (vz) The temporary balance (or equll1brium) of 
an individual wh10h' 1s the most smtable for his 

rpersonal oond1t1on (e g.. age,' season).'· (viz) The 
• general pattern of an organ as opposed to that of 
pther organs (viiz) The' balance' (or equthbriUm) of 

1 an organ which is the most suitable • for Its own 
r momentary state (rest 1 1 or aotivtty).''- (Kullyat·i· 

Qanoon, Part 1,' para. '3i) · 
' 

These patterna may now ,be descnbed .as follows:> 

(a) Pattern in respect of race 
l J. , ~ 

"Racial pattern is confined wtthm the hmtts, of the 
human balance. It depends upon the chmahc and 
geograph1cal pos1tion of the vanous people, e g , 
Indians and Salves have thetr own ra01al. patterns" 
(Kuhyat-i-Qanoon, Part 1, pan .. 38). 

'' ' 
{b) Pattern in reaped of residence and occupation. 

'!People bving in Northern countries are motster as also 
'those whose occupat10n mvolves work wtth water • 

. , If, however, theu cJrcumstances are of the oppos1te 
,, type they tend to become dry." (Kuhyat-t·Qanoon, 

Part, 1, para. 31). 
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"(c) Pattern in respect of age 

• p tl 

f}~ ;may_b~) l'!umma,qse4,th~t ~ c~1ldren as .:veil as grown 
U~S ~fe,,~al~nced n~ respqct I of tbe~r heat whlle the 
old and sem1e are relatrvely colder Ohlldren possess 

J a. I:l1ode~~~e ,ex£~8~, of •rnol&,t~rer ~9 }J!eep ~p_eu requxre 
ments for gm:w.i-9.- ~hi~ P?Pt4B! ,oh~r,v~d from the 
softness of the1r body ani nervous tissues and easxJY, 

r~nd~r~tp<¥\lnJm th~. fact that 1t r had ;noli been 'long 
·_-WP.ElnL;khey gr~w and1dGyeloped froll! semen, blood 
and the vapoury VItal fiurd The fact that old .and 
semle mdrvtduals are not only cold but also dry 

,,could pe P..Ps~rv.~rlJ/.rpp> the.JrMdne~IJ, of theJr; bones 
( and, dryn,es~ o( the1rrsk.m,. .. Thrs would also be clear 
,rC 9l.l~ ljQmember~,.the J'act .. that, after all, a 

t c;onsJder_M.>le"tlme h"'s' pMsed;since,thel had or1gmally 
,dev~h)p~d,, ,from, blood, l semen and ,tbe 1 vrtal fl.md. 
,(:hJld.~;An anq, a4\llta. both o.posstsss about the same 

r1•r;lef;ree._1 ) of)1e111{J 1 1\foxstur~ -a.nd (,Au ar~, however, 
,[great~ir m .ch1ld.r~n "Old 'a.nd, partiC'ulllrly, the semle 
shpw:,. greater ,-deg;:eeJ of ea,tthmess than adults and 

' " 
t cjul<Jt~n) F Adult& ~nd ch.tldrc;>ar are ho-th, b_alanced but 
~l:~qult~ .. )ffi9r~r, 1;1ci! tpa:Q. ~h~ 1 phildr~Il·> 1 '!'hey are more 
'TdJ."y,.rth~tt ~cbJ.hlren ,bu,t no"~' .~:~o 1dry as .the old and 
) se~ue,:; t3~1le1are nwre ilr~ .than .th~H1,d,ults m regard 
to their mnate se,oretwns I bnt· 1m ore moist m respect 
of the abnormal mOisture wh10h makes therr tissues 
only .temporarily. and superfiCially mOist,'.~ 

, 
3
(d)' 'Pattern ot the sex 

teaipedment~J drffere~ce) are ,obse~ved' m th~ sexes 
1 , r 1 1 ' 

't,hen 'wdmen ate ~found tb be bblder than men Hence 
"they a'te' of a'' s~a.ller bmld i They. are also more 
rliotst 1 because 

1
theu' 'cold 'le~ds to 'the excessive 

formailo'D. bf I exbrements and because r they do not 
mdulge m much activity their flesh tends to be 
~loo$~f·~ahd.& lax' ·A I certain·; atnotm't l of! looseness 
could be observed m the muscular t1ssues of the 

·"male <but p this 1s due to the,, Jlresence /of other 
rt structorPs hke • the~ nerves and vessels whiCh have 
• be;n, t1ed m •loose manner rather than mtegrated m 
the solidity 9f• the fl.esh.3~ (Kuhyat+Qanoont Part 1. 
paras 78-80) 
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(t) Hamoural ana ~gabic-pattiraa~.fi 
. 'I~ 11 · 111'11 '',.;,"h .. ~~ "'lj r;') t;fno &J:;,a 

tHea,:~t·t w.hich1 t~t il~epp~e, 1qf," f~~far.9~1!p(e~rgies) is the 
¥ottest org~, n~ ~heJ bo_d,Y·,:ak~:f:t,u~Jhe;.J3lood which 

·c:h'?.ugh ~roquceq..ll!,; the~ ~in!' riro}l,l pep~g in contact 
1.. w~th,J~l\ J:ti(Pt~~' J&._.{tlilr~ )lg~ 1,. 11'liEtllt, fOJ!l~S the Liver 
which JB reaJI;yJaJl~,ll~J!,..p(~9h.rl~fi~4 J>Jooft,~ After this 
is the flesh whiCh from the presence of cold nervous 
str~ctures as colder than the Laver The~ COPleS the 

~ '"" I r,J ~ "h"J "/l ~ 7 . .-,~ 1. ~"(.}if f '-If 1 ""~ 1 I 1 
l) !I i. muscle 'W lCD IS Iess

1
.opt t an flesh'bralJ.Se tt posses• 

r ,.yfl .. r <~1 , ... 11 1" .,~-q... ,p 1 P l 'R ~ \ 11 ,. 
ses ~o1d hgaments · and ~enaons fter th18 18 the 

'f t~''l'l"J:;•I. Ill VI'JI-''"~ i.J !1 • .)1, 1 i"!,,,J{fll~ f h sp een wLJ,lch on acco11n Ql ll:s n~gq. content o t e 
Jc., •il' ,f .. ,t "lfl f'':iflt.l.t 111 t'n1, th'ri 1-1 h h urogen up o ooa 1s not er na.p. e kHlneys w 1c 
'h'll "'' "'•'''i (' 'T,,'•lr 'f')J. '}.)! ':If< 'I() , • 
. i!-VI e relataveJ~ litlte bl~oa.' Atter~th1s,are1the breasts, ,,? :l.~t·::>r'('il )) ... ,~ VY••t,., ".t:J )~jj·l If: •• 
testiCies,ana muscular <;oats

1
or t e artepes whtch 1n 

1 r' • .,, l ~~ fJ r,., 1 ,,'"f.f"'tr)(fJ ":t '1t'~..- dtr 0 t J4 '" f 
sp1te of the1r nervous ongm are w rm as they con tam 

' ' [ • J llj,l 'I l)ril' 'I H.LW...t•l!ll'''' '1 
. ·~.he no~ ,~loo.q ~I!~ ... {t~a,, ,,ftwd~ 

1 
·~1nen, ~??Pe. ~he vems 

:wfuch are .afightly wapn from ftie ~resence of blood 
•1nif.b~~ ~,.11r1a1ili '(' h1~ 'skin1 hf th7:.' ~~im wh1ch is [( ,f (ri r4l""{ f'l~ if \r,tO wC.(!f"\~l!~t 1 ! 

evenly balanc~d.' · 
--·Ji 1 'OYPL. \•U, ,a ~ 
fThe ~ldes1l ~hln_g-UL 1h~.body-ila: til& phfegm; ~nd then in 

1thd.-or.der vi -the1r ~oldness 1tre 'th.Q bal.J.i( bone,· carti~ 
:Jage,l,ga:rden t.s,t>erous:-meni 9r aries iiervezr.:J;~ pmal cord, 
i:hrau'i;fattt"ofj.he body &hd Li'Stly t~alaa." 

'" ! ' 1'1 '1 • t' ~ 1 ( 1 • , '<1 ~'e .; , ·d ! 'J !> 1 ( 3 0 t 1- ~ ".d lJ'l} 
:rh~egm~~ the~mostl ~o1sh.,. 4t,t~r,{Jl~)~ol}1~~.;- the b!ooa, 

J at~, JIOhd a,nd ,~q-g1~~ br§tin~,BpiPI}J, cord 1 pre a sts, testi­
cles, lungs, hve~. spl~eu~, ~ldi).~ys~ f!luscl~ and skin. 
This is the order Jatd down by Galen. It must, 

r~?~~ver,11be:, :~m~~~~~ ;tJI,at ~L~ngs1 m,1 teJ.llJil.~~~.'!lent, 
~r~ really ur:ot ·:~~ ~:':~.r:y, f.!?.\~~M ~hut .,1?- ~ecause1 t~~~ 
.o~ipwil,~~mp~~~m~~f ,of.~IJs ?~ga~, }~ (al~a;vs) s~ml~!1 
to t'hat of 1ts nutrunent, whde 1ts temporary (or 
:apparent) temp~ramen~ lS tbat of11ts ex<:,reh<:~ns As. 
~c~~r'd,pg la. 'G,a1e~'~t~~; l,~ngs ~t~i) puj~ttJoped by the 
. v,ery hot blo?~, ~,~1c~ ~~pta1~~ an apprecla ~le quantity 
,of the, ~1hou~ ~hu~op~ l (t?~ J~ngs1 , s~ou11 have been 
more dry) but they really tend. towards (m01sture) 

., ._., I 1 } ~ I 

because of : vapours from thl" body and catarrhal 
secretions re~e~ved fro~ ~bove~ Thus L1ver 1s moister 

- 1 l r ' 
T,he • l~n~~ ar~, .O:~tste~: due to . the1r.., extraneous 
mOisture The, constant sokage 1~ these mo1stures 

j ~I .., ~ I 1 ~ I 1 

tends to make the Juogs ,structurally mou~t Ul th~ 
j J ' / > • ..... .) ... ' l .. J \ 4 ' 

end." 
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I 

"SJmtlarly the moisture of Phlegm though really greater 
acts only on the surface while the Blood wh1ch has 
lost' quite a proportion of it during maturation enters 
m the very structure of the organs. This wdl be 
explamed more fully later:' Phlegm may be regard· 
ed as an immature Blood for by suitable alteratiOn 1t 
can be converted into blood.n 

'~In dryne~s, the vanous organs are as folloTVs: (i) Hair, 
_,, W~lfh are, as If solid residues, left OVer from the 

evaporation of moisture in the smoky vapours (of 
metabolism) (n) Bones ar& the hardest of bodily 
,o~gans,.' ~hey, however, possess more moisture than 
(at least) hair as they are composed of Blood and also 
,ab~orb (some) moisture from flesh with whiCh they 
are m mtimate contact. , It IS on a,ccount of this that 

\ ~ ' j 

they provide nounshment to many animals while 
hau 'are rep~rted to be eaten only by the bat After 
the bones are (m) Cartilages, (1v) Ligaments, (v) 
Tendons. (VI) Membranes, (vu) Arteries and Vems, 
(vw) Motor nerves, (IX) Heart, (x) Sensory nerves. (x1) 
Skm. ' Motor nerves are more cold and dry than the 
general body. Sensory nerves though colder are not 
so dry. In fact both m regard to their dryness and 
(perhaps) to some extent even m their coldness they 
are really not so very far from the general tempera· 
mental balance of the body." (Kuhyat~i~Qanoon 

Part 1, paras 59-63). ' 

ln aodition to the above there are other factors which 
determine the, temperamental status of man. Some of these are 
mriate while others are of a purely environmental nature 

(I • 

(1) Innate Factors ''Individuals vary accordmg to the 
',strength of their mnate heat (metabolism) and theu 
secretiOns They have theu own fi:red measures of 
hfe durmg wh1ch their bodies withstand the necessary 
wear and tear consequent upon normal life. This 
measure is nx'ed acc'ordmg to the original constitution, 
the 1 strength of metabolism and accordmg to the 
unalterable quantity of the secretiOns On the other 
hand , they may die earher of t'auses whtch dry 
up and dispflrse the innate fiu1ds or act m some other 
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(mimical) manntJr (drownmg, injuries etc}.'' (Koliyat. 
i·Qanoon, Part 8, 'Paras. 35-37). 

From this 1t is clear that the innate' constitution m at least 
man is doe to the strength of faculties as expressed in the inhe­
rent tona01ty of one or the other of the two vegetative pathways 
and to particular endocnnal and enzymatic set up of the mdivi­
doals. 

(il) Environmental Factors: These may be classified 
as bemg Heate.nmg, Coolmg, Drying, Moistening 
agents, 

''1. H eaten·mg .Agents. (x) Moderate quantity of food (u) 
:Moderate amount of physical and menta] exertion. 
(ni) Moderate degree of massage. (iv) Moderate degree 
of petrisage. (v) Dry cupping, as the loss of blood in 
wet cupping produces coldness. (VI) V1gorous exercise). 
for a short period. (vu) Hot type of foods. (nu) 
Hot type of med1cmes. (1x) .Moderate y.se of hot baths. 
(x) Hot type of occupations. (XI) Hot apphcations 
provided they are not too hot, e g., (moderately hot) 
airs and plasters. (xii) Moderate degree of wakeful· 
ness. (xm) Moderate amount of sleep under condi· 
bone whJCh are otherwise normal. (1:iv) Anger. (xv) 
Mild worry (anxiety) as when it' is severe it produces 
cold. {xv1) Moderate mdulgence in pleasurable actlVI· 
ties. (xvh) Putrefaction also produces heat in the 
body, but the heat produced JB not the metaboho heat 
but merely an mcrease in the abnormal heat (body 
temperature). (xvm) Increased density of the skin as 
the contraction of pores reduces perFpirat1on and thus 
mcreases heat m the body. (xix) Laxity of the inter-

, nal organs which enables eas1er d1sseminat1on of the 
heat. 

2, Ooohng Agents: (1) Excessive act1vity by causmg dis­
persion of the metaboh~J heat. (u) Excess1ve tepose 
which produces.cold from the shrmkage of metabolic 
heat (reductiOn of metabohsm). (lll) Excess of food 
and drmk. (iv) Extreme reductiOn of food (v) Cold 
type of foods (vi) Cold type of medtcines. (vu) Ap· 
phcation of extremely hot aus, waters and plasters 
(vm) Excessive dilatation of the mterior (caplllanee) 
by causlDg the dispersiOJl of metabobo heat. (tx) Pro· 
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longed applicatxons of moderately hot things, 
e g, prolonged stay m a hot bath. (x) Undue 
increase m the dens1ty of the skin by causmg 
an mward contract.ion of the metabolic heat c (xi) 
ApplicatiOn of cooling things (xu} Apphcat10n 'of­
thmgs whxch though temporarily warm or hot '-'re,' 
mtrmsiCally cold (xm) Undue retention of · excre­
tiOns by causmg a shrmkage of the metabolic heat 
(xiv) Excessive depletiOns by causmg a loss of material 
for the heat and the vital force (xv} ProductiOn of 
obstructions from the accumulatiOn of waste pro­
ducts. (xVI) Prolonged use of a tourniquet whxch 
blocks the passage of (blood which carnes the) heat. 
(xvli} Excessive worry. (xvm) Excessive joy and 

. pleasure. (xix) Fear and anxiety m excess. (xx) Cold 
type of occupatiOns (washermans'). (xx1) Immaturxty 
of humours in the body as opposed to their putrefac­
tiOn (which causes heat). 

3. Moistening Agents.' (I) Iiest (n) Sleep (ni) Retention. 
(1v) Ehmination of drymg matters (v) Excess of food. 
(v1) Foods of moist quahty. (vn) Medicines of moist 
quahty. (viii) Applications which generally lead to 
increase of mOisture, e g. Baths particularly after food 
(ix) Cold type of applicatiOns whtch increase the 
mmsture by enclosing 1t. (x) Applica.twns whiCh 
being mildly warmmg liquify the bodily secretiOns 
(xl) Moderate degree of pleasure 

4. Drying agent8:: (i) ActiVIty. (it) Wakefulness. (m) 
Excessive evacuatiOns. (Iv) Sexual mtercourse. (v) 
Inadequacy of food. (vi) Foods of a dry quabty 
(vu) MedJCines with a drymg actiOn. (vin) Repeated 
emotional outbursts. (ix) Drying type of applicatiOns, 
e g • bathing in a strmgent·water. (x) Exposure to 
cold. Cold Iea.ds to dryness by preventing the organs 
from properly absorbing the nutriment and further 
by unduly narrowing the absorptive channels of the 

_organs. (xi) Exoess1vely hot applications which lead 
to exoess1ve d1ssiea.t10n of mili~tllre, _e.g., exoesstve 
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use of hot baths " (Kuhya.t·i-9anoon.j P~r~ 2, paras. 
457-473). 

The influence of drug a on the Temperament: "In addition 
to what has been des~nbed above- it -1s worth re·­
membering that when a p~rt1cular in.edicine Is referred 
,to as)emg evenly balanced it is never m the se~se 
~f 1ts having an absolute :Balance which IS purely 
hypothetical. It also does not mean that 1ts tem­
permbnt is the same or even similar to the tempera­
mental pattern of the body. It merely means this 
that such a medicme after bemg metabolised by the 
systefll (generally) falls to produce any material 
change m the normal status of the body and that 1ts 
(pharmacological} act10ns lie within the confines of 
the nbrmal human temperament. In other words it 
fails to produce any appreciable effect on the body 
and IS thus evenly balanced. 

When it 1s said that a medicine is hot or cold 1t does not 
I 

mean that the (physical) quahty of the medicme is 
' extremely hot or cold or that 1t 1s either colder or 
' I c 

hotter than the human body otherwise there would 
follow the unwarranted inference mentioned above 
that an evenly constituted medicine is the one which 
is exactly hke the human body. It means just thiS 
that such a medtcme produces a p;reater or a smaller 
degree of heat or cold than to what was originally 
'present in the body, A medicine which for example 
is cold for the human being, may be hot for the 
scorpians or a medicine which may be hot for man 
is cold for the serpent. In fact it may also mean 
that the same medicme may be less hot for 
one as against another individual It is just 
becaJse of th1s that PhysiCians are advised to change 
over the medicine which fatls to produce the 
expected results" (Kuhyat-1-Qanoon, part 1, paras 

50-52). 
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SIGNS OF CONGENITAL AND LASTING TEMPERAMENTS 

(Tabulated from Kul~yat+Qanoon, Part 2, paras. 964-1023) 

Hot 

--
1, MorpL.ologi. 

cal 

a Feel of body 

b Present of 
fat muscle 

c Ha.u·--

Growth 
Amount 
Form 
Colour Dark 

d Skm 

e Complexwn BrownWhe-
aty 

f Body Build Broad chest, 
Muscular 
bmbs, !neon· 
sptcuous 
JOmts. 

2 Phy11ologJeal 
a. Functwnal Over acttve 

~>tate of org· and exagge-
ans rated fun c. 

tton Rapt· 
dtty of move.. 
ment Rapt· 
d1ty of grow 
th. 

b. Sleep 
c Pulse Large 

d Excretxons Strong& 
powerful 
odours H1gh 
colour Pro-
per matura-
twn 

3 Payehologieal Vtolenoe of 
anger In ten 
Stty of sor-
row Acute 
ness of mte 
lhgence 
Bravery 
Reck 1 es s-
ness Opt1m· 

I ,tsm Stamme. 
'I 

l Cold I Dry 

Soft 

Brown 

Dry anct 
rough 

Pallor 
Blue 

Prom men 

IMOlst )Hot &!Hot &
1

,Cold &!Cold & 
Motet Dry Motst Dry 

Th1ek 
Fme 

Ou.rly 
GteY 

Ruddy Yellow Ohe.lky Purple 

ceofJomts ' 
Ca.rt1Iages 
of noseth-
In and 
erect. ' 

' 

Sme.ll Narrow W1ds 
Slow m and hard. and 
rate & wavy• 
Speed 

I 

I 
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The Diagnostic Signs of Temporary and Acquired Qualities 

of Temperament. 

" Szgns of temporary and acqu1red quaht1es m the tempera• 
ment are given below:-

t ' 

I . .Excessive Heat-(i) Feehngs of uncomfortable heat. 
(it.) Suffer greatly from fevers; (ui) Easy' fattguabi-

. bty ~~ activity stimulates a further pr£ductw~ of 
heat; (w) Excessive thirst, (v) Burning and lrrzta­
~Ion m the p1t of the stomach (epigastnum}, (vi) 'Bitter 
taste m the mouth, (vn) Pulse weak, rap1d and fast, 
(viit.) Intolerance for hot foods, (ix) ComfOit from 
the use of 'cold things (x) Suffer greatly durmg 
summer. 

' 

II. Sucessive Oold-(i) Weak d1gestwns, (ti) D1m1mshed 
'desire for drinks, (iii) Lax1ty of Jomts, (iv) Predispo~ 
sit10n for Phlegmatic type of fevers and catarrhal 
conditions, (v) Cold things easzly upset and hot thmge 
are pleasing ~nd benefiCial, (vt.) Suffer greatly durmg 
winte1. 

! ! 

III. Excessive Moisture-Signs are almost simll~:r to those 
of the cold but in add1t10n there w1ll be(.) puffiness, 
(u) excesstve sahvatzon and nasal secretion, , (m) 
tendency to! diarrhoea and dyspepsia, (t.v) mduJgence 
of mOist type of foods, (vt exeess of sleep, (vt) 
puffiness of ~he eyelids. 

' 

IV. Excessive Dryne68-(,) Dryness of the skin. (ti) Inso­
mnia, (m) Wastmg,· (tv) I Intohrance of dry type of 
foods whue mo1st things will be refreshing, (v) Suffe~ 
greatly_ durmg autumn and (v•) Hot water and hght 
otis are read1ly absorbed by the skm." (Kubyat-1-
Qanoon, Part 2, paras 1025-1028.) · 

From the foregmg description of the temperament, it wul be 
observed that the Una.ni system offers us w1th a concept1on of 
the constitutiOn whJCh IS much w1der than any known to us. 
Unhke the conception of Hess and Eppmger which is limited to 
two types the Unam concf:ptwn gtves us 16 maJor vanetros from 
whtch many more could be deducted to meet mtnor varul.hone._ 
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In" the 'f~lowing"' tabJe the varieties Of ~the congeilital tempera­
ment have been correl~ted 1VJ.th_ th'j faf!OUB constitutlona} types 
as recogmsed by chmciane from time to txme in order that their 
understanding may. be rerldered more' clear. 

Table of correlat~on with other Oonshtuhonal types 
Lff !'~,..~l;())[_dY '\) ['l(l t(l)-:\ .L\_ '-~_., _):)' ... 1 I 

., Ifill r J" ( t) it 11<; I]I.IJ"l;! ~~~} ~ ~J.,c 

~~ar~~a( l Sattvtc.,) ,r , Ra.J~t$~~ t ', 1 , ~a.~~stc 1 l ,,, Tamas1c 

I ' 

Blppocra:tes(4.60-B 0) Sahguweous cholen~ 5')1 • Phlegmatic l Melanchohc 

Rostan (lf 28) 

,~IL ll I~ ( l 
Ca.rm1 (1852) 

Laycock J..~ 

Kretchmer 

:rung·' 

Masoula1re 
I 

~erebral 

- \ ')I' , ' I! 
!thlet1c 

.., _) \j 
• •• Phlegmatm , Asthen1c & 

• Cerebral 

Sang111neous '· Nervous • ' 
Bthous , ' 

'L ,j 'I I l I l ' 

Athlettc Pyk- Asthemc 
lllC 

1
0 

f { 

Phtegmat1o Mele.nchohc 
Lymphatic 

1 

Pykmc ' 
1 

Aathentc 
Dysplasttc 

Extrovett ' ' :C~trovert ' ' Intrb~ert 
J ~ , ~ ' ~ \ , l • r " ' \ ~ ' l 

r ' 1 7 r ' f 

t.s"yperastbeotc Hyposthemc 
Gastr1c Du~, I Gastr1c ' 
thesuH .. Dut thesu;~ - ' ; 

' ' I I 
!Gallbladder Asthma & Mtg• 

rame 

Pearson & Wylhe Lymphattc \. euroarthnttc Lytrtphat1c· N euroarthrl· 
tlC 

ri' r ( ' I j1 r ..1, ~ I ) .. 
1 

I t I 1 
:?-ass & Eppmger SympathetiOO· Sympa.thetiCo Vagotomc Vagotomo 

L ' I i , 
Damelopo u ' -. ' 

I 

\ I t1Jll \G I ' i tOlllO I I I f , i 

I ' 
.,, Amphotonio 

I I I I 

' I 

Sy~pathettco Vagotonic ~I 
tom(' 

Ampho­
HY£otomc 

Ii will be unnecessarily lengthy ,to enter mto an explanation 
of the various correlations suggested above t ut by way of Illus­
tration it may be stated that in the classlficahon by Kretchmer 
the. emphasis bemg Qn the physH•al habitus both' the hot ar;.d dry 
and •cold and' dry temperaments which have 'rh asthemc hab1tus 
have been shown opposite the asthenic of Kretchmer though the~ 
differ' r from each' other 'tn' beint physlCaliy' hy,::!'lractJve and 
sluggish respectively. ' 



, Conclusion 
,.. -I.e l 

I ''Western ° 1Syst~n::l Of IDCdtcine iS In 'ne~d 1 
Of 

1urgent reform: 
Though im p~esstve in the ~ollect'IOn of facts I it i~ 'still b~rr~r1 i~ 
ideas There 1~ too 'much of 'spectahsm11 and too'httt-1 of thought: 
I 1 / ' "~ . " ' ' I ' . • I I t ' ' l I I ' ,, f u praet1ee ' Unani Ttbb thougn poor" in factual lata' 1s riph 
in genera1 ~r~ctples: '· i~' the past thes\~' prmelpr'es ha'\l'e beeq 

...__. ~ -. J - - ~' f + I '. -, 

regarded as bewg contradictory <~f the facts of science but in th' 
lfght of ~ore modern knowledge they 1 ap~ear to be 'geder~ltsatto~s 
of' such''a wide nature that' they' could 'now.be'accepted by us.; " ' 

) '' 
In this paper I have tned to pomt out that . 

(a) the four Elements{a.rka~) pf Pnam Ttbb wh1eh had been 
antiquated by the now known 92 chemical elements are 
not th~ literal fire,' air, € \v~t~r ·'and e~rth' but ~erely 
symbol~ of the:phmary {}ualtties' of ~~·ass ~nd.' e~ergy~ 

f .. I.. It ~J. ( ... l ' ..,.} ' I ~I j- il fY _,I ! "' I I J" l I ""J 

~b ).1. the, Y ltalForce {rooh) Js nett her' "soul'':of the phl1oso-l 
phers nor the. 'breath' as Galen thought but' a- Yslmple' 
generahsat109 pf ~h~ ~nerg.r, ~J?lplqyef! 1D. .~~" growth 

,r! ,, ~p~ ~~~~r~e,t1~tW.~~_c?~ '~il~e 
(c)J Hhe•Facult1~ (qawi) a.re'not any,&ei a'ildrigtd ent1t1es 

as was ~q,ld1 ~Y- 4r;l!t?~JI'.•l:Ult th~ 1threa dntar-related 
,.!~~~· !Pt~~i~rJl~nd,e_np, ,Ph,fsi~tog~p.l,l1 s,;y~temij o~, the 

orgamsm 
>' , 

(d) Temper~t-ment (mlzaJ)Jwltih· Jbr.tmbala.ncesX'of 'heat, 
. cold, ~rynessJ &;nd n;u;nsture ~- nq 'myth, \l\ltl a ctmce­
ptton whtch enables us to plctura ~pe various quahttes 
of structure and fu~~t~?l} as .. a, 1ltpfied. whol~, • 

'-, ,lt JB s'(lggestecJ that, 'If these 1oterpretatlons of the 'arkan', 
1arwah', 'qawa• and 'mtzaJ' are m th~ mam correct,, they could be 
s~tta'l?lr ,altere~ a~d adapted ,fo~. the ratiOnahsatwn pf 1our own 
system, and m lnd1a and ~ak1stan, whe1e therfllS such a senous 
shortage m the~ n~m~er __ of, doctofs1 we 1 could modermse Uqam 
T1bb to gtve us new, type of t~b~o.s, lf~o, b~mg blessed1wtth the 
knowledge of general ptmctples ~athet t~an, loaded Wlth the 
mmuttae of sctentlfio detail, couldwillmgly "act as our baste 
doctors 1n deahng with dlsea~:~es hka.mala.rta, typho~d, dysentery 
&nd cholera wh1eh aro responst_blt fol' neatly i o% of deaths m thus 

opuntr.r• 
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Speo1a.l· Memo;anda. in Hmdi. 

~- ,.. ;-

MEMOB.ANDUM- ON 7RE AGREED OONOJ:,USIONS ON' l'A~q.H .. UUiUT4.'' 

TRIDOSRA AND RA.SA, VEERYA, VIl'AXA 'l'REOBmSOFAYVBVED .. t.' •J 
' AS AGBEED UPON IN THE l'OONA OONFEBENOE AND' 

APPROVED. :BY' 'l'RE -SOmN'l'IFIO ¥EMOBA.NDA SUB­

OOMMITTEE-OOMPILED BY VAIDYA YADAVAJEE 
1 TRBilUMJEE AORABYA. 

' 

~if <I'T• t~-t~ ~it ~:~-t~-~ CAi ~ma- \11'~ ~f(', 
1m fir~ lfim~r arr:t;. if~~ ft:m'nt arf'J; ilf~tr-J lfi"t' ~~~ 
Fn~ ifqfi:~ ~ lfifij"itif nr~ A-mmir ~ ~ fifvfit~ •aett:, 
<r'll ta .fllq-Q"if ~ J;ll; lfi~~~ ~ ~i1tiltttt:t1Etit, m(rll 
:u-1 iQ'ffa'A''lt mtqa'J~"t· <rttr ~~ u'T !{'Q""::a-a:r !JAR) mt~ it 
~i6 anti~ ~ f'ftq ~ ~t I ~ ~ij ~ ft~. 
Hilfit1 it it~~ f1.irif !fiT ~'ll '{;n' ilt"t aft~ fi~ ~~r~~. 
~ii;d it aa:rq: >ARmr ~ Ill; ~cit'tl f.l'llm"' ~.·~!fit q~ 
r~t•. 

'i!iia:rtr~i!~ 

f"t~ ~r'i if q• . ~(~ fi.AT, llif ~"' 11a~ g;rq q; 
~ ll'at;rf &TT<l~$ i: r. M'f:cm f;f,g~ lli'l GnaT i: 1 61\:l~l 
m:r~r ilraT i: f.& urr ~liT f:;:yf~ i1iT ~rat ~~ Ai-'i q {(E'f wtif { t 
~ \iiTm' t f<ii ~ &'IT~ UtT ~ lilftt if 1ft ftt~~A {ta- t, f~ 
~ r.r<iiC{:Ir ..rrt ~ .,if "''a'_, • qft{ iti( f.6 ulft i1iT ~!<~l'{:(r " iif~at i:, 
m sm itflr f<ii ihft it !itftt ~liT qr 'lor lift' 'lqqr &TTCilr lift', ~ it fif;fiT 
Nf.til'{:(r ~ iil:lffi' ~? &Tr~r at f.:Jtl<iilt { 1 q'fit ;r itrr it'ar t ;rr ~ 
f:;:yf';fl'{:ll !tit &TftW.lii<tr itijT t I !itftt a~r ""' i.t.U ((~or ~. na~ if 
U~ ~:~ cit.U lift' ~llf6 ~1 it~ I t~fiisq; t"' i.tolf if~;~~~'*" urr 
4ft~~ 'ltJ if ~r, ~if etmn tf;:a ~flt "'T ;r;r !tit f•fi.fil'{:ll itl<T¥Citlar it $T 
naT i I t"' 9~if ;iff~~~$ &q; ~~~~it~ itiT ~~ ~ri fli 
"Qo:<ii'l(l~!ilflft"~C\I'l'q': ~:, af'{;filf. ftfi~,; ~)sf~m;r~' I (U· ~· at. 1) 

'fd ·ti• a:r,,~· tn~ 9 ~~ !itilt it; wrn?tl• t~. 'it~, a ;a.·~ ""'tt wr'il~ 
it qj'Ef if·~ a~ ''lilftft'' lit~~ ~~~tnfu:frif~e ~a;q ~M'lict. ~~ m~~ 
iifrar t 1 ~it fi~Rte ffl ~" it tllli~i~ if'lar il :a-d~ it i'to Ua"t t 
&T't ~ Al~m ;tt Gn<ft i 1 WT~I"( 'Ef{li iifT it \ft ''t:r~<Hftcrn irf\i 'it 
~'f~~s<rct.l e"\'$~'Rf sitm~=Jt Q~ srfafta~u « !lftiNair a'ii mf~ .. 



~ 1 ~~ ~~ f1' ~)s'r ~;rrftla: u" (• ~ "· ') q ~ 
~ ~t~, ~~ ~€\t, ·"'' &mm $ fqf~• m~~ ri ~~"' ~ ~ tmrt 
i , ~~~'1ft ~i)'m l &tt, ~~· tt ~~ ~" t , m 
~~~ (t etr~i~~ efil' ~.~ i:J fm:rct;) itn Ut!T t, fit~ Atf~ 1$\' 
:md\' i: m ~" ~, Sl,ra: ~) " \jf'fi!lit srifim~~ l!fr ~~' f'itiq~ 
(f~~Fit) ~ ~ ~ ~" atTr Sl~ ~')" ~nna ~' ~-~~ t'"'l'~) · 

) f I j I I "\ 

~~~<fit~ w~ (\' t!tT ,r.t.'fl iJ;J '{It ~t .ilta'T i I \9fii~ wrs~~ iii 
stfifa'-Fi{~if EA &tJ{Jll liir~"~"' .c€\'. Sliifa: ~ Slt~ll itar i 1 _ \91il q.<& &t'lt 
"ttOJ: ;w~" ~ t, ~''?.1 r:;Jirif;~ T '{I'"' it ~~ acn:•~ um * p..~ ~, 
f'iilt$19r <&r <~~ i:, fifi~ &t~~'Et -~~ it ~"a 'f{f ~ 1 &tr~~ it ~;~JJm &U 
itrr ~~Till i.i\Jat i 1 ~, ~~~, :sru, g.;rr, f4'c:nt:tr 'II~ &U ;tt ~~~tf<l<& 
iht '~''"' 'll!fr i l ~..{~') ~~~ :.U &Tr~iit~ it ctfiita i 1 \'-ir S1'f'tt !lit <'f~if 
~ f<ti~ frqf'f,j~~lt~T'i it "tt i I 

:r.:ltTft( 'fltftt Urr, a;m~~ ;fllifQ' Wt, &iJ nnt &ttf~ &Ttrt~ili Ull ~til 
:sr•;r, ~· ;wu ~a ~\1~<& W11 it \'fllil~ iti mq ~ Slliffi~, .. ~, r.t¢1-
rcc~ c€\' Oll<.J~'I'iial i \i!Q'* q'~ iiJIIil ifi f0q :strt~ <fit 'flf! lllif U:~ .-f\' 
~q~•n q~y ~ 1 'i\f{ili ~~at it ~oo i f.ti ":stmt:. it f;jta~ ~Jd;riOJ: mtt· 
f<~~q ~' fil~t it '4T ~ ~ t atTr fi!Ut it iiit itT mC~fqi'fq t ~rr~ it ll'l ~"'t 
l-l, ''q'~Cf't'IT ~ ~~ ~;r~T +n<'ffCfitqt~==a: ~~it, qrcr:a: ~it EIR~T 
itt', (•· "· &I. v) 1 •Q'"' wfllSJN '~'« i f.ti q!fi Gftf<fa ~~q t "NT~ i!Jlif. 
~ ~ :stTt~ ltit t~ 5Jr~ t\' :mar i• aqor t:t!fi s;~q ~ ""ill~ t ~q ~~ 
:sr11~ ~ "~ ~ar i 1 'fl :sr11~ fit~ ;m:!fi liT ~1:sr ~ltitJI i:, q!fi ~~q 
~~' ~R<& ltil t:t!fi Ill' ~!fitUI t 1 r. r~~ R'f,irt <tll'f,i1~r, ~. w;w, 
~, tfif'ift ~ 'IR'IRJIT ~q \'Krt~ 1f<n i, ~T Sl!fit~ Ollif.r:nrftt qf"Q' 

'al,<l em \ii\cm;rr ~ s;~q 'Till i I - •rqf" 'al,a ~t q~;rfEil't ~ ~l'lii. ott ~qR;f 
~~ i I" '1{( Sll..tto:t m~'l'fi'IT~ !fil il'a' i I ~~q 'f,il • ~~if !Cft!fi ~flar itJ 
~~ if \~ SA'iR i H~ 'tfil~ s;~) urrr: 'f!~ra~~ I ~rfU: ·~,;ffiJ• 

~ ... ... 
:sr~ ~'-rtlVt srtt~; II" (•· I({ ~ ~~) rnftt &ill iimt_ tT ~f! ~ 
~ liflf GJI'Wr ~ f6sq q'i!J ~a 01~ Wl(Jil -~til ~~ ~;:a &TIEf~qllfi i I 
~~ur "''( i f<li ~ l;q- ~ '!ila:ii stqi<t:_ ~~~ liT ;r(f iit1if'fit ;w" ~ "'' 
'ft~tlt $JI'it' SitS i!fi~<n wgJi{EI i: I 

~~ ~ ~~ af\faen , . . ~ -
~film if ~llJI'm, ~~a;:;rrer) •qa;;na, ~~a~nr "'~ "'llla;:m .. 

R) ~~~ !itT rtl!fr t I fil'~SI~ 9~i' "romt~), IFI~il'lSI fitt:l'lf;t 
"fclilfT if~ i ~~ ~Ettira::J~r~Jt~ ~5<'t'Of cn'?!ctrr, ~an~rn ~' ~ll~a~JJJ~ 
~SCll'f Q'{'firtl' ~tar i ~g S(if.l{~ .qa;:;rm~ ~il ail'f')' !fl;((·ml -~qa;:q~ 
AI~ ~ft ~'"' i ~~ Slltir{~ t~<~;:;rrsr~ "~ \lt~liT am filis;--~q~-~q­
~~a;:;rr~Jt r~"lti' ~'f ' ltil~ i ~~ ~nit; rt==~'ii'JIJ~ "~ ~ARt~ 
~~41la: ·.,, if{rl{{'fir:11T~ ~~ f.i;qr rtl!fr i 1 '~ ~e~ !fi&~~~'J1ii ~ct~ 
•r•1tl ~;~ ~~~~, ~mr;:;mrl tcm waJ;f'$ ~"~ ~' ~;"'=Jrif • "'s~ 

/J.. 



~IJI. - '{g('P~m i$q ~ t~IJf a~ r[;'Cffi;Jf~ ~ ~ 

l1i"f ~ f<lm~ril i; f•~ til« t=r§l~q; ~ ~~if ~ ~iiS an<t:~ ' ~~ 
~ -:!!lo.... t' .. ... t' 

,'lr.i~ r['OJ, E~ "'';'!., o'l'i.li 'lml~ otr( ~rm r['OJ, ~'»'~ aiiM ~f{'ffi 'lml~ ~ .:> ~ -~ l 

_~it, ~ ~· ~ •Ji ~'~ ~-~-~ .,.~ tg I ~. am. ~~ 
~~if ~ ~~-ttni-~q.ur ~t ilp'tt ~-il;~ ,ll<litt ~ ~~ ~~ , dr.r, 
.,, ~ qfo;:r •t{fWifq m~ f<m• fTIJI t 1 - . ~ 

;qrq ew: ~~fqq:; ii<ni'T "t~lfT~~q ~a' . 

. · fm ~~ cr~ 11>1: \!t:f llir u~: ~~rrr .,...,.{ f<l~qor ita·it~ ~;:a if 
~g. -tt'l -qm ~;r &T~ sq~ ~on' dflt f>n~t>r ~q•n« 4ft f<nnrr 
i~t1 ~ . ~~"i 1 - ttmf<l , ~6'~ ~iii ""'~ mr~a ·I t. aiiffi\i 
{"t fw~r4t it· Q~fft 1 'lnta~i ~ &T<.rqcr 'il'"' f;qfi;a t a11a!lii 4ft .,.;:aa; 
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t qft ~ iir q wfi:r:nq ;rtf i ~ (~tit "ititflrq' 9 ~·or "3l.l!f 

it I ~ ~~ UI'{JI f~i\J liiflf(. f<li·t'lil ltlft{ lfil mq ~t ftsf\i& Ci'SI'(ltQ t I 
;-~ ttf'CI'!& aJtfE(m'ti) (Jf ~ ~ i(:t~ &1'11q aN<tl~iti) ~(II' lli(ifif atfitiiS 
RA'(R ~a t I t$'"-1J Q'r~affi 'iq~ fit~if t • fbiT ar'l i ;tt, flrm t"; 
~a'~ t. lilt .n ~" (~it) fisflaN"'~~ ;r'>!JI tr it eta: en!itir 
"'JW~Tura m a\i'lli ~it tt ~"' ·~W~ ita~ i a r\i'l«if ail f€t mm, 
finfolf "f'<i'li i\'lft lilt i(l'ilf ~ PI stanr tliiJ I 'S'iiURIT ~~~ m tt:t~ I 
~~ wN$ wwr it GJA i4l ~ ~ t1l ~ 'S'OIJI "l~ tntt ' I I ' -
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ttll~~~f . .:t ~s~N#tr ~u:ar ~ I ~n{alff ~ ~~l"f m ~~ it t. ~~ 
tqif;f ~ srN.tR~ ~.: .. i ~'n 

~q Ill(~ 

~~~iii srr~~li .'l..Q'Efi lit~~ ltffi~ ~(r~~ ~it'll~ 'ffi~ fJrf~~ u 
~ t 1 , mt~ iPt~ q~~ atti:q1iirr ~iPlo &fi~~ it ;ffit mr~~ ~ 
-.~ q:;ltf.~ lf{f1l.a lif~~r~ ~ 1 tfoq~a Jl(r+«r1« ttr fcr~a ~.,q: <it ~fe 

"' 1t t I ~tf -rra~ it!;{r-a ~ 'lr~i;:: ~"'~ ~ 1 ft6l ~ ~~;a$ q:oft<ii~ 
t ~ ~ l:fifrct;~ ~ ~~ i 1 ~;::roa ~ tt'<filif{IJilt ti~f.a "lf?.Tcftlt ri· 
;rrrr 'lfq~ifi'~"'' ~~ ~q Sl~il~ ;r~;ra i$ a:~!Jlf~ -.rrrr ~ rr~ ~ I 

~ Q 

~'it Sltfitt ~~ 'llf~ q~ J~tr+~afi -.r'T ~Q' ~'liT ri~m a~ ~q ~it<& :qrt 
il'(n(ffiifil a:~!i~ mm · flq'f ~I, FS"'"'~ f~ Sl<iit{ t'i\.:r"t~:~fhniJ\<Iit nt"" 
~1 Jllill :mar i I , ~4l it ii'~T~ffi if ~GI tt'T lfl[l~ijf ilflT ~~~~ lfl?l 

mou :mar i 1 ~~ali m ~ i f<& - ''a:r;~);"'?ISJ~"Iit mYv'q. 
arfif f<t~q_ 1 ~% ~% l[•:q ij 'gif"'h;qifi 'i~mt?t~ 11 (~. 111. 1~) •• 
'll$l':rll~ Q'\!1 ~~q- Jlt{l~ fi &n:q- Q'\!1 ~~~ ~f'U ~I 'lfiiilft, 
G~i.i a:~t~ ir!M~ srfff~ ][:?.fit srf~q-r. \it~ &lrf;:: i$ ~~ o'.I'Efi 'It~ ( 1 • &!i'fq~ 
f~ !'11 fii srf?.T<i'l, ~, ~:s:r, •n~ ;ffi{ &lf<iil:t~ ir~M<n~ m liS'!~)'-' ~+r 
qf{f:qa l ~ ~ q~lltm<~ li~?t ~ , ~* ill;:: ;n) ;n) ~fa<~ it~'~' attr~ ita t 
~ 9~ ~~faiti %; I 

_ &1~(( !fiT, ~ i f• ~~~ ;ffi~ ~~« ~~R f~a;r ~Rrlfi' ][~ 
·~ ;a-q~ it~ ~ it 'ir ... 'T ~it il'l[l+t'"* f<4fti! . fJii.iif~t 
~ _t I ~Q'f'trit 9~ ][~1 ii ~ll<it~ &fil{Ut llt:q ~a ~ I '1~ .11.<1 ~. 
lti'-f ~ ~fa!fi lfiwt~r~ \ 1 :q{'ll gfl:ijrif f~~~ ~ f<li-«tt1fl a:n~ ~~ ...-al 
~ ~~ ~q' (<ii~\lf) <it ~qr~ tra'T i 1 ?ti!ftr Q' ... r l[:::?.f ~:~il;f ;rita• ), 
atrr{q f;ns jf:::'ltif ~9 :li'I[T ... a•n ~~<ri ~Tal t, ~s "~rna it Sl~fft{ \JQ'<ir 
Oint fif..rtfta itar ~I ~«.:_f;n9 l{;qif ~'it'\' ~<ill "'atrflil'fq \ ~~) 
'lff~t.t, ~Q'if :a~"' ~m e:rNl'• ihn { ~9~ ::r;;frq: ~ii ~>n<iir ~tl'f atf'<l<& 
itat l ~ 'ti'::ra, f;nQ''ij ~''lifil lftQ ERN!i itar { ~liT entifilt~ 
eft{ f~glf ~l<iil~ <lit lllfl '1~ \fio:r t ~Q'1il Str~~'fq &fi(~ ~ I qy~ 
ilil a:~tl ~ 'ltlf'T~ 4lifl ;an ~m ;rift ~ 1 f<P[J 11«tt"l!i) <iiiT Jl'r~r f;n~fi, 
a:~~•l" 'tm l 1 ~~ sr•r~ q~if<~ ][~\If lfr:a) "~r;traf« 'fift s;atr !{Tar t 1 

~~ ~:nrr~11il acqf:w t{fq ~ srr{~~if ttl it6f i: &tt, ~fei$ mt,~if .. .. ~ . 
t'l gq ~~~ q{~q~ fJrfiia it :s:r ~ i ~ l{q SI!fift f'f~if ll'T ~f!<&at l:f{il'at "" . 
<iT ~rg tT \'illar i: I fqj~ ~"!_ :li'>mat <lit fcr~~!J'f ;rr q~ifltll liT ~ir i 
~m·~ tr li\'ar \ , a:~.q~q_ "'1;rafif \ltlil f<rilr:nr"N~ r~ 
~mt itril t, a• (I' :a;l!f teqr <lit fq-•n"~a itcti{ lf(tSI~\If u:) >nrar %: ~f!<i~li 
;f(r~m !tlr f.r~~qtJJ ;r:f itar t 1 qj~ ~fa!fi ifoqf q qf:q ~fa• ;r;~ ~q.r 
~~ ~~ i: 1 ~ \'if~ lf~ Cir f<iilt\1 ~'lit \iT a:~.,fu~~ qt~ ~m<~ ,, ~~ 
\'i{IQl i: I 



qt,.~ :l(;mt ~\~r.~ m~ !fi~, tlflf, ~. m · ~{ · ~ '"' Wt1 
$1Rfaf(s qrfq• ~q'f ii litfo;?t aftt ~«t; &lJQJ (iiitftq) l{Q'-Iif ~-. ~«t; 
~~ itt?.~:; 'Tir.t?Jl(~t if ;r.DR;i &f't{ :5~<1; iliNil>'l ifNt if ~r.l (flfu) om 
~~; atrr ifrlig (81T'im1tr) ltrif il wsrfa'Cira~<~, ~Zt'CI<r oil'{ '.ilrfqi (citiiJ 
q ~itit:f.i{q ~ !101 Sl:'c!IJ;nf. ft~ ~ • . - - . 

smr~ ~ri il~fi:fi{q-J~r~ f~ gur a:;:n a:;:n t q'f ~ all( 
~~ :-;.g ll{ fil•rJ IR~ 8't fi{lSiar.n rrqr i ~ q{:JiJOJ~~ ~ail 't'i 
't'i ~OJ tt l 1 ~ ~1« mv ir.l~~ :li'pt;il if ifi;ru: "'tt'i · q• !IOJ !fi1 
~ iRfr l I sn~'ll@ if q~J q~J !11J1 'if in :I 6t ~ t?t~tr 9 'tillii '.iii~ 
lfil', . tqitirfolt" « it<rqs ,qu iir, •gftfl{tr ~ ifiqqs ~ cilr; miifirt 9 it•~ 
t9'if. -am mO.frl{~ it ihqs fP'<flit ~if lfif t"tar ~ r ~t~l({ ~Iii q$ {frl{'-l 
firq;r ,_.t!li 't!!fi 't$ fi:l'ftr 'it t) ·""1 R(OJ 'i{al i '~$1 ~:limot st{f it ~ar 
l t • eu~~ !lir Efi;;rr l f$-fitg 'fr:l(?l if ~g ~lit SJ~ ~ -~ ~fi~ 
it ~ ll\'1 $ fclit'f !l1lf Efit tt \iiJ;fl ;wr g$m t t.:r'l gor ~ 'it'(i ;wr;rf ;wt 
Gm t {9' ii) f<mR it ~a a:tt "i:u,iit-~~ d! it ~lSir ;wrai i fcti' 
SRft!li ~itfs{q it a"EE~ fil'l"'" !Iii gf'l!fi~ t~ 11{ t) ~ tT Q''f;(lf i I - Sl~?.lPJ 
S ~ if W\' ~~ i flj 41 ~~~fl~e:fo:if 51ft\' SRlf~l" ~~~r<{ 
tf.'ifqt fiJ ~u ~ ~ ~fril'" (9'"1~) itit q{ it ~rq itar r 
\nf!fi) IR?.lPJ lfid t I n {fill''" <tit srr~rtt ;rr;yr Gni'.U ~ I 'flt'il· 

!lilU lllr II'( -n- ~ra: i flj ~r.lt'f mtt ~!R if 'WI!R (t f<i:'fq !lit ~if !fi{a't 

l (.:~t ft ~'1?.\"~U ~ R'ft qf{~iji(f'\'1) I qtf q{ cU ~!fit~ it<ft ~ 'til 
at 'f( f.s-tfilt'-l fEI"R ~u if iifr!R Rlf'f lir ~'" 11m:r'T i: l.9'~r a:r~ !At 

t , at'n 't~ ... , r~~ R'l?.f!!fif ~tw~ m .:r.lt'-l ii 'lfh:i' if t'T it<:~r t, 
•,jff$ ~' ~' ~q, t':f &lt, fl==c-ii q(• .:f;if>.r m~ f<f'ftt !11J1 ~q. ~ 1 

if wqit etqit Wl11irtr ~ if!S'-l if ti t; glfi~ ~ I {ilil ~111irtr if q !lit ~~rr 
tf-;rif ii "fW' it tl' it g;Jar t ,, •tf it "'l :r.v.r ;rmC!fi s ~ r~ • 
!@Jil'ifi;:l( Uil '1:~ iitf {:f$<:rf t ;rtf et'lit etll);('-l l{W !fif m~${ U<i~rt'€( ~ ll(IQ 

~1(ir $ -rfdr{ it ~~ Uii :m El!fi~ ~~ !f'ltfcti !lot if rrRt~ f$qr ;rtl 
ii ~iar i 1 f<fil1 flfd $ 'til~'" it t~ ~r<~a<~ :Hrorr 

1 
&ts:ur• t 1. 

;.g Sl"' $ At if Wl1fil'ii f~ <tit~ i: fii ~ ~'{It ifi 'lfb;tt if f~~tT•_ 
'lR lf5'-l !if Q-itrr ~it q{ ~til "!llif<l (9:~~~'Uif) ~:filt'f ~o::r a!fi 'l!fq!lr :mar l 1 
'fC nt( t't!fi ;r(T l I ~tiif'il et!l~ at 5Jtil' l I s~i ~R! aat it ~at 
i iit" f'""' {frlt?.J~~ ali qf:.Jt 311il' I qf\1 tfi:lt'-l 15 lilf'tm if it 
~ll:Qc it ~ a) l.P.:r'f it~<J$ ~~ ~!il'l fot~~ i I ~ft 'lt~ 
'It \ f11-IR~1l,fa 'aft it WRm Efif f<l~~W tiOJ ~~ (T l I ~~ lft 
nflf ;rif it ~i6tfi l I ~f'r.~ &T~lifd Gnelt \: 'tm ~ iUt 

i I w'T~~ :a~~:Bl it' urftl 'fiS ~ "{f.l(q'l~lill:lif~im" (11it. ~ tf, 1 It) 
&ttitEf. ~• ~:1{'-ltq ~ l!f£o\' fti~t 'ftll'-11 l l 'lqj \ft snt nm \ ~ 'lilT~ 
at ~ wqi\' !JOI ~dr ~ (\' <ltil' 1R g$i!l t ~ ~~ ~q, ~ &frt I'P'tl &t~ 
'lqit '""'q •" utfit ._,~if"' if(1 ~~~ "1 r. ~ ~ "n. ilif t t fqOft 

ll 



I l).l! }}Ua 

~ l.t)lj ~ -') ~ l\}a ~~ 'til ~ ~~ ~!l:~a .li! h~J~ tda !t hbtaJ ~ w~ &\U 

-!~!) tut:l t&" _ J!ll n~hhttJ ata~ 1 ~ .w~ ltta b!&J ~ ~k~:t JJt.l:l ~Ja :l~a 
, , ~ ~~!i! ~~=tlb l!:i?b.t.~ ::e~nt tt u~ tt.t.JU,, ~} ~ l.i!!IS a:t ' 

I b~ll!!a l~.!:t.a 
l~IS 1j2:l bfij ~ lh.l!J~ lJt.l:l ~ lhll ·~ .l!lpla ll!I:IS a\U b!ij ~ g.la. I JQ!I:Ji 

~ !}~ ~ ~~ J:t.t 8ih~ J!la ~rt ~I!~ b~ a~ 1 ~ ~ua ~I! .S11s t!la ~fi~ 
.b·~ 8i~IS 1Jt l!le~ltJ ~ .t'th~ i~~Ji lofi ~ ~1U!Ut .tl1,!1 I ~ U~~ 8ih~IS Ua 

ttl! \l:t.t ~~.lilt I ~ 1~@ llh~~ J.nl.l:t=tlb 'ltJ.H b.t.\_b ~bUi ~~h" ~~ 
ht~ lnlts ~ )!8~ ~ 1!1J:>.IS ~ltlitt t~ ~.l!l~lh.t ~hl!J~ l'i!altJ b1.l:l 

~h.b~ ~II! ~~h" II 'ltl.t=:!ltbj, - ~ .1!1.1:\l.l:t.l:l Jt.l:l'l ( z ~'i!.l:l 1Sl ~ J.~ 
·~~a ~ lofi "!hl.t ~b" !:!ltl.iU:t lill= b~ ~ l~!f!Ji.@ ~ r h~ t ltlfi ~hl.t -') ~~ 
a~a~ ~ ~ ~~'i!Jtl l~tl! ~Jh l:iltt&t:t l~Jh .l!l~lh.t ~ira !!J ~ u.~·~ l} J.tts 

}~ 1 ~ 11:}~ U!l .1§.~~ l!.lia 8ih~ l!f!l!l !t!:Q ~:t .1!11!; hla ~l!l~h~lg~ 9!1!: 
J:ti'h~~.t ~ l'i:~~J! .ttb U!t!IS aa I ~ l:Ql~ .@ !t!:Q ~~ l!.lia l!lel!h'-t Jijl.a 

lt~'!JIS .f;!.t lh Ill r.!!i!I!J lill! ~ ~ ~l!1'::1b.t ~~ ft1a ~~ltJ" l!t!~lhk~ 
hJm "-.,Bot I ~ ll:)l!l .l!.li b~~ JS~ l'i'.@ ~ ~ti~~~l .elt.tl.t:t Sl~ ~ 
J!l!Wh.e ~!!. loHil ~~ l~ll! loti !!Uta (~l.l:=l~!::t~.e) ~ m!le.l:l .@ ~loft !:f! 
li!'ltl~ lt~ ~ :Q~f .l:t Sl~ ~J lhl '~ I:Q1lt ~ li!~ti!~h J!U!t!l" ~Wl!\J:t~l '~ 
lli!.l!l.I:\IS "-.,!Ia ~lt Sl~ J!.Sitj 'li!ltl:l.tt Sl~ l~111t ~.l!li I ~ ~l!lllt ~1:Qhll8 t!l 

llf:'hQJa !f!a fiUa ·~ ta~ Ull?~l t!iti~Jah~! ~uua ~ (.elt J...&4b) .l!mlU !:1! 
& h! ~~!lei!J n112 •l ~lii b~HJ~.I:!: ~~~h !i!h !lea l~l~.li ~!ba lii 
ltdlle .f;!ll::!~-~1 lll:!le ~!t!.~J!t !lj hJJll!!a ll!a.l:t.l:l Utili a~ ~ll I l ~ 
~l:bly'l tt!! ~ll ~ ~ll ~~1:.1!J ~ t!lllU& ~!~Wh.t ~a~ @hlij~ !t!~~ ,, 
*J ~ lh h~ll &t!!a:JlhllJ) ~:~l\ 1 ~!lea ~ J}.l! ~h~ l!l:hh'tl tlt lb ~~ 

~!I!~J.I:l: li!hbitl ~hlij~ 1!:11! ~ tl,?l!l ~ ll!l! e:Jlh~~ l!Sl J!J!>.JU:t.a I~ I~.I!J 

11 1 ~JJ:l.@ .kl.i b.bl:J ~b~~ ~n~l:,-!i!J ~ l!U~ l!l!~llllta I~ 11!~ 
l!lh.l lh:Qll! !t!h t~.l!~~Litte !lti t lill:~f:t~ (~) lHblttl:?t~.Q ( & ) ~ ti~ ~ 
p'l l ~ tai!a 1!l l.l!1!l t:l tt!!lo'G ll~~ ~~ ~ .f;!h}ij~ a~ ~ te~ !!.1:\J~.t 
Uil.l:t tt:alt 81ij J!hltJ~ 8ttJ I ~ ~X} !t!~" l~.l.tt .i,;£~11! J!h}ij~~~ l-\.lt 

UU!t ~~JSJ ~11!1.1! 'HW:t ~ r.!!~ J!l.l!al 1mJtt "-.,!!! ltl!t!llt J! lit,_tt ll!t!ts tall 't 
!i!lij~.t ,f;!mut t!t!~lt h:::lt uat:t ~ £~ ~· !t!J lh!i ! ~ ~~ ~ &all f:l•!i!J 
'Ltt b~Jll!!a II!~ .l!l.l:tS ij\ ttt!le l!i!.l'tlij~ !let!~ b~~ll 'l h~ 4;12 (.f;!l.J.tiall!\ ~tal 
l~ ~~~ )ijuu.~a 'J=.!n.~.t) ~~J:ta 111:~ ~ ~lul.l:t ll:!h hlg~ tlt& ~~h ~ 
~ lh hiiSt.tJ" l!l!tt:i "(? '" ·'b •) ~.liJ lat:!lltJa~a ~t~ltf;1e~1t=~~ 
·Jll.e.a ~l!ul:tJt~~ ~.tt ~:a 1 ~rAhhQtl~l!lttJ t~l:!Js~!fb~ ':~J:li!J ~m: '~l 
~11e '~ ~ '~§me~~ab~t:!J ~~ttjtea tdttll!l!t!tt~l~rliDI~~ltll.l:tl!!l 
l.l!lhtt.t.l!l.l:t~ma,,. !I!J ~ IS)~ 4; @: !!=1.1:!: bs&J ~.l!ll!lll:ia ~~.li!~ .1!'1 

1 ~ 1at~a ~ }l!l!ts &!I!J ,, ~t.tJ~ ,, 1!1! '!J.Iil!tl:l t.t:ta 
&ua ~ l ~ 1a1u.e" ll!l!l I! ~~.Ia li!!!~ t!l! ll!lellt 4;hlt' ~bit Jt!! J!.o!! ~ Jijll 
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tr~ t~ ~ til~ ~~ tr~"'~~ ~~ Uift~ftti iTtr 1ll' fi'Tift~f-t'E 
i[IU Afal:(l tlitil 'Ril 5Jiif if.t:l( (f!fi amn } af fif"N ~tfliq fiifill (\' ~ lfil 
~ltwr itm i 1 "~· m, flllllf ~ wtr •r m- i[Qt st'il't i1rf" itar l t for!I<.'I 
~nt trtr tfstif 'fit il~Bta lif;r 1K 1i1 ~qr~ IJil ~'"' itar l1 •g ii i'~ 
~llR ";~ •~;r it •nt ill~e ~ ~ ~ar i: 1 ~ i'~ . ~ w~ir a{{ it 
r&rr1it lti~;r t ~~" nfir il ~ ii wfdft!i!i cr_tm~~ftt<flt !U~ stala ~r t \ 
'""~r lit qft~a WJ ~ Gil' l{~ f:ji~ qr ~ t, ~ {\' {g iJir ~lt<f ~ar 
la ~g "'" ~flf.q)qr~r" ~ "'''~-fil'fem fili: ~t i: r •ntt fotm i 
tfirq)q~" ~ f:jia~ &tu •r 8llf-l!f"l itar i:, stfaf~"' ~ ~):a;r lit il9''l€t ~f! it\'ft 
i •· ~ •n:t llfiT :e&"('.f.:arit ~• f(li~ i: A; ·' m~fH!·ml\afll\n; ... rf\fu; -.:. 
'l~ I ~ RtO'Iltttf<~<'J;. stlll'lr(t<itf:l(tttflit ;:t n (;:t. f:q •. if. ,'-') 1 

wq!!fre ~ "''! 'R(If i: iiJt ~~q-r~ifir a-rf~:ffii i:, f'ffit .t\' tf!prcuA& ~ 
\1Uc:t"t i all( ~:aif i f'if if Q Gll'.ft i, Ill( q') 8l'3~it gzq i: 1 ;sm: ftr.( 
rr Ai. sr~it• t~ if :nr~ wqr~ 1fnrt F-l•e?t t18 ~I :a-ifif ~ f:Hu 
~f.lrq if iii) ~a JN'r;r i: C~t\' umn fiif"N lf.T t~"l-t~ a• ~ ~t f<.qtf 
!I7A ~r itar i:1 . ~f(l;r.t tr SRit'l ~~ ~ filq;r\~li 'llli ~ f<.~tl!fll •r tt 
srcq~ tf 9''iar i: 1 · , 

·\9't q ~-.. f~'ll: itm i: fli srE~ll ~a if -qifl q!fi tr tfirq m~ f.i~q 
~or "ii\~ ita t I ql'iil (\' {fir4i' t OT~t Wilt qf;r -tft filqa fqqq ~ I it 
~"N ~ q~tl t. if lfillllft~a it iiit 1fT {( R!fia ~ ' ~g JliJ;lf qf• tfi(qNf ~ 
lltfai!q'(a~ am Gfif ~firll t sron;r ~q~" qj;q (T firtq~ at~if mr fw.;; 
~B f I 'ffit q,'ii( i' alf"teti fi'f~~~q'Ai ~ ifij- ot f~<\11 qjcq~ tfir:ri 
aitt qfif {t, ~fi{qni , ii'-fl t f i:Q:'fil m:rr~;cror ot(1 ifar \ I q'S tl'' "@ if 
lilT~ ott, e:r;q~~ goit •r Q'flr mil~ u q1• tftrt~l ~ .,m ~~T• ,arqNf t 
\J~Of Qtiq fc?.III{C~~ lti1 'fi;JJOI ii{{f t) ~~~ i l 

a-~ ~6l: 'tflif(1 
- .. l T r 

q'iiP((t ~r(T n qr !iiTfR it ~ ~ qr IIIH~ ;rrila ~ I ~qtJ:;mt l!fr 
~~ ~f<f~TI! lffii'T~ em arm~(f lfi(a t I i9't I;~!JOf!fil'~ ~q Ol'~r 
ilfit;fU rtt'\t fflg Jl'(lll_~ it OT3SI~U ~ ~?{(i ~~ q-r a:lt ~f¥{a' ;rEq\1 (T~t 
t, Pnt ~' Rt~l(m it fR~., q~J\:f(fen atftr tml ~ ~ 'm la 
~~ a1fR if :a-tot ~qif a~P.tt ~rm ~~ ~ ~~ i 1 a-~ it SIR ~q 81~ ~ 
;tnt ~if i: :a'9'$) aA iti;a ~ ~{ ~~~t ~ ~q <til' mitlfi ii\a t I ~9 
Sl$~ ~ ·~nq ~ "~· it 'll'ifft lt i~ ~) m:;ft" \!lil'qs q a:lt Jr~r~a' 'Ita 
t ' r~~ "'~r..<& qft~"' it "3mt atfA' lf"q' tT ~if l• il~ ii ~qo 
't1iff'Cf atTQaot o1lt ~'l tt'ifl cqrf(~ I 8lfi:r if gf.i•;r, 'Qift<f, aft( &l'Na'if ff(l 
\ .:~f~q \9'1iT Jteq ~t111it "'a ' 

-.:~ n if arq "~ 8lmt'li lft a .. •r al;:tf f'fit:ft n.~.q ·u~ ~ g'Jiii{(j 
t t%~ ~it" ji!iq' if !1.1<!(~ ~Rn (o;;r1if) ~ 1 f;p~) :{O?t it ~.u if il\1 



!Jlll!l:tl:l .1!11 lB~ toft l.l:t eijll I l ~~ ~ tl .tall: ~ Wl!i! .\_hl.ta.tta I ~ l~ 
lll! ~ .\_!a ~@ ~ Sib tS!i!J ~ ~ 'l:ln~ ~ JW.t '!:~~ 'hl~ 

I i It~ h!!ll tlUa 'i ~ ~ l~ Mll h~l~ 
1!i! !i!~ }~ hU~ !.lJ ~ m~ lBJ ~bi ! i ~ ~Jl}h t.lt lUa l ~ ~ 
11!} ~.1! ~~ ~ bla ~ ~~u a.e t mta ~~ ltt§ ~ ~lu a'U !.lj lhh 
'm.!ta ~ ~l! !i:lll! 1te !:t~'~:t ~ bl~ lit-' .y:t@ ~ ~ a:a ~b l!la .te ~ai 
~ p ~h I~ ~l! ~ ~ ·~ 1l!a.ttua J!a!Y ~b l.l!l!U::t aU ijt ~ 
lb~ @ !'• ll!l!.l.l:t ltboJI:t -l!l! ~ ~h l ~ lll! ~~ !I:Q 1'1 ~~ .tt!!ll 
.1!~-'! ~ ~ I~ 1~1:} 4.? .tth'.l.l:t ~l.b k ~lQ e~ .1! -'~.hJ:& ~ l! ~ \tU:t 

~ ~:~ lja:a:& ~ ~ 1 ~ Jatoa~lutt ~ asll .tti:Wtt !i:h :hfij ~ ~~ !:a .yaru:& 

ol'il ~ ~ hlQ ~ !l:~ttlt l1t @ .f!l~ ll!llt 111M~ 1!13 S!.\,.~ }~ hlB ttl 
fl~.t1 ~ .y:ta ~Ja 1 l .ijl!:a ~ & i tQ!I:a ll @ & ~~ JUtn~ !aJ lhh 
'l~h l.l!k.l.l:t bell l'dt 1.lt J!li ~Jl ttt .lb "=I!Ut Q~U& ~ !:-l5911t l~ hm 

I ~ ll!l:tl .l:ll.blls .lit} ).It I ~ !R~ ~ llt.l.li 
tt~ ~Hl tit Y!lh ll'a~ Jel!l: D~ti l!a~ 1 ~ J%.Lt .y.t l~.Lt ~ ~~lQ .ett!:s:e~o~ 
t lQJ:a l!:t! ~IS ~a,e ~ t.,l l!:t!~:l!!eJ llt.l.li t!a HJH! l!li! ~.lt ~ ~ 
llt!Js a~ I l IB!I:a lt! D~IS ~ lt! alt!lij t'i!! ~lli .l;.ltlh 1~ l.al!h Jl~Js ~ 

~lil~ Wt ~ ~ ~~ I ~ !»~ !1:~ l~ tte J:YHI h!I?J ~ ~ ~ l!IB't B!il?.j!Q 

~ ~ ll!lb @ t~ .\..l!lh ~ lh~b h! ~~ tl.2 I l @~ ~ i~IS .l!tlle ~le 
\.8.! @ ~ ol!l: llt:.b ~ t .l.tt loU:tJs l!l:ta I l lB.l~ .I!IB't .y:t 1£~ _ 

I ~ ~~ m~ ta ~ \t&~ ~ ~~ lit 
J! lmk ~~ I l !ell tlt J! ~@ tUl ~ lofi h~Jtl !::h .1:13 I ltoti !!a~~~~ 
~ h:1l ~~ .ijt k.Q.ttl.lt l~~ JU.I!B I liJ~ l.l!l!: .bell tl tt.a~ ~ lofi J!81tJ 
I ~~ ~.1! ~BJ ll! 4.? .1! lit ~ JW:t:ll W) loti !!!~~~~ ~ .mk S!l'hl llt!IS 

ai 1 liJ.f!l~ m.S ,a=~ t.Lt Jel21:.@h ~ .f!!~ ~ ~.ttm 1!1! ~~~ lte &1J:t 

!J:!.!I!h tte lh~ lh kJi~<@b fat!I!J ~ Wh ~~ ~a tte fl~& .lQ.tt~b @ 1 1!12-l!t , 

~ ~ Jiij ~J:a ll ~~ ~~ ~ Jaaf.t ~ &~.t:@h !l:i.B ~ , ~h, ali .\.,it l!hJ 
1 l ~111a lata~ ~ ~~ !l:~lol.lt l!i &l.tt 914t!:h ~ (.1::t2b) Iii~ !t ~~ll 
'W~l11J !i:.I!J~~ I ~ a.lt Jl!~ l!i: '!,ll.!:! ~ ~ .b~lf.t ~ ~~ l~ ~&l 
.te~Q t~.b .l!h l!.l.l:t (:a~UL) !li!i:h t~ l11~}f.t ~ ~Ha ~tib l.I!~J. ~ ll 
~t~l:t !l$~.1.12 !l!h ~f.t-!I:J t h!Bel11 ~h @ ~ t!i !!£&!~ a.t.,.lmtt .t.b a~ 

I l !!ttlltl ~ .ueh~!i '~ ~.1! }ijl.Lt .t:~ ~;!a~tJ .t¥= .l't!1l !!!.ttl.l! It~ h!il.lt 

~ !l!{all:e 1~ hm !aJ t &h!: 1!1! J,!iUBilh .t:hQ.lt 1 ! ~~~BJ ll!JijttthJs ~aa' -'! 
l ~ ~ ~bUt ~ ~~ ~~ !l:t59~ ~hiQ ldlfijb !Utij t!t @ I?;Jlt ~ loU:tijb 

~'U I ~ ~ !ijhaa ~ ~fi.tu 1h ~Lt '!:~~ IIJJJ:tlJb !lltJU .@hlQ lol.ttijh 

BhJU ~ a~J I t W!:a t).ij:t Q~b ~ h~ ~ ~~ ~~~ ~~ !bh ~ ~:!! 
,. ~ ~ lab !I!~~Js ~~ ~ ll!:Js l.l!! t: ~~ }~ ~11 !:let~·h12 l ~ 
I~ l!blt !l!l!!lll.e 1h Dl!!IS @ ~l -\.~ lb~J !bJtlhlBU hlB !t Jata.t.,Q !:l?.J~ lJ.( 

@8!: I lle!Jt hm h.ttB tl.2 ~ La~ 1tt}l.lt .l!!ll11ijh !liJUhlaU @ lt~ .1:1~ 

!ll!UOI([IIIW: .0:0 SW:III.tS.X.S S110NIIIOIQNI. NO llllll.t.LIHW:OO ti 
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IU{IJf ;r(f it ~r 1 'fte<f if -q• 'i.lfi a~• i\i w;~ iii 1tm"t" · W'fqlll' illlll' 
fti'fi'U!g i\'a f m rrfa' 3C'qil ~Rr i I ffitg lll.!A'<f P.f.'fi1ftg ~{ Rl'f &ft, 
&Tl~!fi am-rita t I cU"o;llft wmile:im ~~qt A~ ';i(q;j ihft i I '~T{at 
P.lT(flt tm ~1 if ~:ftifl ito'T i t ltli ~Af<fa ~.:. :lf.mT ~At~ cit Vtf'l 
;rif tRfT I 

{srrir<if~ 54 1ft~ 1{"{~) ail& mqr l I' ~:Hif ~~<t fltf i -·1ft 
~ ~ ~fa t 1 {{:fit f~:« tnu l f!fi atr~fil• filrrwr ~if f~ ~: 
~;rlfit f.rft'lf.1l tn Gfi mila q ( iilC mil")~,..~ iita i) :r-IcA +f') ~~ 
(t;r a:rril~ t I ~ l{~'fii ~~;t't ~~qr 1!!r:i1~t<S\Rt'itit g"t ilf\if<J iRft l-~ 
srr~;r e)$ ~ ~:aa" "liil~ iJ 1 ~ ~tt ~gif ~C<J ;rtf RR'lt ~ 
hr.r \if~ ~ &TI\t$ it"~' cU'.U (t etF.r~ ~" it g!fiar l t ) 

~':tlfq~iJ 
' 

'TT!fif!Ait t:f"'~~Wif srR"t-1 "~Q\ifil<if~R m~ ~~~ 'i!li!il &Ttar l J 
nrrq- .tit ~itA. ~if orr!fitlit'$t 'liti~ ~Jil!l'r~ "''~tlllllota ~ 1 r ~ ~~ 
if ll'l'lii'W fil«t at~ ;qrqili i I ~~~ ~~ iJ~q~ at;R!ll "'~ ~at \ I 
tn;:rro,w~iil' ~ ~ ru;r &:~~ ~~ i_9 ~~~it ~ i{"'~lil, ~~ 
wrmt !ita t t ~"'·'itfq• "aif t\~ l{iti'ili'T ~ftt~ m~t otUll1Cilflir. tl' 
f.ri\• !fit m;rr rr:~.tr i I au ~ffif illtifillit i'fNlll ll IITlllT!Aii ~~ 1ft 
;r(f a: J · ~~q etr~tlit~ f<ir;r'T sr:q'!fif ~~~~ ;r(l itar ~ ' iiti!( et~.liit"' 
(t !1111 l1 ~~ ~~~ ~· m1ifril" tpP.or, ~RJ(!fi ·~fffi{q ~~ en~ \ 
~ SI'$Tt lit~ 111~ 1)1~ Wl'il~ q' ;r(l ~Till r.qr l Cf'.f1 I$ i?-JJq$ &lf!fif~ 

"~"'' etnJ\l!fi otit it 9'~ it ~e~ ~ ~~tcic fttla etr!fillit~t>t (} 
a'fon~ ~r.l~ ~ I ' 

~ fqr'l ~"' ~ etrf<t etrifilaifi ;ynr ~' etr!lilniT 'J:q' r'T "(~~ 
~ I UCQq' ~Efif "'"~ <!;:m!l~ ~'{~ &lf!lilflctl mR.f llf~~ t I wfaif \t'T 
~<if ~~~ etr:r.m ~ ~~ orfUra t t qt:rftmil.~ n:~, l1,. 
'' wr~ru ill1llfa a:1m\l a• iiti~ ~.fr fit:;;: •• t ~ R~ ~ · 811$1'8 !iT mf'« 
S~mfata (tifq{ ~ ~l!fiiU ft;) fonq m{ ~rq!fi ifi("fl _ ~ffti f~ i I em! 
i{N "~•:!.ttil i if it q.a:r ll r~9'T OOif 'if filt:r!lil '1\tnr if1[1 t 3'(:1it 
;qrqf!i ii~ t 1 qf<t ettf.lfl~ «~ ;qrq$ i: ct) lil'l~ etr~ 'al.ii ;q:t ~ii\ 1 
wr<mr ii) tr 'Ui~ iii 81:fl!l'fq) iifital "';Jr :ftl61 l: I Oft 'lm\1 llf~ "ftqiil 

at ~if rda "" tT «~liT I a-~n=(u ilqt1lit~ aq-rqr' !f;t rtfa. ii«a ~ ( 
~<\tqr1!fi :l{>q $ ~~ "'~" t'T o:rl(1 lit e.ar, f~Qt ~gfi ;mq ~:qyq ~ 
9'h1Tl!l'ift I[T ;rif t I lit~ ~'PI i:, -rnif llRJ i£{1 lP grit i: I '101 % ~f'~-

~ ~ 

~Rat !lit rrfct gqr ~mft i: 1 "'~ ttat !liT etRm:'JI etliififU llf~ rrfat"r.. fll! 
itar m ~ ~ ~'" it ~ mil t'liifi il'~ iill a~r -.r I qt:;iRnl ;:~111' it 
~ ~ ~ ctt ~qf-a m' $11 ~ tlf •tr m:rr t • ~~ \fl' f<.;u;: "'' i: r. 
~ 'tii qf{~ '":l i I eto?fmi Q if ;ftr.t lil qr;a 'lit ill'tqiifi ill'ifitlR if 
c()~ fl>i ~ llit1ll'l &tqtr~ i I "f~ E{rS it lit~ stEII(otlt tft\11{'1 if{-tr 
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'Ill( at ~oAf if 'Ui\( ijif tt aftt atfal(( qi~r etmllct it Iii~ i I - ~ 
arra1 'tt dk t~ 'lit e:rrif;falfil o:q'lq$ ltit-t;n~ +ft atr'firu <if itq~ ~~t{cr~ 
~if'm t"'r ~ ~ I i{q« &11"'"' "'ttl i f.i f~') m;r if at !fil'lit if.l at~lil 
;nff i: I qi'J "ft iii 'a ~1 i I ~j fir~ Qtifi'!J ~ a-ail'r ~t'f ar attl!&l~ 9 
!i'S aton?.f l{f i I ~ m- all'tilfl ifiJ aqTq!ti !Ill[~ ~ atfllSIJ'.J 'lfl[ \: f.ti ~q'li 
'ttil~ i6 19'1~ Mt'lir~ <61 i:Jqr1 i I ~q !1'1[ m- f«~ ~ i f<li ~ 'tt~t?j 
jfi 8~11 9 I'Rri i'!l'li iil;{ar i q(t ltr ~ qn:rr!l ii ;r')=q if atr'lil~ at~lll' t{l:lr 

~ I Ma't'f ~ ~ <n~ it !1'1 ~ 'tH:rJ'?J it {:17.JT'l 'fit at~ i "~T«Jlt~«rAf~ 
~'' m f'li ~ 'tHrT'!Jaif iJti ~t=q if lfr MT'Ii~ M'f,!l' ~fir I ~~ "l'fl +ft 
f~i: ~ f<li ~ "'' iil,i'a :pr its ilfll'efrtt ~ ~ ~i~ ~~~ tmr i ~ iilfl$101 if 
m'fitm~?.f• if 'l{f '&lfll'efra itar i 1 , ~ '~ iil~\1 atm:r if il'(i ~'fin IQ"'i({T, 

l!fll'1 f<li ~if i6 ~ if MT'itfl i7.J'f llif ~q if t1[QI ~ I i16'Q;<f atfllt;:q;rrOf 

ci\' ;nil atmtnqqif if i1fltma atq:w ifif ~~fa its fitfn 'fit{Uf ""~ ~ eftt 
~ &:rmltttq?.(iil if ~ itar i 1 i{"~tt ~ie{ Iii IS''I'ft~ !flltor wm~ t\" 
'(t Uilmf i I 

illllilltt iit i6crl'l ~ ifi'fll ~ at- a:!Tifitfl Mltliil ~~~ ifOf >ma:l i: I - 1@ 

;rtf ttm 1 'l_;~?.J~t;r !fl1[J ~R 8t f~ 'tifl~ Gt<r iifrnt i i oraqq ~~f(a_'ft~~ 
\!T!trm if iiliiS ~::rr ~~~rn"' "~!! ?.1'1 ~ ?.1' iii~ "' it m :ag 'tlm if~ ~?.1' Ill~ 
t, ~it tf iill~ if\' ~~ a:rt!Afl~ \tfi ,tJ,Ofi't ~?.1' Efitl mmi: it{:ff iiJf:J)fui 

~ 111'f!fl1U fl!'l ~!.J il1[1 GJit iiiTRl t I il'fcnif ltfliilr.J: W~OJ:iti!' fl[l i fifi 
"?.J;_n "imt ~~qt~fta ;i\'qfii'.iQI'a I,,. 11:"~ f"~ t"'tat l fifi iillt!flrtr -~~ 
<n\1 i: I ~iii t[f ~.\ iii~~~ ~ifil d~rr trnt i I ~~ f~~ itttl \- fcfi -
all~$ ~~firri fifqifif t~t iita I t iiltr ~'i_t'S &llifilir t I {tit ~&~6 
~~rft 'it i; ~·~if;l ~;:.n:qlifit{Uf ll"'r l1 ~ a{ti(Rr ~~ ~·~ ~'la ~t?S 
lfr ~~ i t ~q '"'f({,r~ ttll~ \di ~'"' !II."~' if\' m~JJ qm i 1 ~t 
~ llfa lfiif if\'. ;rif ~"rl f ~~ g<lir.t i1JR{ iiJ qar ~llfii'J m ~~~~ ;;if 
i: 1 '1{«~ ~~ ~ f<f"'" ~)tV! lfmiiif ~tif ~m l1 'ltt".<f ttrti\' 
~ 'Ttifil~ ~A'IifT !i~~'S '(\' i I ' 

ill'!f;r.n fq;:r.U ml:r atf~tlJ(I o:mit·~ am: q;~q t{~a'r;f t 
, qr dlm~ S{Ci~ t 1 

I ~l«f\lJ ~"' eft, "''5~h:if <~Ma ~' Rl[Tlf' &1'\{ lt~iiii t~ 
ci\' Et~;rifil ~or 'Of 'fit ~f'U<tit, iift?S, 'ft?J, 8lfu, ~' MT'filfl ;m:rr '~ qR· 
~'\fa• l(Oit<it it ~r~crfJta 'a{a ""~ 'fit a:rt~fwf• qran~:q fi:l~oitit 1.il''fir 
IJft~r ., t ~"" i 1% if'f;.ft i1m({ ~~'filii ~"ER i1rCJ~1iil•, r"r~ifior MTf\ 

~ht ~( ~~ fqt?S~ ~, ~~ at~({{ tr{~-il~ ~' ~n~iilit ~ ~ ~~"?: 
fiJCil~ f 1 'fl!ii etr"ER a:rmftiilit, itrrif;w;r m~ fq~~ ~ 1 ~~fi?.iq ~ 
~<fiT ~ l(Al ;r{f m'f'fit a;ifit i{;:t" ~mii ir'"f :R'Iifl i I a iii ~ 
mif;fuif "~rot. MTr.ra'f, g~~~ "'f?{ zro:q ~4' ortl ~' ata: {'J; ~ cit 
lr'"' (\' ilt"f "'""' ~rftq I 11:~ Slifif( ~ srrit;r ;w;Pt~ trtr iilrm, qi=q~fu• 



f~;a <til srrit;ii '1>1 &r~q~r i' ii~'«i m:ntr <R W;:riit, ~ """ ~m 
it ill qfiJ~;z a'Qilmf iq \Tofifil ~ c:R'I mol ~ 1tr I. fiil9 ~ 1iJ 

~rm'l!lf<R~ fci4tr'f iftt' f<f~~ .. qor lfi{~ ?r f.fiilraur mf (~9) ~ ;rtf it 
Q'ifiar l a-sit Q;f~itt:~ ~t~ t I \9' fir"il' it ~R ~, 10 itt '~'S 
il f<t~tlf ott, f.nrm am f<tiill(far ~r' 'i"<liJi~ tl'a t, f.Fa tr~m, 
'lmflir.lmfi( iii Rl~'101 ~~ f.t'4trfl vu f.rmd'hr mf tJq~ ;rft i\i' l, 
~~-t ~~~ t:tf.J~·~ lif.ta t • . ' 

l9 SJ1itt (qf{l:rru iii ~~.:m) ~~~ ~, lff{i(, 1:f1,nr,. ,:tfil~q, &Tr~ 
\lrfl e{J, tr~~' &Trmtii(O{, ll;'<llq:;, 9:f~ &lTf\ &T'<lll!J !'~_ fntlfil ' ~ . 
41:\ q~;:z lliT ilr~'lli~ it '!'if .lt ~fqsm.,. qftlll'V "~ lilts ~llm 
'fif tit, ct~feti ~aroif ~ ~'"" Iii '1:fi~;r it Milrfl;fa n~ 9 tr'~ ~ ~~ 
f;riAa ~. fiJi, trWiil" ~ a'T;r &r'!J fRts!fil fafui~nr ;r,n 'l~ir-,.1A amn, 
l1 ('til "tW-ril' ~~ iN~~: ~ft"lii {~~) l;ff!J if qf{tm{j t) ~~~Qf \ j A all{ 
'tifi fci'J.JJ8 flii(J'f it &lrfq'-!iR f<t.'fl ~ ~~~ i6 g~jqftlJ ~~~ llitlf !fit f;nm_ 
'1m ~~" &ftl &rfcl~t3q' 9"1\1 !fil 1113<11~1fil ,it Wn?l 1it ~~t 'fl, crt ~ 
f.o:r,~ l it'( SRit!fi ~i{;a: lfiJ ~Zit' ~t5~;r ttt'\-t sitzr'f if~ it f<liilt<ft'-1' 'i011 
it ~ar ( I ~ &lr"'~ifitf it t\' f«~ ifir ~qor ~ qfiiit;z ~ (1~'1 ilt1 l r 
'I m .tttrr• :i(Rf tT ~ t ~il < it"'n &ll"'~ r& :qo~ it ~"~' if ~$t i6. 
en.q ifif Glthlfif, ql{{% ~'fl itt ~ \: I -

a:~~·" ~i( ~)ir'f srrr~ ~(il ~gt 1.ff qf;:nnfa .. l{oq'' 'i:? . 
h I t • \ J f j. 

arr~n· ,f<iil';tf ~ anf~R f<i?:~T fci sWtii q?;q if~ q~:rif.l.~~ 
~~ (T w.. ira t , ~it illiifatiilif it ~q if , , \ ~~" artt ·', 
Amil ita [ I ~tiril if ~ R~Ht &it< sitit;r if \Til f<lm~ itat i: l "f\lJJ . ~ ~ 

(~i'lflit} &1"{ ""'" (qrntfllil) ~;If lit ~~ &1,( 'flfia' il'(lil'( itir ifi lf;f{UI 

~~· ~If fif!!tf-~~ (;~ .. ili) ira' l" J ~· ~q if r~~it mlfif it~ t 
it ~\ft ~ i\6 if.;l[ if, if.;:i(!fi (•,_~(:f) i$ ~q if {ta t 1 f.to"fJ , f;;ra~ 
't~!fi'Ttt q• ~;r if '~a t ~ t tu at ~ it ~ •r.niR ~rt if 
~a,,~ t <~' ~:H~q~lt~" 16,~ ') it"( ~ 'l~•mr •Pl{'li. t urll 
'~i: "~'' r.r~~'-lrer•'l'r if ,~a t 1 OoliJ) il'i: ~ (il'r4Vt) q~•ii;r •t8 t 1 
'l~if!l;r if ~~ il',ia' q:;q itar t ~f.Jit iGV rt9ril if il'if ~ ;rrar i 1 
q~'f~if <tit &lit!1(1f lltifil 1 1t t ~ !JUU l.lrt\' t)ar i: I 1 tllFr.t' i6 ~q if '(IIi 
Rtir.t it'{ tt!fi q~~r.r iTat t 1 tr\!tilor i6 t:tillf •) "lif'f•-(~z) il'R'~>t 
~" -tzq if ftm~ mii'f ita ~ 09 ~ llil etrli~IJ g'flf l'a7f'l tt il'rttr 
\itl'al l l ~~ l¥1mft>iif iii 'tZif if 1 \ mA f trr i'9!fil M(Jlffi ~t<f ~) 
t \ l ' r~;'c111l i$ tt?;lf if \' ~.. ~ ht ~~!fa MrUTf1fili ~~ ~ \' ~ 1 
{Q' llifilt sitir;r t€t ~~ t -tzlf i$ &TIUTfil15 g~,~.~ ifir ftmil tsnr11r mar i: t 
M9 t(Zil' if ~f•:i(q' sm:t f<til'l !JUT 1f~l ~q;t s't lilfft fOi'flf '1,4$ '(IIi t($ 
tf:t{q'Jtl l'fil RI{UI ifitit ;;nit qf• (1' (f!rqt ;p.r1 ~ if tmt i I 'A~ 
U«Nfiflli f""" (\' ~R:t llif l(ftur itar a) ttsQ"'' {t~f.fct ftc'....-~ 
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llil~4'"ifit".r-mu ~ ~ ~IN ~ gQ ~ 1 ~ 9 11Rr1.1 "''J 11<!'1 

~~ "'~ ~ ~~ ~mt ;;€\' ;tqfa ita'T a) fil"''t.r '{~$ qf;r ft iflrq' &tt~ iiil~ 
t$~ til'-1~ 'l.~iti ~ ~ , tOrn~ ~ iltT ~?I 1 il.6 'fl'a '« f.m" ~q u 
f<i~~Ctn $( \1'1 sn:ntt tfta ii\Nit ~ q,~~Ct l{tit cit fct•~ rl'! ir ~f§lf'~ t'T iil.l~fl 
f<ti"''r ·t ''qf• ~1? •1 ~"' tilila ItT -a~ ~t -'' \a" fa~;o ii Niar Wfif{ 

~;f S~intt ~1 mllterilr ilt'l ~ 1 . 
&til SIJR ~ ~r ~ Ni ~fG: ~~<t~il, sitlrtt &trfG; +J't qf:;r~fa'!i 'i{aq" vt 

a) \d 9, f•~•r ~ wfi:11il('ii"'' ~ ~'"~~ i\'nr 1 ~ltir ;r;:n "'~ l f• 
sr~q• i!" if ·r~ait ~fit."' ~"~"' i it ~tlt•ftq: 81'?.J~~ elf!! Sl'<ttif { 1 err~ 
a~illf'a t J q ~1" ~ttrrrm t • ~ ~~ it &~f~~~ if ~~Ct~ ijitUat ~ 
a) ~«1 itiT ~~~ Ullr 1 lfiT &t~( ~;:l'{!i ~q it ~~ ~ :,?J ~1 ~'t ill 
~q~ "ftr'l u «ifiar t 1 &ta~<~ "fu at\-{ ~if Sl"llil ~~<ti..: "'"""'q: t\' ~ 1 
eiT &Iii ~~ii'iif' ~it ~iilt:r i :f'Ofit 'lf6 'Of(f t I ~ atfi: fifl ~lii'if ~'J - ~ ~ 

8l'it~r ;r'ifii fila Iii t I ~~ a) mt if sm l'{a"f ~"1'6llfaii~ ~ I 'f'( 

&116 iillla ( fl~ifr((')iji) eQU: ' { «~ot~iji)- 'llfi( 'ifm U fu~ t I -.:rrt~ ~1 if 
i;'if;;€\' 9~" cR~"'' q~!til « 11f~• (fit it 1161{ot tt srr.nif ~ 'rlllilil'AI ~) "' *" ... • .... 
~iii« li'(r t 1 ~ ~ ~;a lili" itir ~ 'lt{ot "''~fit$ f<firil -m i:if$ 
"'~~ 116) u), ~ ~ 1 Slrc;ft.ij i\' ~ ~i ~ 'i(r t 1 ij'iot 81lf~ ~~ 
~ ititifr &lq'E(( a~ if ~ itif &t~1er ii~ ifil 'ttl tt~ i: I ~ f?{{Til tt!" 
it ~uq il~ i~A~T<li ~·"' !i{~ ~ 1 ~ arq am o:rt~'i <~rq:<ft 4' ~:J!r;r 
9 Slfa~ 'Of(T ~ ,-, sin:tif ~t ti'tNl'Of if Q iill "'~"~'fiJI~ Cl( ~ltfq: 
~ &l"l< ~ qrffler ~ 1 ~if ~if~ iJ~~" ~1fT~~ ii fitait ~~ tt~W'Til 
if~ ~ ~il'f '(t 't!lt ;;€\' 81tUJfCf15 9~1fl (tt!fq<fi iriif{) ;flit'\' lfita't t I &tT111fil!fi 

~~~ ~ 'lllllfi4~& ~~'41 'em ~it i if~ q,~~il ;;€\' ~~~ ;rt~'l qd) i 1 
~« fl;'qqi .<fit. ettotRi'fi ~CI \ ~ i: &tr~ 81'1otfcr. ~~~n 1 ' t I (Q'?f ~~ 
l"' ~-ll~ 11 ~ I 1\ f'ff~q- ('fl'~~) &tr, , ~ Q'f~ (.:r~ ~if 
~ I fifilai't 'lllttJ il'fill W6T t :f'Ofifi ~~ if 9~ ~~·ii;r lili'f8lt~ fol~i!fi~ 

" ' 't~A 81~16 fr if~ f ~tl et~rt~ if ~;jf 'ltlil{ ita~ I :l.f( 't'6 ~ 
" ft41iCttt~~ 'lta \: 'I 

scr {f ~t!!'~ t:~m.,~"f4f<if~• &ftt il\tJI f<f~a !'S i a.qr «'al 

tr ~.!i"' (:t~i{~ot'<t4~fu• at\-t '111ilf<l~6 ~~. ~ , ~~"' e1n mal'if <€1' 
mr ~ f~;:if iilt~ ifi ~~if iil;fra) t I ~f!fd\q(if ifi') 81'tll1f'i4ii ~q:t ill'Q l 
~'fir a:r~ t r. ett'fQl:a'if if Qfitiq: q;~~01 ~~~"''it"~~ stiirc 
9 etr~ gnti?.f q~<Rril ii i% q• 'ei!Pn :ar ~li al etlotfiifl!li i1~11r sra tr :s.t~rrr 
~ , gq:q ~ q~ if ~ 'tlifi if~ ~~iVil 01"\-t ~ Rt(rq +ft fililii!S ilr~it t 
~ Sl!ifitt &tt<t~if ifit "ft ~!il ilt~~iilil <tiT -q~& q,a" iifif iillir'rrr 1 "''lfCJ !{~ 
SlifiR itititf 116~it \: fifl~ ii1'1 fqllif ~~ ~ fCJ 'tt &1«~ iltf l1 ql(i'( 

~t ~qd\ ~ 'ltillf<llili if~ if ~ 'lil {t ~rR;m t I iffi; q1{il ~ §CI~ 
'liflill '~foil Q) ~~ t ~IT~ ~~'11 &1'~~<1 'ifif l1 JlAltt fcri(rii lfT ~~ 
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t fiJ " tf~4 U ~!:l '!lOi 1 qt'{~ ~ t'ft: J' 1 ~q· iJ ~ f'ili[JtU ~ 1 fiflrf 
fif.U fcs ifi; q~,{r~ ir ~;r liCi!T vrf;:~ B'll gijf;q: q,ih[r;r $ ~~Q'Jgqf'l 
RtiR ct.t tlt ilifif it if.(il'l C~~~(lii atJ, i\q llm'if !lit Q!;f•!J;r llit'iU vrfn, I 
eur f<4'1l't iitorl crnf;:4' fii it 'Ill~ l(."f i i!lr ~ v"t vt~-~ra~~ i! : 

. "~~ ilil'tf eft :il~z 9' tt atmfq !lUll itiiU i: 111~t s• ~{r;r .umot 
n~.nw • ~ it mQ-• q~~r IU ~~~• ~~~ "\!11 UJgfU t fit~! itifr C~~~f;:ii 'll' I 
fPrJ ~'if "' ~ror~ ~ t "l. ~ lt, 'II\ l!frati\''tf it &1'!1 if .\ '"\ ~r-1' r 
<tt if p 'IT ifit 1 11£1 tIt i c~l"t ~ 'iti ifit t t "lll: a) lilt Ff\'11'3!1 

P ~ l1 'l~'!ril 9' sil!rilllif,' 1t ~ l.~ ~Tit t .a) li'( mf~ ~~ uti~ 
1l ;rif '«if.ift a ~fit q~~zr~~ it ~~· "" l f.ti~ sitir.tt ~ ~m;r ~r~ 9."' 
l a) q: ~ Jror ~~ t(~;r(T l t . . 

~dt lii'Cf fflUait"t lll'r~ q i f;s , •' 'ii~!J"lf: 'lilf~f~, . ~­
~~ 1" tt'Uft{ W'i"tll qf{~r1r i fq itar l & ~ll<mit ~~ il ~~ 
!1"1 V ~Pl; ~'l if fil~ ~OJ 1tT 2'fQRI l{ttft t 1 ~{Iii aft ~o:rt ~~ .at;m 
i r"' ~~ ~ <Sq't'fi ~~~~.a) 41NIUUI mw.~ anr :i\' tmi if ~v; i)a i :1 ~ 
~~~ ~ ~ ilf!f Jllf: ~!i ll),~rii. i.tar l1 f'~ .iiltUI if •-~ ~ ~ 
finr;r,';f !101 iit1\ if fqi!q fli~'tf J;IU ti ~fll~~ i\' ~'fli.'ll i ~9' t~l[l &ltt 
,~ ~ ~qlfT 9' t\fi ~ ~ a'fqf\'1 ~ q[{~ ~{ ft;"'$ ~ fi(f~! '9J.itq if ~ 
it fitot~1 ~, mn~·it if ·~~lf I' ,t:r fir~• fq~ it au~ifcJ r~'" 
tr{frq-f'irlli fir~ lti(a f I t~ n~r~ti{~~ fa~ ~ if'lfllf. ill w~oi gor r UAi 
tl Q''li~ f I iifr ~~ ~ flli lf'f{Uf if arf.a;Jtif ~QT!:l' ~iir~~ if +r'\ 
wf;nt;JI'if-!1111 ~"· ttm"'fif'i f~if iru (l' m '(i ~a-r f q ~~~ ~~ ir!{1 
'~ l r. ~« gor-~r Iii) ~~q. il~ if"~ it~r itcr~ ·~nrc. sqrtt ft 
«t!!'trq-r ,.;n01 'ilf't it ~ l r • tiqrq at -q~~~~ iil'tor r m=;~ \ ' '31r 
g~t<fr~ !ll{UI itm ~~$ ~ "f~ ere '!liJI etnJ~ if )ft or(f 1: at ~ 
Ulll fi.i '{!Qlllf<Ji$ ifqTrr{JU ~citefi ~~ ~ ~ ~f'a ;T-9'1l~ \ t ~ R'iTt 
~ "'~ q~hihr,' mirif tRtfi;: if W.ariti' ~ ~ ·~, 1(1~~ ~{i, ~q,-Rf ~( flf~ 
;rif l ar ";~ 1{"1' if it 'tfil'-1 w~ f.rit'f gOJ !tid it ill \ilra t ? "f~ iii{ 
fiti tmr"ffifi.i ui't~T t tr \itrttt ,'tar i it SAt i\'nr f• ~ tr~l?ffu fiitq 
atilt~ ~filii u s) tt f, flfit ~ ittca qf'l 1(1' :1\if> !t!ii gt.~ m;n ilRtt lt 
tmitoil•r \ft "' q;n l r. tf?.til'l , ott( n if ~ !1~" i 1 tt• ~ l6r 

f~•n ~'" ~ ;n{ ~t~ f eif9 IIi{ wtr iVA fq-t ~ +rU t~ i J t~ 
wr~r~fht i: l l~ Sliil( snil• qzq qfen;["lfail t J - r 

ttl~ tnt: q') f~ !'1' iii Q;'i 'tllf it fr:JcR w arr.tsnq- .lll'ttr~:m:r<r 
lltft~"l.l it l if{t 5I' ~· if ~~n ~ 'If\ Q~'-lt fq~ -:atr~ a) q'<t!r;r iift rtfa 
•~: 1:r ~rr'T f~g~ ~'liT "~~ tf iillitm 1 Ria.ft t'T ~ "'~ it ct• t~ 
it g;;jq-, iltT fi:t<li gif>~ I att:~t iU lq1f~Jill ttm l -Itt~ 1fd {ttt Iff 

l&lf~U et<l~11' tt11T t{;~q 8tl'finl .. ) ";f~ifihft lffifr fAt i I • 

\lT«t'\11' ~ri!f"l~J1~tt~ ~m iit mil ~f! ~ ~.-r{ f'flqJ i: I ' it! ~q-c: 
furta- C.~~t~r~at itr ~~~ ~fe ~r ~ ~111 qre,~ t 1 ~r~for• \"f<lrif 

c 



ll~'tl.l:l 
l;tt J:U~ ~ j!JJ:ttl !t ~t:tl .!lab ~~ .1!1:~ }} lQ~~ J !ill!~l~~ bo\_..1! !t 
~~· ~ ~.!~! la~ lU~~U~lt 1!iija:l! !t JeSj~~ !h!._I.Q tlta~j .S~ltj~~ ~!._I.Q 
~.ttJ!il~.l:t .!Ul_.lt~ ~ij.l;tlS -l~ 1 ~~~ l!~.l)lta~ ~ ~~~ l't\.~lll! !13'tlli"£' 

!l~eu.t l~I.Q ija~ l\~ !@}~ ~t~1~ta ~ &u!l ~b~ Lol!i:!Yll ~ !_tJh ~~I.Q 'a~£~ 
1.bllli • '.t:i~Jh .1!:.1!.2 lll:efi~J::t~ ll:ft ~.1!.2 l~~ l.hslt ~~h~ -'! :P~ ~ B!ltj &ltJ 
-ttl;\ ~li.Q lUt ~.ijiLlli.Q 1~ !:l!~~ l~ U~!ill:l Lit .lhlb ~l! (h!k !l*ij~~ !t ~:f!hl:i 

~ ~.~ali l.tth) hilt ~~!i!j~ ~tll£j !l.;j ~hell m~ ijt lh .\:@ h!lt !I!BJ~-'=Ib.. 
i~~~h !:~~IS !I!J ~l!: ll!ill_..ra llh .tl!~ l~ !l.I!J~l~-h~!Ullt ~jb ~~h I ~ 
JID!ltj ~ - Jhekl.tt!! l._!a ~~ ~h .}~ l!lt. Loll~ l'tl.l:t.t f~ ll!li.Q ~ ~!:)~ ~l,!ltl 

lllill~ &..t>.~~ hilt ~lt atli !t !..!1!~1££\ l !!Iitle~ l~ l.!:JU!fJ~ l!t~tn • , 
• ..._ 11 t I I 

I ~ J:Q!I.;tl 1~ .li!J.tt !:I!~ J.!l! .elt lU!i:l~ .l!l1!1:1Jl~!e r&l~~ 1!! -'=LJa .!1! 
~IOl.l:tlh l~ :t .W~ loll.!~! !t ~lh BJle t!a l:ld'i!:~h I ~ 19!1:& Lit U!llt ~tm 
;·!! l!lt.tlltt a~£~ l_.il !!Jlil ~ ~~.tij lollr. l-li l!l.\ ~u~~u~ · ~ib ~ ~~~:~i ~ ~ 1 

k~~ , ) 1 ~ ~!:~ ~J:ta (!i:~~) t=!;!l_.t.a ~· Mi ~ hJI.Q l_.!il~ ~.~a ~~~!)l .I!~Jt~Lt. 
S@ ~Jijh ij!hi.Q, t.l!b~ ~ ~~l~ lhl! e~ "~ lo~.~~~ ~b~~h.-'=~ ~ .1!12~-@'h, 
lhQ .1!12~ }~· ~l! !t lo~!lillQ' lhilh ~Jh~l· Ji!i:h rt li.o!: ~~ .1!12~· 
lt!' .1!~~ 'IS@ ~~~}h .l__lt tB~~ ' ':~ '·~~ . ~}~!:~' t~ .f~ ~~,.~ ~~~ :!~~: 
(t!lifiile) ~~~i! 'l 9:1:1~. S@ h~~ t~:a~ ID~. ~ .l!~t!S .~. l!a~: 1·~ ~~~­
~~Jti! t!h filJ:tlh gili J:t2 ll~J -~ lo.Hull~ • 1 l ~~ lt!l2~- h!l! · ~ltJ 
altj ~ .1:u~ · ~a~:a h~~~ • lt.t,tllh: ti ·lo~~~~ .!1!' ~- ~!:li 11J2 .a1t t.~t:i 
.Wt=J tl ~~ !12l(J~.l:.lb·h::k ~a~ ~~a~ 1~ ~a fi~ ~ }tt=li ~a,: · 
\ ~ -. ~ .j t- ~ .... ". ~ ""' ~ -- ~ j l- ' 

l.~.h£ll:t}ij ijt !t2~ ~ l.t!l~ }h ~d~.l:lJ all ~ l!l_I.VB 

.~I.Q ;Q~J:} ~h~_ ~ .1!~ ~:}h ~ ~kl.l:t h;IJ:ttij~ l_.!l:! IOtJ:tlb ~~b ~ lt2h !:~liSt 
$.1!J~~ I ~~I! (h~B !lih) h!k loll~ :t h:lt (s&'h~) .t:Mi !4!~-t!.l::'h ~h~ tlil 
.ttl~ J.b'l>J }ta~J ~ 111t S@ l_!lil~lV~'R--.tt.Wl/.lt ll!I<Js al 1 ~ lollt: J@ .ya-a~ l!a, 
t m~ lnlb .~a~~ft 1~ h~~~t= ~ 4! ~.~a~ , • lloll!li !t !&~ llh l ~l~ ~l:tJ 
lb~lb IDle !4! lph~ I -@ Iolli! S@ ~I.Q lh ~ U:U~ lhlb -ll:t: (lfh 9Jll) h~ I ~ 
Ill}!!: !t ~lh l!a :t ijtl~ ~b Jijl.t_l_.l:t: ~:!l2l~ S@ lliliOI.Q %1:!2 ~.l!ll!I<Jlt lh 

t l!IJ!:hi.Q ~ 4! ~!_.~!I! ~ID!Q _S@_lfhil:-~~l..~rt!h ~hYi :Dio}JJa2 • I ~!<~ 
l!llt ~l! _.tt~a .!l!h ~~a :att. ~ ~lit .t!lh Iota~ l~~ loft S@ l~J:Ilt l~!b 1!.1!~ 
I l !:!ijJ.!t.&lb ")}lil .!,_!A J!iek~l~ h~tt ~& _g~~S!!Jb ~ hi~ lh~ H~hJ ~ 
~lt _ !t l!lil!J~l~ .tt:!?lU:t 1 t t lh~ ~ e~h~h 1!~ lb 2.1.1! ~ .It~ :.Ul!l.tijl~, 
!I!~~ 1:!~~ }~ 1!1}4:.@~ .}~-lt.lk~~~~h l ~~~ ~l! W£Jhijh &! !:!~~h_J 
~al :2::!~~11 9;b l-\.I.Q t .t.tlLtlSJI.Q ~fll!Jh ~ ~ a.l:t !t!l!i! . ll h.i ~l! ~ lll~.t 
-.tt~a (i~~~~~ ~~~ttJS@) ei~ l.b (ltt&altJ ~J:~J!hJ) a.ilts S@ ~!~~Jh hh~!li@, 
l_~~~h ~? kli !'&'~ :tLa lf! }Jtl~ @ ~It ~.l!i! I l ~l!llt loU!Ii rt;lt l!ie ijh 

.t!J:tl:l ~ .tr!!~~h c? ~ t.t'h$J lt~hJ ~~ ~:a _a~:t: el!.t J.; ~~~ l~ 1 
.., I ., "' 
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~ """' . 
'·' ·~~"' 1Eiq~;J 

~ ~~~ a_ r~~" ~ :· ~~~ ~~ ~ q~~ ti:t~JJ~~1 Cfil :ur~ 
sna Cfi{ ~~•n an~~~ti_. ~a\~~~ ~ an~~~~ ~HJ it ~:L~ll ~ 
orwn aU{~ rf:;:r;r{r~1. ?6 ~lijij ij- ifirT ~ 1 atij: .q~~ ti=ifll{l~~1 em 
• ' 0 I 0.. 

.~ · f.{ atil~ !·~~rt __ ~ .fcl~~il f'-l{T; ijfRJi ~ t· ra~ ~{ 
·~~n1 ~ii{ ~0~ qRmre" t , r\11~ !iiifiiif all{ ijftaft~ fl' ~:L~ 

~ ~ ~ • .. ...... t 'f ~ 

~ Cfft ~qf:g _ i)~1 t _it, aft~ at~T ~~ ~~1{ ~{ {rnll atTft ~iii" 
q:q;r{(lJ~1 EtT [q~{ ij~r~ it ~(q?( ~1a t 1 O(t{m. ~~ -~o{ ~?tcti 

<r ... - , )- - • 

qR~fact; ~~1 f.1 fciCfil{ t:t~fe ~q t' i- ~WI ~ct;, mfoifi ~CC~T f.t 
.. ..) I i \ .... I I"' > ... I I t 

fJ t:tJT~ i!f;{ ~{1{_ Cfft_ ~f~, ft~fa, <f~T ~{1{ Cfft .SHf.o fiji~T ~ 
"' 1 ~ >t I f 

1 
"" 

~m ?fi . fc!CfiR ortfa: Efi) .~JT~l atij~cr it _;~naT ~ J _01~ =, '\Cfi ~ 
I "' l' J 1 1 1 1 i 

"~ a-wt 01?tCfi ~;~ iT,~~~~ ent t:tJJ~l'iT .~ la~~ 11&1 t t ata: 
~iitttu ~ ~m1ftcti O!~cti ~~~1 iT ( i > m' tFt -<:o qrtt ~ all{ 
(~) ~ {il ~1if q~ if Fill~ f~ij"J t I ~" q~ if I ~~q' fr ilrT9;, 

fq~ all{ Cfi'fi' ctiT if&:ur ~'~t ~mn ~' t 1:1T~1!lti ·if {e, fffi, · qfe; .q.a:, 
atfttl, ~~1 all{ ~iili' ~ ijJa ~ccr. \ 8 

1 fl~ cr~ if ~~, ~=Jil, ~~' 
OR9, it'llfa: t" t {'I a'Jii1 crm if ~ ~qcrij a:rt~r~ cr19;, fqlf, alR- ,ct'i 

it a1~ ~~ Cl~ifi f~ll~1~ (~f~ t=iq?J} t 1 it a1-it eifel~ {i at 
~{!{ CfiT ~l{Uf ~\~ ~ oTI{ fcif.o it ~lij m rtl~ it ~'fa' f.~~ 
~Cfil{ ~'li ZiT ill! Cfi~ ~~ \:"" I 

9 fl<.{E§ :{J(t'<t~Rfi!'llt<i~Tll~fijf.tq;yl~a~I~'Zl~~. I lt"li"''ll'r ~r q"f. 

~{Pi'i'lfit<li!HI!J~!1lR'l1<f.t cr~irn;rrNmot~. 1 (:of. rm. ar, v.) 
\Iii~· fCr~ Cf,q~)~. '(rR'Rt ~l{ijtil: I (:oc. ~. 131. '\,) 

s ~9l~qT~it~ft;~a:&'SI1PffGt \llWI, I (ar. J, «_. W. , .) 
"' 

vII'~ ~':fraf~T~Z!"tsfi'( l;f I (131. {. ~. 61, 'l ) 

""~~~~m \:' ~ ~ tt6~f-:6"' 1 (,, ,. ~· er. 'l.) 
3 
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~fl! !lfi~ if fif-~1 ~ ijJ JT~Tlla' t:l ~~~T~ ~q if ~~ ~ 
~ ... 

Wf&1 ~~fT ~ I ~fl! % s:fHH=J if ~1 l1af t:l JT~Tl1~ i3"(q~ ~Eli{ Oll1Hl if ... ... 
fi{(?; ~Ta t I ~fl! Cfil(?; if ~ij a~ :atli:Jij if fiif~a qr:q ~m t:l ~1 

01. 

mta::fi ~~1 c6T ~rn ~e~1 ~ 1 ~H1~ ~1 ~~~ mre~~ ~~1 ~1 ijJTfl! 

t:l" ililal ~ I ~i3f~~ i3"ij q~~f~T\qa;tttl~~ ~T lfijl ~ I 

~sx ~il (t:lf;~ij) ~fl! if qf~ ~e~1 * :atfe~ftm ~it ~~ill ~TSX 
(OTHm) ll1 fii~ ~&a1 ~ 1 ~~: i31JTt::ij ~~ill fCJ~1o:r ~~ ~rra Cfft 
:atttw;rr ij~T CfiT mfa~ ijrr;o:r l11 ~:qill ~{ f~ijl ~1 i:fl! t:t ~~ 
fflmq IJEf.H ~T ~~T ~ I ~~q CfiT ~qf:e ~T ~~ Cl~ felf~l! ~ll6'f 

' ... ' 

~ ~ 1 cr~1 fr; ~~if ~f~lf ~q t:l itlrr ~~~ en~ e~1q ~1lla Ir~lit t 1 ... 
Rit~i!Tf~~ 'rrfa, qrr;rf~ ~q ij~1q, .CI~l ij~qunfa; ~q :att~iit, 
7.r Cl~, :atfR ~ ~<?j ~::&1 ~ SF.Ilra: Cfil~ t 1 ~ijt:l fij~ ~OTT f?n 

... • .. ... .,.._ j 

sr~~~ ij~~o:r qi:qmfaCfi ~(ilf if_ :qrl q~ q\;rr~ · <~> ~q ~ ~~CJT 
~~ ~~~~Tfa; ~q ~, ~ f~~f.J fei~JTTWJ ~&ff t ~{ :oTT~ 1jq: ~1 ~f! it 
l~wr qf~mra~ ~:q;n~1 cit {Ira; &t~ ~~t~r~ ~i €t l11 ~::ll~T r;~wr 
'WI~1 ~liT 1' ~Tl~CfilU _ ;r ~ijf~~ Cf~T ~ fr; ena, fq'e, ~~ ~c~t ~1 
~&: cr.1 :z~qf:e ~~ H~re~ ~ ~HUT ~s , ~H1~t'l1Cfi ~sr. c~;ft~) an~ 

.. : ( 
9 a :ia;;rq~~cr C~~fci~llfa ('1.1. ~r. ~at. '-·) _ 

;r.t at ~}"ifii f<lar<( ~~1 ~ e{q~ ~~1 if cmr, fqro at~~ 'f,q; '1111ftf.fo ~r 
.~Rfa ~ fw~J t l q~g !Df'ffl !ltll q~N 't I 1Df1ia i(OlJ <i'\' atf~Cf ifi{iti' it {{{ 
~~a1 ~ J ata: ilro-fqro-Cfiq; il t<~w rufq:(l~ if(f ~rrn \ii'T ij~ar a a.,t IDU 

~-flfa, ~nfccr, ~r.rr, filf~~.rr, arq, qflt', ij~'i (ij~)n) an~ ~q~ ij~ !rifT{ cf.t 
!DI•'\'ftq; fif.lil~ ifcl'f 1 lato: ~iiit) ~11$-~q~ a:;;q 1HiiT ~ a~o ~ I Ht-{!fo 

atrf~ li!Tg ~~'\'(t 'lllaii 1 q~;~ :ai'it u:ru it~ ~fq:~qrqr CfiT~ ;r~ ~ar l ata: 
:a"ilitt li!Tg ~1 ~T;;J \il'foT ~ I 

rt ~r~t ~ ~T ~ fcti atl'Cfim 81"{ <n~ ~~Tll.o ~ illlo, a~ af\{ >irw ~a ~ 
ttr~, cr~r ~\'5 81~{ 'lf~~'\' ;r(r~o ~ ~e'Ir a(ll~ itcrr ~ 1 ~at~f<t_ ij~oif ~U{ it cmt 
lal'TitT~ aU{ •ng 'TiHll.o Cfif a~r Cfiq; iilw art{ 'lf~<t'\' ;r~"' 'lit S~fuf.:i~ ~ \:1 
(•n;ii'T'fiT~Ii!TgW~i C1T5 , ~atr'R~ fq'ftzt , 8{1:lt. 'lN<t1~T ~r (a~. ~. ~. ~at. 'o ). 
~H'l ~" ~{-;ro:({.~'I'I:T-;z!-fq~\'5-~~-~~~-<i~r-itq;.fqro.~-~'it~Tf\\ W\tQj ~~') 
{~;i :;:r 1 '1.1, ~r. at. ~. 

' a iiT6N'ft~TGJ ~ ~ti'~<i~iT , ~{~rq~{l:lhlt~~emf<l2. ~(l{fir~ liiT~-
asllRfi{<f ~Tf~fu(l~fll:, atQ~ f,r~m~'ili l Cl ttif :q ~(qiff: R~~taii: I 
(g. ~.lat. ,q . 
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anatt (~1q-'fst) \j{J ~q(;j ~cti ij~att qi~mfucti 1Wll'!J (~~) f~q t 
~ if it P-f~q ~ ij ~ ~~~a ~ l I Offi(\Cl f.[L lll1T t fcti 

~ftnl+Jcti ~:f) om: orra(l{ if f\1ttr ~" ct'T ffr-rr eTNli ita'T t a-e~ 
ot:XtrH ff!JCl1cti1 qiifa q-<ra1 t' 1 ~ iiJq &1 ~~'naerijq)riif fel~q 
f?r.qT~1~ iJ::r.{ fctt{\1JCJ, qf~, ij~qtJJ ott fa: f?r.lilaTI iii SITU Oltkolf 

~rncr. q' f;r~Hctrt~Tcr. ~ft{'l{ITT~ait tfir fi111icrr ~~a t l \j{J . or1it 

~ cr.{ ~ct~n1:1 liT Uttfim:nf'6 $ iliHOT P1iif [11'8 m t~T~ ~rsx~1 
liT eilJ·qt4lT-eill!fm ~ . ~q ii Jil1erft?.tcr (qftllla) 6t . ;;rt~ ~ 1 if 
CIT<H~ lijq ~if , Efil eTfl>ilnif 1if'l'T~{ ~~1{ ~;t fJJiif P1~ fijil1tat1 cr.) 

Cfi{a ~ 1 {trr~~ ~~){ erft ti1ol r~l1Jat1 ef.1 ~" fflif~{ ~a-;&1 ~ ifl~ 
it_ 01~~~ ij a-<rcr.r CloTCJ fcr.l1T W1l t, elll, tq~q CfiT CfiP~ JTTCJ Cfi{ 

if~l 1 !tP¥ fli1 ~f2 · ~ e.ill · fq~tij erft ~n~ if ~) , aq~tn Fi~a1 ~ 
) 

i3"trf.T ~cr. ffJ~ Efil{lJI' q~ t I fqj{ +ft 3TT~?i 0Tl~ ~~ it ~~tt1~1 
f~ror1 tr~J~ t f~tt iijtij t ti~~~ Fcr~nrr ifit~ a-<rili fclf+t~ eTf~m 
~1 ~m ~ CifOicr t 1 

cmr, fli'tl afl( Wm EA ~~q 

. rrr~, . ff~ :aU~ ~ cr.) trl1~ t f~ ~ ~<nll' ~ ( 0 ~tfi e) 
i3"'l'Eff ;fl~ ~ ~~f~ ~ (~) \tiU i3"ilt ~OT. ~ Pol1li5\1 ~' .~if~l 
~~q ~TifT ~ ~~ t I fir~~ ~ ~~q ;;flit~ " f~ ij~({l~l~ 
~ f~T t f~ "CIT ttfarr;'tfif<U: ", {6 ~m; ~ ~~ liT ~Hf, "O'Cf 

\ta1~ ", {B' \:IT~ ij' fq~ ~{ '' fw;q orrm "; ~8" ~~ ~ ~ it 
cl1"i ij~t 1if'11 r I {trifi) {6 W-fiH: Qf£~'11 :qrf~-lltli~li '~ ctl " ~§; 
ij' CIT~ ill Cila ~ 1ifiil t I oliltfi{OT 'tfft qft~t'l'T ifi ot~trH fii1if ~ 
~~cr. "ll~ !:ltfa t e?.tT ~l~ ~ ll1 ifN~ t 1 ij~i ~fi{ if f~ait 
qftf !.11ft{ aU{ ~~~ a-~qiif ~crt t cti[ ~~~ t I " ali uat~, " {B' 

' !I~~itfUJa ~?it~ ~) ~~')" s-~: 1 

sriira~fqa a;r, («. ~. BJ ..... ) 

\ a;r "en 11Pcr rr01q;:r~): '' ~fu "iT!l:, "aq ~or~'', "P~ err~~'', tta!it 
wttfQ~h sr~~: <~r~:, N~, ~ijJ ~:fa :q ~1TfUT it'lfo:ij 1 (lJ. ~. at. ', .) 
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I llolhl..tt~U~hl.la~U;t~l~l!l~j.le '~.lalt lh.te~~JI:!:t~fiil.l!lb ~:l!hhl!lllJ~ ~ 
t \ m@ ll:lij l!!~ ~~ ~ ~~~~IS ~~ ~ 

l~~ a. ~ ~a~ 1 ~ ~It ~ @~!~! !h!h t~&2 \ lQ~ JA~e ~~!!: tm ~!Q1e , :!b!Ja 

.Qjl ~!1~-~S:'!!b ~~~!!:·!:!~, m.~Jd t;t:as 1 ~ tJt !.h!!a .121~ hJa~ l!!! J~~~ 6 

1!:!: ~t? ~~~~h , a ~!:hlf HJ:t il!:hb a!&J ~ !l& ~Jij ~lh ~J 'l 
1~~ ill~ fdtli ~l:tJ ~l:tJ ~1~.e lliei '~~ '!:lt~e ~}ij~ tJ:t 
lnh~~ ~ Qt!£ I ~ 1~~ ~h~~ hlB ~ ill~ lh~j !:h~M!lU hlijlhle 

r~!le ~ lQ~ gy ~Ja '~ te~ ~e :2lij 1e@ ~h}.e m~~ij ij:t bt~ 

!! tt}~ 1 ~ tB~ ijlt 1~ <t~te) ~~ ~ ~ :21:ij ~h~b '~1~ lellt 

.H~~ 11~ ~12 at~~ ill~ llia ~111:-~ ~ ~ tB~ J~~ !}12 

r ~ tB~ ~J:U m:a CJ: ~l~ta f! ·~~ ,~~.e 'a wt:tralij (h~) lrlh~ 
}\_~ hlf! 'ijl.t t~& ij:t f! !!=hhle ~'hi I a lQ~ lt!lj ~~B~le: 1~ th~ 
~~ ~!Bl~ ~ J:h~l'a J:t~~ l:!hlr .H!:hh a! I a t~ ll:ts.~ h2~ 1~11: 

~t~ItJ ~ 1 ~ ~e.e ~t~.e !h~~!t 'la:k~U~ ~ ~~ttl !teeJ l J:h~J.e 
J:t~lt ~ ~ ~m ij:t f! h~ I ~ ~ ~ij h:=~ 1~11: ~}!& ~h~~ hlB ~htS 

~ ~J ~ ~i ttiJ:t \!&. ~\!& 1 ~ ~~~ ~ ii~a t!:he.e ~ ~~ hlB 

!hl:ljle ~ o ~ ~ lt£B h!& ~a.e ltt l!:i~ ·~ ~ I ~ ~~i ~J:i ht!J: ~ J! 
l!lhhlB ~ !JiB ~ l;? ~ ~ yiij 6\ ~ I \ ~!:ha ~ ~!! B~JU~ ~ ~ 
.l;~l e hlB .Yaht!f l! h~ 1 lltt Ill!: !:hal!f l!:he~ abBi'a 'l Ut ell1i 

loH!& !t ~~ J:~lf 11-GB (lnhlli ~ .l:!lkilt£12) ~lb CJ: ~~= I .Yah~~le 

'Jijlt ~ae I ~ ~ijl ~la lLt ~ I l J:U~ J:t~lt .t,l:t ~ ~ ~h 9:ij!\U.e a 
elhta~ ~ !*~~ }~ ~ij '.I:HJ: f!e~ t l lellt h~~~~ ij:t .l; lltle 
·li!Jtlllle \!:he~J ~ ~~ (t:~~) ~~ 'M~l@l .Y:Jtl.n!J:e \!be~J (~ hhl:le 

J:t~ ~ .ea f01e lt!h ~ llJ~ fd!!1:J '~ l~e ~'It .Ya~!l f!ith}h t£) \t 
~ h~J:~f!ilJ:t}h ~ ~R.lllie \!& ~ ~J l!hhle J:t~lt ~hlf ~ }lJ& 

,t \~:a!& lJ:t~ t~a~ a~~ 
h\!t!l ~l:t~j !! ~hl:ltt)~ f~B~ I ~ h\!t!l ~I.e 1~ .1:!1~~ I a l.l:!h 

~!~ 1h~ ~ fdlB a! 'u ~~jll'a !!~ ,, I ~ ~!:!= ~ \!:h~ l 
1~ ~h~ ~a~ hlB !hh:t!f !! :tl)~ pB~ 1 ~ leh ~!~ ~ ~ fdus 

3NI::>IG'3W .tiO SWlr~Sli.S SfiON4~IO'NI NO 33~~IWWO::> :Z~ 
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!1~~ ii'T tt~1 ~T ~ t f\ll'l~T SHli~ ~~IT t a'leif ~ ~( i5J~~li~ 
S\~1 eir Cflil ;rrrr \li"Fr! 

{G!fiT a'Q{ lit t fifi -fimr~ fcl~ifl'f ~a ~~ il1 ~ij ~~){ 
it aitt e1mr~6 afill if ilftl tt~1 {ra1 a~T i?mr~~ t~6 eifq il il1 ilfa 
tTa1 t, 016 ~ ~~ ~ ijt?.l llfa tfiT et•crll-oliftit!fi tt~1 t Ai•g 
~~~~ en~. t GT~ ~· ifffl q=;J at;((ll -~fa~tli t I ~B' ftl~ ~T 
t fe6 ~ ~1 llffltfiR!fi t I ii{~~l(~ ~ fq~g:T~!fi 61~~~ frl{l ~~ 
!lit ~m~ rr;r;r {rat ·~ 1 ZJU ~~~~ at aa at~ tart !fit ~ 
~;a: tfit crt~;; 'aq~ t aUf~ ~~cr ijJU ~1~ i5{1~ ~~ ~en~ Cfit ii'T 

~ "' 
' mu' ~ ~a t, fe6rsx ~f{~~j fqiJ:til. ~nila t Ai ~;~ 'tfil er~eli 
m:.m,~ 'ill t A:;;:g fqs;q ~1 ~~ · CfiT e-n~~ t I ae- fqS<l. ~ 
f~flt~ ~rtf it ij'NJ ~Ff .li ft1it:r; ~ ijffl'~~17 ~f iJmil mat lt 
{6. !:fliT{ ~tlf iflrfa, 'qyfa 'an{ ~T'f. ~f!TU iJa ~ I .7.1&- iit- ~if-' 
~~1 ~alit. -(t a+r~a t 1 ~~a:~ ~cri?i -aa ert~ ~ ~;; ~m !lit 
!:f~littf ~t, er~ ~ t=rfi~r~ il i5Jtt~~ it~ ertij~if CfiT ~1 ilfti, !:ftfa 

aU{ ~T'f liT ffl\:l;i q:i{f q:;{ at~ ~;r CfiT qf\"er~ ~~ t I ~ Ff'tl~~ 
' '0 

tfiT at{ Cfi~ ~ ll fcl!f{ Cfi'Tllfa ifPa; it \lfla1 t {~ qcil{ ~T~ 
~ ilfl~ {t ~ ~n~ ~ ilfa ifr~ ~ ~mfi t 1 01er ~~a:~1 ~ aa 
err~ t ij~J~ Cfil 7.{1if Cfi{ilf :q"(~~ 11 Olq~ ~l~ em ;Jl'f CfiT illef ~ 
'ffiii:fil ~~+ra:~1 ~~~~ q;) ~t;:6 llt Cfi~ttt~Rtll(J( ·i:fi~t Ram iftT t 1 · 

fq~ if e:rfiJl{6 !:1\:llil t I ~~ ilm ~ en{ atq a~~ ~aT 
t I !:Jl:q)~f CfiT Cfi&ill t f;; atfit &1 fq~ if ~ Cfi{ e:rtt•d , CfiT~ ifaJ 
t ' 1 fq'Q {t -~1 ' a:erttt ~q~ itoT fam: fq'ij ~ (t qy\fi w)ar t t 
flttRA\fi fijilll ~5 e:r~flili er~S! -r~1 ~ I fm:t fijilll ron .CfiHOf ~ 
oll~ !J,(J( CfiPt it o1.1~ i}a \: attctit RNHOfcrlJT ~tfttRil cti~~ ~,' 
~ f\lftt f~lll iiTU CfiHot ~ otoli~ ~~ ~ Cfil~ if oli~ ita t -~liT 
~raP-t~ ~ Cfi~~ t I UtlTliR\fi fli~ iiTU ~"f~ qa;T~ ~ 
:a~qf'ij t=r~T {r tt~at I ~«T {r ff~OT ijJ CfiT~·tfiR(J( ol{Cf~~T ~ 'f~ 
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{&aT,_ atl~firq; fei[fi{. ~ijtf;J umqf.rcli ~ ;i&:~ ~ sn:q!WJ ~S!lfl. 
a'tltfil qr~ lifi~~ ~ I ~6~ il qttfif~lll ~~ fq~ i:TU ~ ~eft ~ t :a'tl 

qr~. fijilfT ~ ~ 61'{ ~1 etTilf~llCfi6T iJ;:O ~ I 016 Q.:ilf " U~HlfRii6 

fti:qr SJJU a~q tii1 ~r~ ~61, ~ ''. 'll~ Efi&:•n .~JI ~ii<niii, ~ 1 erm1~ it 
fq~ SJ:TU 61'{ tfil a;{qf~ ~<:IT ~ efl{ a:« aN 00 qJCfifijilfT (U«T· 

1 ~ 1 , r 1 , , 

liRtii qfteJawr) ~a1 ~ I ~t~ {&:~ Efit 'f ijJr~~eJl~ {H1TlfRtfi fit~wr 
! I I r I 

~TU ~l'{ tfil ~~qf~ ijJf~ &t1.: fiij if q~~ ~ I ~ 
. ~~~~1 f\li'WJ er~Q;alT CJiT ij-iqur liT ijlJ)rr Efil tH~~ Jrlif~ ~' 
I l I , I 

a:;- , ~~ er~Q;~1 ~ MJitur ~1 fetwrT ij~f.lur ~ wr~ ~ ijEfio~ 1 , Q.:Efi 

(1;eRT ttt ({~~ ~Efitt ~ ijt~ f4(1;t~eJt~ ~ tiiT ~~ ~~1 ~ ~~ 
j ~ I I ~~ I j ' 

~tfi~ t, f~sx (1;~ ~ sr~~Cfi ~~if ;iUT tii) q~~q{ fil(1;JEfi{ tiiR;1~~1 
I .. l I. I j I I 

~ qfttJTa tfi{~ilfl(1;l rtl~ (filllttl) ~ij f!.~Jl' ~;:q rit ~~<n~~1 wr~ ~~ 
I I , I ' } j I " ' ' I I ' \., ' I 

~Efia t ,a:ijtfi) €i SfSJT ~ ~;r i=f .&:T ~~T ,~(ij.~<:IT ~ I.~ sr~1~ ~~ 
~~1, tfil ~G~Cl~ ~tl_~ e(tij ~ ~~~Cll~ lf~ ~fi{ ~ ~1ll~fa .. 
~~ffct~ q:;' ij(t~~eJT~ ~;:q EfiT if ~~ e~ e~) lf&: QTq{N a:wr ~~lJ­
i:\~1 CfiT ii~ ~ ~~~ a:t~ ilf~ij\:fiT !Rll~ Cfi{~ ~~~OJlqJitfG: CfiT 

Cl~if ~liT t I I 1 
' I 

ili'Ta, fq~ ~T{ Cfi't ~wrifi ~~ aterf~t fel~q- tt ~T« ~ aU{ 
l j I ~ 

~ ~'1 a1if ijSJt~1 CJiT olfilf&:T{ fcfiliT ~Tell ~ I " '=11$1 " ~;~ tfiT at~ 
' i 

~1'liJef~~~-SHii6Tef~~T if ~{1{ CJil '=ll{UT ~{~ill'~ ('=lHUTT~ '=116~:) s 

'· <U" ' ~;~ Cfit at~ fetiia (i~ lJT ~:Hur) ~~H~T il {t~ {'ffitfc:: t:nSI~1, 
I ' 

~~\ ~~m~ ~~1~1CllJij ~ ~a tfi{~ en~. (\ffutT~ ~Ill:) cr~T 'rt~' 
~;~ CJiT at~ " Sf~'fZTCl~~l " if a:Jq~ ,Sll'li6 Cf~1 ~ ~cr (~~~if) 

I I ~ I I 

~~ tt " (lfr:ill " ~trT ~aT ~ 1 ena, ftr'i!l aU\ Cfi't 01q;ft tJTii6Tilf~~t 
I ' l 

if ~6{ ;it ~ij Sf;il\ ~RUT tfi~~ l lJ&: a:vrefil fit~f:m 6~1 atT~~~ ij 
f(1;~ &~ ~;r~ sn~ Cfi~ tfi) q~~ tt ~q'fl ~aT ~ 1 7.£ \lf:tr tfit~ (iji~) , 
~~~~T~ afl{ Cfitf4~, cnf:qCfi, ~uwrft~~ ;i~ ~ ~wr, ftl~liT iU\ ~f6-
~rr ~ ~ lJT ~ur ~a \ criif {'ffitf~ ~ISlJ aU\ e~tHT ~rttuer:qij ~ 
a:fifcr tfi\~ ifliiTfcN ijijf ;i) a:~q~ Cfi{~ t I ata: FriiCJTer~~T if ~;r:tf 
~ t e_:,, ~SJT ij1%1Cfi ~ ~ 1 ~ \lfi!f sr~'fl ili:Ji\ ~ srwcr ;i~ ~ ijittT~if 
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if eftrJf~ (fii~~) ~ \lll~ lit fC!!T-Jf\liT~ Cfi1 a{~ ~lf~ (Cfil'ff~ t 
' §:T~t if!~{ FlCfiliiS~ t ~ll) it ~t~ ~' Olo: att OlCJ~~T if atl~ ~ 

l' JJ~ " P:aOG: CfiT sp;itij a-Ra ~ t I >) - · I • 

's:!N'f;lfl~ Cll~~ ~crf.a! s:!~Tif -~, ~~ t Oi!JijR ffidt 
q<t(~ iii ifT~ {~ iSI:ToT ·t .I {« tiflfill~T{ CJRI', fq~,· Cfilfl ij 

~H~CJ, a:'t~ oU{ tlfl~lftcr . (R~~~) {;r ~ \1~ Cfil ercr~~ 
' fet~'f if ~n\1~ ~tcr~ if anat· ~ 1 OTo; a;r~ f~, aw~~fcl~ 

if ~lij, a)t oU{ ~ ~ a1;r1 ij~aij a ~ro;if ~'l~T • fi:FiliJ 

ijlfJ ~ 1 ~a, {rfot~ \lm,an ij ~& \ll{Cfitcr Cfi~ Cfi1 ~to:rat ~\Oft 
~~ t, lJqfc{ atl~ tf.«· aU{ ~lf · ij ift ~lfTN~t ~al ~, a~fq 
ao:rif \lH~ ~ur SJ\ll'l ~. eUf ~101 lfl R ~~ q{ ~1·ir Gr.lf \ll~alT 
cr.) ~qa ;rtl· Cfit • ~~ ~: {tt ,' m an~ · ~ ' \1~ ' ij~.n ~ 
&1 olfcrei{ ~~ ~ 1 fqgy ~\11 an~ if lf1 ~ ~H~~ ~ t 
an{ ao:r~ ~lf-if.« a ~~l ~lfTNlft ift ~M if crtara ~' a~ftr 
if , f~l ~q, fiRijl{ aU{ ~1~ ~ ij ~'lCfiT ' JR1; ' ij~J ij til~~ 
fCfilfT rr~T l J 

. 
9~1& ~~T« eU{ fii.~T« (~T« ~'ff aU{ miifl), ~ 

(~TilTMcti-~fclif:a ~tlft~ fijjlfltQ \1Jf 'fRJflOT if ffitf<{ qf"tCfi ~m.l&11 
ctiT q)cq \ll~an if ~ \lllifT (~:qlifl), Jf\11-~R'f·~~~T~ (lfl\ilf q~~~ 

• 0., I 

Cfil ~lf ffili?i eU{ SJJflOT 'if ~(t{ t ifl~{ fi~Cfil~, (:q. ~· 1&1'. ~ ~.) 
Jfifer.) fq'(lf ~ if qVJ ctiUifT, liif CfiT (JfTiffuCfi olfltfTU Cfil) 

Mlf~tif Cfi{'lT, ijf ~f~~_j~f;~lfl) cri) 1&1~ ettt~ R'tlfl if ~ 
tiin•n \1~ ~f~lfl rmi ~OT fCfi~ !q: feiq~ Cfi"t ~;r ~oCfi ~ aij; 

' ' " Sffi~afir.'lire~if "1T~''f6: aa:rr 1 a~ ~~ llfua:rat 'crrlJ): 1611'f-
q ~ I 

f<f<r.r{:mt u ("' ' e_. eJ. , ,. ~') ' nij'ifiim;uw:"1r'lt, f.A~ gator "' Jlcr«• 
ij'iff.:~lll'flt!ilJt:s'l'ifi , e'iff;~lJN~i1TJJftirmr, ij~qt~(liiTg~'iit:, ijrlffif'ifi{: ~J\'R.~lJ, 
Ret~) err" , Riifu:: q~~q~it , ~)!frt~illi). ~. ~1ea~t~<!lTfif: ij~1(Qitsfh 
~~ill!'). ~' {!ilfcijf{1.!"t?.!rf.r , ijf11~.ms'R:, 1.!i'f~q~)!flll'., ~ ft~ort, f~W!"to{it 
~' <tal ~~~sriia1<rr'{, eJr~sa'lfftsrtllll'~ci'r II<Kllff{rn: • (:cr. ~. 61'. n.) 
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IDU on~ it I qtcrJ•H' ~& ~ ij~ 'm!aT1 (am ·,~licit) 'fiT ~f:ITar 
{fil'ifl) ~ ffi(;:rT, ~(1( !liT ti~T~ ffi('ll, :at~R (qRffi ~R em er.:li :atfil 

~ tiqT~ \B1) ctil ~\Of (~Rcr tfi~ em ~t:sr .if ijfcl) Cfi\;:rT, ~(1~ if 
:attcl~lltfirtT B' :atNtfi it~ (en~ q<=:;l~) Cfil ~"fur tfi\iJT, ~~ am 
~~Jf ~)dl Cfil AJflllJ ffi(;:rJ,' f(~ cti1 :aTTiiffl Cfil FIJflOJ tfi\iJT, ~ 
ra-~cr~ mt (:q. ~· :at. ~ ~) ~tit <em ~TS!~ a~ JTa1) it li~T 
~~Tif q~~T'lT efu. ~'fiT RJfijtilUJif ffi'IT, eU{ ~ ~H1Rffi ~<~ffi1 
~at if :atfqiicr c{l?3 ~ !:l~li( Cfi~ lt ~n~ ~ \!{Jf~ (fcif~n! 

0,. 

~iifcr '~~a' FIOffil\) ~ ij~Jq ~1(1\ if' ~q{ r~~ ~ ~~ ~ 
olf6fa' (~ql!) ~~?{ if :atl~ ~ I (ij. fir. :at: ~) I . 

Cl~ ·cit' ~q~ ·~1- !:!~til cr.~ ~~ iP:t ~ ~ if ~'Rtft6fi 
~ JfT')fuFfl ~on · qffiH ~~ flfo-qlfa · :afu m til'ilf Cflij 

~ijf CfiT ~~~ ~:atl l t 

Af'l,i~ .~:a ~ d 

~flj;:r :atl&:R-,;n~.ijoy ~)~ ':attf<( Cfil q:q;:r, ~& tfiT ffi~lRffi 

6TCf-~tiT iT'll~ _ffi'IT1 \:;r. ~ ~1?t if ~R, i~T, ftl~~ ttl ~' 
q~H, ~\1\ tfiT Cl~ an~ Cfil~Cf, , ~~l, (~f~) , \tiCfiT \~iJ (\=ffi ifiJTi[T) 

it~, &:~, JJiJ~ qR~aT ~ :atfcliicr fq~ ~ ~en+nfcltfi ~ f 1 

Rflit:J Of, IIi ~ Ef)~ 
{ I 

~fu if f~aT, if;~;:r,. (atft~-ffii\HiJT~ attfG; it iiN: R9iff) , 
I 

'R~CJ (~(1\ CfiT f~fil~ il ~?t ~ift, Cfilf~), rn(CJ (~fu 6fil 
~ ' 

~crr+nfciCfi ~~CJ il'i(J~ ~T) , ilf6T (~1 f!JfiJ RTJft~), ~ (Cfi~~-
~ l I \ 

~t _aU\ itrr qfau~eo frlan\Uf fi!f=ffi) , ~ill (R~~m) ~~ (tiiJ ~ 
·~~~aT) ~it~, fi!~1\ Cfi1 ~aT, ~:qzr <~& Cfi1 ifu), ~&:, ~Til 
~ ~fu (M~ll'Hilefi ~Til) ~ ~fqf.cr cmi ~ Cfil~ r I 

I ' I 

'il ~i-t qf~~~ 101 ~&11JT ~~l1~'4l{ I 
!llll g~ it\ilr; R'61.f.ilff.i'f.r~>11JI u (;,~.Sf. ,(;,) 

'~~ ~= ~~ci ; ii'\(ci ~m ~mr 1 

; eym tfu~er~~ 'fiqj<f.itff<l<tR>liJI n (;. ~. er. ''·) 
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\;iq~ ~~ qra.fq~ :an~ ~1n ~ ~ Cf;;i ij~q if ifaFt rrif 

t \Veil ~~ ~R\r{CD am ;rr;rfu;:; ~ !:[tf,{{ ~ ~ tfil 

{{Jf~~ ~an l I ll~fq efTa, fq~ am Cfi'li ij~ ~1t ~{ (~{\{ ~ ~~ 
~lf {{~ or<:rllcll if OllN1i) t, a~nfq ~iT~~ f\ii'l fqfra~ ~~leJl if 3"lctft 
f~llT am ~{t ~?{'l£1~ olltfcr fci~'f ~?f ita t, i1J ~~l'l '3"'l~ !:li:TI'f­

~T'l Jil';t 111.1" t 1 o?.lt a~~T'l if ~~ en~ :a-OJ~ Cfi~ ~ ~~6R" ~?fi 
il'lil ma rrit t I 

~it; qf~ ~--'f!OJ~ ~if aiR a~ro:rft:tra: sn'lia 1iSiR ~~a - , 

en~ iii E5~ 

C(T'l ~ ~ -SITQJ, ~;r, ijl(T;J' ;;;qy;r am: :anr;r if q~ t 
ql=if~~~ I ' 

!ft~ ~n~ rrat ~'-IT;{ ~T ~iiff alR Riiff !flvt ttt~ ~ r.raii :­

\~f (f«f, il~aceti), ~: (;a-{:~~r'l-mar if ~~ ~ m« ~t« 
ilfi:9CfjT, ~'.if, iilf(r,ef!J, em-, ~<:tll) f!Ji06, ~~~ !i\CI' em iillfuCF.T ~ ·!:I'TIJI­

. 'lfl~ ~ rorr t I ~iilT; - ~1eti'lT, i3'~T~ JfT'lT, . ~m)~~l6', ~{ CfiT 

OfllH~~ if ~T'iT, o~T af~, ~~lJ tf~ll em- Jf'i1'.frr ~HOT if.tiilT it 

~fq~ ~:~Tfllqr~ ~ iifit~ t t • SJTDTeJT~ 'll~ -q~fqa itar t a~ f6:EfiT, 
' I ' 

~Hf, ~=:nfa; ~~it tfil ~'i:HCJ t r qfiJe', ID~ t ~TifT~ OfT~ um CfiT 
' ' ~ , j j • , t- 1 r 1 ' .,. 

~q~ .~~en _t
1
t _ . 

~~R ttT9; ~ ~"'R tf~T 31Riia ~ fm ~~R ttl9; ~ 
I I ) 1'- I ! 1 I 

r.J;q :--'iWl, ~: (~ToT), Cfi06 em_ 'iTrnCfil if ~il i!JT~ t ~Tilt I 
I " jl t f" ! 1 

~'IT, lfl'lT, !:llliil', ~616, if~, q-rij, e1tt ~~ftf it ::a'6t if.ij t I 
J • ' 

(fq-r.a ~R qr~ Cfi06 CfiT oteJU~, JTWJ)$j~ JT'f CF.T itif. mg- ctiT~ ;r 
' -

if.t'll) , Cfllil, at~f:q, tft;r~, rr~rrus o~T 'll! t ;a-Q'{ it~ CIT~ itm eta 

~q'.i{ tfi~l t ' 
{lqt;r en~ % ~~R a'-tl 3lfi(~ ~ f~ {lqR ~ ~ 

rtii:--t~~eJT~1, ~T'teJTtl ~ \ii~eJT&1 ~)a a~r itg, tfl'lif.Tfil t 
6~q t ~~Til (all;jJ~lf am- qer.t~Ill)- ~ 6fflil i:l~ t ~~ t I 

ijJft'f Cl~ \lfOUfit ttft tr~llaJ er.t?fi (qr'l:n 1~1 Cfit ~<:r iifi{TCf;{) 
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~T~l~ CfiT Ql=ilc:J Cfi~CIT t CltrT etl~T{ i:f ~m: ~llf (Oi~H:r) a~T ~~ 
(~~1q ~{ ~:;f) CfiT fel~~;:r (~~UJ) ~~n t I fcliiCI ij;£T'l ~ 

0.. 

(~{~), !,lQ'I{, !i~1 Ulf, etfR~l;:;f, ~( atfaiiH~ etTta: Um Cfit 

\a'(q?f Cfi~CIT t I 

o~T;f ftl9; t ~).Jl't <l'-lT ~lftlia ali~ ftti6 o~R ftl9; ~ 
er.~ :-~Til ~~ ~ SI~T'l ~~Til &;~~ ~ I Cf~ f;;G;lJ fr B~ ~{R if 
ij::qr~ Cfi~i!fl~T ell~ ~fl~tl~il (~Tf~B{UJ) Cfi~ ~CIT~ t I lfffl, 

!:IBl{UJ, 011~'1' \a'ff~q, filit't, $=it'i anR=: f~?.JT atrr ~~~ Cfil ~cr 

(feiB~fl) ~~CfT~T ~ I fcl$6: elJlirftl~ ij~ ~{1{ if ~~Cll~ ~~HT~ 
~m CfiT ~q;;r Cfi{CIT t I • 

- 31q~ ftT!I ~ ~'-tt;f attt ~Ria a1'T~ Ria :stqtVf C~T!I "it 
er.~ : - tf~T~lf (i$r Cl~T el~ ijiftq~~ ~~l~lf, rr~t~lf, it~ attfa:) 

ettflif ell~ ~ ~~lc:J t I if~, ~sr, ~' ettasr ~ lJ~CfiT filtf,Jij'f 
Cfi{ill-ll~ ::a"f!CfiT !:!~Til CfiT~ t I f~ a:Jq'TWJ Cl~ il':stT~lf ~ itlf, 

0. 

~'!ifiurr, ~, !!~li~, 6~T qijiJ~lf ifi :a;;:lf itrr atr~ CfiT ~tf'}f' Cfi«JT ~ 1 

SITii<t {etfeliCI ~~g;~q) i!£16:, fq'ij am Cfi':n ~ ~~1{ Cfi1 ~q~~T­
Cf~~T if ~~an~ Cfil~, \3"irlifi qf::q .qf::q S!CfiH, ::a-'t~ iflff CI~T \3"ii~ ~~ 
am: f~~ lf~ l I et~ fctiiCITCI~T if ~~{ if ::a-;rr~ \lll !IUJ~tf ~~Ill 
~ Cfi~ ~~~ if atT~ ~ f:st;rr~ 9JU ll& emr fciCfiH ~' fq'ij fciCfiH' t 
lft -i;<S;r felent{ t \3"t~rnt H~'-l fCfiliT \llt f~Cfiat t 1 \3"ifCfiT PI~ 
:q~-.r.t~t~ i1i ~;~ if ;:r1~ f~@"T ~mn t 1 

~q{ \llT at~1fa S~Cfil{ ~ crrao:rr;rrw:t~ itrr ent lf~ ~ -3'1' ii a?.Tr 
atw:lf ~{ ;r f~iEI" &tl; emf fc!Cfitu if ~ {etliT r~~ ~) ij~ ffl~ 
(ar.tt-fq~ lfl Cfi':n ~ ij~~ ~ fqifl \3"(q'}f') a:Jl(il~ (CI~~ at~ 

~~) ~ (fq~ 2iT 'Cfi'1i ~ ij~~ ~ fel-rl ~t:M) Cfi~ ~~ ~' ~ 
ijaJ~) lfl ~;:r'il fr ~~ ~~Ill ~ Cfiijf Cflt ~\Cf!!fi{ ~~~ ~~ ll& Cfl~ 
~ll ~ ~ ~ijJ f;r~lf Cfi~ ~tf)~ ~ I U~ (~~CIT), ~~ll, ~T~CI, ~~~, 
rrfu, etl!~~CI eTI{ at-rClft~CJ~q ~ en~ ifi !,lUT~tf ~~Ill t I CIT~ ~ ~Ill 
~q ~~UJqt~T ~~« ~(t{ ~ a~Q. atC~llcit if R~a C(T~ ~~it Cfill ~a 
~ ; ~«- ~ij (attf~ ~?.ll'f fr fctif:qa_ :qf~ ~fll) lif~ (~ ~'fT, ~ 
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~Itn), o~T~ (fcl~aR)f ijiJ (~~), it(( :z.t<:ftr~, ~ (it;r~) <!Iff, 
cfiq, , CJ~ (CI~~tf;~OJ) =i{~if, q;ti~1:1CI({ ~C(ift; ifi~l, ~liT, ~, 
Cfi~ifaT, .Jt~~if, ~ crol, ~ 'Cb'illl' am fci{ij (~ ~iliT~) ('ttn, 

~ifr, u.~, ij~, ijtfi};r, taiilat, ~~at (~rr~tq;J) attfa: ~ttl~~ tfi~ t' 
~~ ~ ~~ ~(C[~ if ~, CI~f il~ Cll6~ \ ~«T fiflclll'lJi\wfT :qrf~ I 

{a1 !fcfil{ fq'Q ~ ~~orat, a1~at,. S\~, ~~ fiw:c~aT, saa 
am: ~~ .m6 ~ ~::l[ ~, .tfi~ if~tttu Efi {{:uw:c~1:l •. q en{ at'<i 
{(f_ ~T R@l ~'il::O{ i6 .~ijiiN i6 fcltn.~W !j;OJ~ qia)I1J t l \« 
!1Cfil{ ~ fq'Q t !lot ~- ~!51lJ il?iij ~ik:t ·a~<t, ~~Tif il ~~ ftN 
~ il eJiq m~ t. I ~ij...-({1~.~ ~611 ffT~,; qij1ilt OTRT, ~11:, CfiN 
(tri'{T) ct~, iJTfl, ~ffi .~-ON~ ij~ ~ ~~ ~ ~f'Q ~ fq'Q 

if; tfi~ t, I {if <r-1\{IJf ~ Oli'Tffl, ctiT fq'Q fciCfjJ{ ~ ~T'iifl :qtfu~ I 1 

I I~ I ~ RCfil{: ~ItT .t ~8'' ~~' ~croi,-~' 1i~ffi t ~~{ay, 
fqfi~r;. eU{ f:qcp;rrqo:r if (1~ !!OJ~. ~a.tot t t {«f~ ~{R ~ 

ij'{lq_ ~~TCJ if fi~ fet!iff ~ISq"f t ~ ~a,tOJ ilff' t, ~ij -~a itt~, 
~~ll, ;iOi, R~{€1'1, (lll CJilf<r"..lf), m~cr, ~~" ijfH (~q~~Tif, :z.t~T, 

t .. f • , f 

~~q (m({ lit ~A' ~ ~a ~ {{+rtif) aJrlil, il':o;I«n, en{ f'l{i!fitftCCJ 

it tti4 ~~ t r {o:r tfiq (<i$~011) « ~ o7.JTN ,tfil tfiffi fqtfiH ~ 'ltlW:Ctn 

;;:rtf~ I 

fq:q fti qi~ RW 
' -

( 0 rn~~ (!{) (~ (~) ltt~~ ( 'tl) 311~~~~ a~l (~) 'll'if~ 
-it qi:q qtfiJ{ ~ fq~ t J ' 

qt:;~ fR q;T ~'-fl~ am~~~~- :atl~t lfR~ fq~ tfiT 

q~Tif ~Tif ~llT~ll' aU{- qlflil~ll' Cfil JI't:~ (~~~ 'liT :a-qft ;rJll­

Jt~-~tlii~t ~ t ~« ~~Tif if ~{Cfj{ Cl~ 1,0T~! ~§;~ fii~if it 
~ffl~ (atm, <!51~, tf'm eU{ ~T~a) 6l~qtif tfi) qtfitat ~, ~,, {ij', 

~ a~T fo:rgr tfiT ~CFf.{UT (~Cf~ ~')iq) tfi\aT ~' ~~ q&:T ~;;{ 
0.. • 

~'f fq~~~l;ij Cii1 ~fR ~ ij OGJI'if (iil<i$q((l'f) Cfiffil t I ~a fq~ ;;) 
qJ=qtfitfu (~otrfR-tfi17.Jlfu) ~a ~ I 
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• (~Cfoolf -1JT~~ «U ctiT ~~ ~2fTWf ~~T'il' ~{ :a-uif ~ 3"ij~ 
~2f+f +nlf t 1 ~ij~ arr~~G: if ~on ~a t 1 ('' qctl' f~~t~T 
ifTJf li'T iEfi~T ,.qftc6lfflat I 1JCfCITJ:fT~lfJJ~lJ~~T !I&:UJ1 ijJ qtfftffl~H II " 

ll& qf~f{{ iEfiT ~~TWf ~~TWf ~ ~-" l:fT~lJT~ olJQ'~~T +rCJf;a- " {e 

;:lJlll ij qJ:q~ fq~ ctil ~~TWf cti~ \3"iji?fif f~l~ f;:pqf lflfT t I etT~G; 

if ~et~ UHf ~lSI~ ~ UT~ ~H~fij ; q:q~Tl!._al ~ qt:q ~f6~tfil 
en{ a~ett ~Pum !!fi{; a~ ~CfiT{ it ~fR ill~ if~ ~ 1 Olt&l{ CfiT 

1Jt~ · ~ . a"~Till~lf ~ 1JCfC{tml{ if ~a-T t q{;g; ~fn~ ~g;an 
ctiT 1JT~ a) m) ~{T{ if ~at t afl{ qfir~ fc!Cfi ~Olf1 , iEfiT qJ~ ll1 ijft 

:a& it itar ~ ; ialoL. ~rgaiL ~ m : iti 1 ~it ijta ~t~CJfR 
an{ qt:q~~~ ~0~ ~ qr~ ~ f~ qt~~re~rfR ~~t atfclf1cn &1 
~ 1 ~wr ij~ ~ ~c:{twr Cfi(;r ~ -iifl~r Gta"Uffi (qrq-~ fil~) i r 
qr:q~rfH ~ fijllfT it~ ~. q( &1 ~q ialmlf1 efiT fijl<n ~ 

{& u~a1 ~ J iaTT~f~;:p qft+rrqr if ~ect'T ~mlfRen qftCJawr !!fi&:a l 
ia'dt ~T etT~a; if t{Te'fi (liT q;:r;r f~T) ~ iJTil ij fii~~ fefilil ~ I 

t~'1i fq" '1iT ~~r.l ail{ -!~~ "til~ 

lfiia 'en{ g1&J if \ll) fq~ ~~n ~ aeit ~\ititf« lit ~~~ 
, I 

~ ~&a ~ 1 ~iii'' fq~ {ij Cfi) ~f;i[o (rm qo1) ~~ (Cfo if qftore 
!!fi{~n it 

~u Fittlf if ~t9;({ tt. \lt~q;~ mR~ tttot1\~ ~ ;r ij~a efiT 

Pzt~r if \ift +ra ~~roa f~r ~ qi{ o:r1~ ~a ~ :-
' :a-q~a CJ~wr ~ ~ijf{ {ij all{ ~o ~T ij~~ Rftiji!~OJ ~ 

ti~CJ fctlfT GJT ijiEfi~l ~- ialltl{{ij ~~Cfi'f\olf ~ I ~~1~DT *' ~J~ 
~~ cti1 q(t~T tfi~ q~ {Cffi ~ cU liFT fa:~~ ~~ ~ I ( ~) ij~ +rllf, 

~m ~~a~« (gT~ill) Cfi~~ ~ I ll&: '\iEfi ~~~ fft~ ~it tfiT W ~~~ ~ I 
\flit ~(t~ .U1'Sfi qa;r~, ~lft~l{ q!J;T~, Ol'TCf~~wr, tfit~wr ~~lf~T<~fll~, 
tcrfit~ qa;t~, ~{1{ \~!!fi qa;t~, fll~ ~ ~~ ~ I (~) (_Cf<l iEfiQJ ~ 
~OJ a1<t ~WiT{ it iJa t--~1~ tfiOJ, ~a CfiOT ~{ ~~Jf ~Of 
(gt~~{l) I ~~ if <?it~ Cfi0l1 t6t ij~~T saa Cfi011 ij GJ&~ a:{~~ ~a1 
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t ~ ~1 ~ crnur ~ CfiT quj ~ ~err ~ 1 erett erett CfioiT cir 
(tt q1®T ~n ~at ~ I ~ ill\if ~ fr CfiUl {Cfi~ ~ ~~ ~ t m 
~ij ~ ~~Ji ~at a I it Cfi1JJ attCfiR if mw :qqt ftmJ:J~ll iJa t I 

({il~1 ~1i,: •• ~:q {ta't ~ ~ i ~'l ~~r~ ~1v: (~t '\~ ~ ~ 
tr~ ei~ ~ iJUill: ~aT~), {'ffi ~, {tt~ ·ii~ll"T ~~ o o o o o ~~1 ~ l 

~ j ' ~ ! 

~ imw a:t~~T'l ( I , {tr'it J:JiiRt q~'l:I'l ~ ~~trT{ CfiUif CfiT 'fi~ ~ 
(J<fjffi a t fol' cp!Jil ~ +ftar r ~~ (tt itai ~' am {dt' (lf ~ Cfil{Ut 

~ Cfi1JJ a~T {'ffi _ ~1 WI~ ~\91~ ~T l, I {trit ~ (~~ ~~ ~ ~ 
lil1ot ~&~ t I .lf{ ~'if1'l (;~)afJ4) Wflff~. ~'l 'alt{ ttiJJTit'f 'llff<fi 

~fr~S{o~ 'Cfil ~ ~~~ . ~ I ~trii ~~~' &:T~lir'f, ~~~tr1~'f crT~ fr 
' \. ~ "' ( "' . 

'utrllffifi q)fq ~~aT l' a1R 'fi ~1 ~~ ~ '8{1{ CfiT ~T~ 
f~a11 1 ~~ai ~ 1 (~i S\Slf cti1 ~~qf~·-· a1r~ar~~ €fi~~wrr 'ifi e:r~~ 

' I • 

~Q eJi1 ~~if ~<fi fq~ fr , ~aT t J {Q (~1i , fq~ <fiT ~~T'l Zlii<l eltt 
~1{( a-" ~~~ ~ ~iQ. gli{~oS\Q '8tf0ta ~~<=(I " qi~'Hll, ~R~ltft 
~ tft fr \tl<fil ·at~ ZI~ ~ f~. ~iolt ctil \i'~qf\1 iii~~( ~~1:~ la-fT 
~{a1 ( ~, ~{'R ~ ~q' fel~t'l if '(~ feltt?.t q~ ~~a trt~ en{~ ?n q~y~ 
if& firf~a ~ i- fi \llrilt~{ tr~ ~ ~H1{ if (\I)J~ ~orr E£i1 ~"r~ 
{'ffi ~iml n~ ij{t) i1 ~a1 a I' ll& {'ffiJ:Jiii fq~'l: f.{ <fj~~, ~:~ 
'fi~~, q~~ a:tl{ CJiqJ(\1) Cfil OTft~ if ~a1 a I lfiiCl eTI{ ·gm if {'ffi 

cfit ~qf~ ttiiici~~T ~ ffelt ~~ fr \li';:J:J ~ 't~ ~<fi ~an Cfirel ~ t 
mq~~ lf~ Cfil~ ~flat if_ qJ{il' ~en t \lll Gr.=J:J il'{ \lJH1 {!{aT l1 
~l\1{ ll~ fq~" OTTq~~CfioT ~ ijJ ~1{( ;afl{ triia if rm){qf~ CfiW 
fiJi{ ~ trlltiaT ~ I 

(In t1mes of emergency the hver and spleen may 
resume this blood-formmg funct10n.- Wrights Appited 
Physiology.) 

{~~ ftlfuli ~~qftt ~ ~~~if lfii(l ~ ~l'fi fel~" !.fiR ~ ~1 
qal li:l'~T ~ I iif§. a ¥~ ~;:f Cfi{~ ll& at~;ry;r f~~T ;rltT ~ f<fi iitri!T~ 
t.~!Qftr triia' 1;j~lf~ rm)qf~ it +nlf ;:r~ ~at a~tfq ~~;:r~t ctiT atq~ 
~'ffi)~f~ ~ enl~ ,it ~ia e ~~~'fT f~ ~' f\ll~e \'Qicp!Jit 'EfiT m~ 
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~ q{ ~ !\{fa ~~11 ~ :a'R~1 'lffi atl~lictiol ~ at~RR {~il~T ~{ 
R~cft ~ I 

(The fact that the rate of form4t10n of new red celis 
keeps pace w1th the rate of the1r destructions mdtcates that 
there must' be some sti~ulus wb1ch acts appropnately on 
the red marrow, we do not know' what the nature of this 
stnnulus is but some facts suggest that it may be of a 
chemical nature ·and may emanate from the hver-Star­
lmg's P!tysiology.) 

1 
" {~ ij(CJ ~ at~ GR ~ qyo~)rr if all~ ffi<?; liiiQ. ~CJ'l ttrr 

qcil~ i!~)l fcti?.fT ~mn t ~{ :a'ijfr ~~ll .. 1 ~~}I ~ijl l I ij'aij ii 
~1 ~:m' fq'ij if t~iiQ. ijer;r ~{~ -~ f~~ 

1
qi6t l-· ~' atfoFI~a{~t er1 

~t;:~:ffi · fq~~~cti r t~iiflJ .. 1\{~~rr~llt~ fq'ij 61lt?lij' '? 1 ~ij fcllilt~ if 
. ' ~~ ~n~1 ~ t~~ {1~ l f~ ~CJ<?; :a-~;lfifT ~1 ~~1 ffi 'l~ _ !FI~ll ~ 
~011 ~· AA :a-q~ift ~~ ~olJ ~ tiiiQ. ilifl~T l I · 
J, 

(It (liver) may stimulate the marrow to provide mature 
red cells or it may provzae a constituent whtch IS essential 
for the maturation of normal red cells. 

-Wrtghts Applied Physiology) 

:a-q~:m fcier{ot ~ t~6 fij~ l f;; t~ii<t. ~{ g~r n:r ~T qftC~a;r 
~~- if ffi{~ ~ f<?;~ ilt~{ ~~ ij~~ll ~ij ~ I tJ~ij ~ij qf\ill~'l ~1 
~~ ~lif atn~t{1 Cfil {~ it~n l , 

'' I 

~T~!.li fq=Q !!til ~Ti=l :i\'{ !!Ji~ 

ijN~ fq'ij ~T ~~lif ~~~ l I Cl~ ~fu (fil~t~l~~ ~'l), ltltlT 

(~Jt{OI~f~), atf~llto:r attfa: atu ~il!T~;n <~~~:~) ~ atf11qa ijto:rfucn 

Flq~ Cfit ~=n~it ~~. ~n®Tc t ~~f~~ ~ijit ijl~~~r~ (m~~fq~) 
~ij t j (q~ fq·~ ~G:lf~~ ijRilrJ:. ~:n~~)sfilfUa ijs_rt ijfSflmtffla­

ijift~~~T~ifii5;~: t (ij. ~ at. ~ 0 "~f~-if~qyf~llFH~{fliqat~­
~iH\:lirt(l. I ijlltlefi ~~ fq'ij'l_" (CIT. {{. at. t ~) J 

~olf-atl~~~ if ~~q ~~ ~~q (&Ti) ~( flfia~;; ~til1 ~1 
cti'C ifl~qCfi , ~aT t l li~T ~~q ~i~ ~ qna~~ ~o:rt ~~ ijl~il fJijT t I 
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an~t:qq) fqce: ~r ~ am: ~ 
aTtit:qq; . fq:a- CJiT ~'-ll'f ~;j ~ I {ijefif Cfil~ ~q- CfiT il&'ll Cfi{'fT 

~ 1 (ll~~-em fq~ aftJreJ~~sfa:rftfa ijm ; ij ~J~~orr~a: 
<t~· ~- 01. 'n 1 ~~ m~CJi if arr+li~filf if-eq~ ftflWIT) if ~ 
J{{'1( CfiT Cfit~ ~at l1 ~ ~ arr~:q;y ~ ~ CfiT\UT ~e ~ a'tlil~­
lilftf lf:8:ff ~ I 

· · ~ . "m$'6 fqce: ~r ~r;:r SfR em 
~cti mt iifiT ~tor ~:qf ~ 1 71~ ~~ if ~ CJi{ ~rr, aTtl1~tti 

(~:qy if; aitl{ ~~, iln~ OfT~ Cfl'l ~TU Cfi{i{T) ffCiflfll{ (~~ ~ OfT~ 
if ijJT!f ra(l{ ~~ rafi~q; ~ra ~ ~ ~'fT} ~q- orrfa; f~a:rl if 
!I~ l{o?ij ;;r q:q;:r ifiio:rr ell{ ~Cif=ifT CJiT ~'Ttr-r mr (~ ~ or:em 

ifilt% ~~OfT em Cifol CJiT SJ1'iffi'f Cfi{ifl) ~ m~ fq"ij ~ m t I 

'' 71~ ~~ fq'd aft~ ~t~i'tsfa:rftfa ijm, ~i'ts+ll~q-f~mm~q-y. 
'lil 

~1ili f$f.~l'~.O<fl1lli q~t, f§tltto:rt :q S~'etilraCfi: l n (t=J. ~. or. '0 1 

!iC6 t qf:q !flin: 

-<o ~~~ <:t> ~CI~'erf; <~>·it~~ <~> m am('-'> i"' 
' ' I 

~ cmi ~ qj:q SletiR t I 

~~q; ~~ CliT ~~~~ aU{ ~q :-~~Cfi ~~ CJiT SJ~Til ~'-lR 
ort'ft~lf (att'ft~lf ~ ~~JJTn) lt OfTJft~lJ =ilfJfci"l <~a, ~~, 
~fur, ~TRCT) aTig:t{ CfiT atl~l~ l I Ofl'H~lJ ~ ia:cti ~ttfT ~ ~ 

I 

~OJ1 (~il~ar- ~Cifat orr fa:) iii ifit~ot ort{(~ qfm'21 (qa<ilit), ~eJ~f.fRI 
\ 

(f~acf,'l CJifoilCTT WJ'l! ~ il~ l ~61) ~-ort6Tift it q~ liF4' ~ 
~mn l1 ar!Jfl~P-1 if Ofll{T{ Clft a211 arr{t{ if ffl~ ~ ifl~ altt 
iJG:Cfi ifi'li Clft Jf~{Cll, fqf~CTT ~{ sri;~aT it fl~{ ~ ~1aii5 eti'li 

::m~ itcn ~ 1 cr& orttrtralf f~a CJit:n or~ srrrtCif it ~~{ iii ~ 
itJT ~toil Cbl (~fit if f~CT ~?.T ~TaU eti)) ~?\~ ~~ Efi rJ;TU 

~wa CJi{at ~ 1 

ll~t ortflt~l( « 5~ « ortJrt~l( ~ ~~~ lflij a~ CJiT {1ii1 ~'-lR 
ijfl~Fn ~t~ 1 fi~ fifi ~ it ~ ~fqct or~ if tt~ ~ q~~ 



, n?! '!'a • 1t ·It) , ,, ~H.~ ~li~ta.!& 

-~11 ~lh~~h!Jl:t~l1 Ut~ Ili~it1~11 , 1 ll~~!l:: (el:t\_htf) , h~~ 1!2 

~~!t ~ ll~~s ~11 }!:h ~} !:! lt"tt1~11 llt:l~ 1 a lt"tt1~a ~a t!B 

~~ el~i 1!2 !h!:h !:hlt~-: ~l::t: l~ ~!hi a .!h~ ~l:t3~ 

1 ~& :t!h ~1:! ~l!:h !~h~ ~::~~111; ~ ~ e Jn~~ 1~ ~~ l~J:t~ n1~ Y:.!B 

~pe l~ ~~h e lltll!£ l:H~~~ !ham J:!li~ !Yl~Q a lQl~ l~!B l!J..hi!i 

~u~ ~ .tt::lhlts ~ ~!:h eu)i }~ BJtts '~u ~11~ ~ (lt~lij .a~e) 
~lhi!t l.Fl.l! ~ ala:: a~ " B~.td:t J.&~ha~ ~ta::lBlts , ,J;Y.l::!h 

, I 0?! '12 ·,b ·fl) (" ~~ 
~lt~ln~ll:lt~Ui!Jnlb~tJ~l~~~tyl!o~Q~~~ : ttH~J , ,) I ~ ~!S ~Q 

t!~a} ~ 1~1!1: 1n~e 1!1: <ta~u~) !_l'a~::eet-'S h:§ ~~ ~~~ }\._~ 
llitfl '!:h:l~ijlt }t"t I ~ lBt!:h !o~~ (Ll= l~fl::Q .1!11}: ~~Ua ~lt't~tJ~) 

l!:h ~~~~ Bilt& ~ Jna lnpBfl }~ .!!~~ ~~ t!:h~t t;! ~lij Y:.!S !:h~Q 

I \ tlij .1!1~1 l!:h !h!:h !:h~B-~l::h ( !~ ~lb~ l!h .!h!.h !~~ J 

I ~ ~~!:h .!h1: !hh~ \_~li~ h~l:t} ~ lBtl!:h 

h~ 1!1: ttn t!:h n~tJ~~J !h!:h ~tt 1 ~ l~H!:h ~:&ts !:! J::n!:h ell1;t:t} \_!:h 

~~~J ~ !!fill.h:t~ ~ !h!:h ~a~ 11~:§ l~l !]~li I ~ .2o!:h }~ ~it 
-l~~J el~i l!:h Y:.!:h !:hal._!!-: ~l!h !~ ~lhi 11: .!h~ !hh~ 

I ~ l.!:tlBe 

~le ~ e~ele l!:h !_!h!:h h::l'a ~ Y:.!:h S:e:t~h!l£l .1e :Ciitlli 

I ' I (~ 1~~ 1~.121~& 

~ ~l!l: l;;bl'a t!l::a~) ~ lB:t!:h e~~el'a J!B .tt~~ :t!B~Jtl Ma ~ a:t.l?!le 

l~B l!:h (l:t.thlt ~iij~h~lhi!l::~) elt&i .Y=tJ ~ tmi! · B~lts ~11e 

h~~J~-e~ll!l!-~ !;;ble !:b!:h ~.l!l:t~ele u~:§_ ~1 !! ~~iftla 1 ~ ~~i 

-:!Qfl! elRi l!B Yl!l:: !:hl!:t~t:le-~l!h !~ ~ln2 .!h:h !!:h:til!l:tt 

I 0?! '12 ·b •It) II "~\!!& ~li~SlJn~!:h!:h~~ 

JHlti~ ~elelRilt!i~ ~~h~ ltdJ:Feei ll!h hi~e a 11 : ~Bt~:talt Ilt~ 

~l!lt~ t!l.llitlle I .t: .t:~~lef~~ts f!U:~~~=Jij ~!tt~itt I lij.t:lt a!~ 

-.t:ta :~J.h!t.I?!J:Y ~jJts :.t1.1n~it ~l!~~ .t: a ~ :.HB!r.ci.tlllhta!!'§.t: 

• • • ~lB~hl._aitl~l~ij : .!:t~l!tl~Q , , I ~ ~1~ ~ !B1lle ~jb~ lj!a 

3NI::>I03.W .!10 S.W'3~S!S SflON3DIONI NO 33.L.LI.WWO::> r£ 
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Etffl'-fq'\'1-!!fi'li ~'\' ~cqfa an~ -Q\qcrr 

q:r~-fq\1-~ ~ at.U ~-nr ~"R ~~n~ if liT ~ t , q~ it 
~ ~ ~~1( if ana t, ~it{ if ~T ctil{ ii{ ~qf'i:f ~1 ita't ~ I 
am~ ~~ -, ~r ~-tt ~ ~~-·cr11~ l, fq'ij~-~ ~~-~-fwt 
ra~ Cf.T aH~ lii{ qJ~ ~, fq'i:f ef.t lil Cf.f£ ~ if~ .liT Slit'i Cfi«fl 

~ ~iJT ~ ~~ lt ~(t~ if f~~ ~T ~'i liT \TT~ ~q ~ ~ i3iletl 
'iT~ fir.lcr ' em: ~Tilfttti Cfi~ ~ crnuT qfa~OJ Ollftrll ~aT ~ 
mn l1 ~wti1 'lffl SJ~o:ra: ~n elf{ [.0' :at~ if ~matu 
IJ:~~ emf q~ a~T {C{!f:tT !l~~ _~?.fW an~~ aRT ~oT ~T·~ I 
onoof<( «m ~(R if ~fq~ ~~ Gflir a~ f!fij ron qftqiji ~<t{ 

«-r~ it ~ ~ ~ ~ tTI'iur)critnT if~ ilif G<ta 1 '~ij ~ it ~ 
~fu ~ {(It (cna-fq\1-Cf.f£-~a ~tG onf~) ~~ ~ til'tUfl~:m ~ 
ci)- !igaf Cf.\~ G~Tiffci~~T if ~~ l I ~~ ~ilCfil .U'iOJ ~oll arf?l~ 

' 
f~ em~ :ieCfil !ii{OJ tfit ~ 61 ~ett u~ (~cr~wt v~) i3ll{ ~fG: 
~'iotro CJilT f~~ ~ ~(K 'llij :at~~ !ii{OJ if Cfit G~ ffi ~'FiJflOJ \TT~ 
Cfil tffl it~ {t ~efil ~ll ~ ~ I ~'iOJTcr~~T (illlt~'-11) if lllat ~ 

'-
{ij ~ {t aU{ ~;~ ~ ~a{ atli{I~W?T n:r tmi fr' ~tk efi1 tiT'iOJ 

I • 

~aT ~ 1 atcr~trtcn~ if, !lCffiJfJ:srtcr~trJ it ~q?f 'f.f£ fel~cr~trT if 
~If?!' fq"i:f . o'-TT mtcr~2JT if '3t'i?l' q~ 'f.J *IT ~& if [.~ :at~ 
if ~)'iOJ ~at lt a'-ltfq ~1 ~~~ etft G;nfit ~ \ij~{ ~ {G 

at~{ Jf~ 'f.T ~ it<n ~ :atr ij~ll OTm'{T(o Gii!i .U'i<t m;y \G 

if ~){{{~ U't{ {{Jf!i ~fit if «-rtf~G{Ill (~atfll~HOJ) il:RT rafu: ~ 
~ ~ ijaT atcrllit if ~at l aU{ ~ ~ tr~ atcrl!CJ (crt~, fq"ij, 
~, \G, ~, JfHl an~ 6trT Olrl! ~HR 'i{Jf1!7j', 'f.l'SO'Tff, ~~Tij 
att~> O{q~ G)q<fj lilT( it ~~ !ii{lll !f,~a ~~a l1 ~nt'fi, 
fill!l'fi, a~n 1:1Tg,~n<t~ ~qq fiii[t~~q~Jf~~ i:Jlo, fq~, Cf..:n, ~~, 
~{M', ~~~, ~fr~litf!:it~l ~ ~ anfll; If~ ~qf'ij liT ~a1 ~ 1 



" " (' " ~· ~-wrr·~~·tqq'f~·trtq-srmq Jq:q"R 

arr~)f~ if ~l&:l{ ~{ ~"~ ~;~ iifi1 ~{1{ q{ ~~rH(?)1 q}quy, 

~OJ, trnc:r, fei):qc:r, anfa: f~?·ll~T itT fq~H, ~q, !}llf, '~• fit':fltfi, 
~n~ aU{ S{\ll't ~'l ~: f!l{T fC!i7.JT rr?.JT ~ ~'l {§~ Cfil tlol'l 'fiJI~: il1~ 
fa:?.JT 'lfl(fT ~ I 

' 
~- ~i?;J 

~olf ~UJ ~Jijf'ij atl(H all{ anq~' ~ ~ if Cfilit if atl~ql~ 
qi:qmretti q((T~ itT ~oq\ CF.&:a ~ 1 h ~olf '' ~~ ~ " j;\Ol{T CF.T 

fcrf~nr q1:qmf~Cfi ~'tl~c:r'' ll&: Ol~ il1 f~T.{T ~tc:~t l t ~olf 01q~ 
qj:qmfatti ij'tl~c:r ~ il1 ra~1{ q{ fcrfra! itt~ Cfi(Cfl ls 1 ijif ~1&:1( 
en{ ~q~ !{olf qf:q mfa;;p ~~ q{ ~ ~ij r{Q<l 'if f~Hl fl~~cr ~ 

0. 

, " an~T{ II an{ " eM"' " rws~ 'ill 'i~~ Sil~~( if {~ Sl~R <tt ~ I l{oq 

~TCftftf.i~-iii1iSJ"lT'I:~q!Jii(Olf, ~Blillillifli~~Olf :q (:q. ~· 81', '~ii ,\I <ti't ~ijf 
if 'EI~tl~ if\'f) I Sit:rfq_ ~filii an{ SiT~T{ ~~ U i{~l it~)~~ ~a {I f~m ~it 
aq~11 ij ~(h: 11 ~(l-atrot Sirf<t ;.J1~Q~ii gu~l <tl) aeqfu."SJI:lT'Io~r ~o1 ~ (~r iiiliif, 
f.t\:q;r aJif('{ filflu£ <fiTq <fi{~·n~ <~1~ ~~'i ~rcr ~a ij ~~qror ~)), ~R1~ i\i ~~rf<{ 
\'ll~att ifi1 acqm ifi~o:rr f;J1ttifir lill:lfif ifir4 if ~~ aaqit ~~"'ellfi~ ~l;}t l r ~ij ~)cs, 
q1q«i arr~ 1 ij~J ~ I{~ {a lill:llif {l) att:rftr_ f~a l{o~ ~ atr~rt Pfltt{ if Hl "1'1~ ~1 

~ffi a~r ~~ G' ~li tl~ ifra ~:m1~ l:lTsatt <fiT q1~0J sr1:1JiRI': ~ar ~, Pf!1a, atiJI' 

Sift"<{ t~1~ ~~'fi !lt.~if 'fiT acqf6 SJI:llifc:l~T ;r ~CIT ~ (;qf tfliil fcl~iif an[<{ ~fu2 <t~ 
~~~iiltwr ~~ ~~~ <tt SJ~:tli'l<'lr ~~it ;r ~)) aeq) atr&r~ ~;q ifi~~ (, (~«-'t."', 
:qrifw, iti ~r~ 1) 

'e~li:Oll qr:g~~fa•n:rf~~lij~ 1 ('if. q_. ~. '\·) i(O;q ~llf iri Slif.~IJ'f if 
q£:q) ~tr~~l ~ ~fflWll 6- iii~ ~ q~r~lii) lf'q ifi~~ lr ar~'!' qr'il~, amm, 
;rq-. 'fiT~ afl{ ~~r ~"~ fto5~ ~1 '' ~;'1 " ~~ <fir SJ~tll ~~ ~ 1 

3 ~~·~;nc;r;rr ~f'ifct f.iiR.riftlJOJ ijfcfa):{ 1 ~f.it~~~'lf'fir+~t ~N ~r;a 
~uta fliT u (~. ~.at. ow•.) ~~<lit~~~~ if a<?~ it fe~rl f.fi-Q~ if~liT~"r 
qrNCJJC~~\;(eiJJ~o~J'fi~~~~~IJI' 1 {~~ 8{q;:rr t"~ <fiT~ a{Qit qrf4~, :ant~, auf<{ 

qr:qmfa'fi fCI\\I:J (~'tl~if) ~~ f9 <!\~~~ t~ ~(IQ an{ t'~ f.ftffifi q ~{ol ~) I 
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OfN1ic:JT ~~n l ~(={~ or~ $\;(.jT ~ qyf~, atrcJ.f, ~g, ttt7.l01t 

~{ ;:rt\lij' ~« qf:q C(~ ltfwll~ il~ ~· t {c:r qtffli!lt~ qt=t[ Clm !!Of .. 
~~UJ om lii~ qftf~! ;i. ~ if ~ , 

8fl51:{ if p~ ~ "t)~ 

arr~l({ if sro~ qrr ~a;r, at~c:J'I, qtffli!l·atltlf-a\lt'tPU~olf­
;n~tr~ qj~rfa~ ij~~, <UlfSI~'ltf-~q\'tOT ~~!~f~~~ 
sr~TCJ, ~~:f-alt~-qtffl~ lJ)fil~({, atl&H·~~~ :a-qqylJ~, 
ift\{·at'~-<?;qllf-fa~-ctis·emP1Wf _ \tril((, '~~-or~-~-~ ~t ~­

~q ~f{11j~({, ~·~-~-~~:~-ij~"UJ-~11<1-~ ~ 611~ll((, 
a~n ~qiJ-~ ~tctc:r-ct~c:r-fq1:qc:r an~ ~ ~ll({ (~~{ ~~i!fl(IS) 

Pn~~) :{OJ ~lfqliRf « ctrt'f.li{ot f'filiT il~T ~' I '3"~:jf,, sitfot:jf em 
q]ffleJ {\9f'f:jf) j\o?.l1 ~ ctrff~{Of ~faij~q if f~~T il~T ~ alR '3"6if 

d~N'f ~ c aft orr~lf~T ~ 1 ora: ~Reti fq~tc:r cti1'' B~lfat tt 
'3"'1ill'T ·rcr~iO ctrfffi{or ort~l(( if «JIT~! cti{'ft ort~lf~ t 1 {(={1 q~ 
~{T~ ~~ ~~ ati!llfcif q{ i}~ ctl~ ~lflaU ~ atNJ{q{ it ~tt{firr:n 
S\o;;r ~ar fijmc:r if ~f.N'S\;lff ~ ctlffiii~ fctiliT rrlft ~ ~eil ~ 
011'3~~ if ~JfTfcri Cfi{ ~;:n atTct~lf~ t I , 

q'f{ ~liat a- ~~ F-~1 'fl'\' ~R:r ~ tra'\' l Y 

"'fil~~;~ ~ ;a(qf'Q if 'l~~ 3'ct~T atNl!I'f Oll~~li.<l ~' ~i?i 
~)fii ~ or'-liq_ q.yffler ~ali eiT flt~~ctt~ (tif'I~or ~ctl~T) ~ 1 

' 9 ffif tNava~rtu1lr:morr e~~~~ fC"~~f.rt~: cc1lti~~~!if,;) :qqfa'; 
~ qr~ili'tt ~~l{fC!il{, ~ a~el{. {~ llrP!JI{, {i{qr<mftllfilRt (1. ft., Sf • .,,) 

OJ'llit i~, ;w~, ~31' llr~ ant en'if~ {ot qr:q1 15 a~~r~ (~~) ' at 'fif~~t~1 <it 
mffl ita't ~ 1 a;r l(oq qtifij~~<ti ~ Itt :a:~l czt~ enfi{ ~ q'6 qtf~\:1 iii) OJf1:l'f.ar 
,, ~~ qr~<t l ~( atrc~ t ~( 6~1'T t, ~llT~ oll!:fl:1il ll!l'l~rt if itar i a st~itt. 
tl111ii tt="~'\'% ~~d llf~li ~ ij 'ft~if, f-llilil ;w~ 'i\i !1111'-lifi;f srf<i1l t:1 it v~q, 
~wtii 6~ % !1111'-iii~ SJfl:lifi if~ tt~«, ~·nl liT! it !JIIT·if.~ ~'i ~ ~ 'fA~ 
aih: f~;tij ilU'if~ 'i6 ~.lfi;f &ff~<li it it ifT~a lfi~f~ (I 

" ~if •mTif.{l1l1 lf.f f.lit" tflilif \v 'it~?laft ~~if:;{( 'VI"'ftq f~~RCJ 
:1{ ,~fqllll't ffffi1i sr;:~ 'ifi '&,<If~ ii ~<i 1 
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eTm qftql<:fi fi:fi11T[(U ttiTf6;:11 ~ ~q «tr~ Cfi~~ CJT~T l I i:if!l aot'il 
(qJfflq OG~ if) J'fiqT (OltCfi1ut, ~~~-01~:-fit~~-\?.lq?ieiT CfiT ~ 
i:ifl~) a-~q~ Cfi{~ql~T a~T OlTCfiT?« qTffl~ Ol~alf ~ iift=il if i:ifi!{SI\T~ 
<:;Ff Cfi{~f:it®T l1 {« !:I'Cfit{ qt~1 ~~r~a1 ~ af;JI~or aU{ a-m{ ij-

~ar !:leti'T{ ~ Cfil~ ~o~ CfiT ~f:i~tU~trRr all{ ~iTTNCfi ~TCJ ij-, qj:q) ~· 
,_at ~ «fJ'l~DJ ij CfiT~ ~;~ ~ Ol~efi itt=:; ~~ l' I . 

qrfflstrftr qi:qmfa'~ ~~1 (Of;f~~o~) ~ UOT 1 

'flffl~ ~q aJfC~o!i 

-

Srllr!i ~~ ~Flo~ f\o~ ;((~~ ~q-
-

!I~ ~q 31SOJ ~~ ~~ 
'1: ...... , ~n~ot '«1a ~{ ~q~ql<:i5T a;;;~ -~ 

' 
Cfif6il ftl16 ~~ij ij;~Jf ~ij 

JI;:t=:; ~ ~ \Cl~ ~~'IJf . 
~~{ ~~ ~~ fq~(( QqqJlfi 

~~a: fq~oo fq~(( f!_~ij fq~<:; 

«T;:~ ~a fila \Cl{ fs!Cfitrn fqfq:q; 
I 

\3i~~rrftl- ol{qJln ~q_~ ' \Cf{ atoltm-

~q~TCJ SH<;?;T {f!CJT~T 

e.T~rrrta~ ~~·aiNCfiat 

~CJllTCJf:iT~ Cf~T 

f(;:li.J gut Cfft 
\ 

(ij got Cfi1 
I 

~q ~OJ Cfi1 ~q~!!OT~ 
e:tNCfi6T e.TNCfi6T etMCfi6T e.TN<:ti6T 

CJT~T CfT~T CJT<;?;J f:iT~r 

'l:f!IJ~at~ijqi a~ ~m~:r~grar ;;nil a 1 ap:~~~mtrcrif;:r~~ Efi{<¥T~a: u afir'!fff· 
fif~'-i~ 1 (Si. ,, e_. et. ,.) ~ffie<Fl~hiliqfci~qrct ~alf~~;lf'{ 1 (~. ~.~.Of, ,, \&.) 

~1\'a iftilr~if ns~~ ~ f.i '1if~i{aq1 if (qr:q~~fa'fl~~:~1 if) ~~ ~rll$( ~ 
'i&OJ (STtr?liil1 'liT atrrar aft{ ijqm <f,TRit:ll), ~ ;r~r~a ij ~~il (striar) Si~{ fiT~" 
t\JI' 11(J~(f ~ q~iJ Qif{ S!CflTIU, Cll~~~l~a q ff.~if (Si<r<Joll 'liT Qfq:q~) an{ ~~­
CfiJft:()H e~~r 6if'1irrrr ;r~r~a ~ f.ltt{lll (f~i{:;r~rif) eft( ~Rmu (crr~rqil) ~e:q?t ~m 
~ I aiitOT-~~'1-q'ilil·<r.:d'if.f.J'Cf~OJffif a~: ij'eJfo-~T~if-31:i.tT~·~~?l-~fll!~iM l'f II ' . 
((.it. ~. at. ,, 'tiS,) 



le l lt:!~ lol!l:.b~ '~ ~~Jlh!l'a ~ In~ ~ 1~~ elhb ~ ~ 

)a ~ 112~ !~!h 1~ h~l~ l!h ~~ ~ '~ 1~ ~ tt2l1 !~ 't ~~ 
~ (W11) 1n.t.:hll~ loa ~ llt!h ~leetltl 'el1Ja ! ~ t~e Ja~~!h J!e~ 
~ h!t~~ ~Jai ~ ~ ~~ l!l:~ l:!~J~ !! tt~ 1oa ~Hall 

mil 

:bl} e.bll:! 

e~~ JnllR e~1'~s 
Jaa~ ~ J':!~lf ~ 

Jn}lalij G~ ~~~b e~!hs.Jd ~~ 
la.B~ .lnlle:lij lltb e~ J:l~ 

I 

~~ e~t ee:h ~ ruaa . 
Jaillt loh:ieJ e~ e~ ~ 
!t!h ~ '!d= ~ {iii~ 

' !til~ ~~ 
ml.&lt.LI! h!~ h!.td.le h~ tt.l~lla h!l .ll:I.Ua h!l .le~lh 

'Jt!h ~ !!t~J!a 9:ij\_1t!?4b lja~ 

~ ~ ~ 9.a ~a 
' . . 

!Mblij J!!a !=Jb~ J!h !itJh.leJ J.9i !=Jh~ J.9i ' .9:Jh~ J!a 
~.&lt.LI! .tt~ .ttshJ.Ie ml.liJ;!Ue h~ .taUt ~I:!Wb 

!itlhlij ~ (~!!l~J!a) ~ !=.ij~p. ~~ 

hlh!Ja 

~ h~tij. h !hlh ~ :ttlb lfu.t !hlJ:i -
.1:}} Jnl:~ Jn~ Sihle . 

'.ttlh~~~ ~h219 ~lij ~~ 'hl9 'll.bp hJ..M:~ .,) 

'.rt~l attJl! tt~ h!!hJJa h!lh~ .ttsl .b::l.lJ! .be-lJeWh 

lU 9: ttt~J!a ~\_tt1l:pl ~ 

6t :NOONV80WlJ'i IONIH 



1 =~~ ('\\ 'l'a ·l·a) 
' :k~t~b l~lts :Jlnti ~~~~ &ltt:ts~JY:~!:l n h: ~U.dtJoJJt~b a ~~i~E ~td~~ l & .lih 
1.1\fl~ 1te~ ft'll.jfi ~~bl}h-:k}IJ}b I l!tb :J~J . .-~~ (·~ ."!e 'l~ '!:) I :!~~IS ~;a 

' .rut :t:~t J~ll-l~fs J~:J~.ttiS 1 lt~ ~Jolh~~~f! ~r:{~nJ!ln~ldelt~·QJ~ 1t 1!4l& 
1 'hl!lm :::zJS tt :tijl1l~ 1.tall·li~Ja·J:t~·~hl-~~-~o.laac~~~~.tt11o!?J·e?J:l·~lt-}a 
·}ttij·In.\l~-~~·&s-l:ll~:ij·lri>~L~-E~-~ l!~h}.!l:f.t ':Ut:!u·al·b~-~~·~tla :!bl."Q 

c·~ ·~e ·a ·~:) , :1~ alilfi :.llnft :hl~J}b m~:!J.ttlt!S '=~~~ l~~=Yi 1bm & 

'.~:~t:l! '.~:~a '~tt~s 'a~ '.w~~ 'e):~ '~ '~Jl! '.~:illlle '.1:~ 'uUt~Y 

'ltt._tttt 'J::~tGlt 'JDUtijh 'Hl~!f '~h~ 'P.!lt 'll t 'h~ l;; ~~~~ 
I ,t lhJ.t 

ltc!hj :Hi:lij J;! h~ h~tij !!h ~ltc~f e!h l!!l ~& , ~~ '~ , 'h!1! 

'11} 'hie ltd~ '1~, ~t& aUi e~ ~ .ru& 1ou 122}! 1 a ~~!h 
Joli~l~ ~~ ~ ~~ h~~ h~t4 kl~ ~ tbS!l! 'hh~ }~ ~~11-a 
~1:! ~~ ~Is :th 1ttJ?J ltd~ tlt& ~ftal:tl:~ !hlttH1l!& l!h !,!nit 
ate I!!! .el! .t~ l!::la 'h~~ '~i 'lE't 'm~~ '~~Jll '~&JY '.b~!h 
'~ 'lll '.t'ttij 'm{$~ '~!J:t 'J:'Q~ '~J '1ns1~ '~& 'a~ '~ 1 l ~k 
ma n::t.~:tm t!he.e l! .\:~ ..lclhia h~ ~ .ea 1221! ~{!~& l.ttB .tt!& 

'~.1:t1nit 1~};! ~ ..... run.ua .t\!_e 'll!hi!f '.LoUtijh '~t:l.tlt 'ltllt~L 'lt~~ 
'lh~J! ~!Bjn '.l:llilk. 'e~th I a ~~!h lnfi~tijb~llt \!!:~~ ~~~ 
ma ~ lh~leU;: ~ E't· ~ '.et!t '~ttb '.~:.~~ '1~~ 'ltJl! 1 ~ ~~!!: 1nfi 

-!i:hJ~k~~l.tih~~ ·t!h~ J;! ~~ 1na .b~IY !:t!·~it -~~ !hh ~·&i~~ 
> f .. ~"'" 1 t f ; .. I "' ! ,., 

~ h~lt tt!,e Ill 'h~ '~hi '~~& J;! J! !,!nit I!!~ I l ~~j Jnfi ~ 8 

l! &lhtie ~ue '.LoHtijh 'e~~~lt 'ltll::tfij 'l.t\h!! I 'lta~ . '~Jn 'e~thl'a 

'~..lh '~tt 'E't ~ '.!?ill '.b~ '1~~~ '~1! '~ 'l!::l& '.l:t~'lt '~'hi 

'IE't 'ln.~ ~~~~jty '~&~ '1!!2j.!l: '~ 'l& '!ttiJ 'JD.~~ '~::.l:t 'J:'Q:!t 

'm!tJ '~ '~t& 'fi~ '~a 'J:d.t 'Ill ~~ '~1 '~& ~ ~:t.e.: 
' 

Jnii Qltt& R~U8 

' ' 

I l ~U;: ~ lnfi J;! .\:~ Jnft 
JDH.!h !:t! ~~ lnl!i:.b.E: • 1\!_e ~!ijl~ ~J!J=fi ~~ ~~ ln\bt--l!!lhb12 

3NIOlO:iiW .ilO SW3:lSJ.S SO.ON:iiPIONI NO :il':tl~.l.U'U,OO Ot 
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~{; R~~R, ~T! OIR ~ ~ :;fi;;Hij ~ J{~ l' I ¢i'« ~i(~ 
~1111 if ~fa~ lil'ff~ aij{ ~~1lf i-TGT ~uit C6l Olialitcr ~ ::1mn ~ 1 

~~~~) ~ ~~ ®lm Cfit rrom ~T 'SJT'f ~;ri ?tT l a~~ijl~ ~~fiffi1 
~ it1:11a ~ ;rffl' ~ ~i a:'l ~ ~ ~~ ~ ~ 1 qr~ STT~~({m 
'liT ~~q _${~ )~_ ~~1lf ~011 ~ ~T'l CfiU'fT ll1 ~T I :ato: a:;~ ;yT'lt 

lt~Tf81~ goi1 Cfit· Ef;q~\1"-l' 1fdl~' W, ~ ~fa: ~llll ~ ~~1{ ~ 
~~-en~ ~~ ~-~ I m'-1 ij f~«-flli« ~llf if f~e--f~tr n{l+J(l ~ 

0.. 

Sl~~~T ~&~1 t lf&: ~1 iffiPH l I gcrtfa: !!olt ifi ~~fqi)~ ®~ ~1 
~~~~m: ~) snl[: fP&Rt' t , ucrt~ eft« ~~~{ u011 ~' ~ S\~ !!Uf 
~ if. fei~ttcr;n . ~=i~R · ftqJ ijqJ ~-.era: ~it~: ~~T illolif P-fi~T 
i1fJaT l r 

' ' r -. ( ~) -~ :-~~ftJCfl if f~ !lllf ~ il1U ~~ ill~ 'liT ~iifl~T~=Fi 
qarr ~~T l a:e~) !l~ Ef.&a ~3 1 {« <?i~ur 1iT t~rrr?r ~ ll1 ~olf ~ 
~n~ if ~ qt~ S{Olf ctiT ~··JITrrt i.lmn ·l t JI{l~t if ~ ~ 15t~ 
~Cf ~fij !l~tCf t&al ~ :at~: \liT~ S\01.11 if ~ aU{ ~ {Cf cU il{lml) 

tl ~ :t 0.. 
Cfft Sl~;i6T fr g~ !lllf ·~~ ~aT &'(( 1 ~ ~Oli1 if f>iftr Sl'l'TOJ if 
:atiiflfcfl. (~i at~aif} 'liT ij~ra ~ {%~" ·~ ~n atf~q; ~ar t ~ 
!lilTUt if 3'6if ~Cf r\if efT atNCfi lfJTTUJ if ~aT ~ I ~ ~ (Cf~T 
~ot.t) atCfm!J; (~fu" ~i ~tfif) a:q~q {+c®1 ~ i~ ~{ f:q~ifT&l) 
it~, Cfi'fi, qftf a'-lt rtrtl{ ifft !!fe cr.~ Cll~ (~) i!iTa&{ am R{· 
Q1~1 ~ I 

' 
' !fliT: ~1-~ij-'l~ ~d-~r qft!ijQJ-~iR<f-ijill'~-F<l¥1rfl-'R(<{fq{~-!fl[· 

ili-1: ii'~T·KI'.f-Wlililr~fu ~itiV<Sllfar: ~ta!{~, 'iif~a-5~r,. ~"'-1:~'1-~iri'· 
{:jf<iifU·fi~ii>~T ~~~ 'ifg~~fa· I (~~~qf~¥1fG~.) 

~t <li~f¥1~ctaoft~~ iftifrJ:~I'-'l~r ~r: (~. ~· a~ ... , ) 1 

8 !!lK~ l!l~ll.a:lfT: q(fi('f.~~{llrlt (~ij~Q'r'(¥1~) I \'Slf<f;~f{t{ft'{f if an 
1:~ I!I'T~qon5 if ult ~rir q{ ~ fq{('(r 't Sfilit ~ Si1( ~{It f.lq(}'iJ ~ it 
~" l{fifr ~reu lr 1 

11' fi\f<i QT~Ofqp:4 ~ ({. ~. ~· l/, U) I ijti)q~if~ ~~~ ll 
(~. ~· st • .,~) ' gt ilra~ af2 ijWfr.{~ "' 1 (m. sr. l{. {:i) 1 Jqvtt+rrcmr 
!Fi~ ~ tl.~~sflT'iHia (au. ~r. <r. ~. ''lt•} 1 ~~ -o~f~ ~ lUf<:f({: ~ 
~:I (i) 
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<~) ~ :-~mm il ~ cm ~ija;r giJ1 ~ 'ftifl ~ 1 ~ 
~ !:l~TCJ liT efiii'T tfiT ~ ~ Cfi&:a i I S{oif if ~~, ~' ant atTCfil~ 
Jr~1 Cift atNCfi~H B' ~~~aT~ t ~ff SJiflUl if~ S{o~ 

~ ~ 

if a:ratllcTI (~Cfi ~~) CfiT ijtmt aU{ a~~t ~~ ~ijl l ~ t('ft!lf 
if :a-Bif m{CJ Cfiif ~{ ~tiCJ atf~ mat ~ I ~ .(!fl1f CJ~) S{olf 

:a-~«l~, ~ffl, JT~CfiT ~lf, ~fa', ~aT, ~R ii~aT ~Wn~T, ~'-fiif, 
CJlaCfi{, '«Jfq~'-i, ~1ij qi{~q~J, iforCfir uqor ~CJT('ij ~{ ~{1{ cnl 
~~T Cfi~CJT~T l' I 

(~) =:ful :-S{Olij if ~ tift ~r~~r B' ~a W'I ~q~ ~r 
t 1 ~'Jij gor « ~a S{oijf ~ "lCJllcTI if ijqya (alftrr·'tfflat) ~ ~ 
~m ~ 1 ~na (glllCJ~T) S{olf ~OJ tfi~a tfiT ij\CI' ~crwr, ~tfiftefi 
ijrre,l CfiT ~a,~o:r Cfi{~eft~T a~t ~r, <rrr, ~a: ~ G:~ 'liT ~~T~-

~ 

~T { I ~a gor Cfifft¥'1' ~{ ~qij~f;S{ll' JfT~ ~'T t' I 
(~) ~liQJ :-~UT gar S{o~ i{ ~~- (arliT) CiiT OJN1lfiaT (:t 

~q~ ~at t 1 :a~:;OJ giTf (:t ~ S{olf1 if Efi~1 fcl~aT~ (~lCJ) ~{ tti&1 

~~a ~ ~aT t 1 ~GOJ gor (ell<?iT S{olf) ij{ (6T{Cfi-q~f'ij Cfi{l~il{l<?il), 

qT~Cfi , (~T~H ~{ iior ctit tteo1~an~t) a~1 ~~m, <fiT, ~F{ ~{ 
ii;T~ ~~q~ Cfi{~ CJT~T t I 

~itfifCfi if ~a aU{ :a-tOI {'t a;)"l1 ~DT1 CfiT ~e,a;c-t gOJ il~1 Jfl~ 
~, fCfi;:~ ~tt~ !IUf ~ ilG: ill~ ~ t ~1a eTI{ ~UT it cit ~ lfi ~ eTI{ 

' t?T'Ill"l~"lt'!f'l ( ~. ~ '1.· ~-', ") 1 • ~~~r""~'~~m. ~oe:w~ 
crp;crramtrmi.'5~ur~ lt"la1ta, 'ij!ift sr~J111r ~ar;rt ~"errfi\Rr {l=rr~) ' ~~~~­
q~aflf~;a;:r) Ur:Jll'l~otTT (~. ~ sr. 'If\) 1 ~ q~ q( 51)Ri 'lilfiii ~~Wfi 
"t (~r. If·) 1 '~~ ~~: ' ({) 1 !}mer Of~ ~IFf it f() ij~ gor i 1 

'O;'Ii t ir<HJ iillQ~ ij' ~ j{o~ itl' sN~~T !lt an( Ofq~ ij' !jt <f.\' ~~T 
~!!I (t «iioT \ I Q~g ~;~ !l"l \UfQl if ~13 ~ if \$1~ ~ ll:t ~ ~ 'fi~ 
~VJtr-t 1 (~) \iijanf ~Of"~ ~\-1 i{oq it~~~'~ ~~Tif ~ aij<6\' q ~m 
\lft(ll \ I , 

'~'tijfqfig~u:~O'(~~i) 1 (~. '1. ar. 'If\·) ~;rt"l~~~<T· 
!ilfCijT: 1 (~. it. \·H,.) ~rfll'l ••• rd\o , •• !r'T ~~~lfrf.J ('fl. (1.. 

rat, \ \.) eqt "li -~llo~O'IT: f'l~Ttm: • ( !il 'l· sr. 'I('.) ~tr~'l: ~a;~'l: ~) 
vi-t1~-~~~-'{T~<t • (!11. ~ a~ .... ,.) fer~ ~"= (t.) 
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~ ~ ijtllif ijN~ ~ t I ijltll~~ olfcr{R if g:a:rit ~H'k ifft ~at 
~ ~~ ~ ~~ en~ ~~ ~ ~OJ ofl{ ~a:r ~OJ ~q-~ cfl~ ~;;~ cr.) 

=:tt'ttt em \iffil1 i I ~~ ~urol~ ii ~ ofl{ ~fta ~ur ~ it ~~ re~ 
i ~~) ~~ ~{ \;t{Cfif fifUI~ f~l!T \1fl(JT-~ I ~or ~or cr.a:rf~i:t~ om 
~~~f.~~ mqr· ll1 ~' t 

('-'\) fulr.-1 (~t)-~~ if iii~ ~T fq~" ~ur ~ 1 ~01.11 if iil~ 
Jr&T~a Cfi1 . OTNCfiaT {.t JW'i!~ «!J'R ~~1 ~ 1 ~oll1 if i& i=t aterlleil 

~T ij){( ({jZJ)~) :alR ~~aT 3mT ~a1 ~ 1 f~ (~orcrr~) ~~ 
~~1{ if _an~ (fiti?t6T) a-tq'R, tfi~ ~T, ir~ eTI{-cr~ iT~ cr~, 
Cfi'fi ~; erta R a~ ~ t~ I , 

<a.> ~~-~04 if llte~1, Cl~ ~ an~t a:r~i~ Cfi1 atN~at i=t 
~~at a-~q~ ~a1 t ' ~itNCfi if ~ % at~ncr ~ ~1 ~~ a:r1~n tJ a-t~Cf.) 
~a~ ~ if~1 ~Hiilt ~I~~ (~UJC!~) 'f\~ rafu CJrr ~)'-for ~crl~T, 
ra~'k ·if ~~T a:tR Cfifo-taJ ~l~Cil~T, ~,ant er~ ~ ~m ~~errer, 
~~;~;;:r, ~{(CI', ~tr'R ~en~r, Cfi~, ena~ eTI{ .i5{i~ ~8 1 

<~) 'I~ :~'lt·cn -~~ GT<?i tti1 i5{~!fiat i:t ~oll if a:r~a: ~UJ 
a"(lffl ~at a I a:r~~ ~Ill~'$ ~o~~ ij;<rel (~) ~ ~~ Cfit~ CJT®T 

-(f'iRi!fit{t), ij~ i!fil~ if f~N<?i :an~ a:t~ ttil~ !fi~en~T a~T ~JJ[!fi 

~ar l' 1 

9 tfi~)mJIA~~ I (tl ~ ar. 'lr,,) ~~{l~~ ~~~ 'i'f I ((. ~. \·~H.) 
~rf'Ut a&OJ ••• ~il~~rf.r (:oJ. ~ et. '') tiqf ~1o)t1m: ~q~mr: 
(§ ~ et. ~,.) ' 

'~itt)sqf f.r~tmur: • ~'l~f{tt;~;: 1 (11. qr, ~r. Wt!i~) ~~: q(~'R· 
~~r<~i ~~~t fqu,gf\lrotsrt~· ~~nf.r~q: 1 • • • ~ ~rfi!c<i :of 1 

(~~~~~ 1 11 t='it~~~ ~~ ~~iif~~~r (ij a. ar. "''·) ~ii~!:l ~ 
~'l<ntR ~~ Oitl'If<{~ (\1T. i.) ~i\' ~: I (t) t 

~~QJ~~~ 'U~<iiff~illl t ((~ ~. ~/,'lr) {01liTIIl ••• ~. , • ~­
otl~ff"l S~~i\'~tfit, q-r.roqtfif 1 (:;;y. ~ a~. ~ ~ .) ~~q~o· (ftil~fciqfu(:) 
f'm~~ql(f. fa;:\1~· iS{. I (ij. t!: 81. 'lrft,) ~~ U;JJ(Ol!fit 'lt ~i ijat{ I 

(~r. sr.) ~)qQt ~. 1 (t) · 
Y ~t~) ~t1'5fr!fi{: fil'Cf 1 (i.' u. ar. v) lfR\: a~<Ji~s fufile)s~~ 

!fit:lTS 1 (~r. sr) ~~!}- ~· 1 (tf~rfi!l ••• ~ .•. ~erf.t 'll~<trfif 
&lRtfif 'fl (:of. ~· ST. ',,) • I 

6 
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( ~) a'l?t"Uf :~~fR ~&t+ra ~1 ~Mf.\il e- ~;q- if ~n~ur !l!Jf 
a"(q?T ~~n i I al~Uf ~OJ ~lffi' ~e~ C:l&, qyli ~{ «Ft Cf.{~~T~, 
fq~::Ji{9 Cf.l'.fi-qT<JifTl3'1i, ~tcr'J (ijl]J ~\({if ~{ ~H'R ~ lfCI~ cr.~ 
ql®T), ratl:l'f oU{ o~~n~1 ~<H t' I 

(~) ftq~ :-S\o~ if ~~;;n JJ~T~a q;1 a:r~li<Il ij fi~{ ~OJ a-~~ 
' ~aT t I ft~{ gart~ret ~o~ CfT<I an{ JI~ (JJ:;J-~~G:TfG) ifil ~Cilll'J 

~ 

(~l{lll) ~~tll~T ~{ f~~~TT.f1 (atf~1i {{Jflf 6~ ifil! Wf it?f efl~T) 
~<IT ~~ I 

· ( ~ o) '.H : -S\~ if 'if~ ~~a t6t t~~:tr;:ren ij ij{ !!Uf ~q;Jf 
~aT ~ 1 6{ ~OJeJRJ;J S\olf eN\c:na aU{ ;J<J t6t Sf~f'e" q;{l~ 
qf~ (at~Jfif) itaT ts I 

( ~ ~) tt§; :-S\o<T il atT1il?J aTI{ \l[~ JJ~T\aT ~ atfitifiol« 

~ ~ ~q?T ~aT ~ I ~ ~Of ~~ ~;q a:1~, qy1i :al){ «1!:1 ~ ifi~~ 
~ a'-tr att~~clt ~ sa~ (~~ an{ ctiTJJ~) ifi{~t~T~T t.. I 

(~ ') "~;J-S\o?:f if ~t-en JT~T~<I 'ti1 iijfelifial ij cnf6ir ~OJ 
i3(q~ ID<IT t I Cfifoit !lllf ~:m ~0~ att~llcit if.T ~ ifi{ol r· l 

n ~) A~~-1{~ if ~tcr1, t~Tg;, a~ :an{ ollifil~ ~~T~at 
0. 

~ atN~<IT ij fcl~a; ~or «tm m~n i I fq~~ ~ fqf~ireoT (~iijR-
~{qo:t) ifil Ol~lt~ ~ ~) ftt~(( ~?t t 1 fcil3'~ !IOJ ~:m ~elf 
fq~~~-$\olf ij fq~1<J Cfiij Cfi~qJ~T <I~T M~llf ifj{~ m;:r: l:fil ra)qOJ 
ell{ s;JIT( ifiT ~qUI ifi~ Cllm {' I 

'' ~q~'kvr: ~JCIOJ: 1 (~. ~· er. -w,.) ol~ui N~~ SIT~ ~~oi 
lf.~Rrr~~ 1 (~r. sr.) ~l:lit ~1,-ur. 1 (t) ~:.it~:~~~ro4 ~~~"''I({,~. l·H\.) 

\ ft~U "'fO't{~~n:;~11 I (~r. !l,) liiRut ff~{: I (t,) ~ij'Jf\IJ • , • ft:~q{ ••• 
!!~rfil Q~'fTfil I {"f. ~· e.J. \\ ) 

1il ~USi}~l1if: SIT~. I ('1· ,_. ar. ~\.) ~(~a~t (~T<ll:f~JW1i) ltCfa~: t 
(~r. 9,) ~t .. e.JI~Jt.' (~. ~· e.J. ""·) ~<vt "fw: ('iln) (\) 1 

"~r~~qFO(\~;jrqi "' 1 ({, ~. \·, ,~.~,,) fi~(~~r (~('{qr"iUqif: ~~;flil~) 
('1. ~ • ar. ~'t) "b1~~ Jii= ({) ' 

"' rt. <II ... <ii'Zilr~ qJI4<tt{ 1 ({. ar. \, \1,<=.) ~ <tfoil: 1 (t.) 
1 (\~~~~~~ qr~il<tll£6~ 1 ({. ~. ,., ,,,) ~rfor ••• fct~ ••• !}UJ­

ilf'?iJfif qrf4crrf.f, OJJR~rfif, cr~~rf.J 1 (~. ~· at. '\.) fcr!U~ ••• stH.T!U1~'l 1 
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( ~ 'll) fqf~ :- ~;q if fqf~~~ nut 'il~ Jf&l~i=f tr.1 atf~'f.CIT ... 
it «q'il itar i 1 fqf~~~ !Jor 5'm ~;q 'il1e:rr, iif~::f.l~f., 6~1o:r (~)~?t 

fll~T) l'f.'n::f.~f., fllcHf{, !J~, a;ij~ eU{ ~~{ if a1~!J f.{?t CJ~T i I 

fqf~~ ~'lf cit ~t'u ii 6attilf en{ fqf~~ nut s~ ~;l{ il s~t:tfil;t{ 
tt&a t:' 1 

( ~ ~) -'m"UT- ~oll ii ~11T !1IJl ~T~~ ~ ij~ 1!61 atf~:r.ar 
fr ~ttl?!' itat t I ~ nor en~ ffoq ifi i!iiij fq~ !IOJ fll~ ~'-J 
i6 ij~no:r t 1 ~or !l~T~T ~~ iifUT ~ ijq~ eti{itqt~T ~en t 1 ~ur 
~ur tr.iil~~ll eU{ ~~itf;~q Jll~ ~1 \' I 

( t ~) ~~ (~~) -' I ~?l{ ~ lltiin q~ em a\1{ \Of a1o:r 
iiu_+r._a1 i:~i1 atf~m « ~ a~i2J itat t , \CI"{ gor ~ ~0~ fcl~~ 
i6 . ijJtto:r cti~ Cfi\~ fltt91 ell{ ~\Cl'l ('tattfa: if ~~~ ~ ~Tijl~ !!fit 

~~iti!{T~l) t' I I 

n \9) ~tf-~ol{ if ~;r !JUT at fit, fiT~ elR atl~l~ Jt{T~a 
Cfft SJN~T fr ~Oil itaT t I ~~;r !JOf ~:q:; ~oq 3ft(~ {l~JioT iii 
CfiHOJ ~~{ ifi ~ ~re1 if lft Si~~ !!fi{ ijtfi6T t (~it- ~OJ, ~~ 
~lfa:) ' li~ ~if ~ ~ mlT--iiflilen ~1 ii&1 til' I ' ,-I 

H ~} ~~~~ell' if itq1 J£~1~(11' cti1 GTf~en?IT it ~~ ~ 
"' - • I t ~ 

(«. {\.· et. "'·> f<r~iU f€1q{\ijts~J:~ra:. {f?ff:os~nt) i;~lftttllTU'lllJ: 1 (!!. ~· et. 
"' .) f4ril~ i(lll"{\qor: a _(~r. :sr.} ' ~it fcro~: 1 (t) . ~ 

'qfta.f~;;~~·!li·fqli.'fJI~T~e;rlt~r; t ((. \. \·,') ~Riii5t ~1~ii) ar~rq:, 
~;~i~tt~: ~~t !ll· ' (llT. s.) ~qi\' R~fl~: 1 (t) ' , J 1 

t ~31\l • "li~t~ iff'l I (f, ~. "•".\.) l{aqlfiiJ'" , • Jti~ , , • ~llJII~T· 
JQT<tron'~<6Tfil 1 ('"'~· ~· et, ,\,) 1\i!~: fqR,\J~:i~~: I§, (~·II.~,.) ~~"llf: 
~~ WiiTSN ~f<r_lf,fto,)sfq fq{tqvr: I (llT• s.) ~)qVt ~· I ({.) 

3<6-f:~cli <u~RI'l. t (~. f. 1\·\•·) , J{Sqlfal , •• ~~ ,., • ~ij(s('lSTM 
qr~<~rf;r, lil'r~;;~rlitl ('"~. ~· 11. ,,.); ••• ~~ ••• ~at6,<~r~'~1~a::t• (~. q_. ar. 
-.'\.) ~a~~{: , (t.) , 

, ~s~uf!Jf ••• ~" •• , !lllfil~rfif • • • ;nqs:qrfir • , • ert'fr~r~'ll.ifilfor 1 

('"1. ~· Sf. ''") ••• ""~ ••• ~;j!~l{' (!,1. ~·Sf ... , ) ~'l'il,m~,~ 
~~! 61l\'l;f"ia1i{ ~;z~. I ('l. ~--·Sf,"') ~{~q ~~~~f:o3l:J f'~~({ ~fl5'f:~a I 
{¥IT, R.) f"-lil\il! ~'it ' ("(.) 
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;a-~q'if ~~T ~ 1 ~q~ ~111 ~~ ~olf ~fu: ~t ~?{~ ~~;:n~r, ~tat it 
"l~UI:T ~tr'it ~ ~~~ ~ ~~Ttti ~~~ f I 

( ~ ~) {t(i=~-~;q il ijJ;i\ ~Uf ttt91 if&:P!_CJ eo't aTNtfiaT ~ 

~qw ~aT l1 ijl;:~ ~Uf ~m I\oll' ~th: ~t ~~~ men~T, ~)at ~l 
"TC[Wf iti~~l~, em !:Jijl~eti ~aT ~ I' 

(~ o) ~tt :-f\ifij ~111 ~ itiRIJf itil~ Cl~S! Cl&:a1 ~ ;a-ij~) I\~ 
~a t 1 aolf 'if Jr~:T~a tti1 "lf~r t:r I\cr ~IJf ~q'if ~m ~ 1 I\i1f 

~ ~m I\oll' ~~){ cit f~'it ( aTT~) ~~ ?tcrt~ an{ ij~;J Ollta ~ I a 

~( ~ ~Q; C~'Ta !!ll11 ~ SJftfft~ oft~ f~ §Q; ~: nut1 ~~ 
C~of.:t ~'\' ~if~ if qrm- ~mn ~ 

( ~) ~ :-~ ~UJ (cr~ ~oll') I\cr ~ W'H1~ ~IJf~lm ~m 
~ I ~olf if 'lt'cr1, en~ ~{ a\if cti1 "lf~T ij ~ ~111 ~?T ~at ~v I 

(~) 3Jti :-"TT~ ~Uf ~'ffi" I\oll' \if~'if il~ ~q: ~~ f~~ ~B" 
~ij ~ \ifTaT ~ ~~ ~{1{ if ~W ~ \ifTaT ~ I ~ij- felq- I ~Oll if 
cr~ if&:1+!_6 ctl "TNeticlT t:r all~ ~UJ ;a-(q'if ~aT ~ ... I 

(~) ol;fctttt1 ;-olfcrTlft ~OT ~m ~olf "{qEf.Jcrt~l 'if ~1 ij~ ~{1{ 
if oijla ~eti{ q1~ qftqy"fi ~ !:lta ~at ~ 1 ~Oll if en~ ~{ OJTitit~ 
if&:t~a ~1 "TN~etl a oij~t~1 ~ar a-~q?f ~at t' J .. 

~ f j I r I I t-

'i{Ci~rfOr ••• ~~ ••. !.f1f<rs<i5rfir ttrfhrfii 1 (:qo, ~ .... eli· ~,.) 6•niil 
~~ 1 (1:.) ~<i5. ~~;;r{'li. 1 g.~· st .... ,.) ~: ~"~<iiU ~t ~la-
ijllJCJU l:lfict I ( ~T. SJ ) • • ( ) 

'~~rfOr ..• ~ •..• !Jillils~rr.r .ttrf4errr.r 1 (:q, «.._. eli. ~ ,.) sHn~it 
91~:' (\.) ' 

a w~ ~ZJ;({'f'fiijllfiR!Jl'{ 1 ( SJ. ~r ) ' ~'-Hflll ~~ • • • !.fJfiif~r;llMI~ t 
(g. ~. J~f. .. ~,.) l{<t: ·~<f~itil: I (ft.~· eli •• ~,.) ~: ~'fiU ;qflft I (~r. SJ.) 

~w~i!t' ~tCJ: (\.) 
11 ~'lli~a~q~o'fi: (~<!~!{{ta-: 1 (~r. !il,) 
... an~r{t a~Jss~m<I~"~~ ~<i5"1'i't.l (g. ~· Sf. ~"'.} an§lU§lf.{) ~ 

"ll<f~l!J:~f\i ~<i50(q 1 (% sr.) : 
'o~q'flll :r.rrf~ ~{ ~TQJ QT'iil~ ~q& 1 (ft. ~· at. ~,.) a~~~ •. • 

aqctrll' ••• !l!Jliil~~ illf~o~JJ:, etl'fillijl(;J;t {:q) 1 (ft. at. ~ ,,) 
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6{ ~UJ ctft !11JiqJCJ~l Cfi) ~~~ ffi~ l I (~. CIT.) 

( ~) fil~t~ : -fei1Jilijf !XOICJJ(?jl f\o?.l' atqEfili:l~~~ if &:1 tt;ur 

~(t{ if o~'ffi ~{ ~~ if ~f?.l~~ ~q?r ~~ffi t l S\&t if CJ~ il{llfCf 
~ 

Cfft at~ar a fcltfitijf ~ ~~ iJar t' I 

~J1~UJ ~or Cfi1 SJifilfTCft~T ~) mmT ~~ l (~. f!U.) 

(~) ~~ :-gq~ .nor CJT~~ 'S\o~ ijtCJ a;;tCJT~r, ~If, at'2f 

~R ~f~ q{ ~trn ~~~i:f~T ~ ~ itar t 1 s;.Oli if ~n~ J~~r;ra Cfft 
~ 

~~<:n a ijq;~ ~ ~'21 itcrt t" I 
(') ~r~ :-~~~ ~UJ crm 'S\o~ gqr1:1 ~ fqq(la ~~T 

a~ ~ma (~ JR~Tift) aU{ 6{~R ~(~ ~ar t 1 gq~ or'R ~~ 
~<U~~~il~t3 1 

{ij~~~ ijll!f ~ ({ttiiff\~ ~ R'~ it~qW; fqqlJ) ~) ~ ~ 
t:• I {6 i6 ~UJ (~To it~) if unl:ltfi' ~rn ~1 ~Tllifi itat t~ I \lfiil' 
otfi' nrqy~ f\olff ~ ~~ ~fJ: i!T~tfi' ~ if f9~'l· if~ ita ij{ aifi 
ffi'ijff\ll {r {ij 'CfiT ~lif ;r&:1 tfar I .ilif ~( {ijJt~ ~ fqq(Jlflf!l\CT 
~ifT, {ij~~lJ ~ ~~?t it;rt, {ijCfJ~ ~;lij ~1 i!?.1)f=qa iHSIT it'll ~{ 
I · 1" -~ - ~ ---~ \o 

{ije(l~ ~oliTfJ ifiT iiijl:ltfi ~ ij fq~'tif tfiiT--~il1 ijTJtift 1\ifist it~. 
q( &1 {tt .~T. ~il itat ~ 1 ~lif<i ~if oi.liM'fll if q~~ it, {~~fs;.ll 
i1ltCI~ it, {tiCil~ '$\olJ CJft ~H::J . ~q ~ l{l aUI:lCf) ~~ 'tfil ~TCJ if if 
(ij~ f~~~ ~\CTT ~) €J ~cfiuqa J{~{ {6-~T ~~ ijl:li:f qa ~11f {6 

~~ ~Tif if&:1 itat I, · ,- I ' 

, fcr<lirdt f.l<tie~ "lftl~~~·uil f.iijt~~cr.a ~ a"'. ef, v,) ~ .•. ~ 
, , ~~ Eff~f{ I (sr, e. ~· ef. ,",) 

' !,;1;~"11 ~q~q WI;:~ U'i!'if) 'i!!: I 

a !~i'\:1) fciq{ta)s~rq_ ~rerqf..l<tirt'Ji: a (~· {J~ er. '~' ) 

.. {!iiCJJtil ~e~afll ~~litlt. feafu~a~ 1 f.itffi :or f.!~~ :;;r w.r:q-r: a-ari{:q-~~: a 

(~. 'l· Of. ,,) 

..,if)li!it ~EI'fl~'lr<ft I (ar. '- tt• at. ,,) 
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r ~ij Ql,<9 +r~t+l~(f Cfil q1qy;:r ~ t 1 \j{C9 Cfil ~a_ O'fc~ ~en l 1 

~o:t1 11~1\il if; ijiiJ;er ~ ii~if ff!;!Uf~ HJ Cli1 61fl1ollf'ffi ija1 t I 

~~1 a:tt{ \lf<9 ~ <0 ~&:T~Cf ~a ii a:JT~l{ ~q t I {ij ~ +r~nfa; it<{ 
ilit if 'iltCJ1 o11~ ~ ~ atftlftm atfu, en~ ol){ atlefil~ ~1 CfiRUf 
ita l:, 1 _ 

~G ~: t-~, 311=~, ~q1l'f, ef;t, fam affi: Eli'H7.l I ~ 
qf:qmftl~ i\it q~ ~ ~:i);r (m;r ~Ill ~m 'lt'=l1 am ii~) Cfft atf~~al 
~ JJ~{, 'ltCJ1 ~{ eTm Cfft aTNCfiat fr 01~, \if~ oll{ ~fR ~1 
~~f.aJ fr ~ClUJ' i:lJ~ ~{ a'lflt ctt OJf~~at ij- ~' en~ ~{ a'iltfil~ 
Cfi1 aTN~at {f fa~, atlt Cit~ all{ 'luft ~ OlfefCfi~l ~ CflUll t« 
~~ itat t ,~ 

9 mP.Tr: ~~q)s•aRI511~atr: 5lf~'ij'1ffl ~oli~~'ffi~er~ I tll~(<(r(lf(rar~ 
!Wliflirr ~'!r~ qvqm~fct!tiH!fll'eq~ Giff~i~~f<IUUIT ~mort lio1{fJJlil1op~f;:a, ar~ 
~! ~~Rf+~{:odfia (er: 1 ( am~ft13 i1 :a-eqif f<t~:;rw f<l'+~rat ii ~ oa~, ~1j;li 0{1{ 

~ I 

6{0~~ {GtrTwr ~ar \ 1 ~il iifw ar.:aft~ i} f<ltar §:m JililJ ij (swu~ if) an'firo~~ 
aft{~~ 'H M{ <r.{ ~~~q q:qq~r~"'f<J<F.n~ a{f'f.T~, q~if ~!1:, ~~an< <{19; qogw 

it f~( a~ E~r~ ~1., sra~ail ~ !r'l1 i} ijqfi~a iter.~ G~fl~t efl{ p:lfq{ r@illt 
(etTiliT~ '«\T~~) ctt ~(q'il Si"{ Q:8 CE{al ~ I ai'f \'i{f(q an{ ~~Ff{ Ci~T~1 if ij {Q 

:a-~lil ~a\:1) 
• 'it atr<r.Tq.T-Ql:ftf-~;~-~)21'-~~ ll'~l~?~it'ti)~{qft~;:r: ~~-~q~.,':J.~Qlli~T: I 

q~f.qniallitr, 1 -n~quat~&ra:, q{fqu~ljj~~nliit a~Qf arR\ .. .q~fHl, 5cor.ti'srif.''d~ 
s:t~l{; a~q~riXCir (;a: t a qr~rtJ.~) ~a. ~~1-cH~allff~~·-.n -qJ'if fct~~~a, 
tl~~J.ija{:1 Si~~, ~11Jt, <fii"b:, re'iji:, Cf.l!JT:Q' ~fu I (!;!. {{., SJ. V,,) ~a: 
~~M: srrll~~~ l!l~iiW<t cr.r~~2J 'l~l~<'l!li}l't\iflfM~~: ijllg) fqfllij f<~~nt: 
lil'm 'l4fi<~qf{UJa ijau~~~or , (at. d. ij.. sr. ,~.>a f.:lt~fq;;:as~qr.,lct ii{~q~~ 
Qqfii~Ril~~2J, SiG'lTi'fiiflalllflJ ij11JJI!iit I (~. ~. ~. 't'l1 '11''-'\,) 

Sir<r.r~U. QCJ'f, a{fu:r, ifi~, a{"t ita ~or q~r~a'f 1r a:rr<F.~ ~ lili~, crf!ij 

lUi~ oi){ 't=q~, a{{iif it !Wiii.\, ~q~, iili1{ ~q, ~ij ~&~, fQ~, ~1 iili1{ \e o~T 
2:t.:t ii ~ilr ~q~, ~, \G, fl;:~ ~ !l"l {{ali q:qq~r~hleq'f Gf'q+f~fa<fi {ll~T ij 
JJiil~T ~ q{~q( ae~, W:ltlt Si"( ~~~~ Q qJ~1!.itf\\ Q"' 'l~T~o, e<~: !{o~1 il 
qr~ ~ra 1 1 a~rfq eor ~1ro~ ~q"f ~ t~<r 'l~r~?l1 <F.r Sl'llut t:tiier "~ ~,r 1 

f<Jiij1 iliT atflillifi if~( fm ~l "'fl ~~~ { I f~eij f~a ~{fli(f <tr anf<i'f'l mart 
sat rrr'l t aecr.r 'Jril<i, ~ncq atlf(( OJr'l {{I G~ia l• \fl~ '11~ li{r~, lifi1 
etf~~r ij~ ~ (ti ·•ncq i!Tifr i!IIQT i 1 .Gt~ ifir (' st5q~ ~;a- q'{ :111 tllf :<If( 
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f~ ~Ttrt+ffl1 it \m'?l (~~ il~t;J;i't tii1 otfl:"f.f.aT i!lt~) ~" 
' ' 1f,T eJ~ aU{ {{JlliJ IT~aT it 3(q~ ~ .. f{.t t:f~ it ~~{ ~~~ {ij 

' OI!I1i IT~q Cfi1 OTNi!fi~T it :a(q?( (e.TT t ~~~ et~llliJ fi!fi:t.~T \ifl6T t I 
«:,. .. 

\lt:B" IT~{ {{{ ant<t 'fi'n er.1 t:f~ em OllR~ fq~ Cf.T ~~ itat t ~~~ 
~~ Cf.{ " IT~{ «l 6l'l Wf g,m ~ ~{ iif<l5 {f :a(q~if ifat t" ~~~ 
e.t~lltil fi!fitit \ift(fl t I 

~ .t1 'l(qf:q :-~a !fll fi!l~=tlil it fu~ ~ fli \lt:(J lla ' ~-.. ' 
cr.t !l"T n:r ~ ' ~(J \1Ri if fl1 it qi:;nnreli ili!fi{ tfi ~~ ~ 
~~rat t \lt:T \lt:~1ll ii"Ittr if ~c~ ~flctit 'ttl! a{tti!ll qf~iJ \ltiri ~ ~ 

':I 

i1 ~\I ~err t, e.y;~m {U (1 ~at l1 er~ tf! \l[(J :atli!fil~ 
it frl{ot ~an a~n: ttfll q{ Pl{i!fit ~~rCf{-\lt:l~ i!l~ ~ ar~t ~Pi! 

~~t f~?r. f;I~ 'ar ~ artf~CJ~ it f~« f~w ~ ii qftqfflij i'Rn ~ t 
~« !:J1il{ ~?.llq{ Gf{ij cr~an ii ~: t« :a(qiJ{ ita ~ , r\l[~r fi!fCT{UI 

MR SJifil{ ~ : _._ 

_ ijif (1 t« a{ttTQ_ t6ifil e.tNifi{UI ~~ ~ ffim-ffi~ ~' m \fi 
ll~{ {« Eli art\lt{ ftl~Uf.or ii ~ftl~:~1 ofu: ~ cr.t lffrr :atNli 

~ I OTT~f.ili fci~TWJ tfi 'f.ia ~ fcp ~ ~nrr ctil~ ~ m~ f\ ll\Tf 

OllCfB1\lt:WJ eTI{ ~ ~ f!Tlf (l~\lt:'l fq~{ ~~U 'Sfil CfiOf iiio:JCIT t I \ 

ilTlf :atTCff11iifWJ ifi «I~ t ~ ~nrr (t{;)\lt:"l fJtt»5?J it ~ \if~ Cift il'foT 

t t CI?.TT ctit~"l ctiT clJm ~ ~ll~T arrfc( CJiT mfficti fcl~y;q' if qlfflcr 
fllWJT GfTCIT t I !l<fd ll~{ {{{ ifit \m'RJ ~ f~q; SJ'fiftiJ llaCJiT an~f.lli 
~alot. tfi ull~" er.ta ~ , 

~t:cn aU{ :atf;r i6 ottNCflJ it l3P(J «l CJiT ott\ll{ if.tll iii"lat t t 
sn:rfi'11 ~ {« 'Ia: if.T en~f01~ fclil~ l11 qif.m;at B" llt"la ~ IIP:1li 
\?.1"1~ qyfflq qf:g ~ Bl~ :at?.TCfl ctil~"l ~ {ll?.f 61{~\lt:Wf ~{ artcffil\l[Wf 

f+I~ ~{ atJ~ iJWI'<fT t, f\lt:flif 6~\l[fl a:jft ott<:t~1~c:r f{.t fll;fl B~~T 
3lN~ ~&a1 t I aUCJl31~Wf :atfR it ~~f\l[tf Ef.~ii~T t 3la: ~l 
Rt~l 'qj <fiT~ ~~j'f.ij i?i,:trf<it~ ~111 Qo qf:qt il~fl(lf ifi ijfoiWJI' \f {~ ii JJ~(f~ 
o: i\'~ ~a l• <firw o : i6\JaJ1 ;u~r ~~;r 6 ~~:~1 if li<~:r{r~ t ~~tit!f ii 
~TN'i ~I'll (<iitft i«fl) rm IE\OT t I 
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ettit~ ~ Cfi('ll, :q1~g; 1 ~cm'T~;r ?fi ~n~ &t~~)~;r Cfft \;l~'i~l::iiT ~~ 
' ~ 

~ ;ft a:rTilli[?JCfiT ~ ~n~r;~ ~&a1 t, \lf~lfi?J a{f+J~~ ~ \imn ~ ~~ 
'\r:f "+~;llfu~IJ'(lifT~l.IT~~:" ~~ tft~;ilf:m \;lt~~il ~ trtl~n 

0., 

~ f'JJ~a1 ~ 1 
~CloT ~ij ?fi Sfl~l~ CfiOT ?fi ~Tf(l't if. ::C<?; • am: eTfir ~~ trt~T;~ 

tfl~'l lft'l~ t I OfT~filtfiT etil Efi~l ~ fC!i ~tful.llf ~{ ~tl;r f'JJ~et~( 
sr~T'l~: <i'iCfor if'lta t I ijffulfll ~~ ~TU'l ~w,if ~ \if<i'i'T~ lllil fefiijif 

\;lNCfi ~ ; eft{ ~TR~ +llil fCfiijif \;lNCfi l ~«CfiT fil~~ Cfi~'lT at C!ifo'l 

~ fep;g; ~or {~ sr~l'l S\Oll \if~l.l er~ q; trlqcfi ~ ~cl1~a it \iflCJT 

~ I lf~{ ~{{ tf~l'l ~ ~~~ CIT~ ~ ijij~ ~ ~eft~~ ~ \iflCJtl :a"ijif 

at \if~lli?J . (t~it~;r. +fl'll \iflCJT l I <i'ictor ~ :a''il~T'l if !:f~=i~T~ ..... 

~ ffi \lf~T?J etil~ ~~ f<i'il.IT I \;lT~fi!Cfi fSiaTr( +~'T ijf~ <i'ii!lor etil f{ct'T~a 
~it ?fi Cfil~ tf{ fcl=rm: ~1iT aiJ qy:q1;f fij~l;:~ CfiT ijlfJG:{ Efi{'lT qigm 1 

er~ e:j'R \;lnr WI if~llB' ~ ~~ ~tr~ ~at l ~ij f<?ig; l.{( 

en~ eTI{ fcl\l · CfiT er~Cfi ~ ll&: a) sr~~ey ftr~ l 1 \;lT~Atfi Flat~ eti~ 
ttr Cfil {tr ~ if~ 111't~ ~ :a'WlCfiT tfi&:'lT l ftfi lf( ffi ~T q{ :jCJ<i'i'l 

\3'~111~ Cfi~eH<i'iT ~ I ~tl{ ~ fer;~ +IFf Cfi'T (q:qy tf~ \~EfiT Of~+ICI 
i\aT ~ 1 \if&t ~ (CJ=ifT !!<?il~+r l ct~t \;lNCfi lfl~ll q:sar l ~«~~ 
{ij'lt tR orf~Efi 'l+ITt!i :Sl<i'ia"T l1 ~« ifT~ cit cit{ +~1 f=qfCfi~«Cfi +rtif 

ifa1 ij!:fia 1 srfaft\;.r Cfit ~+Jq l fC!i f~« itil'T CfiT Cfi~« (f~) ~cnit 
1fiT +rifT ftfilfT ~TCJT t ct& ~~ {{{ ~l~ ~ f<i'itJ; ftfi~'lT Qll!o<?i ~en t, 
ll~ ort~filtfit CfiT Cfi~ifl {{~~ ~~n a) f\il~~ f<i'i~ f~~ ~l'lT fiifti~ ~ 
ct6 ~(t{ ~ en{ fm t:~T~Efi \;lW-q{ fwei <?im Cfi{ ~'i~ij~ or~+~'il Cfi{ 

~~ t sr~~Cfi fertrC!i~'T~ olff:m tfis {{{ CI1T Hl'll if <?;lflCfi{ a~T eT;:?:f fEfiij'\' 

~~Uif'i{ <?iiltefi{ ~ql! ~+ler Cfi{ ~tfia t fC!i ~« if if,q-<?; ~ttiT~~lt ~ 
!!OJ ~'f t ltT, HlifT ~Q' ~or +~1 feiQ"Illif t I 

~ ~n~ am: OilEfiT~ ~ iiiT~~?:f ?r ftfm ~~ ttl :a-~fu lifat{ rrlfi 

t I ~~ tfi\~ OIT~l~ CfiT q~'fe({or tfi{'ll ffi ~;+Jq- 'l'~1 t ~ fu:m 
~a ~ ;a-qJ((Tif ii ifT~\ifif t lt( at OTT~FlCfi fqal~ ~ llTif~ t I 

~~~ ertg ?fi ~ () o +~Tif if \9 ~ +~m ~ !!fitliif {~t!il<?;t if~\1t'l cit 



I. 

~@ ~SI~ he~ ~h Ut }b ~~ h~Ut ~ h:!tihi ~ .h~~ ~ 1! lhi~~ 
~ la '~ ~ ~lh J;! h~:a.hi ~~ ~ ~!12 La 't~a~ ~ m!!:a ~ 
Mj .1!1&1;~ 1!1:!11~ .f!S~~ ~19:! lh '~ lf!~ h~l.l:t (~ k:11tlhl~) ~ 

h~·ih~ ·Y!J:cla ~~j ~ lf!~ .l:t1hllt I! ~ h~ ihj 1! !.~lli~Jil'a !_lie: 
~ ~ttl'c: ~ f!l~h~ ~11} ai t~ l~ ! ~ ~!:1: a~ ~~ ~ .lf!~ 
l:!lt1;1'c: lttf!ihi ~~ ~~12~~ '~ S!!tl'c: )h '~ }~lt ~tt 19:9~j !: ll£1~~ 
·hl'c: ~U: I!~ (~B B!~ ~ ~12)) l~tlihtB~l'c: }~ (\) ~~ hl_!2l;f l!li 

~~~j) l~thlltttl~ 'l~tfa!~l~. 'l~thl~:~~ l!h .lt~~ ~!hl'cl I ~ ~~ ~ 
t~a~ 't ~~~ .tt~llt ~ h~ :ahi-~a2 l:H ~ l!lia~ ~ ll~b }EJltt~ '~ 

~ll'c: ~h '~ }!il:t )tt 9:B ~~19 J;! ltilll:i ~ ~~ lb lt~ 4,_9i ~ ~119 

1h ~~ ~~~ I ~ ~@ !@lli.lll .!1:~ ~ ~~ .!l:~~.l!:!h h~ !!!.& 

IDT!le !\_19 a:. 

l ~ Jhl.t l~j llJ:~ _.1;! ~~ lh !gll!! 2hHi!lh~ !! tth~ ~ iil I ~ ~ 
f!~Q~I2 !:t .Ill :~ 1!11 .t! ~!J:j ~~ l~ lf!@ @ ~i&jll! .@~ I! ~:iJ !! 11} 

~ -
!t h2~ !:l:~~l:i I ~ l~~ 11} k:!f!ht tJ:t .Ill hl}liQ ll!l!l:i .al I lB ltt9ij 

.l!!nl?l ~ ~Jn !Q~n t:a ttl!t :t~~ \: t~ !h:t.t: ~!:liJ '.f! ~te ~.I!Ht J:H 

l!e H~ Ut 1! S!!L~ .I!~I:Lli '~ ~}1! l~J! !tli l!h ~I!Llt 11} t!h .tU:a .\) 
'l!l~lij !l!I!JaU.Q S!!ll!!t t ~ ~ h~~ '~ l~l! ~l Hm hh f!le I ~ ~ 
11l .!1:~12 lRf! h~#j~~l'c: H~ )tt I ~ h~~ S!!ij?;. lnlm !l!h lim 

. ~~~~.l!llt 

l~.l! .Ill \!I=~ !f!l'c: ~ 1BUQ 1.1!1~ t! h~j~Ql tJ:t .Ql hlh!h 
*"" • 

. ., ~ u~@ !l!~l:!ftll! .t! ~a~ !i! nLfi! 

l~ ~fi t! ~a~ !t tetyfi al .tdh!h 1 ~ ~l .l!lal:i ~ .b~ hijaMI! 

J! l!~l~~ ~ .I!E~!Jl B~ltj !! ltllt h11 I ~ ~ ta~lh @ ~~l.!!i 
I ~ lf!~ .I!Elfl~ll'a Wlt ~ ~l'a e~~il:i hlJ:t ~ ~111 !t ~19:! hUt 

e ~ -!l!j ~ 1~ 1!1:!1!~ I ~ ~ellt llt ~llJY !:l:ij~lle l!l! ~)}:!ij 

a:l ~ l~~lu 1 ~ lB@ at hlh!2 ~ tt~:§ll!! ~ ~11:! ~ tJ:tijla 

1 ~ lnlld~ l!l!a~ U:t :~Jfa ~ ~u~ .1;! al !t=ij ! i ~ hla 

Jtt. ~ !t=ij ~:§!! &i!l!l.l'a }~ tlii l!h~l2 1 l~b ~ ~ellt h\J=hlh 

l S WOONV'BOW3N IONIH 
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q~· '3"ijit CJ& ~ij G;iiJ ayq en~ ~(;[ ~ij ijJ~.'l it~ ~it ~) \3"6 (an~l 
Cf~?.TT t ~) , ttil a't~~{l tti&ff t I ~G t;ftfil~ ff~U~ q~~Et; ~G ~1 
~~?.IT il~ {t \{t l1T ~~g ij~y CfiT !:mT ~ell t, ~~G iiflijEf;J ttiT( 

GTcrCJT ~G if~ t (:q. ~.) I s;::;q it ~) ~G ~ttil ~hr q~ nera ~ ij~CI' 
~q!~q {t ijJ~Jl ~, a-GCfil ~G tfi~~ ~ cr?.Tl :it n:r Olol!:m (tfil~~~;;y~ .. 
~lf), ~~ oll:m liT Ol;:cr it ol{:q; itcrT ~ ~ijCfi') a:t~~Q tfi&a ~I (~) 

~Rr ft6 ~a et;J ~;J et;iif ~6' { Y 

S:::oll etiT ~G~f;s:;q t {{l?.l ijlJ)rr ~Wt q{ S{olflfcr rr~tfa: ~G etiT 

~n;:r ~crt ~ I S:::01.f lfCI' ~G etiT !:f~li~ ~TWJ, s;::;:q CfiT {{{~f;s:;l1 (f~~T) 
~ {{J?.l GT~Tq_ {{'~;:1:1 ~~ q{ ~crT (, ll& " ~~a talT~cfl{(a ~G~<f lT: 

{{ {G: " :{{r-o~~qf'Q {t o?.TT "~GifT~ 'G: " ~u :q~Cfit:m t'i~OJ {t ~q! 
ffl~H ~aT ~ 1 q~;:~ s;::olllfcr {U tti1 f\1t~Jq~ ~~;:n~1 ij~U~ ~q{t 
tr~'lT ~ aTfoft:q; S:::ol1lfa' ~{{ a'f;:l1 +11 ~~ ~?.TTfirE6 ~{ Cfi+i1 etill1 

~?.TTfirCfi CJtcrw:rtf~t ~ ai!:~l ~:TU tl~llTCfaWJ {t +11 tfiT~ tfi~WJT t, :a'ifCfiT 

CC~WJ a'fl~la; if ~Gtletil~ fttillT lfl!T t-q~ ~g (Cflt'ST S:::ol1) 5\C£ if 
~T~ ~ Gl) 5\C£ if ol!HJ ~~{ 5\C£ tfil ff~{ ~G ij ~8' {{l ~ ~crt t, 
cr?.Tt {{if ~f;~llT ett t!U'2fcrT, ~6{ if a'IT~~t~, 5\Cfl~ if fw1:1cr1, ~OJWJ 
(qfa), ~~crt ~{ Cfi'fi ett tf~ cr?.TT ~cr tfiT ij~rr t~~Fr eti{crT t 1 

a'{;~ ~g (Cflt'ST S{ol1) a;;:a 6~, 5\CfijJCf, ~~1{ if ~~((, a'f~ rn: ~f~, 
tti"o ~{ ~tcr1 (01'21'WJretfiT) if aJ&, ~"' an{ ~1 etit ijtfi):t~ cr?.Tt ilij&~ 
:m'21' tfi{Cll t I ®et1Jl \{t (Cflt'il S:::oll) 5\C£ if ~~~ &1 ~<?; tfi{ ~~ 
\<?; ~TcH ~ cr?.TT W~ (tall~cll), <?;J<?;JijlCf, tfiUo aU{ i:fiqt<?; if ~~ 6~ f 
~OJ6T \3"~~ ~ill ~ I (~~ ~{l CI~T S{oll) ~1~ q{ {\CI~ ~ ~+! if 
~~rr aU{ ~d ~+!~ eti1 ~1 ~a:w:rt, tfiOo ~ tfi~<?; if ~rrf:qJTT&i cr~t 
01?1' q{ ~f:t~ a-(q<if Cfi{crt ~ t fti:m ~g (crt<?;t s;::oll) ~+~ q~ \\Cfa ~ 
~1+~ 9ft 01;:l1 \ijT ~ ~OJ Cfi{~ ett ~f:m Cfit ~16 tfi~ot ~, ~~ q;) 

OJ(ql1 <?;ffat ~' !i\Cr tfiT ~ct=t:i§ eti~at ~' 5& if o!Jtlqw:r <?;JoT ~' 5~ 
aU{ rr~ q;) ij~lc:IT t cr?.Tt rr~ if f\9:t~TCf ~1 tra;;ry, OJ~ q{ ~f:q ~~ 
urr~~ -~q<if Cfi~oT ~ 1 ~'1Tll ~g (Cft<?;T ~o~) ~T if fq~a;crT, 
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~a;w altt amrr ~q~ emiT t ; CliOO rffi' ~~ 6T a, !i~ Cfi) 

ij~TOl ~' &~q {~T~1) if ~~it 9ft ij1 q'lfl ~«rl ~' !i~ ~ ~ 
(8TiiffJ ~ m~ CffiTT ~' on{ ~if lflttqif ~aT ( r 
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(i'i:IJ II !:1~14lf1 : ft;rn:r: (~) ~lfi'J~(CJOI: 

<\l~*tl+i'1: CfiO Pil'lttOI: l:fi'1i Fc\'4 t=(\il : 

~: ~: ~61Fc\~: 
~: em~ :tt{l(ll~t(C(;{(~Cfi(: 

~: iff&::~: ~lti:IW:q'i: 
GR?i: ~~:(~) i11~1Nt•fi 
s:flur-l: ~: fc\i~~ 
~= 

~ 

~: ~il:£: 

m: ~ (a:r. ~-) ~:(~) 

~: l!fi'tCfiC ~: 
~: ~: fq~; 
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~~: 

5{€1i4~~:R: 
at fili.{\q"' : 

am~ntto1: 
"'ltii~ICIOI: 

~~: 
~ P=a\ll q lcCICfiG 

i1iR~6Cfi 14'1 I ~1'1: 

~: 
;aq:qq&:\: 

~ ~~: ~ ~a: ®CfCJtT ~a: 

~~: \\litlebN<:fi: (at.i.) ~~: (!;I) 
~~: ~: ~.;: 
~~: ~: ~: 
~ltl&:~l<('"l! ~ 

' <(l&:tl~ltt"': m~: 
~t_~rt1~1tt'1: .... ~: 
Et~i(fti4'1~~: @l!itltt: 

~= 
~: 
~: (:q) 

~: 

Cill~f&:el: 

~: 
PdCf~: 
'li~: 
Cfi'liCffi:: (g) 
{"'dt=q<:fi(: 

~: (at. \l.) 
~: 

re'W) {a: 

a'!G~~: 
iif{G'€f<:fi&:\: 

~: 

~: 
+(. -&Jit1~1tt'1: 
<(I &:tl~ltt"': 

!113*1tt'1: 

qoWII~~Itt"': 

~: 

. 
~: 

~:(~) 

~: 
~: 
~: 

i%nTr">+~~T.:l'T~Itt~;r: 

<:d'iS'I~ I tt'i: 



~~~~: 

~<W:: 
~: 
~: 
~: 
~= 
il?I<!~Cfi(! 

~: 

i(UIJ2fEfi('i: 

~: 
~~: 
~: 
~dtfctCi(Ol: 
~Qi~js:j~: 

~: 

~= (:q) 

~: 
~: 
ilte~q:(: 

~: 
emi&:'{: 

~: 
~: 

~t4{} q &: o::m 
~{lqq:(: 

~: (~) 
~nfiltcta~,ct~: 
tft!t"OT: (ar. a.) 
~: (ar. ;.) 
~: 

tr{~(l~: ((. ~-) 

HINDI MEMORANbtrM 

qrq;r: 

~M:Ififtli{il': 
~: 
~t:{Of: 
~a;6'Jq~nttot ~ 
~qtiftf:iUif 
e~cfilq~j)qor: 

~4Jq~(Not: 
~~1qttnttot: 
i(o;ftq:{flqol: 
at\~q~flqoj: 
fel:ffiq~nqar: 
~q:tnttot: 

~= 
rtfRr:· 
~: (:q) 
~: 
~: 
CfiU614:tn\:ftl: 
~: 

~: 

tr{{!l{l~: ((. ~-) 

rtfRr: 
~: (:q) 
~:(~) 
at{!l{lq: 

«' 
tq<fijqO(Cfi(: 

sftt:rr;r: ( ar. e.) 

55 

~ ~fct:tlltS\111: 
i\lij~t:~: (ar. ;.) 
~: ((. t) 
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~U1ar (~:i);7.1t) ~: 

~: (~:) 

m: (arc~'(:) 

~:(~:) 

tvsoeri.iT {QJ: 

~: (areK:) 
~: (~:) 
fcrm: (~;r:) (~) 
~: (~) 

+1~~: ~: 

ft:;{rq: ~: 

~: ~: 

~: ft:;rt1:r: 

~ 

~: 

~: 

~: 

~;jf natma~q_ 

~sCJir (Sit~qr) ~r.: 

ena:· -.o' (arc~'(:) 

~: (~:) 

~: (~:) 

~{aT: 

~:(~:) 

~: (~:) 

m: (~:) 

~el{~T o:t1~~ijli6t Uott. 

tvserat: q: 

~~: ~: 

~: ~= 
~: ~:. 

ijt~: at~~ 

~"f3:{J ~1: 

fl.I=Q({T ~m: 

~: 

~: 

fcrm: 

~llfilfii"A ~m: 

f'tra~il'iT~: 

~: 
~: 

~: 

g~;it ~ar: 

~: (~:) 

~: (arc«:) 
~:(~:)(~) 

~: (ti) 

ft;:rrS;'fT ~r: 

~: (~;r:) 

~: <~~) 

~= (~:) 

fif~: ~Eilll: 

~: ~: 

~: ~: 

~: ~:. 

~: 

~= 
~: 
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~~ fcrqr~: 

~t{e-- an~n:r- ~- ~- 'fil=qj~Q- ~qJ~Uf-

ftflilcn: fctqJ~: fqqr~: fcl~: ~= mtcti: 

~ ~= ~: ~: ~: cnz: 
'<:I 

~: ~: ~· ~: ~: ~: 

~fli:fl;r \l~ft ~ f1~ ~~zr ~ !ilr~ (~If) ~r<l ~~~ 
~ f«f~iill~ 1\0llmf ~crf;l«T~Tffl?Jll-~9 (-'1t~),\e, ~' 'Fcfqlifi aU{ 
{I'H;JCJ at~ (6li:J·Q;fCR~ fttf;:eq"itr) ~ «iii ~ OlJlq~ Q;ijT " $\0'-T 

0.. 

f~e (~«, !lot, fclqJCfi, !i~Ti:f zn ~~!i«T~Rt~ll ~q «liift~) t ~H.l 
~~( q{ ij~iN;r, ~~;r;r ~fa: f~T ~~;r1 l Ci~ ~ Cfi~ToT ~\ ll~ 
eft~ CJiT (r,aJUJ f~ ( 1 \« <7.aJIT( q; at~«t{ S{olJ if ;raqet~Tfij~zr 

0.. 

(JJV;ra1 t «T«<ff ~~) ij ~q?J ~T~~Tftoft-~f:q; «'q'il at?J 'I& ~ 
0.. 

\ij it, fqq]tfi it, ~ ~' q;rti:f {fclf:qSJ q~lflf~ aTf~zr ifil<itf;( 

qi:qmreifi {=if otT M~lf) ~' ll'T ~f:m ijlq'~ ~olfro fcl~ it me~) ff'T~ 
tfi~ men t t {« il'cn~flat~1 ~t ~~JrTSJ fl41~ClT~ lfT qcit~Elra:T 
ill&a t 1 

({ijU q~ qyfooftlifi cft~rcnf~1 er.r ~r 1 ~ ~' ~!I, ~cr, ~, 
0.. 

f~, ~~, ~~ ~ ij~ ~ orro ~ if 'Jlft;rlff4tti " ill~ " ~m 
il'Iota ~ , {« il'cr~ 311R~{t~t~"t Cf;~a it , qyft~tPl~ cn~­
cnf~(j1 tr.T 1\~ \«U q~ ~ ~T \i!T m aTI{ ~ut ~ ~ ~or1 if ~ 
qftlltfqcr el1~ ~m q1;ra ~ I ~« ~cfTCf~Pillll CfiT ft~~efttt~r~'T 
er.~a t t qtftlltftt~ ~errf~1 er.t if,~;n t ftti 1\0lf <~~ tt1 qr:q-

' l'@SlfiT~fa~~) 1{1~ qj'ifi ~tt ft:~: a 
~ .~ ~f 

W~!Rfrclffifi~ut~ ~ 'i"..q-;:<:h.~a1{ II 

{~(~{l~T "' f~et~ue ~ ~~ ii \!'¥ a'Jlf';ij{ illrilii) 1 ll~t (~~:~1 '' 
q~~if<r!5 {=ififf fii~") filqrli ~r «rii {qf §Sff r~~ ~r orf.it:(l/ ,,,~ 'fir (g tSI) 

~(f sr~~Jfa~;q sa!f:t c:M '~a ( 1 

\ ~"' St'ifia ~~1I. 1 (~. \· &T. '\ 1 g. \. "· .. ,.) 
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:Je~·l:&·.Qtli 't.,~l.lil \8~jlm2 lsQ I ~lloll.l& ID!~hllo~~ ~t.Q 
'~I~~-l!~al$l:tl.tt!Q.! ~ '~JmhQbf!o~'tl-~i:lh·lDl.li~-~l~~le ~~ 'ltlll:! 
·.ht~.aa·J.n!~a·lll~~!i·m~~-1!~1 t:da~J '~au~-e~ts·e~J&ts·~~nij 
-1!~~~~-l!~IS ~9t!J '~l.l!~eJ·l!!te·l!l'!~i ep?lt ·e!!:.lb·ili ~w~n!lt!l! 

&a 1 • • • 1 'h~~ ?~lDfu.l,.f!&·QJEIJ '!HI~ 81tJ'ltlcift~Ja ~~~lt ~'ttmtt 
·&J!illi@ ':l~~ :&~j!t~~t@. 'tfi~1t~Jlf!itt:d~I?J-Q~ 't.,~Ihlw(!.n.~U~ !h 
-~Th)tl-e~·Lo.\tP·tit·ftl~-~-m~LQtli :l!il~~IJ! ltof! ~s~s a . .tQ 

-t: ~!!t~-lcift~te '!n~~~!l!~~91t ~!!?A 
{ .,~~. 'lQ ·~ ·~) ~ '~t9 ~ 'ta '~ '~ ~~~ 

'~ '~·:ltt:tl:l~i!!2~:t 1 ml.tet~ht!tJ!Ill!Ue '.e ~ {iae·:&a-.f~l ~9 1 ~hlt 
'hl~alti~ll:! ~~!t~tst)?J· .l!lll.l.!i·l!~ll1 1£1li2·e~·ett~J~!4:~-lD~:!?~a-l!hllri 
·ml~ · l!lit~-~t.P·l!b.I,.M!~-~I:i!& l!.l:t!ll&·J!t:.t_~I.!Jlt~~n&l:!!hh~\.~ , 

.... '0 • ' 

~lti}h ~~ ~ '~ l~l:d.hh t~ ~~It~ 1cJt ~ ~ ~t~ ~ ~ 
~ 

'~lli 1~~a1s tY: lllillh IY~ ma ~ ~ lo:& ~~ ~u~ ~ !:! £nU 21~ 
~ ~Q ~ ~ 'a~ '!ill '.~:t .. ~lt '~J '1n~ 'Qltg g:~~ ~u~ 

I \~ ~~ t~ blfi ~e.t: lith-"~ '~ H~l~ 
~ ~ij! ~~ 2Q ~ ~!i ~~ a~~ h~ Jnu 21~ ~!hlt 

I ~ ~l!lh ~ 1~ 11~h 

21~ m~tQ ~~ '~:& 'a~ '.!til 'te~ '11~J '1o~ '~t~ ~tMle. ~~ 

I ~ ~lt~ }: ll'llnj~ ~ l!~ (~jg l!llih lou ~-h@)" tt~ 1~ (lo:;,.t: 

-.l!lah Jna JU~) tt~ ~~h ~ ~ Qu~ ~J -l12i:! 1 ~t~ ~ ~ 

-~ l!h LL!hh ~ ~ !e t ~ ~~ J?Jaa ~ l~l!all1 ~ ~lla ~~-~~ 
~1~ l!lt~l:iMtlmoth 'l!~tl:t '1nl~ '~~ 'l!~Jtlntt.l3f '1ol~ntt~ 

'Jnl!l:~lla 'l!ttffi~ '~ '1" ~ '~ijl 'l!ht>HJ~ '!!:~111!& 'hl=tJtl 

'l!l:t!a ~ lf'lo~ -9:J ~ ~~:li ~ I ,~ ~:li ~ h~ iht ~ ~l~rul 
~ ~~ lob~ltl ).g: ~e ~lh ~tt 1 (~Jla lel!ll:t ~- l~ t!S~.t: :~) 

~ ~t~ Ll!~ t~ tu~ ttna ~ ln!:& 'Qtrg Lh 2112 ~.J!eit ~M~!t ~J~ 

E.~J~ .!!!& J! ~!Jl ~Ht ~~ ttt \:li ta~ !!albftl lh a~ 'J?tfH& Qlt 

tt=~ ~J ~ 1 ~ ~e:J.t: ll!~ m~ ~U: ~ t9: ttnit 211e ~.nett ~~~9: 
~L~ h~'tl ~btl:t ~J~ a~~ !hlJ~~ ~ :l:!~ '~ lhlt l~J ~~ 

~ l!~e ~~ei !! l!~Ue 19:~~ g:thty ~ a~ '{h~ty ' 1~e:~ g:~~ 

XNIJia3.N .i£0 SN3..LS..\S SOON3.!:>IaNI NO X3:.L.LINNOJ SS 
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ifft ~ cnm, ~ ~ o1tt :atT'fiT~ ~~~T\6 'Cfft :atNtfioT c,m, ~&.f 
~ ij{T+ffi !lift OT~T Cll~l aU{ ;m otfu, atlifil~ ~ CIT?j ij~J+ro 

0.. '"-.3 01, 

iift atN::fiat Cfll~T t I 

~ cfFl ij- ~fu IJ{ l'.(l( (~~if) q:qif (et7f, ({:U~ ~T~ aUt Wll 

~If ") 'If.T'fl) ~~TifT, ~!'.(if (Will ~TifT), qqiJ, fel{:qo'f, f~t:{Wf 
(m~lifl), Jill (:qifit aJJ'fT) i'fT aUt ~TR ~q?J ~'fT, ~ ~ cplf 

ttifofl, Efi'i eflf c,~ !:J~ijif Cfi{O{T, a&tT fq~ <6t m~ '!fiffi eTI{­
SJ}f?ra '!fi{ifJ ir ifjq ~a t 1 ~ ~'Pi ~ ~ 1 ~~Pi'Pi ij'-~fu 'K 

!:T~({if, («~ «'r~ tfiOO), M~l'.("t fi~{ ~ill, sm~ar Cf;{'lT, ~ 

~91' Cfit'lT, ~06 <6) ~~ Sll'.(lif ~till, ~'+r'l 'tfifiiT, tm em fq'i 

!fit ~fa ~tift a~t ~ :affi: i:IT~ if.) ~?J en{ ~~~fqa '!fitifr ~ ifi~ ~a t 1 

~a eft~~~ aU{~ l1 f~ c,1~ ~ ~rtlt 'K ijrtrii, ~~ ijij&tJT (~m-
e 

riji!{Uf ifi{ifl), qy~~or, CJ~,:~~T'Iif, oltt iffililT~'l eTI{ ~'bCI~'l ~~ToT 
~ I ~~ cl1~ Cf~ er.) ilit~iil~T, iMit'IIlT aUt ~tnifl~'fi l I ~ aU{ 
~ eft~ it ifiq ~ti altt ~ ~ it WIT'l ~il~ ~~it I ~ c,'Fj tm 
ti11t ijf« ~~ !:T«Tl'.(if, ~q~ it ij~ ~~?I ~t~cn~r ~em fq~~~~:P t ' a1~ 
C!1~ ~hn~, ~iti!{Uf, filllT~t'Nfell'.(Ttor, m ~O~CJT~T o~J ili'nifl~i ( I 

~(( .. ~ 'if,(~ t feti en~ Cfi~ (~) ~&.fill ( efilf~irli) lt 
~1. SfolJ '!fiT ~fu q{ it~ iil~ ~~ ~if,{ {« ~q if {« Slifil{ 

CfiT C~1~ ~ li( 0Gq'fif ~liT "flat ( I ~i=f ~~~~1 ~ a-IJCillT ij- it~t 
Cfl1 f{f~ if~1l tit{ ~~{ ~~T~T if it-r:lJ {ir~T~il'l) e41q ~ ~( 
~l~Tii irar l ; ~il~ it :a-~J~tll « iil'l'f itar l lit{ ~~iii{ ~~ if 
~~1lf (iilij'fifiWfi) iilT~ ~ ll6 ot~fi'Til « Alllf ftilit \lfloi l, {i:GJT~ 1 

'fTlTT~'l ~a-:a-tOT "llfG; ~11f1 ~ ~tt q~ felt=qif, ifq'J, '~T~'l, an~ '!fi~ 
ifi~~eft~ ~~6 ~RttT~Cfi ij~Tij ~ (~ct~! fqf;ijq~«) cit CiT~ fi'Ra ~I 

cr'l~ ~ f56~T ~ lfT.rt ~\if itar i Y 

~ij a-IJ9,\ilf'JT'l ~;l{f it en~ Cfi'T ~Til PI'IT~ « at~h f"f@T lfT 

~CJfitf;~zr ~ «T~ a'lifi ~~~rr 'Tl:;f ~ ~lijl lt ~ij er.re1 ~~ ifi 
a1~~ '!fiT ~r-r ~re (~(t{ ij~ 111~) ij itm lr ~ :a-~J~\ilf'Tl'l 

B 
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S\~1 ~ ~ CfiT ~Fr at~'lfJij ?t aNTQ. ~;r a~ cr& ~fu it ~~ a;r aefi 

~(t~ q~ ~~ ffi1 3"Y£Cfi1 fititrrat1 ij ~~ lt ~ij an't'f~Tij * ~or 
cl1~ Cfil ~Fr ~~ aefi cur ~~1~ it ~&at ~ Cl(if aeti ~('t~ it ~~cn~1 
3"\1eti1 f~lflall if et~~Hi£ f~~T ~Tat l I ~5 $\o~T * en~ CfiT ~T'i 
fi!qJa ~~ atNctT\1 &TilT ij ~~T ~ 1 ~B ~T~1 ~~ if; a-cut~ Cfil ~l'i 
f'irln~ an~ e{~CfT\1 &TilT i=t itaT ~ I ' 

, en~ etiT ~5 ~T'f i51~~Ti£ « itat i ~~ ~efct lJCJ ~~q Cfil 3Ncll 

etT"iC£ ~T\1 rra ~ar~ct Cfil ~T'i a-ifE!i ~~1{ If{ iT~ ctl~ Cfil~ etit ~~~ 
~~ijJif ~liT ~TaT ~ a~T cl1~ 'fiT ~0' ~Ff !;W;j~ {1 itat ~' ~«­
~T{ * a1~TJT~ CfiT ~Ti£ ~~~~ liT i!lOf~lf ij tiel~~ ~aT ~ I 

~q'f"fi 

ferqJcr; Eli fer'tlf it i51G~~ ,if G:T JJa qJit 'iT~ ~ 1 , ( ~) atl~lf 
\1'!:11:!;Jq Eli ~mi~~, q{l~~ ~F\ Cfil ;ra an~ I (~) 1:f.:eJ;aft ijq\\P.f 

Eli ij~a, ifTrrT~il anfa: CfiT JJa 1 

3{1~ ~tfC::Pt ~ tHt6 R1Tet Efit ~~Ql :- \Cl'Tit ~11: ~1 'fiT 

(~ij Eli ~Tert{ ~a ~;~ 'fiT) q:q;r ~~~.n it ~~•rn * {tR'i ~~~wiT it 
fit:~a ~;~r <~\11) * ~~or en~ ~itiS~t it) am qren f~lll 't~ ~~ 
q{ ~~1{ it ~)tEla ~?JHf if ~ {ij-r;a{ {{ij mt"> tii1 a-~f'ij ~en l, 
~\1i'f ~'tT~ Cfi&~ ~ I' 

ll'lffq "q::qij qJCfi:, fqf~2: qJi'f feiqJefj:" {\1 og~fu ~ at~­

ijl{ " fetqtefi ~i~ Cfit !J~lf aN " felf~2 (atct~~TCfl<:ii ij f~?J) q::q;r. 

qJCfif'itiliT " {aifT ~T~ ~ert l, c:t~lfq lf&f t?i~Ull ij feiqT~ ~;~ 'fiT 

qlf)ll . atct~~tqcr; ~ \1~Tfa it~~ atli[T{ «r ~{ ~~ ~ 'l~fi{UJ * 
ijitlf ~(t{ ij ~)tEla ~lll[l~ -{\1 it ~) ~~ fet~q a-~q?J ~aT ~ :a-ij* f~ 
t?iTll.3fol~ ~q « f<:iillT llliT l1 

q::qill;:a{ \1~ ~a~) ~ ii~ ~« G£~(7,~ il~ t, ~~ ~~1 * ~ {\1 a{~~~ ~ a) ~5 ~ollT ~ JJ~ {\1 CfiTCJ1f ~~ ~' a~Tfq 
0.. 0.. 

' ~~~!J!TfR<rr ~m;:x~~ta Hlfi'o{l{ 1 {~Jrijt qf<un+n~ ~ ~qr<Ji ~fa ~6. 1 

(at. ~· ~. e{. \,) 
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~;a{ a(IFJ{ {ijl"'..cR it en mJJ ~qJ(?;l ~ HI C:.lo:fT it f~t~ tfi~T 
\lf'Rfl ~ I 

at~~~ if t<rR ~ Oll{R ~ J{{mlcHl (alJ ~ ~~T \itli) ~ 
fcif+l'.?l ~~1'11 it~ ant~ft~ifi m ~or~ a-m-~tm ~~ ~ 1 

att~~rqtifi Cfit a1if aTt~ro if ilcft l-
(0 ~~~f.t~qt (~) ~q'fRt;~t ~R (\} q~iftqt 1 

{if aTTi:ift'l16 ~urfi1 if ~N ~ ~~ HTi en~ ~R !fiT at'.?l~tT~ 
i6 (0 ~-~ (~) ort'fr~'.f ~K (\) !1"{011-~ '('t t~T~1 if a~ .. 
~~fwl ~tiel UN!fi i.ii'ii~ ~r.(Cfi ifi'i, ii~¢Ufu QT'i~ ~~1 (Ofi'ITT~~ \6, 

~Sf ~«, ~Tiict~) aU{ 6~ ~ ~ IIHT qftqyifi ~at lt ~~l=lJT .. 
fJI~ttt (atl'TFI~ttl) q-~~tT'lTCi~~T, (~ey!Eirt~ttl) ~T{ q1ftfTCI~~T if i9U tGt~~ 
ill{({ a ~l~ a1tll ~ttt.U if ijiijQJ; if~,~ aU{ Cfii {{{a-~~ ~~ ~' ... 
(3'~~ ita ~:) {« !1CfiR-atT~Fl~T if ~a~ {« lt tti'ii, ~li'TRT-
q~Jij a-~a at~G ij fq'«, eU{ qlf,'(qtttJ if ala l:fii ~ ~ cna ... ~ 

Cfit a-m~ {ffi1 (' 1 if cfto:t1 OT~QlCfi or~ ~ :q~or 6ff~ _ ij a~ ctt 
ij~«fl' at~-re~ ant&; «t q~ ~ am: C~io:t ~ ~tfi~ ~ if~{­
~! atr~ n:t<:n~ $\0~1 « sw:r~, it~ t ,. q(S~ OTi:i~~TQlCfi ctT «fftfs 
(finn m) if {«·ii~-f~eti etrr~ il ~{1{ if ~N'a ot'<it n:r if " fqqyifi " 

ij~ ~ if~, or~ en{ tfii {« a-~q~ ita t, arrctit C~tat~ <ijqj 
Cfit ~trfu, iiJ~fqoi!.;rar, e;e:~o~=llat anfa: ortiT f<?.i~ &~ fqqrCfi-<?i~OI1 
« O{:lifTiJ R;~n :;;mn ~' orc~~ttTqtifi iii 6ffR :a-~T tW-i~ CJ~1 itaT t 

~ ~ 'if '1\~ ~ \ ~q ~ fq:qreti tUi!r l t 
ttis, ftrm Oil{ Cf.ttT~ Hl (en~ ~oll) ~t 1Hll: tfis fclqt;i itat 

~ 1 aT~ ~« (i!fT~ $\e~) ~T fsiqf€ti s:JTll:' ap~ ilar l, ~~ ~{ :all{ 
C?;~IJl ~ij (CIT~ $\o~) CfiT ~qltfi S:Hll: ~~ ifaT (I 

't ~ ~'tT51~ ~~~~ stqrl:fitl: I 'I~Ut:SIT'f. ~;:f<ilit. itifa.t_a ai(\~lt I q{ 

~ Q'ili'll'i~ Pf~flil~f~~f<i6: I 6tl'l{l~R'Oll'<iill'1~ fq6Ji~~a{t4a I QEll{l~ !l 
stTR~ ~i!T"tfl.l l!((l;rr I qftfqmqffo~ fff?i \<mt ~FHf: I ('\lf,f.;f.at,ll\.) 

' Sllll: ~a~ 8 ~~ lf6T~T tlllf \: ft Ai1-j1 Aiij1 ~ ~r f<iqr'fi ~fit~ f.N(tn 
~1 {ti.'l'r t t ~f ijfo, ~it <ftliw str~ Jo~ ~i «r ii~ (t~ f a'ififif ~q'Tifi l:fi~ 
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~'tlli i6 fclqlJ if aiq{ ~ ~T l(l(l l q: 311~ll ijl=lla;Tlt ~ 
:a:ijij~~, q{l~{ a:n~ CfiT lia ~ I ~ li~H~ ~: {~l ~ li~{, 011=~ 
~' ~ a1;r fciqtlfi litifa t I {ij li6Tcr~f'ijf~J!fi) \a f~qt~ ~IT~ 
liT f;rfci~-fciqJCfiCITa;1 ~a ~ I ~ij{T qey ~;:~aft \lll~Tll Cfil ~1 I ~ij 
ijll~lll' cH~T ctiT it~ifl l fcti " fciqJCfi " ~~ ctil 01~ ~ ~'m ~;~) ctil 

q:q;r ~ifl I ij~Jllijf ~ rn{Cf eU{ ~m ~ d~ ~ fci=<~H !fi{ a) ~Q .. 
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"NEED FOR RESEARCH IN INDIAN PlllLOSOl'liY AND AYURVEDA 

WITH SPECIAL REFERENCE TO PSYCHOLOGICAL MEDICTNE " 

BY DR M V GOVINDASWAMY, M A, B So, M B B S 

SUPERINTENDENT, GOVERNMENT MENTAL li0Sl'ITAL1 

BAN GALORE 

1. Introductory· 
'l'h1s memorandum has been written 1n response to the kmd 

inVItatiOn extended to me by the Commtitee on Ind1genous 
Systems of Medicine, appointed by the Mmistry of Health, 
Government of India, and presided over by Sir R. N Chopra. 

I 

A few words of explanatiOn are necessary at the outset, to 
expJam why, I, who do not know Ayurveda and With several 
other hm1tations, have still responded to thts mv1tation. I must 
also make 1t very clear, that modern medicine, wh1ch is ra.txonal, 
scientific, progesstve, and whose conclusiOns can be vertfied and 
modlfied by experiments and clmical observations, can never be 
supplanted by any other system of medH•me. But the inherent 
WISdom in Ayurveda, can certamly fill up many gaps In modern 
medicine. 

The philosophy of medicine ha.s received httle attention until 
recently, And m psychologwal medicine, the present pos1t10n is 
such, that, in sp1te of an accumulation of facts, attempts at inte­
grahng them mto a SCienhfic dlSclplme have no~ been very suc­
cessful. And the speculations of psycho-analys1s, wh1th makes 
such an attempt, are dtsappomtmg, and often are only a matter 
of faith. 

Specific treatment of mental dJsorder (psychoses and psycho· 
neuroses) is unknown The recent advances, as lllustrated by 
Shock-therapy, and the variOus operations on the bram, have 
been mere1y trmmphs of empmcism And a new approach to the 
whole problem of treatment IS necessary. 

I have been engaged for some t1me m the study of Indtan 
ph1lsophwal eyatems-Darsanas The theory of Ayurveda, m 
some of 1ts essentials, has been dertved from the Nyaya and the 
Vatseshlka. Schools of pbllosophy. And, dunng my studies, 
I have been profoundly tmpressed w1th the analytxcal ins1ght, and 
powers of observat1on of the anc1ent sages of Indta Specially to 
be noticed m the1r wntmg~. 1s theu erophas1s on the psycho-soma• 
t1c concept 1n medicme and phllosophy» and the manner in wh1ch 
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problems of personality, which forms the subject matter of 
psychological medicine, are dealt With by them. 

It lS my convictiOn that at the moment, India IS in a singu­
larly favourable position, to lead the world in psychological 
medicme. This 1t cannot do, by trymg to emulate the West m 
their experimental or techmcal achievements But 1t can do so, 
by offermg the world, a coherent system of mterpretat1ve psychi~ 
atry, whtch It lacks at present And this can be realised, only If 
competent scholars are forthoommg to study mtens1vely, but 
w1th an entirely different onentat10n, and w1th aims and objects 
totally different to what they have been accustomed to so far, 
the classic works m origmal of the different schools of Indian 
philosophy (Darsanas) and Ayurveda The new orientation 
should be objective, and the aim should be to build from a mass 
of apparently unrelated, disconnect~d, and md1fferently undt'r­
~tood bundle of facts, a new discipline, a new system of scientific 
interpretative psychiatry. , , 

' ' 

Such an jntensive study will also throw ltght on the psycho­
logical problems peculiar to India, and theu treatment. So far 
we' have had to depend upon the observations of European and 
American psych1atnsts, on European and American patients, for 
gwdance in treatment of lRdutn patients. These observations 
have been often found mapphcable, and dangerous m practice on 
Indians. Also, there IS not a --smgle authontattve text-book 
written by an Indian on psych1atry. 

It is high time that such conditions were remedied, that we 
can rely on our own observatiOns, and draw our own conclus10ns 
from such observations on Indian pattents. 

' ' 

These remarks, I beheve, are suffiCiently explanatory as to 
why m spite of my many bm1tat1ons, I have responded to the 
invitation by the Comm1ttee to wr1te this memorandum. 

As regards the paper 1tself, after a prehmmary survey of the 
basic problems m psychological medwme, the lack of integration 
therein, and the unsatisfactory nature of psycho-analytw expla­
natiOns, I have tr1ed to show m some detail, how an 1ntens1ve 
re-oriented study of classtcal Sansknt Da.rsanas, Ayurveda, and 
allied subjects, can help m bulldmg up a scientific system of 
interpretative psych1atry 
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2. Basic Problems of Modern P•ycbological Medicine 

n must be remembered that insp1te of many advances, we 
are stlll at the descriptive levelm psychological med1cme The 
varrous types of reactions designated as mental disordE-rs, are 
comparable only to syndromes In general med1cme. They are 
not diseases in the sense that the1r etiology, pathology, chmoal 
course, and treatment have been clearly understood. This dlffi· 

' culty 1n psychiatry arises chiefly from the fact that unhke m 
general medicine, the same group of stlmuh can produce ddferent 
types of react1on m different mdividuals. While undoubtedly, 
psychological stresses can produce mental1llness, the b1ochem1cal 
factors are equally important. Hereditary factors, however: 
though important, are over-rated, and the salutary effects of 
training and enVIronment are not sufficiently apprec1ated. 

Wlllle discussing the importance of psychological stresses in 
the development of mental disorder, 1t has also not been suffi­
cJently stressed that there IS usua1Iy a period after such a shock, 
which corres~onds to the mcubat1on penod 1n mfeottve diseases~ 
and whlch must elapse before the mental illness becomes mani~ 

fest, and if thls factor IS overlooked, others may be gtven undue 
promJnence. Another bewildermg element in psychologiCal 
med10me, is the simultaneous presence m mental pat1ents of two 
vaneties of react1on, one of which might be termed cortical, and 
the other, nuclear. Investigation of these problems m Indta 1s a. 
matter of urgency. 

Dramatic success at tamed by methods of phys1cal treatment, 
such as those effected by chemiCally induced convulsiOns, and by 
the surgical dlVlsion of the whtte matter In the frontal lobes, 
have been triUmphs only of empmctsm. As Henderson and 
Gillespe1 put 1t, they seem to be often based on reasonmg that 
paradoxically appears the more faulty, the more theU' practical 
successes a.re exammed. Before arnvmg at a dtagnosis one should 
of necessity take mto account all factors,-both cross-sect10nal 
and longttudma.l. And no method of 1nvesttgat1on, psycholog,cal, 
phys1cal, pa.thologioal, or bio-chemical should be neglected. And 
in India, the organic factor, statistically speakmg, is perhaps the 
more 1mportant than the purely psychological. 

3. Funtlions of the Braio. 

The study of tbe functions of the bratn IS confronted by a. 
problem that 18 un1que, &nd of great dttliculty. In every other 

28 
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tissue a,nd organs, except bram and bone, funct1011 and metabc 
hsm can b'e correlated. The bram, sllent and motionless, traffic 
with the imponderable (FEARON). Structurally speakmg ther 
is no difference between the bram of a genms and that of a1 
average man And lno-chem1cally, shces of both theu bram, 
ut:thse the same amounts of oxygen, glucose and other chemicals 
The bone also has Its own unique problems, whiCh however, neec 
not detain us here 
I I 

In the case of other tissues, mtensity of funct1on will be in 
proportion to energy produced or heat hberated as in the case of 
muscles, or will be m proportion to the osmotic pressure 
generated, as m the case of the kidney or the other glands. 
I ..! 

But that is not so m the case of the brain And there is no 
~nown phys1eal method of gauging its functions, psychological 
methods are unsatisfactory, and fundamental work is requued. 
~here was some hope that the methods available for measuring 
'oxidatiOn-reductiOn potentials, now bemg used for purposes of 
'determmmg tissue resptration, would throw some bght on the 
subject, but they have not been realised 
' 

Electro-encephalography has so far thrown no hght on 
problems of mental functloning-e1ther normal or abnormal A 
new approach Js essential, and fundamental research, theoretical 
'ltnd practical, is awaited. And if such an approach is even but 
ghmpsed by an intensive study of Sanskrit systems, 11l will mean 
a great future for world psychiatry. 

4 Approach to the Problem. 

The world owes a debt of gratitude to FREUD for 
demonstrating that (1) mental Illness can be caused by purely 
~1tuational or psychological factors; (2) that symptom formation 
in such lllnesses is not always due to conscious processes; (3) 
that speech and language can be utthsed as powerful therapeutic 
aids; and "(4) that, the analytical method can be apphed not 
bnly to patients but also to all phenomena of human hfe. From 
l!uch an analysis, an ms1ght mto the customs, traditions, 
dreams, pictures, and poems of a nation lS obtamed, especially 
mto the unconsciOus motives and mechamsms whiCh produced 
them FREUD also d1scovered the techmque (free assoCiation) 
for rebevmg distress of psychological ongm He demonstrated 
that all sudaco materials we1e related to sub-suiface matertals 



APPENDIX B 435 

by compliCated and consecutive lmks operating accordmg to 
prmc1ples tbat could be defimtely stated and related He 
affirmed the Jaw of pE~ychic determtmsm that nothmg psychologi­
cal happens by chance but only as a. result of a number of 
exishng factors and forces operating in a casual chain A shp 
of the tongue, an occasiOnal fancy, even the apparent nonsense 
of dreams at mght, all accordmg to h1m have defimte meaning 
His work and wntmgs are t.qually that of a great poet as of a. 
great scientist He had a breadth of VISIOn and great under­
standmg of human nature. In his wr~tmgs, the words are so 
arranged as to produce the maximum effect, and can rarely be 
improved. He had, besides, one virtue of a great' scientist, 
namely the .:~ourage of convictiOn to confess when he was wrong 

I 

Insp1te of all these great quahties, hts method 1s but only 
one method of approach to the problems of personahty and 1t 
certamly is not perfect Many basic teachmgs of FREUD are 
no doubt applicable to all the members of the human race But 
the customs, traditions and ClVlhsatlon of India and the Eas~ 
are so d1fferent from those of the West that another method of 
approach Is not only vahd but necessary. Sometime ago, while 
editing the chapter on Mental D1seases of the Bhore Committee 
report, I defined "Posit1ve mental health as diScriminative self 
1estraint associated Wlth cons1derahon for others." It was my 
1mpressxon at the tnne that 1t was a very origmal defimt1on. 
Subsequently while readmg Shankara's V1vekachud~tmani the 
first verse defines V1veka as d1scnmmation, and contmues to 
Jnclude in 1t much more than more people could have foreseen or 
expressed 

' t 
Many psychological doctrines and results of modern ~esearch 

h~:~.ve been anticipated and commented upon w1th great ms1ght 
by ancient sages of India. They have stated ca.tegor~eally that 
in the ult1mate analysis, selfishness on the psychologiCal s1de 
and starvation on the physical are responstble for dtsorgamsatJOn 
in the md1vidual and society ahke This fact stands as true 
today as 1t was enunciated centuries ago and forms a p1vot 
around wh1ch J-aychology revolves But to the anment sages the 
problems of personahty and of mind, as we understand 1t, "ere 
only aspects of the general problem of ult1mate reallty and were 
treated as such Bence the impressiOn that Indtau psychology 
JB subjective, mystic and philosophical But there Is nothmg to 
prevent student!! of modern psychology to study 1t in a purely 
objective manner, v.birh under present rondlhont:. 1s Imperahn 
Such a study 1e sure to furn1sh valua'ble approaches to the prob. 
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Jems of the funct1onmg of the human mmd in general and that 
of psychological med1cme m particular. 

s. Aims and objects-Suggestions for research. 

Certam obJectives of study should however be kept prom1r 
nently m m1nd, lest it become pedantic, discursive, metaphys1cal, 
and aimless. The most helpful research would be that directeg 
j;owards theelumdat10n of problems relatmg to, (1} the psycho~ 
somatic concept m med10me, (2) mental mechamsms a11d 
interpretative psychiatry, (3) personahty, 1ts alteration In 

d1sease, (4} mental hygiene, (5} postulatiOn of concepts on 
the functions of the bram and nervous system, whtch should- be 
capable of venficat10n by experiment and observation and (6) 
treatment of neuro~psychiatrw Illness, by psycholog1eal and phy-
Sical methods -

The whole system of Ayurveda IS based on the psycho-soma• 
tic concept m medwme It IS a matter for adnnration, that 
Without the a1d of a microscope, without any modern mstrument, 
w1th but primitive knowledge from present day standards of the 
basic sCiences of physics and chemistry, w1th only their intUition 
and their chmcal observation to gUide them, our ancestors should 
have buJlt up a wen integrated system of mediCme. This also 
explatns in part, why Ayurveda should be so one-sided in Its 
development~ and its indebtedness to philosophy Modern 
mediC))ne 1s now begmning to apprecta~e the usefulness of the 
psycho-somatic concept of health and disease. 

, Rughlings Jackson's concept of levels m the nervous system, 
their intergration m health, and disorgamaatiOn m disease, IS m a 
general manne:r: ant1mpated by the Sankhya School of Philosophy 
(refer Sankhya Tattva Kaumud1 by Vachaspathi M1sra). Prob­
lems of consciOusness are dealt With m a penetratmgly analyti• 
cal manner in Mandukya, Chandogya and Prasna Upanishads 

'l,aittirtya anticipated the Jmportance of speech as a thera­
peutic atd centuries before FREUD Considerable s1milar1ty can 
be noticed between the NirVIkalpa theory of cogmt1on and 
perception of the Nyaya School of Philosophy, and the recent 
Gestalt School of Psychology 

The yoga sutras of PatanJab, the Yoga-Vastshta, the Maha­
bhasyas of Patan~ali and S!l-nkhara, the commentaries Oil vario-u.a 
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Darsanas by Kumanla. Bhatta, Appayya. Diksbita. and Vachas. 
pa.tbi Misra, to mention only a few, are rich store houses of 
learning for the student of psychological medicine. The Buddhist 
works on Philosophy are equally important, and are perhaps a 
httle more object1ve in character. 

The Yoga Vasisbta begins with a story, which possesses con" 
siderable psychologtcalmsight A student went to the hermitage of 
sago Agastya, and asked him whether knowledge or work was the 
duect cause of peace of mmd and of salvatic .J, Agastya replied 
that as a bird flies Wlth two wings, so a man can attain peace 
only through knowledge and work 

Far surpassing 811 text books on Mental Hygiene, , ar~ , ,t~e 
Santi Parva m Mahabharata, and the great Bhagwad G1ta, both 
of which concern themselves -also with problems of cqnduct,t 
whose solutiOn is a pressing necessity for man, if he is to hv~ 
Without enmtty, tumult and discord, which is attained only by 
mastery over self They msist on meticulous discharge· of social 
obhgat1ons, and teach equanimity, and balance of :inind,' 1 Cen! 
turies later Osler gave hiS address on Equanimities, which is'now 

I r- .: ~ 

constdered to be a. medical classic · · 

· , Charaka gives, us a scheme,of life in which be traces the 
sprmgs of all our actions to the three fundamental motives or 
biological mstmcts, of hfe preservation, wordly desue of acqui­
ring flChes for enjoyment, and other wordly aspirations of self­
reabsation Accordmg to h1m these thrt>e fundamental desires 
sum up all springs of action On this VIew, Will; appears to be 
more fundamental than feelmg or knowledge • Charaka does not 
seem to begin from the old and stereotyl;led 1dea thali false know­
ledge 18 the startmg pomt of the world. Ills lS a scheme of a 
well-balanced hfe Wblth IS ~mded by the harmomous play of these 
three fundamental desues and 1s duected by perfect wtsdom and 
unerrmg judgement Evll and m1schlef creep in through errors 
of judgement, by which the harmony of these desires 18 broken. 
All kmds of misdeeds are traced, not to feelmgs of attachment or 
antipathy, but to enors of Judgement or foolishness (prajnapa­
radha). Thts praJnaparadha, may be compared to the moha or 
andya of the Nyaya and Yoga But wh1le the Nyaya and Yoga 
seem to refer to this moha or av1dya as a fundamental defect 
mherent in our mental constitution and determming 1ts activities 
as a formative element, Charaka's praJnaparadha. is not made to 
occupy any metaphys1cal §tatus but expresses lt$elf only m tho 
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indfvidual lapses of judgement This sounds familiar to students 
of modern abnormal psychology, remm1scent of FREUD, Adler 
and Jung, but formulated in a more acceptable manner by 
Charaka, at least a thousand years before them. 

' 
In the history of Science and Medwme, one observes that 

modern med1cme has evolved naturally from Latm and Greek 
ougm~ Both Latm and Greek cultures h&.ve been completely 
e.1pl01ted durmg the process, and m that sense, Latm and Greek 
are consxdered to be out worn cultures, and the languages, dead 
languages. 

On the same analogy, Sansknt is sa1d to be a dead language 
and that nothmg could be gamed from 1ts further mtensive 
study This IS a false analogy, and a total m1sreadmg of 
history. Due to a break m' anment Indian ClVlhsatiOn, because 
of Mohammedan mvasion of Indta; and subsequent Br1t1sh 
conquest, there has been no natural evolutiOn of Ind1an culture, 
Sc1ence or met.licme, from ancient Sansknt culture The knowl~ 
edge laboriOusly gathered by our ancxents, Is still there to benefit 
any one who seeks for 1t In that sense Sansknt IS not a dead 
language, but very much ahve And 1f we have to mamtam our 
d1gmty and self respect as an moe pendent fnahon, contnbutmg to 
the culture of the world, an mtenstve study of Sansknt, 1s 
essent1al. 

And, psychological mt.d1cme 1s still m 1ts mfancy and there i~ 
plenty of scope in 1t for mtelhgent speculation. Th1s can only 
be achieved by an mtens1ve research m and application of Ind1an 
philosophical systems, m the ongmal 

Lines of Research 

An attempt has been made m the above paragraphs, to 
emphaense 

(1) The comparatively undeveloped state of psychological 
medkme, msp1te of many advances~ the etxology, and pathology 
of meneal dtsorder is not well understood, and hence the class1fic~ 
at1on of mental deseases Js arbitrary, empincal, and often delight~ 
fully vague 

{2) Interpretative paychiatry, as practised at present, 1s 
not very sat1sfactory. Psycbo.analytic theories wh1ch attempt 
to mterpret s1gns and symptoms of mental d1sorder, are often an 
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excessive stram on one's credulity. , And at the ruoment there is 
no other theory, offermg an alternative explana.t10~. 

(3) Specdic treatment for functional 
{psychoses and psycho-neuroses) IS unknown. 

mental' disorder~ 

' 

{4) Intensive research in syst~ms of Ind1an philosophy 
(Darsanas), Ayurveda, and allied subJects, may provtde .. 1 ' 

' 
' ' 

) 

(1} , A scientific terminology, and a, sequential explanatiOn 
of mental mechamsms, leadmg to a more scientifically acceptable 
interpretative psychiatry, and of the vanous problew, of 
personality. 

(1i) ~~ a.cceptab!e programl!l-e of mental hygiene for indlvi­
duls, groa.ps and nations. 

(ui) .Ilecause of intPrpolated, Irrel~~an~., and oft,en ~~ocryphal 
materml whtch detract from the value of the texts, strict a examina· 

J '!)"' T l t 

tion of the ongmal Sansknt texts Js essentta.l, ,to P.ur~' them of 
such material It is a task for pompetent scho~ars, . ; 

t\ 1 r) <r 

(tv) I have laid more stress on research in lndtah philoso-
phy and not merely' in the narrow field of A~~rved'a. for the 
followmg reasons· ' 1 1 

' -' _ ' ._ tJ 1 

(a) Ayurveda is based on 1~, and the Darsanas can be 
exploited wtth better advantage. 

(b) Ayurv-eda however emment as a system a thousand 
years ago, is in many respects outmodod because of recent 
advances In the bas1o sCiences, teohmcal advances and experimen .. 
tal knowledge brought about with the help of, various instru­
ments. 

(o) Ayurved1c pharmacology is submerged in general pharm· 
acology, and research in it, 1s research m pharmacology. 

{d) For psychologicalroedlcme, ph1losophy 1s as important, 
if not more, than Ayurveda. 

(e) I am however open to the convict10n that resea.rch m 
Ayurveda. will provide newer methods of treatment of mental 
disorder, as well as of other diseases 

(v) Lastly, 1t must be emphastsed that all research under­
taken m th1s field, w1ll be of great btstoncal 1mportance, as 
unraveUmg a glonous per1od In the htstory of med1cme. 
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7. Conclusion 

An attempt has been tnade m the above pages to point out 
the need for research m Indian phJ.losophy, and .Ayurvedat m the 
origmal Sansknt texts, wtth special reference to psychological 
med1cme, It 1s hoped that from such a research may be found 
a coherent explanation of disconnected mental phenomena, and 
psychiatry may evolve into a scientific disc1phne. I have refraxn• 
ed from betng unnecessarlly technical, partly because ,of lack of 
knowledge, but as well because this 1s not a monograph, but only 
a memorandum presented to a Committee engaged m determming 
the value of_ an ancient system of med10me, m a modern world. 
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APPENDIX C. 1 

GENERAL MEMOttANPA 

.. MEMORANDUM ON THE INDIGENOUS SYSTEMS OF MEDICINE,. 
(AYURVEDA AND VNANI) BY: TilE INDIAN MEDICAL ASSOCIATION' 

. l r 

THE Ind•an Med1cal Association has constdered the subJec~ from the 
pomt of vtew that particularly appertams to all students of sc1enbfic 
medtctne. Medtcme has fot its object th~ study of the problems relatmg 
to the preservation of health, and the prevention and cure of d1sease tn 

the huma11 be1ng. Besides, It mcludes the ·eonsld'eratum and' ptomotton 
of postbve health so as to prolong< life and to enable the tndlVldual to 
enJOY ltfe and to increase its effic1ency and workmg capac1ty. Medicme 
1s, therefore, of common tnteresf ta tht whole human kind.' 

The Science of Medicine-one and Und1vided 

It Is htdivis1ble into' separate water-tight compartments such as 
Ayurvedic, Unani, Modern, Scienhfi~ 'and so forth. As there is no 
indigenous systems' of Physics, Chemistry o~ Astronomy, nor an English, 
German or Amencan System of them, so it stands to reason that there 
are not so many dtfferent systems of medicme. ' 

The Ind1an Medicat Association 1is' of the opin1on that these so 
called systems of medtcine bke any other system or branch of science 
should be e:tammed and Jnve~ttgateil with an Open mmd, with a v1ew 

to ascertamtng theu.: Usefulness in tbe medical tel1ef of the country, lD 

the ltgbt of the latest avatlable 'knowledge and tnformatt~n of medical 
science and the alhed branches of biological and phys1cal sc1ences. 

' 

Ayurvedic and Unani Systemi 
' 

Speakmg htstortcally, Ayurveda illt the most anctent system of 
med1c1ne that had tts ongtn tn the pre-historic day& of the· Vedas in 
lndta. It tnfluenced and Jed to the growth of the Greco·Roman medi~ 
cme, as well as 1ts Arabtc vanant-the Unan1 Ttbb~o 

The Unanl System 

The word Yunam or Unan~ comes eVJdently from Ioma or Greece. 
lt denves tts ortgin from Greco-Synan sources. Both Greece and Rome 
owed a great deal of tbe1r knowledge of medtctne to Buddhtst preachers 
sent out by Chandragupta, Asoka and other Buddhtst princes. The 
Baghdad and Bansers schools of medtc1ne tontnbuted to the teaching 

29 
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medtaeval Europe. The, t~achillQ' wept, froJll' there to the flounshing 
Ttbbt of the 14th and 15th centunes tn Persta and Turkey, The das· 
bngUished savant of . thts system 1s, Avu:ennar(980·1036 AD) the 
author of Kuhat·t·Kanoon-the authontatave work on the general prmct• 
ples of Unam medtcme. It recognises and accepts 1. Elements (or 
Arkan), 2. Temperaments (or MtzaJ), 3. Humours (or Akhlat), 4. Facul· 
ttes (or Qawa), 5. Energtes or actiVIties (or Arwah) etc., more or less 
on' Ayurvedtc bnes. 

Synthesis Poss1ble 

The 1Indtan Med1cal Assoc1abon IS of the opmton that tt IS qutte 
posstble to synthestse and absorb, after sctenhfic,mvesbgatJOn, all that 
ts of proved value, m these systems mto the corpus of the sc1e~ttfic 
system of medtctne that ts taught all over the world 

HistolY 

rThe word Veda IS derived from the Sansknt root · Vtd '..:wbtch 
means 1 to know', 

1 
to Judge', 

1 
to learn', 

1 
,to gam', ts an~lo~ous to the 

same Latm root 
1 

V1dere,' 1 to see'. Ayurveda or the study of 1 Ayuh' 
o~, v1tal et;~ergy, longev1ty, the dtsease, thetr prevention and cure, ts satd 
to have been deuved from the YaJur-Veda and the Atharva-Veda., 
A,ccordmg to legends, thus Vtdya. IS satd to have been transmttted ~n the 
followm!r ,order. 1 

From Brahma to Daksha the PrajapatJ, to the two Ashwmi 
K~maras-;-the two sons of the Sun-God I Sury~ ', to lndra-tbe kmg 
of Gods, to BharadwaJa-a learned human sage, a pnest phystctan -who 
ts satd to have been the author of the 12th hymn of the lOth book of 
the Atharvaveda. Bharadwa]a taught Atreya. Stx puptls of Atreya, 
namely Agmvesa, Bhela, Jatukarna, Parasara, Hanta, and Ksharpam 
wrote notes and compendia of hts teachmgs. Of all these, only a smgle 
tnanuscnpt by Bhela and a work by AgnJVesa exists. One of them, 
',thnce revtl)ed and recast •. survJVes m skeleton and 1s known as the: 
Cbaraka Samhtta. , It was edtted by Charaka. of Kasbmtr who left 1f 
unfimshed, when he d1ed, perbap!;; m the 2nd century A.D. Thts un·J 
fintshed work was rev1sed and completed by another Kashmir physician 
Dndabala. The book so compounded ts the celebrated Charaka-Samhtta . 

Lost Llferature 

Not only the works of Jatukarna, Parashara, Harita and Ksharapam 
but other gteat works called Vtshwamttra-Samhtta_, Ksharnanda-Samh1ta, 
~1.\ptla·tantra, Gautama·tantra. are apparently lost to us. 
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Alexandar the Great's mvaston in 327 B.l::. was followed by the 
depredations caused by the Scyth1ans and the Hunas rn the 6th Centrury 
A.D. The Saracen~ under Mahmud of Gazana over-ran the country m 
the 11th century A.D.- (the sack of Somnath tn 1025 A.D.): Valuablti 
hterary treasures were lost dunng these and subsequent' tnvas10ns~ 
particularly dutulg the burnmg , of- the great manuscnpt. bbrary of 
PnthvtraJ, the last Jpdum Emperor of Ind)a, by Mabmud Ghon 
(1192 A.D. Cue), _ -

, The Existing LiterattUe of Ayurveda 

Charaka Samb1ta has· been men.ttoned.already. The:. greatest name 
~n Surgery' )s tht of Dhanwantarl: of Benares: H1s pupJls wer~ 
Sushruta, Paushk.tlvata, Gopuraraks~tta; BhoJa, Bhalukr, Karavtrya; 
V'ttarJ~.na._ They :haV«l all_ passed wtf:>' .oblivton. except for. the fact 
that, thetr names are referred to 1n old extsbng commentaries. 'Tb.:; 
Sushruta Samh1ta -JS the O!lly one of them, that survives today; as a 
revised and recomptle<l sur.nmary'of the great ongiDal called Vnddba! 
Sushruta. .Tile tecomptler of Sushruta, drew largely from a great worl( 
by ,'Videha on th~ dtseases of Eye,; Ear, _Nose-and, Throat, but th1s, 
itS well as lh~ larger SaJDbltas on -the same1 subJect by -Nuru,. Kani 
kayana, Garga,. and tGalavat. Cbakk~hush.ya, Satyak1; Sau.naka, Kara~ 
Knshnatrey, etc. 
, ::: '""Madha.v~ wrote a-pathology {Nidana) abou.t the 7th century A D. 

Vagbbata.,. the, younger, wrote a compend1um m .the. 7th or 8th 
century known as the· Ashtatlga Hndya; Sambita,· based upon the 
Ashtanga Samgraha of the elder Vagbhata. 

. The 4 great works of Ayurveda. are therefore those of Cbaraka, 
~ushruta. Vagbbata and Madhava. ' ~ 

Thereafter JlO PtlguJal work of .AyUrveda, was produced-and the 
h1story of Ayurveda lapsed tnto a penod of stas1s and stagnation. 

A Penod of Stas1s and Stagnahon 

The system was taught without russectton .and obJective d.emonstra. 
bon by teachers to the students., Teachtng was tmparted accordmg to 
the tol-system and personal apprentlce system m home patasalas, It 
ts extremely tmportant to recogmse,. that because of this unsatisfactory 
method of teacbtng and because of Jnev1table bme gaps and lost contt· 
llUtty dunng tbe pertods of stas1s and stagnation, commentators have 
mterpreted the texts, each m hts own way, accordmg to hts own 
tdeas-and a great deal of confuston has, therefore, crept m, in' tbe1r 
tnterpretabon. 
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Tht Teaching of Ayurveda 

The dtfficulty in the teaching of Ayurveda is insurmountable. 
Having been taught so long without any reference to anatomy, physiology, 
and pathology of the human body, the techmcal terms used 111 the texts, 
thousands of years ago, have not only lost thetr ortgmal meamng but 
have- rece1ved varJous fantastic mterpretahvns. So much so, that one 
authonty fights with another today to estabhsh hts own point of view. 
Thts happens not occastonally, once or tw1ce, but preva1ls m respect 
of essential terms used throughout the 4 or S ancient text books referred 
to abovE". We may refer here to the controversy, that raged for 10 years 
(1922·31} and yet was never settled, between Kavmtj Gangadhar Shastn, 
Josbt and Mahamabopadhyaya KavuaJ Gananath Sen, M A., L MS. 
about tbe mterpretatton of kala, pesht, snayu, sbtra and dhaman~, whtch 
was pttbhshed tn a pamphlet brought out by the latter ent1tled "San1as 
pancbaka· b1 marsha."~ 

Kavrraj Gananath characterised the. extshng text of SusbnHa, as 
• br1sthng wit~ maccurac1es of ages ', and tn the place of the old saying, 
c shareere sushrutab shrestbah,' or Sushrut:t. is the best autbonty tn 
Anatomy went so far as to, say, 'Sbereerae Sushrutah nashtah •, or 
Sushruta is good for nothmg in Anatomy. Bestdes, Sushruta has 
devoted only 69 pages to the whole human Anatomy mcludmg 
embryology, 

The scheme recently subm1tted by Dr. M. N. Agashe, M.B., B S., 
Sanchalak, Ayurveda Sanshodhan Mandtr, Satara, to the Commtttee 
appomted by the Central Government for the uphftment of the lnd1ge· 
nous System contams s1mllar confession regardmg the imposs1blltty of 
tnterpretmg the old terminology, He asks wttb several quenes, under 
each term, the meamng of Rasa (plasma 1 tisoue flutd ? C. S. Flutd ?}, 
Meda (fat ? red bone marrow ?). Mana (contents of bones ? bratn ?). 

One and Only Conclusion 

All thts leads to but one and only concluston poss1ble, namely, that 
the 4 or 5 books of Ayurveda as they exist today, can supply to us some 
drugs and theones for mvest1gatton and research, but cannot be ut1hsed 
as a System for standardtsed teachmg, nor can 1t be practised as a 
professton. What remams to-day ts a mass of mutilation, adulterated and 
mterpolated, contammg some time-honoured drugs and med1cmes, most 
of whtch are spectmens of polytherapy wtthout reference to chemtstry 
and mcompatth1hty-and a certatn number of chmcal aphortsms. 

The potnt may be tllustrated from Madhm:a Ntdana also,-the only 
work 1n Ayurveda devoted exclusively to pathology All kmds of fe"Ver 
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ate descrtbed together Ul 173 hnes only or about.S pages of -1-0 hnes each. 
All heart d1seases (bndroga) are allotted a space of 15 hnes only. All 
iractures are treated together Jn 25 lmes. 

Catholicll:r and. High Ideology of Ayu:ved.a 

An .Ayurved....c physJc1an ts requ1red to bave knowledge not only of 
medlcme but of a.Uted sc1ences or he would be condemped as a quack. 

He ts to keep abreast of ,all medtcal dtscoverJes in order tQ render 
.efficient succour to suffenng humamty. He Js enJOined .to treat hts 
.pauent as_ b1s own begotten ch1ld . 

• Ayu:veda ~ foday, 

lt has got no Jiet.entdic Jiurgery. JDtdWJferr. gynrecology~ pediatru:s, 
jutisprudence, hygiene, patholpgy, blij;;tenology>, eb;. .lt bas .ne1ther 
sctentdic anatomy, phystQ).Qgy., pbar.mac;:pJogy :uor pb.ylucs. cbemJ$try and 
biOlogy. As a necessary corrollary thereto, the result has been devas· 
tatmg upon medtcme as' wett: She is '-depnved of the tlurd eye of 
knowledg"e, .namel,y, the JQeasures for temperature, blood pressurl', etc., 
·the x-rays,- the· mtcroscope, the 'stethoscope~ ~he endoscope, a~d other 
1 1: * .... 1 1 - ..J scopes • and • • meters ' , • • gralll.9 ' and • • • graph~ • of later 

I 1 .. I , ,(. I \ " 

tnventton.< TJte result 1s, that fpr the purpose of chntcal case ,talung, a. 
practitioner of' Uldtgenous · syste~ of medtcme 1S not Jn a. posttu)n 'to 
examtne the vanous systems of the body~ viz.', the nerv~us, ctrculatory, 
resptratory, gastro-u:itestmal, urogemtal, and ,the eye, ear, nose, throat, 
etc., for the Interpretation of symptoms, the dtfferenttal d1~gnosis of 
dtsease and for the management of dtet and' specific tr~atmen,t, m a. 
sctenttfic manner. There ts hardly the descnpbon ~f a smgle dtsease, 
therem, that can stand sctl'ntdicl:lct_ut.Lny a._ndJ:an be studied or learnt for 
any utthzable purpose, other than for research and comparatlve 
study. l - ' 

lnsttnlt31 is considered' in two dHferent categories-One ts a mental 
dtsease, the other is 1nsantty ~ue to possession by ghosts, etc , such as 
Bhuta, Deva, Asura, Gandharva, iaksha, Ra.kshasa, Ptsa.cha, Ancestral 
spmt {pitn·graha), Rep~tle sptrits· (N aga-graba). 

'Mantras, Charm.1, Amuletl, Jajna• 

Mantas, Charms, Amulets and Jajnas, far appeasement of planets, 
gods, and sptritg, are widely used for treatment of diseases, as well as for 
dJfficult labour. Mantra$ are to be cited during the preparation of 
tne~:hcmes, -ao .thAt .they may po pQte.nt Md etre~.ttvf'. 
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Some 'of the dtseases of infants are also ascnbed to pOssesston by 
'evtl spmts. , Balagraha, Skandagraha, Rebattgraha, Putanagraha are 
some of them. Such supersttbons:~are not a httle responstble for 
the h1gh mfant mortality 1n Indta, 

The Pancha Karma" Ch•k{tsa, namely, Snehan, Sweden, Vaman, 
Vtrechan and Vash have httle to contnbute to modern therapeutics 
~e1tber· in rprmciple or} tecbmque. Indeed some of these are posttrvely 
dangerous;' It can be eastly lmagmed, how dangerous 1t 1s to practise 

'JCatheterizaflon 'Without the anatomtca.l knowledge ·of the parts and the 
4echntque of surgrcal asepsis. 

D•et cannot be planned Without the requ1s1te knowledge of meta• 
bohsm, bto-chemtstry, the constituents of dtfferent food-stuffs, thetr 
prox1mate prtnctples, vttamms and 'calonc · equtvalents. As a result, 
therefore, patients treated by the mdtgenous system suffer from excesstve 

,thetettc re.strtctlons, protracted convalescence and a tonstdPrable loss of 

~body-wetght jand detenorabon of general health and vitahty whtch mtght 
lhavEI been av01ded wtth a scientific regime of {")iet. 

Ind1geno11s Orugs 

'Already1 quite a large number of the drugs m the offic1al pharma-
, ) f i 

·eopoe1a' are tndJgenous and more and q1ore are bemg tested, added and 
t-.l"' ) I I t ,. I t 

rejected from day fo day. It ts sctenbfic research and standardtsabon 
J ') ' ' 
of these drug& that can ehm1nate false 'confidence, create sctenttfic 

( r 1 r ·• • 
confidence, and help to populanse mdtgenous drugs It IS also essential 

1that' the' Government must' ens~re' the' assaymg and standardisation of 
1 ' ' 

',drugs, so that they are of umform standard and quahty, and hence, may 
be utthsed m schemes of medtcal rebef and incorporated mto the mdtge­
'nous Pharmacopoeia. 

Question of Reform 
' I • 

1( any branch of Ay~rvedtc med:cm~ ts so~ght to be reformed In t~e 
,hght . of ll!Odem knowledge, apparently enough, ~t W'll becom~ the 
po~resp~ndmg bran~b of modern med1cme. Therefore the process should 
be reversed, that ts whatever 111 Ayurveda stands the test of scientific 

~~rubny, should b~ absorb~d and syntbest~ed mto ~odern sctenbfi~ 
medtcme. The process, whtch ts rational, -w1ll be easy, economical, and 

effictent and wtll prevent the reduphcatton of teachmg same or similar 
subJects m parallel mst1t~ttons -Without any umformly of standard. 

'\" ' ~ ~ -
Efficiency of Medical Rehel 

I 

' The effictency of Medl<::al relief,c:annot be sacrificed at the altar o£ 

cheap and half-hearted tneasures wttn a promiscuous intermmghng of a 
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~ bttle-of-everythmg • kmd of medical education on grounds of emotional 
nabonahsm. We sboulri be accused of the worst form of tmkering, m 
:v1ew of the fact, that nulhons of people d1e in th1s country ' from 
preventible d1sease alone~ The Ayurveda has no pt'evetttive med1cme .. J 

Medical Education' 

A!!J regards med1cal teachmgi there ·should be only 'one type of 
tned1cal colleges, teaching aU bas1c' se1entJfic, 1 pre·thmcal and chmcal 
subjects' accord~ng' to the 'modern syllabus under the Indian' Med1cat 
Counc1i. · In modern bmes, when medicine bas become an exact sc1ence, 
the' we1l-bemg of a country and Its people IS dependent 6n thecultrvauon 
of' a' sc1enbfic outlook,' and 1t ts fraught w1th the gravest consequences; 
1f for emotional, nabona1 or any other constderabon, one should choose 
to -discard a scientific -chscipbne and go back' to the practice of 
med1aeval ages. 
'_r Sc1enttfic medtctn«Hs based on all available human knowledge past 
and present, indtgenous and foreign, and, therefore; all 'that 1s of proved 
scientific value in those systems may be absorbed and utthsed to add to 
the fund of world knowledge) 

• NC) Short·Cut 'Posslhle"' 

Medical tratning bas' to be prolonged, labonous and expensive il:i ., ' 
order that It may be efficient. ' The productton of practitiOners, doctors~ 
kavtrajas and -hakims With varying degreeS of doubtful competence is not 
enly lnimtcal 'to the- advance of scienttfic medicine but dangerous to thd 
health' of the people/ An apparently simple compla1~t such as ' sore­
throat, stiff -'!leek, mtld fever for a few days. '1>hgbt dtarrhoea with blood. 
anaemia and weakness, ; etc.,' may be due to cause;J from most benign to 

'"' i t" t<r 

most maltgnant, and therefore, should not be treated merely for cheap" 
ness, for the consolation of som~ treatment thaf 'may be' available' ready 
at hand.' · 

· '' -The 'effictency of medical atd therefore, depends- necessanly' upon 
{1) Dtagnosis-l e . . the cfetermitlatton of an etto-pat&ologtcal target 
elinunatmg and dtfferentiahng dtseases tha£ tmght cause same "Or stmtlar 
symptoms,· and {2) treatment based upon choice of drugs as indtcatecl 
and made' available by the progress of science all the world over. Both 
of these· depend l:tpou a comprehensive chn1cal case·takmg, and not in· 
frequently upon a comt>ltcated examiDatton by X-rays and iaboratortesj' 
whtch involve eonstderable expenses. It ts, therefore, the fundamental 
duty' of the Government to provtde best medtcal aid for all 'people 
dtssolvmg all barriers· of 'poverty,· t~norance, etc., at whatever 
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~ost necessary for the purpose. In Indta, where mtlbons dte every 
year from preventible dtsease, 1t 1s tmposstble to practise any system 
of medtcine wtthout adequate knowledge of the acute mfectious dtsease~ 
the1r .caus~ mode of transmtsston, and treatment, m order to reduce 
death-rates and adopt preventive measures agamst malana, kala-azar, 
tuberculosts, dysentenes, pneumonta, dtptbena, sepbcaemtas, and veneral 
dtseao;es, etc. 

, How to uttltse the extsteng regtstered IJracttttoners of the in· 
dtgenous systems of medtctne: It 1s qutte :feastble to gtve these 
practitiOners the pnvdege of a condensed course of medtcme for those 
who are wllltng and able to avatl themselves of 1t, 111 mtxed Enghsb 
and Indtan languages 1f necessary, so that they may be utthsed as 
practttloners possessmg mmtmum regtstrable quahficabon dunng the 
pertod of transthon, when, there ts a great dearth of medtcal men tn the 
country , But the Indtan Medtcal Assoctabon JS posttlvely of the optnton 
that all facthtles for contmuatton of teachmg m these mdtgenous systems 
of med1c1ne should be $topped forth wtth tn the best mterest of the country 
and ats people and the students themselves. 

The Need of the Hour 

Sctence is not a provinctal or sven a nattonal commodtty. It 
belongs to humamty as a whole. So, the tendency to separatton m 
sctence ~hould bEl dtscoulaged, Separate •nsbtutlons for the modern 
sctenttfic and the Ayurv!ldtc and U nam systems would mean an enormous 
wastE~ -of men, matenals, and money at ,a bme whel'l the country must 
produce 1,85,000 effictent medtcal men durmg the next 25 years to 
attam even half the effictency of Pubhc Health Admmtstratton Jn other 
c1Vlbsed countnes ac~ordmg to the Bhore Commtttee Report. 

Ayurveda and Unant systems have both lost all other departments 
of medtcme except Matena-Medtca anc;l. M~dtcme. Therefore, there 
should be only one Ulltform type of medtc,al mstttutlons-the modern 
ones-teacbmg modern sctenttfic subjects accordmg to the modern 
~yllabi.Js.. In these 1nshtutlons, there may be separate Ayurvedtc and 
Unan1 wards, for treatmg pattents who are willwg to to treated under 
these systems. The facts and figures of these wards should be followed 
accordtng to modern methods of study and stabshcs, The case-notes 
parbcularly those of cured cases, should be handed -over to the depart• 
ments of pharmacology and therapeutics for thetr study. Thts will 
ennch the Indtan pharmacopoeia and tnclude all that 1s best tn these 
!lystems and wtll have the effect of umfymg thos_e systems tnto one. 

Chatrs and sttpends should he created for encouragtng research tn 
these systerp.s 1n this manner. so that whatever matenal of worth may 

I 
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be salvaged therefrom may be absorbed tnto the corpus of sctenbfic 
medJcme, and utthsed by the world. 

The present promtscuous method of traming 1ll Ayurvedtc and 
Unam schools, makes confuston worse confounded, and costs enormous 
expenses Ul man and money by reduphcatmg the very costly teacbmg of 
modern sctences 1n a substandard manner, wtth the result that, the 
products of these J.nsbtuttons cannot be ptJhsed for scJentwc medtcal 
relJef Ul the servtce of the country,, , 

Constdermg the poor health and h1g-h death-rate, as well as the 
tgnorance and poverty of the l.ndLan People, cons1denng also the fact, 
therefore, that Mecbca.l Plannulg lor Ind1a must be as effictent and a.t 
the same time as .economtca.l as posstble, Indta. needs to concentrate all 
her efforts and pool a.U her resources to produce the medtcal personnel 
recommended by the Bhore Comn:uttee Ul the mtrumum posst.ble bme 

Ind1a should, therefor~ .emulate the· ,example of, Japan; 7'urkey, 
Persta, etc., and evolye one un1,fied system of sc1enbfic med1cme. lnd1a. 
must not for emotional. .or national cons1derabon revert or retrovert to 
med1aevahsm, by d1scardmg sctent1fic outlook p.nd sc1entlfic d1sctphne. 

"lnd1a. being,~ ~or- .count~ ,;aq ,Jl.afford to have three systems 
of med1cme runnmg s1de by s1de each bavmg tts own practtttoners, 
hospztals and sanatona, it~ laboratones and tramed staff." , , , 

It ts hoped that the, reasons a,M §uggesbons outhned above w11l 
prove 1t c:onclusiVely that ~hen? 1s no t~ason w~y, "the ~ee systems 
cannot be combtned 1nto one 1*-ll,.comprphensJve .system," and that wtll 
g1ve the Government the answer, for the question they put to the Chopra 
Commtttee iu tbett anaugural.address. •. 

The lnd1an Medtcal Association hopes that now, 'When the country 
has achieved tts pollttca.l mdependence and 1s pulsatmg With the hope of 
bettenng the be~.lth and wel!-beang of the nation as a whole, the National 
Government wdl me equal to the burden of 1ts dutle$ and responsJbillttes 
to help the people and ,Provtde them with the essenttal reqUirements of 
ltfe, namely, food, clothmg, education and med1cal rehef. 

APPENDIX C. 2 

MEMOR.ANt>UM ON •• 'l'H'! lNDtGENOUS SYSTEMS o.F M.!t>lClNlt AND 
THEIR VALUE", BY LT.• COL P. Co DUTTA. 0 B.E, M B .. D.G,O,a 

F R.C S., CIVIL SURGEON. SIMLA 

Wht~tber the lndigenous Systems ol Med1cine should be adopted as 
recognised s~$tems of medicine and patronised by the State has been 
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occupymg the pubhc m~nd for sometime and wtth the advent of mde· 
pendence thts has been giVen promment and tmportant place tn the 
'nattonal stmcture 

r, The Central Government has appointed a commtttee to go mto the 
matter, and advise them. The Government of the U .P , a place whtcb 
1s' mttmately connected wtth our anctent culture, has tssued a question· 
'nane, wbtch from the very nature of 1t appears to be already btased and 
more or le'ls trymg to prove the case 10 favour -of adoptmg these systems 
'a~' State ru.edtcine, perhaps wtth 'the allopathic system along wtth tt. 

'To arnve at a sound and worthy dects1on, the value of these systems 
has to be constdered from the followmg main aspects 
' ' (a) Thetr vt~.lue from the pomt of our culture and htstory 

(b) The1r uhhty as compared w1th the modern- and sctenttfic 
systems, the so called Allopathic System. 

(c) The' retention and tf posstble further development for the use 
of the present day pbystctan those drugs and, or' methdds 

"whtch may be sctentdically proved to be useful to mankmd. 

(a) Cultural and Historwal-Value;. 

The md1g~nous systems' are mfimately associated wtth our culture 
r " • 1 • 

Jand anc1ent-cwthzation. They are a part of our past glory and we must 
preserJTe and ret~u:t them. Most of the theortes on wh1ch these were 
based have been proved f.1llacious ol' tna(;curate but that does not mean 
-that they are worthless. It shows 'the great powers of observahon, 
chmcal acumen and techmcal skrll 'possessed by those men at a time 
wnen most 'of the world' was tn darkne!.s. Not to preserv~ that glory 
w1ll be foohsh 1f not self Immolation , Thts glory must not only be 
f'etamed, -but we must further explore 1t and expatiate on tt by research 
and study It 1s our btstoncal treasure and a natton does not throw away 
tts btstoncal treasure of centuries~the culture and achievements of Its 
forefathers. So, there cannot-be any dtfference of opmton' that we must 
preserve and develop thts anc1ent culture, 

(b) Theu Utility as Modern Med1cine 

Because they have a cultural value that does not necessattly mean 
that they) are the most effictent systems of medtcme to•day, Whether 
th~.1'etentton of. these' systems 1n the1r present -form will be of utmost 
benefit for the people rand ther country, tS a totally separate question. 
The short commgs of the mdtgenous system have been fairly well pre· 
stmted in a r~cent issue of th~ journal of the Indtan Medical Assoc111bon. 
I will very bnefly narrate one or two outstandmg pomts from the same. 



4.51 

11 Teaching ·of Ayurveda-There is great ~ontroversy about the 
-tecbntcal terms and even the leaders of the professton do not agree 
among themselves about the true slgndicance of these terms, · Havmg 
been taught so long wtthout any reference to Anaforhy, Pbys10logy and 
Pathology of the human body,. the tecbmcal .terms• used thousands of 
years ago have not only lost tbetr ortgtnal' meamng but have rece1ved 
vartous fantasttc mterpretattons :;, 

"Ayurveda today bas got nol sctentdic' surgery, gynaecology, 
paedtatrtcs, j uns,' hygtene; · pathology; bactenology, psychiatry .. etc., etc. 
There is hardly the descnptiolll -of any-. d1seasa tberetn that can stand 
scruttny and can be studted -ot, learnt for' any utth:table purppse other 
<than for research and comparative study. 

The supenonty of modern medtctne: over ~ndlgenous- medtcme ts 
obvtOUS to anyone. So tt' is' needless for me- to make ~case for It.~ ~The 
dtscovery of new' medlCIDes, new -a.pphances, new techntques and. the 
progress made even 1n the last fifty years are phenomenal. Preventive 
imedJCIDe--One Of the~ tnost useful branches of modetn J'fllediCtne-WaS 
not even thought of by the 'indigenous systems, because their idea of the 
tasusabon of dtsease was imperfect, and unless one" knows the cause how 
can nne prevent it 1 Can anybody Imagine the vast movement of popuJa.. 
•tlon that 'occurred only-' a few 'months l:l.go/ would have been POSSible 
w1thout any major outbreak of J disease had· not 1th& health author1ties 
been able to prevent It 1 The longevity of nabons~adopting ths sc1entlfic 
.methods are da1Jy 1ncreasirlg and theli'ldeath' rate is decreasing 1 every 
~ear. In these' face of these facts and figures 1 can' anyone [deny ,the 
supenonty of scJenttfic medtcme ? J 

'Sctence ts ever progressmg, 1ts- functron is to find the truth', 'W1th 
11ew dtscoveries, new tbmgs an! available for 'us to treat the stck and 
a1hng. It wlll be crtmmal neghgence Dot to taker cogmsance of th1s 
fact. The indigenous systems have been' stagnant for' centunes and 
there ls no poss1b1hty of tbeu improvement-so long as the theones on 
whtch the systems are based ar~ fallactous~ ... Soine·ol the newer drugs 
have brought dowa' the~ mortal1ty of certatn very senous diseases from 

60% to 10%. So, there can be ·no reasonable: argument to sttck-to th~ 
old fantastic ldeu, 'and not to accept the new' ways and methods 'wh1ch 
llCtence. ts findmg for us. -
· • If, as I 6ay, the so-called Western or modern syste!ti of medtdne is 
~0 SUpetlOr and better, then why ara the indtgenous systems SO popular J 
There cannot be any denytng of the fact that they are more popular in 
Indta. If they are assuredly the worse system, why do people fall back 
on them II1 their sickness and dtstress? To' find an answer to thts· ques· 
bon, the ·'development of medtcine; Hs relation 'tG human m1nd, the 
psychalog1cal back•ground of the lndtan tn1bd, our sense of nattOnalistn 
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and patnohsm and rebgtous preJudtces, the economte condttlon of the 
masses, the availabllJty of Western methods -of med1cme and the effici­
ency of the medtcal rebef by Western methods .e& pracused 1n th111 
country, all have to be fully constdered. 

(t) Med,czne and the human mend: In the earhest days of human 
:btstory when man's knowledge of hlmself and b1s envtronment was very 
bmtted, he explamed everythmg tn tmagutary and mysttcal terms-often 
.confusmg tllness and death wtth forces whtch he usually tdenttfied wtth 
natural phenomena wh1ch he could not <>therwtse explam. Su;.1ce death 
al.most always preceded by pa.m, and, or ,tllnessl 1t was natural for btm to 
seek help from some one, medu:;me--maa or pnest, who promtsed heahng 
and propttlatlon of the EVIL l''ORCES he htmselt could not control. 
Thus medtcal and rehgtous arts were often combmed and consequently 
medtctne became a part of reltg1on. Wbatf!lver bts defictenctes mtght 
have. been. he enJoyed the .confidence of bts people, as dtsbebevmg hun, 
would tantamount to unbehev1ng the God and tus ~ehgwn. 

, The human mmd IS bound by forces that_ are netther JUClt nor unJust: 
m::eSistable and 1nev1table. To appreciate the hlll value and Hnphca..ttons 
of the above J;tatement we have to study •t wtth the ceonte~t of th¢ human 
mind and 1ts workmg. Hlolman nund lS full pf the past. You may j:all 
Jt preJudtce if you hke. Whtle we are wllhng on the one hand to absorb 
,new thtngs we learn m every-day.hfe, we do not act on these readtly lf 
they go aga10st our preJttdtce, Tbe fact that the mtnd .of man has bPen 
far ,behtnd Jts intellectual posstbthttes and further sttll behmd tts 
advanced leadershlp, has always helped the magtcal and make beheve tn 
medtcme. I,t ts far more dtfiicult to fight agamst fatth than agamst 
knowledge, Mlnd does not eastly recogmse thmgs that are new, Many 
of us turn to easy solutions and are w!ll1ng to ~tsten to the most agree· 
able a.gamst best reason.s, Whde sctence gtves us Jat.ts, man l!lhll hav~ 
the wzll to believe m the fallactous. Men have always been mtngued by 
my!>tery, rnore in ou;r country than m any other, where 1t has always 
:been asso<:tated wtth ,.upernatural phenomena, There ts an eternal 
~nlhct between our emotions and our mtelhgence~ Creduhty 1s love• 
abl~ ·but ~pparently we prefer to be fooled. 

The pr~mtttve m1nd of man, though mod1£ed to some degree by 
• education, Is st1ll wtth us. In all of us ther~ IS a restdue-large or 
atnall-of inhettted dreads, behefs and superstitiOns, ~nd a fatth more or 
less certam Ill the fallacious. To wage war agamst these means 
figbtmg agatnst old .estabhshed customs, pubhc optnton and agamst false 
prudery tn certatn quarters. 

, Pnmiuve and etnptttcal roe4icine has been in use a.ll over the world. 
Not only have we Vaids alld Hakiws in our country, but the same bad 
been in exi$ten.c~ in som• lrom o.l;' ,other evetl·where.._ It J5 the ieneral 
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disposttlon of any establtsbed commumty to adhere to forms and trad1• 
ttons long after thetr surviVal value has dtsappeared. But, whlle the 
advancmg countries have got 0'\ler it by acceptmg the proved facts of 
sctence, we are sttll sttckmg to our old systems. Apart from the natural 
tendency of stu::k111g to mag1c and tradttton, we adore everythlDg that 1s 
old, tradtttons of all the past generations wetgh hke mghtmare on, our 
thoughts. Trad}uons must mould Wttb change of environment ~ bhnd 
adherence wtll cause dtsaster and destruction, 1f not extmctton. 

Wl:ly do' t.ltberwtse rntel1tgent people accept this strange heap of 
mental corruptton 1 They accept at srmply because i# was there befcre 
them and because it extsted before they dtd. They grew up to it and saw 
it everywhere accepted and treated wttb respecf m. tht- world about them. 
To turn from actrve questlomng mmds to the company of the fatthfults 
mexpresstvely comforting. 

(u) Reltgioff and Medzcttte : "lndtan culture t&' deeply imbued 
wtth pbtlosophy and that IS why not only Illiterate villagers but htghty 
educated men sometimes prefer the' tndtgenous system& to sctenttfic: 
medicme and nse to thetr defence. They claim that, tb& medacine wbtcb 
came from fbe West is too mecban1<:at1 that tt tS soulless, that it has no 
phtlosophy, that 1t 1s. foretgn' to lndtan thought, whtle the mdtgenous 
systems are deeply rooted in the rehgious and phtlosophtcal tradtbons of 
the country, and represent one aspect of the general attitude towards 
nature and men. - i r 

u Th4 indigenous systems of medtcine, botb Ayurveda and U nani 
are strongly phtlosophical u~ outlook. ., '. • The. theory of the three 
ele1nents m one, of the four humours m the other, are attempts to vtsu• 
ahse the organtsm as a mtcroc:osm and to place it into relatiOnship of 
the macrocosm of the' untverse. Htndu philosophy as it crystallised 
1n the system of tha Tantras. looks at the human body and the universe 
as a mamfestatton of d1v1ne substance and energy. a concept the elements 
of wbtcb can be traced back to Ved1c tradtbons. The three elements 
wmd, btle and phlegm are symbols of the aenal, fiery and hqutd 
forces of the hfe energy, Throughout 1ts history Ayurvedtc medtcme 
was an attempt to u:1terpret the phenomena of bfe and death, of health 
llnd disease pbtlosophtcally. 

"Unan1 med1ctne on the other hand, through the Perstan and 
Arable tradtttons goes back to Galemc, Htppocratlc and Pythagorean 
v1ews and havtng passed through the filter of Avtcenna, it acqutred many 
elements of Aristotohc philosophy.'• (Sigenst-Bhore Commtttee 
Report). 

Sickness and death have always been wtth mankind. The facts 
were so tragtc that for comfort, he sought prevention and cure. Thus 
medtctne very early m the hiStory of mankind became a branch of 
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magtc Magtc IS the basts of the thought system whtch IS still w1th 
most of us. M.ag,c and tts evolution., medtcme, are very closely assoc1ated 
w1th Feat-the fear o( the mv1stl>l~ 1s the fuel of all teltgtons ; so these 
three, medtcme, magtp and rehg10n are very mhmately assoctated and 
connected wtth each other m our everyday hfe. These must be separated 
as dtstmct socl~l proc(\Sses. In thts <;ountry rf!hg1ous fanabctsm and 
unreasonableness have greatly~helped the perpetuation of quacke,:y. 

Not Qnly tn llldta but every country on the face of thts earth had. 
bad some or other pn~J!Ihve forp1 or cl.}lt of medtcme. In an progress1ve 
countttes thts has be~n developed on further fac.ts by expenente and 
truth from sctE!nbfic d1S(:Qv~nes, whereas we are, still sbckmg to the 
anetent, JUSt because, 1t IS old, without any punficabon gamec\ an<l 
proved by, sctenbfic. f~J,cts. No doubt there have been exponents, and 
very successful exponents of these systems of med1cme, but so have the 
sorceress, the wttch, and the 0Jha from ttme 1mmemonal, and that 
IS not enough proof that thetr methods are the best, and that the mnocent 
pubhc -shoul<l not be protected from the1r clutches._ What we refuse tg 
to take tnto a<;:count ts that 20QO y~ars have passed s1nce these methoda 
were introduced and that the world has advanced 2000 years smce then 

and made nnlhons of new dtscovenes. c 1The sc1ence of modf'rn med1cme 
bas been hu1lt up ptece by ptece through centunes on the defimte 
structure of facts. No longer a med1co-rehgious attitude should be taken 
towards dtsease, but tt must be recognised as a ser.1es of physical 
phenomena subJect to natural and discoverable laws, and can be most 
successfully dealt w1th by modern medtcme, although 1ts sphere at the 
present moment mav be hmtted. 

(m) Ind•an Nattonaltsm. Fore1gn dom1nat1on has made us so 
much averse to Western and modern tdeas, that we unreasonably detest 
them. It ts bke a red-rag to a bull It bas produced sometbmg bke 
allergtc hypersensitiveness m us ,and we react \Iolently to anythmg 
foretgn to the sentiments and tradthons of the country, often most 
unreasonably. Th1s sensttivtty of the masses ts now bemg fanned by the 
pollt1c1an and other mterested parhes for their own benefit. They are 
verttably exploiting tbe s1tuat10n to the1r own advantage. 

Pohbc1ans need new stunts to keep themselves m the pubhc eye. 
W1th the attamment of independence, many of the medtocre people have 
come to the forefront. The struggle IS over , the sacrtfice and tnbula. 
bons 'which kept them in the fore front, are no longer requtred For 
the medtocre there has been a dearth of matenal to keep the eye of the 
pubhc gazed on them, so some are changmg thetr motor car number 
plates to Hmdt characters, others are addmg ' Shn ' to the1r names and 
considenng themselves great patnot!:l and nattonahsts And unfortu­
);)ately these ,1l.DCtent .systems of medicme_ which has great patnottc, 
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nabonahsbc a.nd rehgJOUS· appeal to pur 'J)tOple, have been -;:hosen as 
one of thetr props. So ~he med1oc.re jlohhcJan who has to keep playmg 
to, the gallery Js makmg a b1g ·case our of thts, and he thmks that by 
decrymg th~ so-called y.l estern system, he wJil appeal much Jl'lore 
effectively to the sentiments of the people and, pose htmself as a great 
patno~ and .natlonahst. These are exactly the. people who Will shout 

down t}le so-called Western system, but will rush for the $1lopathic 
doctor when. be himself or someone 1n hts famtly ts lll or Injured. 

, Truth 1s umversal and cannot be limited by national boundaries 
Facts. spetiQ.lly' those relabn~ to th~ tare of s1ck and suffermg, are pro­
perty of Jnankmd.' Drugs, and, or Systems which can ameliorate the 
suffering' of mankmd must be shared 'by all.· If we deny these to our 
people. we wdl be .the ,only people who will !iUffer. It wtll be the 
greatest' cala~1ty .to .our nation and our people 1f we or our leaders deny 
our people< means by wbtcb .human rtusery can be prevented, checked 
or cured ibrougli t;loppy sent)Jnentahsm, personal interests or ego. ; 

' ·: (Iv)· Ecpnomic Condition of the People: Most people patroni~e the 
ind1genous'1system as the Modern med1cme does not reach them. Man]!: 
ofi our 'pohbc1ans to-day ,are ,·arguJDg that the indigenous-systems are 
cheap; the poor~ can. afford. at. Cheap lS certamly not the best. There 
could be many,' th1ngs 'cheaper but that does not necessanly mean fhat 
those are' better for the cure of the s1ck. 
! 1l -AfterJyea.rs oL.strugglw wa have .gamed our independence. Even 
.now u we produce th1s argument that because tt IS cheap, so our pooret 
peopltr must have •t. there cannot be anythtng more shameful. Because 
a man cannot afford ~to pay for savmg h1s hfe, be must be satisfied w1th 
any cheap thing~ which ts useless for htm ~ It 1s the argument of the 
defeatist, who, because he cannot thtnk of a better system of medical 
rehef, msists that the poor will have to ~o w1thJhird rate drugs which 
may be JneffecttVe.• , Our poht1~1ans mstead' of 'trymg ,to tmprove the 
method and system are mducmg the people to adopt useless methods, 
because mtroducmg a system of medical rehef by whtch everybody ncb 
or poor can get the best .posstble treatment by paymg e.ccordmg to h1s 
Jncome, 1s far too comphcated and Jntrtcate a bus1ness to evolve •. It 
is too much, m sptte of the recommendabona of the ;Bhore Comm1ttee, 
so the short cut 1s there. Use tndigen<?US system, an~ feel proud of your 
anc1ent culture, does not matter 1f you be cnppled or dte. 

' Although we may be handicapped by the finanCial_ condt• 
tions,~ with proper plannmg' and adJustment, the standard, quahty 
and quantity of medtcal' rehef can be much Jmproved. Provmctal 
Governments now represented by popular mmtstry, are not only averse 
to take any _acbon ui the rtgbt dtrectton, but some are actually encourag­
mg the practlboners of tndtgenous system ln th~ bel~ef that by tbts act 
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of theirs, they are restoru:ig the old culture of the country and helping 
the rebuth of a national system of medtcme, probably under the urge of 
patr10t1sm or nationalism. Thts false sense of patnottsm pervades the 
whole country, and as has already been shown, ts the back ground of the 
support of indigenous systems. 

(v) Low Standard of Scienttfio Medzcme as practised in the 
Countr:v : The other reason whtch has helped the mdtgenous systems to 
flounsh 1S the low standard of sctenttfic medtcme avatlable for the masses. 
Hospttal is fundamentalln modern medtcal r~hef. The hospttals in the 
£ountry are poverty stncken, badly eqUipped, afford bad servtce, none or 
very poor nursmg and very poor standard of surgtcal work. Unless the 
hospttals are tmproved and unless we can show better results m our 
hospttals, why should people dtscard the itme honoured sy~>tems of 
medtcme and take to some thmg else whtch may be e(lually bad ? 

The standard of (sctentJftc) medtcal work 111 much poorer than n1 

most other countnes whtch have adopte~ the so-called Western system. 
Tbts is due to poor trammg of the medtcal student and poorer sttll of 
post-graduate and practical work bofore be actually undertakes to treat 
a patient m prtvate Unless and unttl, we, bv our results show the 
super10nty we clatm, why should anyone allow hunself to be treated by 
ps? The general standard of medtcal work must be Improved. 

If tt ts agreed that we must preserve the md1genous systems as 
achievement of our forefathers, as a. landmark 1n our anctent culture and 
glory, but 1t 1s not for the best of the people of the country to mamtrun 
these systems of medtetne for pre'\7entton and cure of s1ckness, what 
should we do ?' Our obJect should be (a) To retam old culture and (b) to 
find out those drugs and methods whtcb w11l be nsefnl to mankmd. 

(a) To retam our Culture . Stgenst (m Bhore Commtttee Report) 
suggests that a cha1r of h1story of Ind1genous Med1cine should be mcluded 
UJ the future Indtan Med1cal Institute, who w1ll conduct research tn the 
1nd1genous systems and co-ordtnate 1t w1th other old systems of med1cme. 
" The h1story of medtcJne is both htstory and medtcme. It ts a 
h1stortcal dtsctphne hke the history of art or h1story of phtlosophy 
It helps to gtve us a more complete ptcture of the htstory of Clvthsabon, 
because tt 1s obviOusly not ummportant to know what dtseases affected 
the people m the past, what they dtd not protect and restore thetr health 

and wbai thoughts gutded thetr action. 
" But htstory of ,nedtcme 1s also medtcme. By analvsmg develop­

ments and trends, it permtts us to understand a sttuahon more clearly 
and to act more mtelhgently. We all know that success or failure of 
our medtcal work depend not only on the sctenbfic knowledge we possess 
but also on a great vanety of other non·medtcal factors-on economtc, 
soc1al, rehgtous, philosophical, pohttcal factors that are the results of 
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histoncal developments. Unless Wf tlfe aware of them and understand 
them many of our efforts w11l be wasted . 
• , -

1'! Au Instttute of the', Htstory of MedremCJ m Iudss wtll devdte 1ts 
resea.rche~ prunarrly to the Hwory of Indutn. Medtcl1le', and of medtcme 
10 Ind1a from the Vedtc penod to our days. It wlll investigate the 
mec:bd.lltentage of the country dlspasstonately and mboaUy,nC>t in'order 
ta prOV$ a. patnt.~<. It·will endeavow: td"'Teconstr\).tt and1 ,nvtsage the 
med1cal past of Indta from the perspedt;ve of h1st6ry 1 JD. ielatton to and 
as part'Of the general cn'ihsatw111 of tbe va.rtaus: penoils:• 

; Undoubtedly tber~) lincertam ::amobn~ of- -truth and some good and 
benefictal remed1es tn these systems ; we must not lose tbetnr.l Researches 
irr the Calcutta , Sc:hool of ,.Tropical.Medl~:me h11ve, already. tndl:'e Qt less 
$orted aut the more useful drugs_mlhese systeniStJ:l.Further.:,research and 
expenmenta~ton in -sbme- .recogrose4.:ho5ptta.l ullrlet,controlkld condtbon 
ts necessary. 

Medtcal rehef IS now tn the llaads of a popular mimstry. "The 
first consideratiOn of an enlightened statesman should be the health of 
the people" (Dtsraeh). f.W.rjl )H~Q'1~P}stry the mmtster usually 
adopts a pol1cy of complacency, not to dtsturb the pubhc feeling, however 

d.etruneJ?.taJ tft m~y:\>E~rt1! it!ledO!IJ:;~YPnt.~'!~rJr.t ·.n:t~§t JleJrt~}~~~ tl!.a;t, 
any ·.refotaa.:lwOtthnt wilLalway!ldwrr~ted. m:~a c;:m~ntry, With anQent 
tradttton and (l:iiltiile-"~' 1i:Jiy,in1dtst~wdr'tli 1iii nahfet;lioold reahse that 
he has to create bts own pos1t1on and men who create tbetr own posttlons 
wtll sayla!fll 'dd?t'fungsr V:h1ebrrare 'not' Meessary fo-rcthosa:fcwi'whom 
'positions' are protide&' and' a~'Sucli •the' w'ortliy~ ones\ sliould ~be stroug 
enough \o 'do thttigs'aga1nst tbepdpular'wish Wnecessaryrtf dey thmk 
what they are 1 i:loing'ts for the good 6f1:hl peop'k. ·They GUSt, have the 
courage of conviction to do \vhat lhe)l conSider r1ght, a.lthbugh thts: may 
be resented 'by short ·s,ghted'\leoplet btl people vitth personal motives. 
'Nearly ail' measures ol social reform'! had been . .resented by; the peopi. 
when nrst introduced though 'tbisr tpr;ovt<l •to be of;t.mmenst. benefit anf.ll 
-value to the societ1 in the l.oiig tdn. Fot thee berltfit of the soc1ety they 
may have- to take acttod 'agatnst·'the'Wlll of the m111titude:. • !These ate 
the very acts tha:t tmmortahst! a manr ·and his. actions,.. and not those 
whtcb make htm a party to the blunders perpetuatea through oenfurtes. 

So we must organ1se the system of our rnedrcal relief so th'at the 
best IS avnilablli to all our people_ poor and rich, and not remam com• 
lllatent because 'of the fact that, the J.adtgenous medacanes are cheap and 
~aSlfy avatlable at)d so, they are good enough, and worse than tllat, ui the 
effort tOe perpetuate these wornout systems for the benefit of JDterested 
persons and pohtlctans who are pa.rbu' to these nefaxtous propaganda by 
appeahng to the best sentiments of pur people-lndtau. culture, nabonal· 
lSm and patnottsm .. 
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.SuD:Unarv 

~ 1. • The mdtgenous systems must be preserved and explored by 
, research and 'retatned as our btstoncal and cui.tural attam• 
'ments. 

z . . Those thmgs whtch are useful m the systems should .be ex­
plored by research and expenmentation and mcluded m 
"Indtan Pharmacopoeu:~. ". 

3. Modern' medtcme must be made available to everyone. trres .. 
pective of costs and the standard of medtcal rehef must be 

• improved, :. 
•J Indrgenous systems of -medtcine as tt ts generally practised 

to-day should be banned by legislation for treatment and 
;_...care of the stck and relegated to our cultural museum. 

~L---

APPENDIX C/ 3 

MEMORANDUM ON'" 'l'HE,,JNDIGENOUS' SYSTEMS OF MEDICINE IN 
" "INDIA,"' BY DR. ISWARIAHi PROFESSOR' OF PHARMACOLOGY, .­

' 1 ANDHRA MEDICAL COLLEGE, Vl?AGAPATAM 

·rhe expresstons, mdtgenou$ system or Indtan system or Ayurvedtc 
system of ~tnedicme definitely connote somethmg dtfferent from another 

• 
system .be .its name Western· system br modern system or sctenbfig 
system .of medtcine. Such e.· ~oncept ts smmtcal to the fundamentals 
~f sc1ence which ts one Tbe bas1s of truth, whether established or 
.m quest, 1s umty Plurahty JS poss1ble here, tf 1t ts poss1ble to estabhsh 
an; ,' omntpotent dtety' of an Eastern or a Western brand. If tbe 
exrstence of a dtety lS accepted, ~hat dtety can oqly be one. Theor1~s 

<Q.ncl bypothesis could be coloured by Eastern or Western mode' Qf 
thought;.out sc1ence whtch is truth cannot be d1verse. The dtagnOSIS 
and thet treatment of dtsease are based on sc1ence and hence there cau. 
.only be one form of sctence 
5,11 -;Arguments for the retention or the encouragement of tnd1genous 
memcme are based on the followmg considerations: (1) the hold that the 
ind1genous system bas on the masses and even classes, bearmg the stamp 
of,' mtelhgence' ; (2) the system 1s cheap; (3) empmc1sm sttll holds 
a large place m the so-called sctentific system and (4) they are dtvinely 
UlSptred, bemg mentioned m the Vedas etc. 

These reasons apphed wtth equal force to the Western or scientific 
system till the middle of the 19th century. The rapid advance of science 



from that time onwards 111 ~crp~~()!'f{~pe..m!~t;y, phystcs, phys1ology, to 
mention only a few, has placed knowledge on a new footing smce the 
nnddle of , the 19tb ·century . Prior- to: that pet10d eYeD Jned1cal science 
was ·based 'on' metaphysical 'speculations~~' D1ffetenr systems 'are only 
pOSSible when anytbiDg"lS based on pllllosophlt 'concepts' or meta-pbystcaf 

l ( 1 1 1 I -r ..-.) r r } 

d1scourses. • Science, does' not brool{ fragmentation ;oto thetn. 
.. "' _} J . j f ... ) 4- .... ~... l 4 \, J .. .&. 

Dzscovenes !n, ~n._e, s?1~n5e A~~:v.e2 tJ1~15 '-~~~ ~' ~-1~ others but wtth 
necessary adaptations. No system of medical treatment wh1ch 1s static 
JD conception and P!a<:t1ce\ can, hppe,1 tQ gtvtl thi!k. best &V3tlabl~:; tud to 
t]lose wl;lo se~~ ~t. ~ _ ~ _ . 

These are but tru1sms and that the 20th century lnd1a sttll needs 
these hom1hes almost 'ad n~l.lS~ut:Q,b Jfl)\ sad commentary on the state 
of affatrs. 
•'' ~- As in c'bina ancf Japan, it w;s' pol~teloJt by hie 13horal Con;;ritttee, 
•that a 'moratorludi 'extetldm~rto ;a I:Jtlfinite 1period ~of~ye~tstb~s' tb'l:)e 
'declared after' whtcbr the' p:racbde f., of then ~ystemS' lotber' tllan' tf!e one 

world-wtde science of medtcme:' shduld-~e sto~ped '6y' iegisiatlorl.' 1After 
;: • ' ' I I ' ~ I rl ( )J -1 .., t I 1 f I " .. • l r 1 I I '11 1 T 
adequate tnstruchon m· the mouern methOds of d1agnosts anu treatment, 
~m,mbers bf 'the iso 'tafled' inJ;an system's bf 'm~chcJ~e tould lie absorb~cl 
~nto a Unified 'system. e, VI 1 'l.J I:' I lfl,J\.i'J •S 1111 vJru 'J:.,b ., h 7 ht• J,;'J '1 

~,Jl, ). '':: 'J"' 0 -~l()'1~.:.h.oi"l 1 Qt""l'11i)?'i!i 'll'"f11'';L I 'have 'known practlhoners or the Inman systems ox medtcme usmg 
'sdt'pha'drugs. "'T~e'reby th~f,, reveal Be~{b~lity~nd'adaptahilitr. ~11° ~·n 
i ) t ~ f ,.... ':f ! j '! t t:" 1 11 "* ') fl j ') { I"\ ~ r I') ~ .) ' ..,.1 .n f r "').I 4 _? '1. '1' ) l f' ""I -+ t' rr. 

Drugs- used by the md1genous medtcal ptactlbb1lers snou1a be testea 
~, } L"~l /1).,., rh. "'1(iihj r-.~:,',t'lA ll ~'"ffrr') 1'"'1r(l' f')Jt .. fp1""')"-"T ~""' 
and dealt wttll" accordmg to the moaern Knowledge~ of pharmacology'. 
,_h ' I ~ ~ (.1 I 1oJ( 1,1Jj)1 1,1 hcr~t,"/{ •;'"' < ')"1, ! 1 t 11 r,J, • 

); atrs, ~or HtS1tOf~ ?~ L~~Bfl.t,cl~;, 1m1 t_~; ~~~~~~ !~s~t,t~t~~ns.sn~~~~ mc~d~ 
a study of the vanous systems extant or ev~n extmct in !ndu1 to 1pohray 
the evolution of concept and thought. <n'·1 1')1 

!~- JMedicat 1 Scie~ce1 1b' the ~orC'tslofc1al-k 1shoutJ ''"'a.Ii,ays1be1ni1dy to 

investigate' claim'~ 1ha£ ·can' be~ tcrb.flrmea·; ot ai~proved by ~bse"atloif, 
irre~pective· ~'of the" ij~esfuin' ~l'fo.,lbe 1possibi1Its/o'f truth 'of' the fb~ory 
which led I to 'their discovery P' 1 n;.; rev~ise 'fs"' afso f~ue' t'baf tHere Is !ho 
necesstty to accept an tmprobahle~tbeory' mere!~ because1 if lias iecJ t6 
.. , , , , , - , 1, , L I , I. i • • r 
tne thscovery of facts '>f value. · 1" ' s , ,) ,rr'Jr' ~ -'~ ~'1 

t) I If the enhghten~d 'pubfrd opl~lon bit' Tiidiafs fot'tne corit~nuance'ot 
t'he1 Ayurvedic system~ bf f mediCID~;" lt 'is' 

1 a' proof 16fthe eltisteric~ of i 
s~bconsc10us' fee1mg I that !tbe dfsease' and death 

1or•s'emi-s~cred >Subject~ 
that could be dealt W;th by autflontaiiab tath'er tliaD rahonaitst methods\. 
Ayarvedic' rrted1cine to 'modern m'edicine 1ss as' astrology'is to' astronomy: 

StatiStiCians tell us that the popular beliefs are tisually two 'genera! 
tlons beh1nd the sc1enbfic knowledge. Copernican theory was accepted 

"' ~ . , ,..,.. 
haltmgly two generatloni "or 1 more iftet Ptdlemau:: earth centred solar 
~ystem , Thera?~.ubcs was place~ on ,a scle!ilhfic l(as~s !ess than a,h"!_ndred 

~:_a;~ ~~ck. 1 "'J\r~ }~!}~~'f..e?'P~~~e¥c~~g .. ~~~ p,1!t~:P.~n~~Jo' a, ~~'f !5a J·, 1 
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APPENDIX C. 4 

' MEMORANDUM ON "'THE INDIGENOUS S'YSTEMS OF MEDICINE,'• 
:13Y DR. D. N BANERJEE, M..B. £CAL), M D (BERLIN), PRO· · 

FESSOR OF PATHOLOGY. CARMICHAEL MEDICAL. 
COLLEGE, CALCUTTA, & CO-OPTED MEMBER OF 

THE GOVERNMENT OF INDIA COMMITTEE 
'ON INDIGENOUS SYSTEMS OF MEDICINE 

1. 'Provision for Research an and the Appltcatton o} Sctenttfic 
Methods for the tnvesttgatton of the Indzgenous Systems of Meatctne. 

'Introductory 

, , , , We must,. first of all, know,. from first-hand expenence what there 1s, 
a~'t what ,th~~e ,IS ,n~t m Ayurveda. , Before th.at, ~o ~omplam of 1ma· 
¥~Pa!>'· w.ants, or press exaggerated clatms

1 
wlll not be w1se. The real 

;wor~h of !-yurveda m11st be asses~ed first, , , 
1 

; , , , 

1, ~~t ,t~ ,a known fact tliat Ayurveda has passed through senous phases 
~f dege~eratton !1Il4 tnbulatJon ~~~l.llg tbe, fast 400 rears ot more. We 
must not take that mto our account 10 our present task, as Jt JS the 
mherent busmess of the etern1ty of hme to cause change aud th1s 1s true 
not ~nly of a p;rbcular sctence. but also, all phases of creat10n as \Vel.l of 
,pattons, emptres etc. We must, also, not be earned away by sentiment 
l ~~ i " I l 

9$ r,egards the past glory of Ayurveda1 although every lndtan should 
r'ightly feel proud of 1t, We must restnct our study to the extent Ayur· 
vedu1 h,terature available to-day, and not what she had at the time of 
her glory. 

, It ts my firm convtchon that the ltterature avatlable m the present 
0 , I 0 J ,.; 

1s.sttll very ncb and the baste medical sc1ences, vur., chemtstry. phys1cs, 
btology_ 'B.natomy, phystology, p~armacology and pathology, w1tb wh1ch 
we are particularly concerned at the present r,noment1 can undoubtedly 
stand the scrutmy of the modern sc1ences 

The statement of the Indtan Medtcal AssociatiOn. 1n their 
memorandum to this Committee. that "Ayurveda of to day bas got 
JlQ ,s.Clenbnc. surgery~ m.t9wlfery, gynaecology, ped1atncs. JUnsprudence, 
AYgtene, ,>pathology, bactertology. etc., and 1t has netther sctentlfic 
ana,tomy,' pbyswlogy, pharmacology nor phys1cs, chemtstry and btology" 
is absolutely unwarranted and reveals gross 1gnorance of the subJect 
by the framers of the document. 

The Scheme for Besearch 

' The~ first lme of ~esearcb should be one in whtch Ayurveda will be 
mado "up-to-date on pure Ayurved1c hnes of approach and that, not, by 
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the process 9f a!t!algamabon or synthesls but bY. a process of· vt~al. 
&bsorptwn <>I ma.tenal from al19ther ~ystems of mediCme, 

( All the Ayurved1c tnatena.ls' must be collected, correlated and \Ute-' 
grated w1th those of moderlt sctenoe as a.lsa Unan1 4\Bd: Stddha systems,. 
1n terms of Ayurved1c hne of approach. Tht~J> tntegrated matenal must 
then be absorbed a.nd. asslm!lated mto j\yurveda ~~ ts tbl:! rule w1th every 
branch of sc1ence. Ayurveda, thus, wJII be made up-to-date and text 
bqoks prepared under , each .subJeCt.~, 'f!:J.e, ,Ayuryedt<; Jtpe o{ approach 
tn_ wh•cb researches are ·tG be carpe4 ..out. H1 order to make Ayurveda 
~p-to-dat_e, shoulJ be the followm,g :,, 

: 1. ~ ~ r~nchamaba.bhuta theory-the fundamentAl pnnctples of 
bas1c sciences of the Htndu.s. , 

_ ~.- The Tndosha doctnne-;-the basis .pf all btanches o£ t\.yurveda. 
~ .3. CorrelatiOn ,and t~terpreta.bon of, term!{ as , used tn Ayurveda. 

Sbama to that <>I modern anatoll'ly and physiology, 
+. _The Jlasa·Veerya·Vlpaka theory-tho bas1s of pharmacology, ! 
~ .Tb.e, theory 1M chaya-prakopa-prasara, dosh du.shya un1on-the 

~l?l~ of, pathology .an4 dm1cal .medlome. 
, Q.,; Tilt ~heory and prqttice _of methods (drugs.d~et actions) leading 

lQ .doshJI.-dU$hya d1~untoQ and .ua.mtenance pf e.qu1hbnum of the doshas 
-the fundamental pnnc1ples of thereapeubcs. , 
3': r W1th -_VIeW to ~tchleVlllC thiS'~~~~ '( 
: . ). ·'": (a} .Competent J w«keJJ art tQ be engaged ta searc.ho the ~xtant 
Ayur~dtc. J;terature. m all _ttS dtvJ.slon&· ';; Tf:tey will collect, class•f:v; 
re11.rrange .and Jt~terpret tbe)iodmgs properly and' reortent -them' 011 

modent ltnes• , • • 
{b) th1s integrated knowledge may then be utilised 10.: pre~­

panng text books on anatomy, pbys1ology t pathology~ 'dtmcaJ medicine, 
f!ijrgery, ~ gynaecology. byg1ene and preventiYe . medu:in~ 1 medical· 
JUrisprudence and .toxiCOlogy.,~ ,T~, det~J.IIS of the descnpttve JJ.natomy 
p.nd expertmenta.l phySJ_ology and patbQiogy ~ wbt<:b are not present ia 
Ayurved1c literature may be su1tably ass1mslated 1\S such. n, r- ' ~1l 

(c) a ~entral pharmacy l$ to be established and competent workers 
enga_ge<J to fi.nd out the methods of (t) obtatmng crude drugs, (n) prepanr· 
tJon of drugs, (m) standardJsatlon Q.f (,}rugs Wltb A VIeW to nnd out 
therapeu!J<;,_ and lethal doses of preparations in 1 o.s~ (•v) }.ssaymg the 
r~a, guJ!a, "=eet)•a1 v1paka and prabb~~a of_ know!) drugs and to .apply 

the same_, OQ. • drugs unknown Jo t\yurveda ~e g , t::•nchona, .sulpbona,. 
mtdes etc. l:: ~· - n 

. _{d) Workers are to be engaged in order tQ teottenbl.te the method 
of case ukmg oD AyurvedJc pnnctples .and collate and conelate :W. 
Ayurvedtc c:hnu:al medtctne Wtth that of modern sctences. The'thltd 
eye of knowledge (m terms of the !n.;han Med1c:al Assocla.tton) :aa~fr, 
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the'· measures for· temperiture, blood pressure, etc., the x-rays, the 
mtcroscopes, the stethoscope, the endoscopes, and other " scopes" and 
" • ·• . meters" ~~ ' •'• , grams •! and ~~graphs" of later tnvenhon must 

also be correlated and tnte"rPreted 10 -terms of Ayurveda. 

T1me to be taken to do the Research 

1 - Every -scteric& grows and ·grows by research and that the last word 
m -the :.doman'! of knowledge can never by 'uttered. But a mimmum 

penod must be allotted to come to an agreed conclus10n for the putpose 
of wntmg text books so ·that- education may be tmparted on ngbt 

dtrecbCin wbtch may commence as early as posstble; 1 j 

• • 
11.1 Pr13climea.l subjects (l.s., anatomy, phystology, and pharmacOlogy) 

.,.:My. own rworks Ofi (1) Panchatnahabhuta theory, (u) Tndosha theory, 

(m) Ayurveda shama (Correlation of Ayurvedtc anatomical and phys1o! 

logtcal terms With :those of modern sCience) 1s now complete. One book 
(Nervous system of Indtan 1 phys10logy) has already been pubhshed and 

the other book-Ayurveda Shanra (Ayurvedtc anatomy and pbystology 
l,llcludmg Tndosha) 1S ready for 'the press A committee may be appomted 
to revtew tbts hterature wtth a. vtew to·write text books on anatomy and 

pbystology, mtegrated m terms of Ayurveda.· 
In a properly equtpped Research Insbtute, it should not take more 

Ihan :Stx 1 months, to have the baste research, to gtve suffi.ctent matenal 

tQ wrtte text books on pre-medical and pre-chmcal subJects. A tWO• 
year's research~Jwill enable these•· subjects' to be made complete 
and up-to date, to the standard of teachmg equiValent to the M.B.B.S, 
course. 

2. N1dana (pathology and chntcal medtcme). 
I have done some 'spectal study on th1s subject and have pubhsbed 

several papers. A vast amount of matenal extsts at the present moment 
J.Ji .Ayurvedtc hterature, but, It IS very Widely dtspersed 10 dtfferent 
treatises and 1n different chapters of the same treatise. ' 

~ (a) In Pathology, morbtd anatomy" and morbid histology shall 
have tq b~ .added . But. there lS ample scope to correlate these findmgs 

:Wtth the basic pnnctples of Ayurvedtc hne of approach. 

r ·, ; {b) Cbmcal Medtctne-The fundamental matenals are already 

th~re ••. They can be very eastly correlated and mtegrated on the lines 

elaborated , tn Sav1ll's Chntcal Medtcme and French's Dtfferential 

Diagnosis. 
~ ·· · (c)' The so ~atled thtld eye of knowledge may also: be correlated 
and tnfegrated m terms of Ayurveda. A periOd of two years may ba 
taken ta enable text books to be wntten and five years to make 1t 
~9mplete. and up·tc>date. 
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' 3. 'theory and Practice of Medtcine, Surgery, Midw1tery,: lfyg1ene 
and Pubhc Health,' Medtcal Jurisprudence and Tox1col0gy-a penod of 
2 to -5 years wtll be sufficient to w;tfe text books 'on the sctentdlc aspect 
'Of these subjects The art of operative surgery and midwtfery particularly 
\hEr 1echntca1 aspect ~f the sUbJects and such sUbjects ~~~~.; anresthetJCSj 
ortbopedtcS'; venerealogy,' radiology etc., shall be 'those of modern'df!velop~ 
menf-s- and incorporated' tnto Ayurveda. as such, untll- tbey""can bd 
assunilate'a, absorbed and integrated in 'terms of Ayurveda." Thts ma:V 
ta.ke a penod of ten years or' more. :' l J 

,:~ 'We may cons1der; the 'other-side" o'f <the' Shield af the sat'ne tim~ 
Tbe 'modem sctence 111 'order 'to be modern, studtec; and'mcorp~rates td 
its-· ()()rpus' the. truth:- whatever' 'might b~ its source: il The Panchamaha; 

1 , .., t • ,.,..... 
bhuta theory; the fundamental pnnctples of baste sciences-'; the Tridosha 
<ioctrin~...!.the basul 'of all branches :Of' Ayurveda ;"the lrasa-veerya~vipaka 
theory-the! Lbasts ~of pharmacology 1 the c theory' of: chaya-prasara.! 
prakop11.; dosha-dusbya; union, 'the basts~of batbology·of:d•seases and thll 
theory of dosha-d'I{S\lya d1~umot1 and tnamtenance t>hqutltbnunhlf the 
doslla~:r as; th&: 'fundamental pnnctple :of therapeutics,~ are bound to be 
ltudu~d by world 'scientiSts .and, l1:vtsuahse'that;'a·i.laywdl come; ~nd 
that wttb•n a penod of 10 years where the Trtdosha doctrme-of Ayutveda-: 
noPthe':~bumorat. tbeory~of 'the· Greeks-+wall dommate .over .niodern 
fconceptton ·of ~pathology •and ~ltntcal • medtcane; JUst· as bacteraology ha.S 
played 'tbe' 'greatest s Tole • on-::ettology ~and 1 preventive; med1cme 'and 
antibiotics on tberapeuucs.", One inay i'1gbtly '"dream that Ayurved.tts 
desttned tiOt' only to. bet lad1an systelll. of' medtCIIllf: {b1 ilntegratiODi 
absorpt•on, fushion,' or synthests) ' but an 1nternatlonal 1 system of 
trted1ctne.· 

'11. Teachint 

1'h& teach1ng hnparted lodayt hi the' teaching institutions through 
OUt lru:ba is far from betng Satisfactory,"' 'Jn lnOSt Of them, lt IS hopeleSS• 
1y" below the normal standard' and many 'of' the 1nsbtuttons are not fit 
to' be ealled~teachJng InStitution OD account of inadequat8.teach10g staft 
and equtpment. Furthermore,· ' ' ' 

(1) The quahficabon for a.drn1sston of student is low.·· 
(2) Tbe s~udent 1s supposed to learn all the' subjects .0£ modern 

science (and probably of the same- standard a~ M.B.; B S. as the 
syllabuse's of the msbtutlons show) "''•·• chemtstry, physics, b10logy, 
anatomy, phySIOlOgy, pathology, medlclne, SUrgery, etO 1 as also the whole 
of Ayurveda as embodted tn Cbarlta, Susruta and Vagbhata Samhttas, 
whtch is an tmposstble task t~ven for the best teacher, not 'to speak 
ot the stUdent With v~t)' to\v etltrance qualtficatiO'bo - ' --
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_ (3} T~e inbere!}t <hfficulty and mabthty pn the part of the teachers to 
coJ.'relate the Ayurved1c ternunology (anatomtcal, phys10logtcal, pharma· 
~ologJcal. pathologtcal, c1m1cal etc ) wttl:~ those of the modern sctence 
'l ) (4) Ahl;eo.c;~;~ of a4equa.te text hC¥>'ks !,Q, any AyuryedJc subJect. Th_e 
pngtpal ~r~aHs~,_ the t;::ba.rka apd _the Susrut.a ~aJllb;tas are wntten u;~. 
the~ Jorm. pt {hscPJ.ll;ses ,~tween,. (h~ !e~~her anA:, the pup1l. The matters. 
th~s .. ,arer JnJer$pers~it ~R many ehapte,r~ of ea.cq sec bon or many sectton11 
of th~ s.am~ SamJuta v N q j~upje~t hal? P!len, descnbed complete in any 
book. One must search all the ongnaal \rep.jJ.S~s, ~be comptlabons fJ,S., 

those o! Vagbhata, ].iad)lava;, Chakrapar.u @t<;1 §l.S ~lso the comm~otanes, 
to get the ~omplete ~ ~-\yury~d1c maten_a.l ~n @.DY subJect.~ These Ayu'(· 
ved1~ books, tlnJ.!L are ;not sut~able as te"t bo9ks accordu;tgJq our moden~ 
~ncephOn. , 'J'hey $hould opl,I be U!>ed a$ reference bqok!l. , _ , 
£ ' (S) Tll~ ,resul~ pf. Jh~, ilbpve teacl:}mg Js dep\ora.bls. ';rhe ~>tudent 
14arns ,:ye1ther, modern .scteJ!.c~ t;tor Ayurv.eda; rp.J:her more ofmoderJ1. 
it;i~t;lce tha!l .t\yury~da ~P4 pn be!fOJnJn~ a practrtu~ner" hfl practtces 
mQre of modern ,sct~nce {gJvJng .lt,jec;t,t;OQ ~tc.) than Ayurveda., . j 

~ ' £6} After studymg fot; fi¥e -Y~ars, t}:ltl studenUiods..no prospect of 
employment An_ Gove~nmen~ d1strtct boards or otller Jocal bodJes in tbetr 
bea.lth.·scbetnes, 1 , 

r• ·c-J We may~ :a.ga.tn.,. eonsJdet. tluu:>th_eJ.'.sii!e of t~ sbteld.. ,ln spite;. of alJ 
thes~!t drawh>acks"'P.!'l",tnadt~quate eqwprnent of the ~nsbtuttQns~ tnda.dequ~~;te 
tea.chera,.nindequa.te, :ted 1 books,, 1nadeqnate entrance .qua.hfkBhon atl4 
thfl!l absence J,o£ any :_pr.osp~ct and t:eCI)gnlbQn, the Ayw:vedtc prac.; 
\ttwner~ucorrn$.nd . a, goQd prac.bc;e c M.cll tG3t...:Jl.lso, -n cpmpetthol) 
With· .~.l.t. Jha. tiimk~ oi th~ pr,a~ltJQ.n~rs .Pi. :f11o(}grn, ~Ct@~e. 1lf· W;Et ta~ 
any 100 Ayurvedtc practitioners (passed out of an mstttuttQ!l) gf any 
area and 100 regtstered doctors of the same area-be tt rural or urban­
one may not find much dtfferencA tll J:>pth t~e.se gtoups of general practl· .. -
boners. On the htghest rung of the ladder an Ayurvedtc practtttoner, 
Ptten t::9mrof1Jlds h1gqer f~e~ tb_an tbt;: best_epe_ctahst of tp• moqern s<;.tence, 

What, t~ ,tb!& dqe dO: i .the ~c1enc~ of ,A.yurved11. ~I though decfl.dent 
Jo-4ay, stll! cpntliltns ~rnpl~ ~ogmas whtch safely carry the p.{acbhoner to 
tJhqw, gop4 ,tree~. T)l~y ,are. bo_wever, extremely handtcapped, however 
emment they mtgbt be, tn the followmg pra_ctlces. 

1. MJnot: surgery Jl.nf:t bandagmg , 
2.1' "MldWJfeJ.Yt 
$~_· r~b1Jc-Hea.lth work. 

,, 
' · 1\. echexne for the Teaqhing of.A:vurved4 

' .I 
-ln :future~ there_J>h.aU)e po mixed t_eachtng, half Ayurveda. and half 

modern sc;tence1 or some $:h~p!ers from: ,Ayu~vedtc t(lltts and some 



chapters from modern science, as 1s Ul vogue; a.t present. The present 
l - ,. j 

system of teachmg must M replaced by an mtegrated l!ystem, an wlur.h 
Ayurveda w1ll be made ~p-to-d_ate, o.q pur~ Ay~rv~d1c_ lu~es of approach 
and that not by the process of amalgamation or synthesis but by a 
process of v1tal absorpttQlh&t ..JllP:.te~m!; from all other systems of 
medicme. 

Tq.e present,_syetern,. -9f.:J tjlaChJnft_'}~ w~!fh:,,!l- ;d_octor,,.lDnoc~nt of 
,AyQryeda._ : teaches the moder~ J:llejilca,J ~ $~l~n~. an?: an, Ar~yed1s~, 
~qually Innocent 9f modern ~~e~, teachmg the con:e~eopd1n~ Ayu~vedic 
h.terature,. leavmg tht.ta~k .of ~~X>lJati~ to, jhe.JmtRat9fe1 J>Ja~ of the 
$tudents. mus~ be: J>topped fortbwlth.1 

... 

Courses of Study < 

e ~ Jlke,. Jo P.rop9se 1-, p~tref~nt ~OJilrses ,of ,s~~Y.. of AY_I~rveda. tit~., (1) 
f:iraduate or ,l;J~nverSity 4egr~(l ~qu.rse,.~ (2) 4apl_oma_ t;:~ur~e. ,and ~3) 1efreshe.r 
~urse, to ~-t~hse , ~he e~lSll!Jg pracN10ners in_ h~alth_ servtces as an 1m• 
~edut.w _me~'ure, .f!Dd (4) the post-gradt~a~e or b;a~~er'' cours~, ,'fherl' 
~ay Jl9t b~ any S:Q.Q.tradu;tlo1f :Wtth , respect to ~b~,Ja~t two courses.. l>U;t 
~OJ1.qJdtchQA !}ti.. Jnctvatable , !v'~th ~ ~~pe,ct to tb(j ~r~t, two .~ojlr_~;e~-tb.e 
degree and d1ploma courses--and may ~e called a ~13trogra~~.step ~heJl 
tp, poly:y~ of, tb~ Gqv~rpP,t~~t a~cJ. t~e O.P'\}lO~ oJ.ftll:!ipa~e~ o! ~d1cal 
pr~ltl~~e!'$. ~Q !baY$.. llO I _f:ast~ • s~.;;!el!b}~tp.RP§'sJ j rm~dfcat pr:ac;t:t_IODe~:$ 
(gra4~te\ ,~P-4.) Jteen.taat~s), ~a~J f\~ -~a 1 !l.la~~~C?! , tB!-~ aUt medtc_~l 
llthools bave;alreadl been ~pq_lu~,heB: throu$'}lO;'t JJ?d~~· ~: • .. _ .J _ ~ ,, ,., 

, 1T.~~re _1s, ~am( tqe questw~ reg~rdutg; ~h.~_pos~t~lec~fference;n, the 
§tan~ard and .teac~'Pit as well_ on, the~-qttl~ty _and relat1v~ a<!van_tages of 
bavmg two d1fferent standards the degree ~?ur~e ps <hstmc~J..rOm "drploma 
pourse. Tbts ~aste system ts necessary /rpm, two different posnt J>f_ v1ew. 
, ) ;{1) ~A~ a tef!1porary mel!-sure dun.ng the mtenm penpd, untu the 

' ... 'li - - ..... \~ .... - - .. "'" 

req,utstte nup:1ber .of medl(:al ,praqhbO!!e!s1 f~m~ to ~atls_f~ t~e ~eqwr~· 
fllents, suggested br the Bbore Comf!ut~~e. , \Yh~n , th~ _ n~ber. 1S 

acbteved.-say Ul the cpurse of teu years pr ~<!rher {wbtch penod. JS 

extre'Tlely small tn the htst~cy of a ~atton, pa;t.~uiarly that of lndJa)­
start by abohsbang the recru1ts r<()f tb thard category and then those of 

.......... ,.,_ . ....., J..-.., ........... 

the second when there wdl be only category left, and by that time, the 
Ayurveda. 1s expected tQ be resusCJ~ted. reonented ~nd roade up-to-date, 
so a; to~ be of the ~m~ ~tandard a~ th~ modern science of ~he da·y. thus 
e~olvmg one system ~f mediCI~e in llldaa by the process Of asstmilatmg 
all the medtcal systems of the world. , - , 
, , (2l Untd the econ~mtc and soctal condtbon of village hfe are 

changed, so that a medical graduate can get suflic,:tent attraction to settle 
i;J. -vi,llai• pra~ttce and aei ample compensatton for bts expenstve 
( "' "" \ l 
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; I "' ? 

universtt:Y education he has already secured and day today atnemties of 
modern so!::ial hfe, proper education of then children 'etc. etc The 
detatls of these courses of study are- gtven below: . ' ' 

' Degree Course 

lt lS admitt~d on' all handS that the\!tandard of medlcalleachtng 
·shall be t1lat of M.B., B.S., of ~ur universttles.1 'fhts applies to Ayurvedil 
as well.' t·As the teacbmg facilities, at the present moment, ate inadequate 
~1th; iespe~t- to 'Ayurveda, it must be ratsed to that standard m all 
subJects m the course of S years at the most ·The Government-both 
central and provmctal-as well as the umverstttes, must start work m 
nght earnest to achteve that' end~~ l ) • . " ') 

I may venture so far as to say that research tnstttutes should be 
tds\ab1tshed first' nnd colleges )only when bas~ tesearcbes have been' done 
and sufficte~t text' books f publtsh'ed embodytng the' recei1t 1researches: 
"whiCh 'Wtlt' enable the :teachers tO giVe a 'real and SOUnd teachmg based 

T' ~ r ' 1 \ 

.:On expenmental facts. Ayurveda Will then; be able to stand any 
'sCientific test and scruttny:' 'That Will possibly be the. only-method by 
~htch the standard bf teaC'hing in Ayurveda may be ratsed to that of the 

I ' !colleges teachmg modern medtc1ne. 
~ I ., "t ' • 

>• 'New' institutions may be established and the extc:;bng ones re• 
organised, so as' to 1 be competent to teach Avurveda in all tts branches. 
•But 'it must b~ 1r:iJperat1ve; that in course of five years or so, a11,of them 
must be capable of b~mg raJsed to' the standa~d and' 'equipment of 
medtcal colleges affihated to the Umversittes' From this pomt o(vtew, 

,j " • • I I It ; t 

no extstmg mstttubon need be recogntseJ whtch are ultimately mcapable 
of being raised up to the adequate standard. , ' 
· ) Detatls for the degree courses 'Vt.z., (a) entranct quahficatton, 
(b) penod of study, (c) subJects 'to be studted, (d) syllabus for each of 
these subJects, (e) practical trammg and the conditiOn under whtch such 

1traimng 1s gtven and (f) qualifications of the staff, have been submitted 
I ' 

Dy rne to the Madras Unt\'ersity, wh1ch 1s annexed herewtth as appendtx. 
I .,. I I 

•' DiploJ:na Course 

k h~s been estimated that more than~ 90% of lndia's popufa• 
,t " \ 

1101l 'llve lD vtllages and more than -80% of lndta's populatton does 
.. t ., "' • ' ' ' 

not get any advantage of medical rehef offered by the modern 
.. 1 1 

tnedtctpe. The , thud ~ye of the' modern knowledge, Is accesstble; 
·~nly; to 5% ol them i e~1 the· u~bau populatiol'\.' A vast tnaJOtJty of these, 
ragain; cannot afford to ri'et. the benefl.t of the thtrd eye due to the cost 
\vhi¢h is far' be}'cnl their' teach. Popularity of the Ayurved1e system~ 



to the nia1n bulk -of" India's 'population...:.. urban and ~rural!'pooi 'and 
rtch-IS also an estabhsbed fact; 1 But there is' no denymg of the facf 
that1 there exists a great difference 'of medtcal practzce in the rural area. 
when compared to that of the urban. The Teq{urements of' medical aid 

tn 'VIllages JS not the same as ln tb cttles. ' Th1s ts p~ubcularly trud 
With Ayurvedic practlboners where ctud&"ni~ drugs m the' forni of 
herbs, etther fresh or dned, form -the main' bulk of tnerapeube agertts! 
In the ctty the practttzoner has got to deal wtth mult1fanous dtseases, 
while m vlllage • he"< hat td yfreat only ~me' cdnlmon diseases. In the 
c1ty, the phystctan has to depend on prepared med1cmes and no fresh 

"" , ~ .. , "' \ 

herb become available; so be' forget$ t&e infof the ldenufication of the 
medtcmal- plant.~ 'to 'the village,t fresh 'herbs; are" easily available and 
that 1D plenty, and that IS the re!SOD why prebared medi~mes are not in 

t .,. l j. ('t j! 

common use and 1t makes a vtc1ous ctrclei in· that, the fnrrequent use of 
prepared mec:hcines 'leads! to theii detert~ratiorl fot ba vuig been kept for 
a- long bme a.nd thiS' deterioration leads to less demand for them. ·on th~ 
other I hand, lhe medicines cannot generally be made av~1table in the 
vtllage and if available the people cannot affo~d to buy them. · 
:, I !-\'s~ there I exists. grofS 1dtffeJ enceJ }Q {be medfca1 practice in the citf 
and the lvmage', 1sothere'must be~dtfferJtice ~~ lhe'medtcal educat'ton lo~ 
the t>tactlttoners settling'lnJthJ eitieg a~d villag'es:' Physicta~sineant for 
the VIllages must have: ' 
: 3 • U>" cheap 11.ncP eilsy:eauca6ti:h"~(it1tree1year't:oarseY t~'ahract them 
to the rurat area: c. A htglfst£ndard oHralritng {irtifverstty 'deitee coursJ 
or- .s years) Will not attract'tbem to the'~lllage'I[fe/' As'Jt JS, ilie'duty 
of' the State to pro\11de m~diCal aid to all.i.!-rich'orpobr, villager ~r'city' 
dweller.:_tbts appears to be the best method b:t produCing 'a large number 
of phystctans who would prefer to settre 'in the' vllhiges ; . ' ' • ., t ' 13 

t [ (2) a thorough k'n'owlecfge 'of ~som~ 'two 'dozen d1seases commonty 
met With and not all the tbo~sands Of disea~es a' degree tOUtS!J student 
has to learn f ' ' 

~ ,. • * 1 

(3) a trammg of technical 'deta~ls''bl 'inajor ~urgery; descripnve 
bacteriology, 'descriph~e normal nand ,"morbid btstology, aescttpttve 

f ... _ I" l t ' 1 • ...,.,. ..,. til ~' "' " 

anatomy etc 1 are not requtred i 
{+) they musf possess it.' good kbowledge 'of 'common· dtseases; 

preventive hygiene, prevenbv~ inedJdne, and herbs' 'a\>aJlable..:.tbeit 
identificatton and the1r uses ; · ' · 

! • ' 
• (S) the syllabus wtll, thus, be more of app1i~d anatomy,' applied 

' . ~ "\ 
physiOlogy, applied pathology, chntcallhed1cine etc., and less descnpttve; 
The t;achmg thus shall be less didaettc and more appl!ed.' -A~d abo':~ 
all, the standard of education, tmparted by al1 the Ayurvedic inshtuttonl!l 
throughout Indta:, even in thetr 5 year course, is so low when compared 
With the 5 yeat course' of medical t:olleg"es,-that 1 feel tha.t 1t is sheet 
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wasta;ge of bme, energy, and money oo the ·part of thf} AyurvJ!ld!.c 
~~udents. f\iucq ~etter educattqn can be imparted 1n the courlje of 3 ~ar$ • 
. ~ 1_ JTI~Y recommend that until {1) adequate text books to 1mpart htgh 
sJ:anp~rd of educat1on. (2) comp~tent teachers w_ttl\ adequat~ po~t·gradua.t.e 
~r~1~mg1 11-nd, {3) fldeq_uate equtpments for_ Jmparbng .educatt~n of tbe 
4~gre~~fa_ur15e_ 11re a~tlable, the §Y~abu~ shall, aP.P!O[)rH:J.te.Jy, -be reduced 
tQ,3 _yea; cqp.rse and 5hat of the chp~oma. 

-
Details. of the D1ploma Cour.se_;ll_Ayurvec_ict 

) _. I -' 1 I 

(a) _Entrance quabficatto~: That he. bas passed th~ Matnculafto.ll 
,xarmnatton or any other exammatton equtvalent to the Matnc standard 
w~th Sansknt, byg1ene and elementary .st<;ence. 

, (b), Penod of study-3 year_s. . . 
(c) SubJ_ects to be studted ~ Prme1ple-In the degree cour.$e, thq 

~ubJec~s . to ~e stud1ed and theu standard ilepends on the pnnctple, that 
~ter the ~rad_uatton the student should be competent to take post-graduate 
course m any rned1cal and aU1ed sc1enc~ and .become spec1ahst m. that hne. 
Fo; th1s r~;~~son, the .foundatt_pn cons~sts cl_strong knowledge of ~astc 
premedical spences, pre-clmtcal_ subJects, _first floor t ~f ,chmcal subject~ 
~~d 

1
, sev~ral super~tructures of , spec~a~ ~U~Jects, making so many 

spectahttes. · · 
• f 

• T~e dtplama c~urse, on the. ot~er _ h~~d, ~~ only €' on~-storeyed 
~l:llld_ll,li1~ for the genet:al practitiO?er1 Witl] a strong kno~led~e of -thmcal 
subJe~ts. l'he strength of the foundation s.e., the syllabus of the pre-. 
clm!c~l s:ubJects' (an~tomy . ~nd. phys10lo~y )_ ""w111 d~pend on th~ bare 
requuements whtcb wtll enable ~he student to follQw the chmcal course 

I ~ -' ., ~ _. 

and not a strong one to carry a _,very ~ea_vy ~ superstruc_ture. T~e study 
of the elementary sctences and hygte!le of the _Matnc standard, wtll be 
qu1te sufficient foundation for the pre-medtcal subjects. - • . .. ... ~ .. .. ... ~ 

We may constder thts m a dtfferent way and that 10 co~p~nson 

to the course of studtes of our med1cal colleges. 
~ (1} In the · chmcal course, the~ students learn (1) Pathology, {2) 
~I 

Medicme, (3) Surgery, (f) Mtdw1fery, (5) ForenSJc ~nd State medJClpeJ 
and (6) Pubhc Health and Hygtene, 10 the course of 3 years <;:om· ' .. .. ~ 

panng the correspondmg subJects tn Ayurveda. the vast amount of 
de~crtptlve and techntcal detailS of the fo)lo~tng 'subJeCtS wbtcb the 
students leaLn for M.B. exarnmabon, •s non-extstent tn the Ayurvedtc 
c~urse of study; These s~biects are 'm (1} Pathology, Bactenology, 
lm~unolC>fiy, Chn1cal Pathology, Chemical Pathology, (.2) Clmtcal 
Medtctne and case takmg, dtsenses of chtldren, Tuberculosts, Venerec~.l 
dts~ases,_sktn dtseases,·t~fectious dtseases and Psycho Pathology, (3) art 
a~d pracit~o of Suriery..:.:ni~for and "'rritnor, Radtoiogy, Or\h~paedics, 
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dental dtseases, surgtcal dtseases of infancy and childhood, Optbalm~logy, 
dtsell.ses "f ear, nose, and throat (4) Obstetncs and Gynaecofogy, {5) 
Forenstc and State medtcme, (6) Pubhc Health and Hygiene. 'v; 

Thus, thts pertocl of 3 years for theM :B. coursf' may rigntly and 
profitably be teduced to 2 years for' the Ayurvedtc students. Thi 
soonf.lr it 1s done the better. for ttte students and aU concerned. ' c 1 

(2) In the Pre-chntcal course: In companson to the Ayurved:d 
students, the M.B. students study vast amon1'lt of {1) descriptive anatomy, 
tncludmg T embryology; J (2) 'histology,' (3) •!experfmehtal and descriptive 
pbystolot t11cludmg btochemistry, (4) pharmacology, materia:inedtca, (.5) 
organtc and totueologtcal chemtstry; whtch' are non existent in Ayurvedic 
course. and that i-c the course of 2 years.,,! F6r AyurvedlC~ student this can 
very profitably, be reduced to one yeat. {9 :T' · 

The Syllabus . ' 

F.rst Yeart., -t'' 
1. Sansknt-Suffictent to be able to follow Ayurvedtc sutras, 

the mam tratuhig \efnt given tn the provmctallanguage 
and new text books. 

2... AyurTeda .Shanra '(Anatomy and\ Pbysiology)-incfudmg 
. 'dosha-dbatu-mali VtJnall coria ted "lind integrated In termSl 
of modern sctence. 

3. Ayurvedtc pharmacolog)'l and ma:teria':.medtct-: 1 
• 

4. Panchamababhuta tatwa and purusba 'V1caya '(oo' l!xamt• 
Jlabon on these' subJects) •. 

Second and Thtrd Yet~ri > 

1. All the dJnical suli,1ects::; 'l'he. subjects to be taagbt more.t 
:tn .thetr .cluucal appbcattoli as ,apphed sciences: and 
parttcularly ~>UJta.ble for rural pra.cttce. Tbe, dtseases· 
requtred tQ be. bandled.bv tbe- rural practitioners must: 

_ havo spectal.and more thorcugb conStderatton.l 
2., .Forenstc andJ State-Mewctne, PubliC Health and 1.16,., .. .,. 

as requtred" for rural prachttonerS. · 
3 Htstory of McdtCJne, bfe msurance, Soc1al Med1cine;Medtcal 

ethtcs etc., (No exammatioi1 on these subJects)-. 

Refresher Course 

Attempts are now made to find posstbthbes of utthsmg the existing 
vasdya's as e tmmedlate measure, tn any compostte schem• of health 
servtce m rural areas. I may submst the followtng programme for this 
purpQse.. 
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Just as an ordtnary member of , the pubhc, hav1ng no prevtous 
t~ammg m medtcme, can get ~rammg and offictal recogmtton as com• 
p~under, dres.ser, ,da1 or samtary .mspector, an Ayurvedtst, wttb 
knowledge, m the art of beahng, IS better eqmpped for the study of these 
subjects and wheiJ ,gtven ~Spectal trammg wlll undoubtedly be abl~ 

to handle mmor·surgery, m1dw1fery an4 P1,1bhc-HeaJth work more:\ 
effictently\ 
, , •1 As ('~rsonnel t~! th~ exasteng ltosPrtals l the tl'IO!it $uttable young 
y,~pdY,¥ of to-day, who, ~igb~ _be .c;ompetent to t~ke charge of hospttals 
af~er a further, trammg, may be s-elected. They may be awen a refresher 
<:purse , fot 6 p;10ntbs particularly ~~ surgery, gynaeeology, hyg1ene and 
preyentl'~e med1cme, ,medtcal J JUnsprudc;mce and JOXJco)ogy and put Ul 

charge of hospttal dutt~s. Thy m~~t )lave p:racbcal tra1Di11g on opera.,. 
bve surgery on the dead body, operative mtdwtfery on dummies and 
mmor operation on patients. 

When placed m charge of hosp1tals as surgeons, they must be put as 
ass1stants for about 2 years and then put m mdependent x:harge. 

, The Syllab\1.1 

, , , Ent,.ance qualrfication ·A passed studeuL uu1u ~~~ 1u:smute re· 
<> 

~ogmsed by the Aturvedu: Councils of Reg1stratton of dtfferent provmces 
or states. 

Penod of $tudy-6 tnontbs to- one year. • 
• ,H St.~bi~cts to be studaed :, ' , 

1. Infection and mfechous atsPases (parttcularly malarta, dysentery, 
typhoid, tuberculosis, cholera, small-pox and other common dtc;eases)­
tbeir -etiology, pathology, treatment and pr:evenlion~ 
: ·· 2. Mmor ,surgery and bandagmg-sepsts and aseps1s, treatment of 

abscesses, mfected woqnds, haemorrhages, fractures IUld dtslocattons, 
burns, shock and :collapse, extraction of teeth, removal of foretgn bodtes, 
cathetensatton for retention of unne, mjecttons (subcutaneous, mtramus· 
c~ar mtta:venous)' 1hcludmg ,admintstratton of sahne, paracentasts and 
asptratJOn, reduction of herma etc. 
!;; J 3. • use of .. common J mstruments' e g ' stethoscope, spbygmo· 

mamomete(, stomach tube, flatus tube, enema, vngmal douchmg and 
pluggmg 

4. Management of pregnancy,· labour, case of the baby (pre·natal, 
natal, post natal) : gynaecologtcal bleedmg , early dtagnosts of cancer 
u~erus,·· 

S. Treatment of potsonmg, drownmg, suffocation, asphyxta, and 
their medtco·legal stgntficance .. 

6. Vaccmabon, mass moculahon, rural pubhc health problems •. 



. • f'ost·Grtlduate, or Teachers Cou!se • ?)t~ ~an only ,b~ unde~takel!­

.when. !1U~C!ent, researcb~s). have, progr~sse~ apd, smt~ble text, ~~o¥~ 
preparedJ. 

Ill~ ,'1'fzf, dtmrabtlt11 ~~ ~ICftG; Control of. the prflCitce of, 
, I tt;dt$Bff(!US c,Sys}ems~ pi M ejlicinq 

There ~st !>e untform, s~andari pf.. ~each}nQ' _and e~aminatton all 
9ver lnd1a. s Jnd~;,Medtpal (;ounct~ g:n~t,takeJb~ responstbthtY, for: the 
.control of teac~n:Jg, ,x14mm~t•c.>n,an~,pracbce of f\.yurveda.• ",, .'' , 1 

! .~ _1·~~ jpre~qt; .st¥-~ft.O~, l}ffairsJ Tlthough,. J>eing re~ulated by the $tate 
Faculties for: the Aru~~ed,t~ ,§YSteqt Jo! ,4ilferenJ p~ovi}l~es, .ln V~[~ich an 
~_,x~r~~~JrLJ~ubs!a~~ard:;l education,, ts beJDJ g1yt;1n t<? ,,h,e stu4ents !JIJlkmg 
~ t~etD; comple~ely ~;t~ t t~ J;>e ,respo\}s~ ~le f9't_ thq medtcal_ an~ ,1?\!bbc, ~eaJt~ 
:l.'!ork ~ tlJ&C9PJlttf, !DY.S! ~q ~,toppe~ a~ fa]"ly as P9Sst,ble.~! 

!..Vh':W~et~er, S11J~~estsl5a'1~PB;; mat[~ of al~ s31_stems i!) ~ne 
alJ • lf.PJ'!R'.eJrlnsi'V~ onf! , 

.~ 11,,,Just BJ ,tx:,l!,t~1 !b~~evex;::Jt m~Y1 !lXi§~ ~s, ai'Yays thE\. same. by wbatr 

.ev~r 1!J!l'lle Jt1 ~ag 1 ~q ~J!e.ft,,~m~laz;lr, the ~JidJ!=a.l: SCJence,is al':Vay~ and 

.!rery)V~~r~_,1t~~ ~~e~,~l:J ~b,~t~y~t;: !lntel!l 1,J~ ;may, ,be, Jabelled. '- ',rh~ 

.P.t!fere~cl •nt~~!ldlf~t,S~Il'!SJI~s,;:.Jlot,,nJ~ ~~«; ~u~s~anc~ but Jl! ~he, h~e Qf 

.fl~proa~h c_>nly'l.!l <.':,m fJ:m.11:u:> 'l~f! Ul rP:.dl h tl.s brruo"':; ;;;r,d ,"'rf'•1 •p-; '' 
r· 1 ~ha~akar S_2.}'Sf that p}Y§Ifi,ap., whq ~yq'Y,s ~he ~~Jn its entirety• as 
,lt },9/atl AI] ;m~~s ~a~d ~n_Jev~ry, r~spect k!l.ows4 the ~ct~nce;,of h.f~ m aJ.l 
_}t~ d1ta1l~~ t.hct. scten~ ~hap J~ pr~d~ctnrq: o! _grea~ ~!lPpine~ t~ the w,h,(l~e 
.~orld.;-;G· ~h~ P/12.,, 
't 1 Su~rut!J- ~ay~{ ~ pbfstcia' well v,e,rse~ f"L thE~ ~flJ?Ctples of the sctenc.e 
,of, medtc!n~ ~:\fUfV~~a)t but,u~sll;t}ful ;n th~ p.rt tprpugh want of, practtc~. 
looses hts wt~.~t-~h~ ~e~_s1qf!. ~f bts_,P~\.~~nl, just as a~C9)Vard t~jl.~,hi' w1tj; 
end to determme what to do when for the bme be finds btmself in the 
ranks of a contendmg army. On...the._otber hand. a physician expenenced 
1n hts art but defictent m the knowledge of the Ayurveda, JS condemned 
by all good men as a ;quack· -and, <leserves, capttal pumshment at the 

1... • ....J ..: .. f\:1 ;,...,.;.. J 1 ;,. 
bands of the kmg. Both these classes of phystc1ans are not to be 
trusted •. because. they, are mex.per~ and. half, educated. Suc;h me~ are 

I .J (.,. J. J. l j .;,. ~~-1 j .._,; .... .., - "' ' 1 ) J. ( ~A' -' "' 

mcapabl~-~~ ~~c~~rgtn~ ,t!le d!lt~s of fq~tr _vo~!!-tlon, JUSt as a otii'!•Wmged 
btrd 1s mcapable of· tak1ng fhght tn the atr.,.. ~E\I'en a panacea or a 
medtcme of ambrostal vtrtues admtmstered by an unpracbsed or 
1gnorant phys1c1an. wtll prove posttJVely baneful as -a draught of'p'otson, 

' . 
• Ot a blow W1tl1 a weapon or a thunder-bolt. A pbystcian, 1gnorant of the 
~<:1enfle and art flf surgery ~nd emolhent measures (sneba·karma) ~tc., ts 
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but a killer 
1
of men out of cup1d1ty, and who ts allowed to tarry on h1s 

nefarious 'traae' only through the Inadvertence of the king :....s. 5. 3/16-20:. 
There 1s, thus, no bar m havmg one all-comprehensiVe system. 

The difficulty ts only to correlate the different hnes of approach. 
A scrutiny 'will show "that'the' prtncfple Jines of apptoaeh' 'Is the 
same tn Ayurveda and moclern !!Cience, unhlce ~hat of homeopathy. 

The difference hes only 1n detatls and that, agam, due to the some· 
IJ..bat statfc 'condition ol Ayurveda 'durfng the last 2 ot 3 centunis. I 
beheve,' tius d1lferente can be easily remOved, iJ the Ay'urveda is allowed 
to progress by tesearCbes on' truth, wherever ava1lable lind mtenstHl 
searches of wnat is' still extant in present' day Ayurvedu~ literature and 
made ttp-t0:.date on-pure Ayurvedic Jmes of approach: "' ~ 
-;:' I r One 'rall-conipreh~nlisive' system I of 'medl(!me-not tndian system of 
tnedicu1e '!iut lnfemationar system'of medicine,' can 'be achieved tn c:ourse 
of s to 10 yea'fs,' iloi by tbe'piocess'of amalgamahon ana synthesis but 
by ~ process of vttal absorptton of matenal from all other systems 
of medicine.' ".l''TBIS1 b~s"l been' e1aborntely "dealt' wltb ear her, 'tb. thts 
memorandum under the lleadfng ~•liesearcn~·;;~"~ 

The htstory of the cultural hentage of Indta agam, corroborates 
the' ''same, 'from • lime' immemoria1. Conllictmg 'faces, =dvUis~ttons, 
~uttures, r trutlis-bb\h forefgrl 'and indigenous-have come to settle in 
Ind.u. tn (ftfferent l>eriods 'and' nave struggled' to have thetr strong foothold. 
They! futve iundoubfedly sutceedea partially and tem}>ararfly. But Indui, 
every bme, has ground all of them In her cultural mtlls and nas digested, 
absorbed and 'asstmrlated aTf' of them as her own. Thus lndta ha~ been 
fable' to 'swallow and' absorb1 an~ the1 cultures into one, whether Vedic, 
Dra~ftdian,'' Greek;'' Scythian:, Petsian; Moslem, Christian etc. ".rh1s is 
true not only wtth reltgton and society, but also, Wtth sci~n~e-and art. 
It' may' be safeTy expected that cultural heritage of Indta will similarly 
,a.bsorb 'the med1cal truths existing throughout the w1de world' and in her 
own turn eontnbute- substanially to the international medicme. . ' 

'• 

'' 
APPENDIX C. 5 

.. ' j "" ' i f 4 ) 

SOME SUGGESTIONS FOR THE DEVELOPMENT OF INDIGENOUS 
. SYSt'kMS OF ~ftDICIN:E: BY MR. C R AIYAPPAN, PHYSICIAN, 

SASTHAMANGA.LAM, TRlVANDRUM 

Three 'systems of 1t1d1genous medtctne rne preyalent in Travancore, 
''Oiz:, tba Ayurveda, the Stddha and the Unanr; of which the Ayurveda 
Qc;cupl~s tba mos.t predonunant posttto.a,. being the system popular 
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throughout the State. 'The S1ddha': l!ystem preva1ls · u1 , somtt parts of 
Southern Travancpre' and dbe Unanl among tbe1 Muslim populat1on; 
Desp1te lhe. numerous nospitals and dispensanes opened and 'Wotk undet 
the Governm.ent agency• and' under the agency of religiOus mi-ssions fotl 
the treatmenb oLdlSease under; the' Alfopath1C system, more than 15 per.l 
cent of the population· of the Travancore State resort to the Ayutvedid 
system of trPatment With firm faith in 1t1 effi.caty and Wlth a feeling o; 
perfect safety~ wttb, ngafd too the '.after-effects <Of the d1seases cured: 
Tbere are several well-known Yam1hesof heredttaty Ayurvechc pbysiciantt 
ui tbe State,' such as· Vayaskara, 'Olassa, etc ,t wbcf have; cy the1t deep 
bow ledge of the" llyiitem and thetr' adm1rable sk1ll fn tightly diagnosing 
lind successfull:f treatmg even the chronic cases, esta61ished an All-Indui 
reputation.' Most i>e<Jple wholre5ort to the AllopathiC system of'treatmenf 
Jit thts State, do $0. bnly'to get teinJ)orary reJJef In' acute IUness and, forl 
permanent lcore,' they nsort to the AyitrvediC', system. As an Ayurvedic 
phySlCJ3.d~of some standmg,. I can say from ''my own expenence' that 
most of the allopath1c phys1c~ans and surgeons of the 'country,' whO 
pubhdy 'profess 'abborr~nce' of Ayurveda, privately' consult Ayurved1c 
practitioners and regnlarly 1 us<!; for the r'namtenance of then' own bealtlt 

'!" /' 1 ... 
and vtgout Ay'tlrvedJC preparatiOns, 'such as tailas, lehyas, amhtas and 
tasayanas.1 This sh6ws that even • those, who pract1se Allopatby' as J 
professton f« earinng tneu' liveliliood', maintau:t their mborn respect for 
Ayurveda and 'cherish' an 'undying fa1th 'm'its)efficacy'like'the majorfty 
of the people.' J - . . . - . 

' 'The 'great"populanty' which' Ayurveda 1enjoys is an evidence of tne 
fact, that it can' successfully trl!at most of' the diseases met with in this 
country. The' -critics of the system however eagerly t)ropagate the idea', 
that it cannot cope WJtl:l the cases of nialarta:~'cbolera:'smalt-poX1 snake.. 
b1te, and b1te of 'rabid ·ammals. This 'is not true. • The Ayurvedic 
System I has' very 'many' specifics whJcnJ cart effecbvely deal mth such 
cases and wonderlul 'cures are bemg ~effected throughout the country, 
almost da1Iy. · A few years' ago, ''an eputemie of j malaria broke out in 
some parts of the Neyyatmkara taluk (Tnvandrum). Thousands and 
thousands of persons 'wen/ affect'ed by ft, and the Government found it 
imposstble to cope 'Wlthl tb& I situation w1t& the' extstlng number of 
allopathtc doctors Out of sheer' necessity, the Surgeon General bad 
therefore to allow a few Ayurvedtc pbys1cians who volunteered' their 
SerVlef'S In tbtS .connection to carry OD their treatment in these Jocahtle$, 
The - result was) that these pbysictans were soon able to bnng the 
ep1demtc under and control and reduce mortahty to a mm1mum, It may 
be particularly mentioned that, wb1le cases of relapse were numerous under 
the allopathtc treatment, they were almos~ neghgtble among the patients 
treated by the Ayurvedtc phystctans. 

31 
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In sptte of all th1s evtdence of the efficacy of the :i\yurvedu~ system 
and 1ts populanty, • 1t has not been posstble for tts practitioners to get 
suffictent encouragement at the hands of the Government It 1s true 
that an Ayurvedu~ departm~nt exists. But the funds placed at ItS 
dtsposal are .too meagre to enable 1t to provtde sufficient equ1pment for 
effectl\e treatment.- The medJcal department of the State 1s domrnated 
by alhpath1c doctors and Its attitude towards Ayurveda ts step-motherly, 
tf not one of open and active opposition. There are also mstances of 
allopathic doctors occupymg pos1t1ons of authonty crymg down the 
~~nts of Ayun eda and condemnmg 1t m season and out of ~eason. It 
was only through , the strong ag1tat1on camed on through the press and 
m the Legu,latlve Assembly that the government could, at last be moved 
recently to g1ve greater encoural!'ement to Ayurveda. Tl:tere are at 
prt>sent m the State, as many as J 76 Grant-m-A1d Ayurved1c d1spensanes 
and s1x hosp1tals The Ayurved1c hospital and dtspensary run d1rectly 
by G9vernmPnt at Tm·andrum are very popular msutubons-as popular 
~s the General Hosp1taiJtself. 

- The only argument ad"anced agamst the Ayurveda 1s that 1t IS not 
a prcgress1ve system and tha~ It' cannot handle surgtcal and matermty 
caseq, Thts ts no doubt true. But the fault 1s not m the system, There 
ha\e .been no facthltes for Ayurvedtc practtltoners to study moderq 
anatomy and alhed sctences or to gam practical expenence from 
hos~Jtt!lls. The stuc!y of Ayurveda m the country bas been merely from 
the anctent Sansknt works It IS only recently that a College bas been 
opened m Tnvandrum but here also proper cumculum has not been 
de"~ttsed, as a consequence of power bemg m the hands of persons who 
look down upon Ayurveda wtth a preJUdtced mmd out of sheer 1gnoranc~. 
1 can asst>rt w1th confidence that If proper studtes ~e mstttuted on 
~odern methods, Ayurvedtc phys1c1ans pas~mg out of thts college after !l. 
course of mtense theoretical stud:y and practical tramtng wtll be more 
popular and of far greater servtce to the medtcal reltef of our people than 
the doctors of the allopathic system who are already occup:ymg key post· 

t1ons m the State, 
· , In constderatton of the above .facts, I beg to offer the followm~ 

suggestions with C\ v1ew to afford10g further help to the advancement of 
the mdtgeQt>us system of medrcme tn the State and elsewhere. 
-; 1. Fully equtpped colleges of mdtgenous medtcme should be 
opened· in all tmportant centres With factb ties for puptls to attend 
hosp1tals' and see how surgtcal operations are earned on and the care of 

the stck taken. 
••. .2. Adm1sston to the colleges should be gtven to students who have 
had a satisfactory general education and possess a workmg knowledge of 
Enghsh, Sansknt and Hmd1, bestdes profictency m the1r mother tongue. 
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1 t need not be pointed QUt .that a good Jiii6w1edge of Enghsh is essentia 
for tbe study of anatomy and alhed modem subjects. Stmtlarly acc~s 
to' .Ayurved1c' knowledgBr cano be han only through' Sanskrit and t< 
Unan1 through Urdu.'' Hmdt ,?r-Jlmd'ustbant 'is m!ce~sary ~n vte\'1 
of ItS hkehbood of becommg'' ihe

1 comm~n. language of Indta. Fot 

\l~derstan~mg 
1 
~e1 ~'ddh,a system. '!,htch ts yr~valent 1n the Tamtl 

cotJntry, a knowledge o( l'amtlts, of cour~e, Jndtsp~nsable., • . 
- ' 3. A commttt~e of exp~rts ~~· Allopathy and m tht: dtfferenj 

md1genous syste~s, should, ~~ _.~conshtuted1 an4 a c~rncul~m of COJ!Ipre· 
henstVe studtes prescnbed for, puptl~t admttted " to_ the colleges. Thq 

cumculu~ 1h~~!d"' b~ s~: ~~s1g~ed, a~. ~q b~ ~x,ha~ls~tv~ ,m. •ts ~~nge 110~ 
to mclude; !h~ essen~t!lls, an1 , e~~~l~e~ce~ ~f all, ~he sy~te"ms !J!~ludtng 
allopathy. • . ~ i £ 'v .._ - . - - - ,.( 

• 4! ' The ,CO_!lrSe 0~ stud~ ~~~ extend, ~0 ~IX. re~r;; !J!clUdtng pra~bca' 
trammg tn hospttals, a~4 P.,_A~greedn ,.IR~!l.l~ ;Medtctpe, awarded_ t~ 

successf?}, ppp·~~ Ja,t ;.~~ en4 , ?!' 1th: _course1~9tP,onstPjr, the!Jl !~ practtse 
~edtcme an~ s~rg~rr ~very~he,re W lnqta or el~>~whe,re,. , , ~ ,; , , , ~) 

[ 5.,, {\ ~erb~nu~ and,.. a ,J?hflf,!;tJEl;?Y ~ho~14 ~CG a~ta9~ed to every colleg~ 
so a~ .to en!':~l! pu~t!~ t9,'.d~~ttfl,~he ~evEr~l herbs a~ ts>,gall} prachca~ 
\{no.:wl,edge in tb~ ,pre~~!~t·q~ pf ?}a~~~:d p1ed~~;tne~. 1" , , , , 1 , ~ ~L , , 

, 6.- 1A, pesearc~, l~aborato,ry ,sh?~d 1 ~e e~t~bl~sh~d tp examtne,thf! 

~ropertt~s., pf ,he~~SJ r·r~ .:a: Y',1~ ._toN ~'.:o!v!D¥ .~e.'t, {'reparatto~s ,n<\ 

~p~ctfics,, '.fh•s ~,a.fJ ~or~ 1 "~1_;;~ -~ ~~ .• a~-~nc~, for ~est,mg_prep_ar~!tOJ!~ 
and derl.a~mg ~he~ as yahd ?~ ~~b·~fJ'J~~~~. ~t:h!~ ,,~ ~ , ,jr, JJ ,, 0 ""' :. l 

_ 7. ·" P~acttt~oner~ of ,•~dtge~ou~ ~Y!~~~s L SH,?ul~ ~-e_ f,reely c:,mployed 
by the muntctpahttes,;tnd, ~ur~~ ppfl{t .ce~tr~s, ~o ~~~e an ~ncr~ased,s.harlll 
m the J!ledtcal ~ehe! of ~be pe~pl~.~nd t<? ~~~111~nate tp.e,a)lop3:thJc doctor~ 
In course of itrne , • · 

f.,_ f 1 ) .I -., 1 t.J <f' ) ! , ' J., ( { '\ f, I~ C r" -., r ( ~ I ,"J 

r 8 AyurvediC hospitals. apd dt~pens~nes s~ould be 'establt;hed ~nci 
~ ) ) t ~ ,- i , ' • ~ 1 l ... ' ... 

mamtamed at Government cost •n all towns and amportant rural ar-eas. 
I f f Nl l ~ ,j •• ,_ l .- 1 ! ... 

and medtcmes supphed to the~ fro?J a. central pharmacy for bemg, 
j .._ \ J .... -" J.., I ""' J "' J - ,o 

otspense~ to t?e pe?ple , , , • _ :, 1 , , \ "J , , r , , , ~ 
9. The poor ptttance and petty grants now gtVen tq, Ayurvedtc 

phystctans a~d practthon~r~ soould be suhstttuted by decent and attrac.. 
<>' ] • 1 ~ 'j. j I 1J ..) ~ I t. 

ttve, salanes and remunerations so as to, do, away w1th the mfenonty 
I • I J' _.., ' o .f 

complex under wh111h they are labouqng. , 
10 , The DalVlk aspect of, the Ayurvedtc system mcludtng th~ 

*j ( j I .J S t\.,1 l.;~ J I t 

enhancement of 1ts ~fficacy ,bY m~a~s o~ mantras and tantras shoul~ 
not be discouraged, as 1t prov1des a healthy psychologtcal background tl) 

l ~ • ~ .f. • .... \ ... ... l 

the mmds of patients favourable to speedy recovery. It need not be 
emphas1sed that the Ayurveda ~s a systel]l~ offenng cure _not only to the 

1 • t )J 1. I 1 ., 

bod1ly but also to the mental and spmtual ailments of the people of 
• every country, - ., 
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-APPENDIX C. 6' 

IMPROVEMENT OF THE INDIGENOUS SYSTEM OF MEDICINE," 
' I 

. BY ASHTAVAltlYAN VAYASKARA N S NARAYANAN MOOS, 
KOTTAYAM, TRAVANCORE 

1- give below my evidence and suggestiOns for the Improvement of 
the Ind1genous Systems of Medtcme, on the' points ra1sed b:y the 
Commtttee. - · 

' I. The present state of Ind1genous Systems of Med1cine tn the State 
is far from bemg satisfactory. When compared to other parts of Ind1a 
excepting the H1malayan reg1on, med1cinal plants as also other natural 
resources make tf an easy task for the pracbtJoners of the Indigenous 
Systems of Med1cme 10 the Travancore State to have properly trained 
d1seiples' and medtcal 'preparations. Still the authonties are not takmg 

t l "' y 1 

keen Interest in the development of the sc1ence. 
r ' 

J ' 2 •. Even though an Ayurveda PatasalJ. bas been started by the 
Government m 106+ ME'. at Tn~andrum, 1t' is a regrettable thmg to 

r , r 
note that the workmg of the tnshtutlon IS sttll unsatisfactory, and tt 
bas not yet developed mto a ~ull fledged Ayurvedtc college. A few 
years ago a Untversity was started by the Government Ayurvedtc 
education has not yet been brought under tts control. In 1942, an 
Ayurvedtc Educatton Commtttee was formed by the Umverstty authonbes 
to re'fjort on the demab1hty and the feas1bthty of bnngmg Ayurvedtc 
education under the d1rechon and control of the Un1verstty The Com-' 
mlttee, after meetmg and dtscussmg all the vanous aspects, submitted 

a helpful teport. Unfo~tunately, no one knows, why the authonttes 
have not yet taken any step for the constttutton of a Faculty of Ayurveda 
and to bnng educat1on 10 Ayurveda under thetr control. A Un1vers1ty 
should,' no doubt, be umversat. An institUtiOn can only be termed as 
a Umverstty when almost all the vanous branches of study and research 
are mcorporated m 1t. The ultimate obJect of education 1s knowledge; 

the particular kmd of knowledge for devtsmg and developmg ways and 
means for a proper healthy hvmg ts Ayurveda wb1ch 1s the sctence of 
hte.Q Hence Ayurvedtc education should be a part of general educatton, 
and 1t cannot be separated Health education can never be severed from 
general educ.atton wh1ch tncludes the trammg- an md1v1dual begms to 
acquire, from the earhest penod of h1s hfe at home, as well as the 
trainmg he acqUires m schools and m latter hfe. It IS only through the 
practice of a hygtentc mode of hfe that sound and healthy habtts can be 

cultivated. 
1 '3. The practitioners of Ayurveda, at present, take a good and 

perhaps a very large share in afford1ng med1cal reltef to the people. 
Recently the Government promulgated an Act called tb'e Travancore 
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Medrcal Regrstrahott Act But' unfortunately:: due to the short pertod. 
allowed for Regrstratton, many well quahfie4 and competent pracbttotlets 
remau'l out of the purv1ew of the Act,t wttbout the authonty to prachce, 
and, Jll~ny !Ui quahtied quacks have availed of thiS opportumty and got 
enrolled 1n the reg1ster.; ·.Tbta no .doubb is a ptty.,~<.Furtbef, many un .. 
W3rtanted ;1~4 'unnecessary rules !lfC ,berng .brbugb t :tntq for:ce Iwlutb are 
not 'to , be Ipund :m the Act, and, t~ese Jllake- the pracb.troners. suffer much 
f!ouble;. and Jorce them to jurt]p, int<Ut ta~ "n4 tash ,p~ljmellmto the 
Pnlsence .Qf tbo redtaptsts 1>f tie ~OWltrr"'·~ ,The,A~t rtnakes- no provts1on 
~!il reg•ster. fqtqr~ stqdent$ wba may get. tbetnseh•ea educate~ Jl.Dd tramed 
(n gurukplf>. q, ti)ls, 'i!I.S1 U:tt1=erfa1Jl ~the,r part$ qf' lud1a.el.U~tll recently 
tbetq ,were. som4. ~1:\lf ,li\.,do$en ,t;choo)~ 1and.JHbll~ge,,) ~u~now, there 
ijl1s>nly; f)ne: lnst,tutiQn Jll1 :theJ 1 whole, •ofo Tt~;t.vancor~'l::fQifr Ayurvedtc 
sty.dJ.ell.uJ~ven to thtS1cQ}lege;)adma!PSaon If! tel!ltrt.ctecU'O,sQltle 25 or so. 
!,JnttJ ,S\Iffu:;teUl.A~mbtlr t9f,quahtied praettgoner,ltt:O~f# put o(thas college 
to) JIJJ;.fe 1vthe1 ~P¥1>1tc ,;.~ 1JUed,.<;aL "~ebeJtt WOfkt't ~~e9 rshllr§ that the 
practtttoners of the Indtgenous Systems of Med1ctne are ex~ted to take 

~~· th,e .futu~e, -~ould!;potc.l>Bt~SIPl tQ;rtbe ,Je<lu•rementr of1 J~e. •ufl'enng 
pop9-l~taoq ;:Of .~bJI • .COUl,ltrJ; 0al:\d-.t~:.w9Pl.4, bt iJ;\1 ;!, pttt~bl~ condttton 
m~e~. 
,.::. e 4,, ,'Tbft prac.t.Iti91lersof .th" lnd•gl!lnQus $y$termi o£. Medicme are not 
papaple pf ~.PJng.,muc.b" .hell,l,.,Ulvtht;Jne9•~al teli~f Lwor)f t&t ,the prec:ent 
Jn9ment~ ',\yury~da .a.ttachelf :JrtPt$• ~rnpodaD_f!ft ,to ..the, .Preservation of 
healt4 and unmupasat.to~ ,oL t~e~ bptnaA ,body_ agaaost ~Jseasl\. Thuc:, it 
w1U , be ..s~en that :;Ayurveda, a<;c~o~pt.s ,.au(LpropQ-unds ,tb~ prJncrple that 
~· .fr~yen~ton JS J:>eUer _thaq Cu.re.'~uan4 lay!{, great st_ress on tbttt pomt 
!ather, than cure.twe tr~atmentc:' v I>ebulecl J.D$tJUQbOJl& w•th 1egard to the 
~july !rC?nducf of bf,e_ ~•s , tvell•~t dtet.. ~nd regun~ to be lollo;wed dunng 
the varaous seasons, of .tho year. a.rc dealt,wttb Al1d .m~IJY tJ'I'IP9Iiant rules 
pf personal hjgt9UEJ ~cll;l~IDg .Jill ~oral ,inp tfl,)ept,} aspects ffE{ Ja1~4own. 
By the mcorporatron ohhygu~nrq, r\lle$· d!at .11\'9 Joull4 ~Jl:b.YP.JV~~!IJ 
t~e.. ~code ()f., Pubhc;, Health, tU~ ~are tQ bQ of great valv.o ~n,~ak\ng the 
~~!~ ol man !:eally happy' ~ad prosper()US. and, ilt t'Qt! $8.Jn& ~tme, useful 
to htmself~ to the soctet.r a~d lH$ counttf#,f 

S There ar~ var1ous measures that (:aQ ~ t>ugge~~~tto tmprove 

~be facdtUes for fmpartmg trammg 1q th~,In~hgcmous Systen)~pf Medtcme 
and to 1ncrease. 1ts usef .. lness. -The most -tmporta.Dt arnops them may 
be s~mma.nsed as follow~: · 
:, (a) The following m~asurts may be take~? to improv~t tbe facth• 
~tes for unpartmg trawmg ~u ~h(! Ind1genous Sy~tetn of MedlcJ~e\ 1'here 
ts _hardly ,~ny fac1hty at present, to impart traintng 1n Ayurveda and to 
tonduct res,earcl:t ;work.~. A~d, as pucb1 at w9uld be !l:l lhe tnlerests of the 
pubhc, tf proper colle(es and Jnstlt\,J~J01l$ are estabhi~~i ILP~JllalptaJned 
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under duect and ~stnct superNtston of learned and well educated savants 
of Ayurveda tn suttable and proper places. 

(t) Ftrst 1 of all Ayurvedta education should be brought under the 
, dtrecbop and •control 'of the Umver;stty, and a Faculty of the 

· • , lndtgenous Sy:;tem of Medtctne may be constituted , J " 

'(u) H1gh 1 grade' and well equtpped' colleges should be estabhshed, 
tn each d1strtct actordmg to population basts, for tmpartmg both 

theor.ettcd and \)racttcal trammg 'tn the indtgenous medtcme. 
Research department~ Wtth 'all modern as well as anctenf 
equtpments ' should also be attached to- these tnshtuttons. 
Th'ere should be ~tmple provtstoh for hbrary, a.natomrcal and 
phystOlogtcal museums,- as also botatucal gardens and a phar-

1 macy, in -each~,' of the' tnstlt\lhons. The establishment of a 
'hospttal with- f:nnhtles' to admit, tn-pattents is also of ut­
, most ~mportauce 'and tht~ wtl1 help the 'Studl!nts. tt~uch t.O 
acqulre"'practical' tra1nmg l•-in' 'vanous ~aspect~, of medtcal 

JJw r.ehet.' 
{m) Ayurtedic schoo1s .also1nrustlbe· opened in" important '}llaces 

J so-' as fo •.enable- the shidehts'lo get: suffiE:Jent -basil.:: knowledge 
of sctence, before tbey seek admtssron to the colleges. These 
scbools'".can very weU be ..rtliuntamed w1th less expenditure as 
-compared •to the rnedtcal colleges and, at the same l1me, wtU 
equtp the students w1th aU 'the baste prmciples of 'the science, 
.and' lienee ' the task of. tlie~ professors and teachers of the 
colleges 'Can be reduced to. a constderable extent -But proper 
selectton should he made tn 'tl1e case. of admtsston of the 
students even to these schools. . 'Ayurvedtc schools should be 
estabhshed throughout the~ country, say, one 'for ec~.cb dtstnct 

' or for a populahotl of half a m1llron 6f people 
(o) The following" measures may be suggested for tru::reasmg the 

Usefulness of the Ind1genous Systems o( Medtdm~ : · ' 

(t) Ayurvedtc hospttals wttl:l' m-pat1ent and out-patient wards to 
meet all the needs of the genetat pubhc .provtdmg for obstetrics 
and treatment of childr«n have 'to be estabhshed and matn• 
tamed under'e:ll:pflrt supervtsi6n and control. 

(u) Health resorts and sanatonums m 1ni1table places should be 
':: established .throughout:- the <:otmtt'Y wtth all fadhtteS foi' 

adnuttmg m-pahents, under proper C'<>ntr<>l and supervtston of 
1 - expenenced pra<:-titfonets of lndtgenbus Sl'ste.ris~t Medlcme. 
(m) ,Pharmacies' for ,t~e manufacture •of J\yutvedtc medtcmes on a 

' large scale, strictly adcord1ilg to 'prmciples laid down In the 

Sastras; hav-e to be established in every dtstrtct tbrouEfhout the 
.Country.: - · 
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• (tv) A Central Research Institute should be established.-wtth ill 
necessary equipments- and -wtth adequate factbtJes fot 
systematic study and mvestiga.tton mto t,he sctentlfic aspects m 
the Indigenous Systems of .Medtcme The. Ignorance of many a 
'(laluable and prectous medtcmalr plant 1s a great draw·back, 
and there 1s much. room I or systemabc~ study and :research: 
Want of propel' researches, stand$ in the ;way of.. progress and 
development of Indtgenous Systems .of ~tctne at present..and 
bence proper .attention 'llnd care should hi!! bestowed on ih1§1 
matter.;, 

~ v~ Apart from aU these, .there , must be good.· and proper 'J)ropa; 
ganda work. . In villages and towns lanterldeptur_es .should be 
gt\en mculcabng the prmctples of Ayurveda that have to be 
obsetvea -;.jr£ th6 datlj ~bne-work,.dtet a.ua .conduct of hfe as 
measures for the preventton of dtsease. Thts wtll undoubtedly 

-:11av~ •mfluenee' -wtth~ regar.d.r to ~the ... health. oL the. people 
· it\ general.-' .. 

' l vi) ntspensarieSI have to' be~ ~tarted In \tartous ruraf parts ot the 
. ...Jeountry, (so • as to make ·the ~vanous mediCal~ preparatiOnS 

· Javatlabl~ 1:o' the public. L Medu .. al advtce should also be made 
1 Ia vallable' in these dispensaries 

-(vii) In -the country~' there shoUld be a Board of Ind•genous SysteJns 
- of Med•eme',. \mdet 'whose iu•daniethe Department of lnd•an 

· Medic1~e should be' rull by the' Government. ·An the member-s\ 
· • as, also, the head of thfs department, must be etninent ptact:U 

boners or these systems 

APPENDIX~ C. 7 
...._, j 

SUGGESTIONS FOR THE IMPROVEMENT OF INDIAN MEDICINE,. . . 
BY DR Y SURYANARA"V7\NA::-RA'Q; LIM', 1-RESIDI:NT, MADRAS 

PROVlNCIAL LIM ASSOCIATION, BEZWADA 

Introduction :- The Place _of Ayurveda .!n lndian' Medicine 

Though 1ft the answers to the questionnam~ issued by the Committee'. 
the L I M. Assot1at1on- has -made -Its '·Yiews quite clear. 1. off.er 
thiS Memorandum- indlcabnf -tbe vracttcal steps to be taken: by. tbe 
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Government 1n va.nous dtrecttons fot th4 development 9£ lndtan medtcme, 
Ayurveda whtch has rendered centunes of f.ruttful servJce and whtch has 
deserved popular support can never be 1gnored tn the medtcal rehef 
schemes of the countty 1ncludmg the tra1omg of doctors needed for 
13erv1ce to the mllhons 101 the rural and urban areas. I emphastze that 
the structure of medtcal rehef schemes sCI far contnved was unduly 
8ommated by Allopathtc system dunog the years of foretgn rule and tt 
should, -now be reorgaznsed and placed on a truly nahonal basts so as to 
give lt 'tts Jiue place. , -At the same ,tune, we cannot. be bhnd to the 
advances made by modern sctences and med1cme and I w1sh that the 
be$t f,rom the WestrshQu1d be absorbed tn the fundamental theones of 
Ayurveda by a process of mtegrabon and ~· Syl).thelllS·", , 

Synt'hesis of, Indian an<l W•stern Medicine 
,, 

5 , , __ 'J;he malo pollcy 'o( the Li.Ua:. Assoc,atJon_ has been the promotton of 
11 Synthesis" of the- Indtan and Westem systems of ~~d!cme, whose 
tbeorehcalJ oeannga a.ro, r fnr my~ I optniQQ, tDOtl mutually antagontshc, 
Consistent ;Wtth tb~t, tradtbons .of1the past. I may _say that Ayurveda cnn 
alssmuJate, lJJ general the !lprent!.,tiq advanses, made,m :Phystcs~ Chemtstry, 
and Med1cme, whtle sttll reta1nmg Jts .own mdtv1duahty. It can also • 
supplentent ·lts OW11' methods wrth . those, of the ,Western rSpences and 
medtc1ne. ' A sor~ _of mechan~cal, anc~ bhnd dependence on laboratory 
tecbntqu~ has , }Vrought much, ,havO<? u1, ~he mtnds_ of doctors and the 
patients ,ahke. Tl~e po~ers of mmd peveloped by ancten~ Ayurvedtc 
Phystctans to understand the why, how. and wherefore of thmgs were 
better gutdes, particularly m d1agnos1s w1th chmcal methods, than 
the mechamcal mstruments and laboratones whtch are now con· 
stdered by badly adv1sed patients as mfalhble vehtcles for the under· 
standmg of truth. The psycho1oglcal ongm of dtsease now bemg 
discovered by modern med1cme are nothmg new to Ayurveda. There 
ts therefore a great need for not only a synthesiS of the systems of 
medtcme but also the modus,r;.Perand• of. understandmg truth of the 

\ _) " 
Indtan and Western scterlclls. " 

M~dical. Educatlon' 

1'he e~periment conducted at the Government School of Indian 

Medu:ane..' Madras tfl res,l:lec~· .of in~egratlon leadmg to synthesis of 
the lndtan and Western systems has not only been a success 
put. baa ,11.1so shown th.t:! way to ,the pther proVI-nces. At Madras 
the, subJects belongmg" to poth' the systems are ~ealt w1th by 
,separate teachers and ~he students _are Jead, throuih iradual stages, 

' ' w 
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towards an integratiOn 'of knowledge of !ndtan Mea1c1ne and Allopathy, 
after enabhng them to make a comparattve study. Now Madras 
Provtnce possesses a coterte of ttamed Phystcians who can staff colleges 
.ded1ca.ted to synthes1s of the two systems of medtcme.• No hmtt' can 
.be set to the standard that can .be:: developed m tegarc\ to the theory 
and practice along_; the &rectJOD followed 1n/ 4he lnshtutJoi:i ~In all 
.Medtcal Colleges and Schools, the pnnc1ple of tsynthests can be apphed 
.at both pre·chJucal and cbnu::al stages of study. • lThe fundamental 
'Prtnc1ples. of, me<hane bke, those ..in -Sutrasthanil.s 'of Vagbhata 'and 
.Cbaraka can he 1aught-trr tbe J1ghtrof modetn Sctences. Though in 
:theory -and lD• general the 'iutgu:a1 1methods -and 'prmdples' ·of lnd•ail 
mealclne l are •'good ry as J far> as. they• got 'ther& ,}gel yeti 'much in the 
.art of 1surgery~ 'llndJ~obstetdcs' of modern:medidn~ lbaf has to be 
-learnt1 a.nd.J',jncorporated 'anto A'yurveda.·'lTherstatlstkal methods of 
assessmg the value of treatments dPveloped JD modemrtimes 'Will 
help a great deal to esta~~~~ !>e~i value of Indian methods of 
treatment etc. 

1'he vll11e PllRCotporatintJ r the l'eachiuga ol Ay~edi> ia' 
. , GeAeral ::.Eaucatio!lJ !, 

',,Jt ';rbe·" plate of tAyurveda-....in the general educatlon u;' oUundamental 
.yalue,t Domesh!CJ •lfUldlcine .,shouldr als01 iorrrL"'{)arl·!of the: .syllabus of 
~lementary andJ-secDndary. educatlon. 11Kno}Vledge 'of.,commou dtseases 
and sunple remed1es b w1~, Ayurvedtc .drugs' '111'111 :gd •a long way til 
~mehora.tlng tbe general needs oi our dumb mdl1ons and keep: them awat 
Jrom the clutches of the private practitioners, except when thett a1lments 
arer comphcated ones. t· As. an cillustratJon, the "Babtes': Ktt r 1s an 
:e:~~:cellent rn.edtcal DOJII meant to treat common ailments of .chtldreD. Even 
)n college and «bool1cowses, ·Domestic M:edwtne, herbal .remedtes.and 
;vrUlCJPles of d.letu.Jg 'lD health an4 dtsease may. usefully form part of the 
~umculum •. .Flirther.l 'Would suggesf tba~ lecture~.> on Ayurveda arranged 
tfor .the benefit .o{ the publ1C fos: (Jlalung them health eonstious-will be very 
useful The disappearance of ", Mod1karam '!and the use of Brandy instead, 
:~n purpenum J$, self.explanatory of the preSent state of affatcs., '..Pbystcal 
exerctse and games planned for re~tonng health such as Asanas and poems 
Jela.tmg to treatments so comma:q m our rural areas, the ubhsattotl of the 
Ayurvf)dJc practtbonens after provtdmg them wtth an tntenstve triuning 
,tq th&; general outlllles and pnnciples. of modern medteme wlll go a long 
,WJ.Y..lu maktng the people self-rellant. Io tbts .tonnectton may I suggest 
Jhat the members of my association are best fitted . to come to the 
'allSistaQce of the government lD spreadtng nealth knowledge and health 
tonsctousnesa amoni the masses ? • ' 
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Public and Private Med&cal Aid 
\ -

~ .. Comtn~ tq) the , constc;lerabon of the apphcabon of the Pnnctples 
Qf SynthesiS to rnedtcal atd admtmstered by the. State through public 
hospitals and m pnvate practice hy doctors 1t is clear that except 
1)1 the G9vernme-nt Hospttal of Indian Medu::inet Ktlpauk, Madras 
at) has ~ot b~en trted elsewhere. l therefore recommend 'that some 
Hea,d Qu~rters _ Hoc;pitals m th~ dtstncts -and taluks, shoqld be' set 
!tpart for the' US$1 9£ Ayurvedic-cum-AUopathic experts, who. can~ by 
~hen:_ eX'p_enments demonstrate wht<:h type of ~reatment 1s hkely to 
be mpre ~fJkactous and useful t<> the people. In the fi~ld of medtcal atd 
!>Y pnvate agenctes, I ..mav state that all the members o£ the L.l.M. 
;!\:ssopabon• are ,good practtboners etther way and have beep servmg the 
pjlopl~ sabsfactonly mmts_teqng to tl!e needs- of .the people as cucum· 
~tances demand .. , 

Research-· 

Then, in the field of Research whtch must be undertaken both 
m th.e1 Centre;. J'ro..\tuttes. and. States, I am of.t~pin:Oa that' the lollowmg 
aspects deserve constderatlon-~ .(a') 'Clint cal,' (b) L1terary, (c) Drug, and 
(d) Pharmacologtcal. 
: · Climcal Research-:. One of. ihe difficulties in assesslng=>the real 
value .of Ayurvedtc treatment 18 the lack ·of proper stattst1cal records 
regardmg vanous iltseases, tlletr treatmeut aud theno-t"esul.ts. Hence a 
large number of Hospitals should take. up the treatment as pre<>crlbed 
by texts and trad1ttons of Jnd1an medtcme and Chm.cal Research in the 
,prmc1ples of d1agno.sts, methods and lmes of treatment should be earned 
.out The experiments 10 dtetehcs too can 'be conducted together wtth 
chmcal rf:lsearch. Rural and urban, acute and chrome, new and old 
dtseases, can be thoroughly worked out Thts requ1res worlers tramed 
1n modern methods who are not preJUdiced -agamst lndllin med1cme and 
keep thetr r;nmds open. Some of the members of the· L.I M. Assoctatton 
ar_e qutte competent to undertake th1s type of work m co-operation w1th 
,Qt}l_er wotkers 1n. the 6eld and collect accurate results 

Ltterar~ Research • A Department of Re~earcb dealmg with the 
-voll!ml.'uous _literature oo Ayurv~da-pubhshed and,unpubhsbed-to un­
~ea.rtl! valuable knowledge lS ne.cessary4 TbtS .Department should hM e 
·_!!.11 the _usual sectwD.s. and. also co-ordmate the .reseatch work done by 
-pn"ate bodtes and mdlVIdual.s.' Furthet 1,t ·can. collect anc1ent medtcal 
.ht~1ature now lymg mPa.th·eaten and scattere<t m different patts of the 
c()untry_,~ Ppbhcahon of _good text books m reg10nal Language should be 
one of thetr' trhportnnt · tasks. ' TJus wtll .alsu enal!le. the collecdon of 
techmcal nomenclature and thetr mterpretabon. • 
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Drug Researcn :~·This... branclv o( Research ::wlllmamly deal wttb. 
the growth and use of herbs. ·A study of the geographtcal dtstnbubon 
of several1mportant herbs and tbetr:culttvabon m Government Botatncal 
gardens JS ·every essential~ ~ In tlus connectJon I wtslr ta sugge$t J:hat 
all pubbc. places, hke Offices, • Schools,' Parks,, , Canal-Banks etc., 

should grow common, herbs for tbe benefiL of the P.abbc and should 
bring treatment 1o the easy reach of the common man~) 1 Wtth .sufficient 
propaganda the grow·rnore~-Drug. sectlon ;y;lll :f.ulfiL the needs of and 
teheve tnllltons from the gnps of tmvata pract.thoners and costly fort~tg.a 
arugs.) Idenbfu::at190:: ~nd '\(erficatton' ,o£ herbs a}so IS.a.nother"important 
work, r Followtng the maxun"'~ th'at every beth bas .medtcmal property ••; 
botaJl1cal gardens, created !'liD d!fl'etent parts- ofy the- country must be 
patrontsed by State. ThJS ~would ..ultimately, less,en theJ burden of, ex. 
pendtture to the State and the btU of costs,, fort m~d1ea1: retteL to the 
public. 

Research tn the properties of drugs and thetr therapeutic acbon is an 
Integral part of any Medtcal Rese:trch. The properties of medtcmal 
herbs of Indta were descnbed by Rtshts by centunes of observatton and 
experiment. After mentlomng tbetr matn properties the authors have 
mdulged sometimes ID 'Stbutbtvada' l. e, pratsmg the properties of 
drugs m a number of wayS} l'licfnnacofof!:Chl researches have only to 
confirm the actual properties attnbuted to them. Sttuated as we are, I 
believe -tnaf wfi sbOulcf not atta.Gh' -too riiuchCu:npc)rtanc-'~'13 th'ts bi'.meh 
of research as' ouf artentroJil <is ~'1itosF ileeded efsewliere~ .~ Whd~ 'the 

properties, o(' sln~l~, dt~gs~ ~~; ~' ~eJi: ~fi~~~1.~p~ 1;~h~;1. act~~~~ yf~~c;ples 
could be tso!ate~ ~d thetr propertte_s_ de~rmme4 bf chell!u;~ ~9d phar· 
macologiCa\_process._ efforts ior: analyst~ pf_con,poun~ preparilttO_ns would 
only help to confuse the 1ssues. I am happy to menuon here that there 

are a fc;;,w workers among, 4 ItJd!it wh_p_h~v~ done outstandj,ng orlgmal 
re~earches and, ,tf the Government reeogms~ ~t)d;:gtv~~ them p.dequau~ 
6nanctal atd to advl:}nce theJr WQrk, substantial progr~ss qan ~4 acJ;tleved. 
Thus I conclude that Indtal} mediCIDft ~hould receiVe the best poss1ble 
,._ttentton from the Government along t~e hnes md1cated above. - ( , ., 

~. ':(be last ~ubject that . I sh9uld 1tk~ to deal,, w1tb, is ~h11.t of 
~eg)§trabon of Q.uahfied lndtan Med~cal Practitioner~ under _the Regis. 
trat,ton Act of .1,914 at Madras and ~l!Jlll:,.t: act~ mother Proymces.: Ali 
far as . Madras IS concerned tt ts already known that the. povernment i} 

~ons~denng the _question. o! a~cordtnK factht1es of RegJstrl\tioq 
unde~ the_act of 1914, to•all bonafid-e Medtcai~PractJttone~s tramed 
m any Sctenttfic Me_dtcme, But the L. I. M.'s, (~he q~ahfie4 Prac• 
bhoners of lndtan Medrcme: m the Provmce C?f Madf!~.s), I am sorry to 
remark, are ' not , Registered under the provtst~ns o~ tbts Act notw1th~ 

standmi thetr tra.mmg of about S rears JU <;iovernment ln~;tttu~IODS't 
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!iO that they can also have the pnv1leges conferred on tho~ reg1stered 
under it. The matn draw back m the med1cal department ot the Govern~ 
tnent Is lhat the post of Surgeon-General 1s filled by Allopatbs who 
have positive contempt for lndtan med1cme. 1 strongly urge that the, 
Surgeon-General should be one who 1s nofonly quahfied mall Sc1enttfi<:. 
system~> m vogue 10 the country and also one who can .admmister the 
medical deparfment as a whole tmparttally~ While allowmg the L I. Ms. 
etc .• to have facihtle'l of Regtstrahon undei the: Act of,J 914, the dJsciph~ 
l).a.ry control over them should be. veste4 only In the hands of Central Board 
of Indtp.n Medictne. :Agarn as an alternative, the present Med1ca.I CounCil 
!iho9ld CQ\lSist of two sectiOns-,. one Allopathic and the -other fcir Indtan 
Medicme. ~ Each sectlotr should deal-separately With subjects appropnate 
ta:tne1r own' section, disCQss and vote along With_ other ~ectlon v.hen 
cdtnmon sabJeGts' are to be dealt with. l 

AI:PENDIX C. 8 

·A Pl;.EA', f'O~ -ALL
1 

ROUND DEVELOPMENT' OF AYURVEDA BY, 
rAYURV,EDACHARYA, KAVIRAJ GANESH DATTA SARASWATI, B A, 
, EX·M~EMBER, BOARD OF INDIAN MEDICINE, U P , & GENERAL 

SECRETARY, ALL-INDIA AYURVEDIC CONGRESS~ AND 
'CO-OPTED MEMBER OF' 'TilE GOVERNMENT OJ!' INDIA 

COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE • 

Before addressmg myself to • some r notable chara.ctertstlcS of 
2\yutved} I shall try to give a bnef resume o(the actiVIties of Vatdyas 
(or the regeneration· of thts ancient science of the land. From the very 
dawn ·of the ·present century, the-Vaidyas of tbis country, reahsmg the 
apathy-nay..;....the anttpathy of the foretgn rulers towards tbts precious 
herttage of lndtaf embarked upon thetr own mternal organisatiOn. Their 
labour began to bear frUit in -the year 1907, when· the first sessiOn of the 
All-Imha Vaidya Sammelana (later on regtstered as All India Ayurvedic 
Congress) was held at Nasik under the prestdentsbip of Shn Kunwar 
Surya Prasad Stngh Babadur of Baraon Estate (Allahabad). Smce 
then,· thts orgamsation of the Vatdyas has been gammg 10 strength. Its 
annueJ sesstons are being held.m all parts of the country. Its fourteenth 
session was' held at· Colombo (Ceylon) 10 the year 1923, under the 
prestdentshtp of Late Mabamanopadhyaya Vaidyat-atna Kaviraj Shn 
]ogendranath Seri, M.A ~of Calcutta: 
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; .• ·Almost all teacbmg lnshtuflons_ oi Ayurveda haytng slowly. dJ.S.­
appeired due to lack of State patronage and public support1 th1s organa., 
sahon, bJ..e xts Sister organisation .. the All-lnqJa Hmdt Sab1tya. Sammela.ri; 
which 1 d1d and 1s even yet dmng so much for the spread of Hu1dl 10 the 

country, started an exammmg Body called the All-lndta Ayurveda 
V1dyapeetba:~ TbJS' V1dyapeetha ,bas somct forty to 'Jifty teaching tn· 

stitubons affiltatecL to Jt bes1des some three hundred teachers,. recogmsel.\ 
anct registered· as such, whose. alumni s1t1 for three grades of examt~ 
nations (viz., Ayurvedacbaraya, Ayurved1LV JS.harda· an~,, Ayurweda.l 

Bh1shak).' Some 1.500 students lakeJ these exam1natJotls even~. year. 
There are about 50r centres of these examtnatlons throughout th(l co~ntry 1 

Thts Vidyapeetha JS bemg run on the lines of an affihabng Unlven.jty 
and mamtalns"a htgh standard ,of eiammabott.l The medlumpf ef'attn-; 
nation for,Acbarya and Vtsharda students IS Sanslmt and lot. the Bh1shak~ 
vartous1 provmctaL languages, v1z ... lhndi, ,Gujaratl, Maratbt~ Tarn1~ 
Telagu1 etc , Soma 15,000. J!tudents have. 'so far passed these exam1., 
na.t1ons dunng ' the Ia.St ~6, ·years. • Most. of the : modern teachmg 
1nst1tubons of Ayurved~ have Ayurvedacharyas of thts Vtdyapeetha on. 
the.tr staff. They llave kept the torch of Ayurved1e learumg hurnmg 
dun.ng all these days of ita varymg \ncissiludes. ' 1 r: , '• , t • ~J 

.~.;After the Introduction .of .the Montague-Chelmsford reforms m 1919r 
when.. the protfoho -af r Pubuc Health was transferred, to the hands o1i 
Indiatr M1n1sters, . son:u~ oL the· provm.caal,mtn~sters began fo pay iOUlel 

heed ' to, the msu.tent clemand.Sl o£, Yatdyas and vofartes .of th1s nattonat 
SCience.. Committees ot1 enqutry, mto. . the Ind.tan .Systems of Medicnta 

were set up by the Governments .of Madras apd Bengal. , The forme~ 
bad Va1dyaratna. Captain. G.l Snn1vasamurt11 and the latter Col .. Su~ 

R.' N. Chopra {now Cbatrman .of the present All-Indta Committee) as 
thetr Secretaries. These Committees were followed from. ti.Jlle to tlmet 

by a few others tn d1fferent Provmces and States, whtch are now matters 
of recent h1story and need na re-capttnlatton •. , 

As a result of the struggle for. the last forty years and more, 
Ayurveda rece1ved some haltmg support from the Governments of a. few 

provmces and States. P!llY, the~ provmces. of Madras, B1har, and 
Bombay have each a State" College of Ayurveda Some other pubhc 
inst1tubons recerve grants·in-aid in 'different provmces and States. 
There are, 1n a few provinces and States, Boards of h1d1an Med1t1ne as 
well. But for· the Interest and imtiattve taken by some provtnc:tal or 
State mm1sters mdtvldually, no governments as such. bestowed any 
attention worth the name m th1s d1rectton. The result bas so far bC'eft 
that, colleges, hospitals and dispensaries were started and all these a.re 
madequately staffed and 1ll-equ•pped. They could therefore not co~ 
up to the requ1red standard of efficiency. The gradJa~es otteachUlB 
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mstttuttons haV'e to shtft for themselves tn pnv.ate practtce or accept 
starvatton wages m: mstttutions run by. the Governments or the Local 

Bod1es. There bemg no prospects 10 itfe for~ the products of these. 

lbstttuttons,. they could not' attract, to. then portals, students of higlr 

educational and :inttllectuai eq_UtptJ!entJ 
Now that the country IS tndependen~ and~ there are the chosen 

representatives of the people at the helm of affatrs at the Centre and tn 

the provmces and States, 1t ts hoped that 'the rev1val of Ayurveda w11l 

find a fittmg place in the schemes of natwnal renaissance. 

Ayurveda ts expected to come to its own and prove to be of 1mmense. 

value, not only m contnbutmg substantially to the phystcal health of the 
nationals of thts country but also .tn presentmg to the people, once· 
agam, •the correct and the truly ·lndtan approach to hfe and tts vaned 
problems. Gtveh proper ,1mpetus, Ayurveda can once agam take 1ts. 
hallowed rolesbf equtppmg indtviduals wtth the 1deal and yet reahsticr 
and pra<.tJcable sense of values for thmgs of thufworld and bnng about 

the reb1rth 10f at soc1ety or ccimmumty msptred by healthy tmagmatton. 
and conqt,ructtv'e amb1t1on. 1 

', Every great man of .-the world. has declared on Innumerable oc .. 
cas10ns that the OJ tent has much to g1ve to the Occ1d~nt. It is ttme now 
thaf :the -statesmen of Jndm try to' v1suahse clearly ~the stgmficance of 

tbe'tnagmiicent potenttalltles of thetr plulosophteal, sc1enhfic and cutural 

herltage.'; ,There is no .otber branch Qf knowledge, Witch can afford sa 

ct>nsp1euously' .the blending of .the tdeal and the real. All the teachmgs 
of the-· Vedas,, Upllntsltads; Smnhs and theJ Gnhya-Sutras are. g1ven 

practicable form_s m Ayurveda,. wl:uch bears ample evtdence that every 
md1v1dual,. m the heyday of th1s country'. fotlowed rules of personal 

hyg1ene,, whtCh Included mental and moral codes .of hfe of a b1gh and yet 

practical order. 
• The goal,: :set by Ayurvella thousand<; of years ago nngs true even 

today. It a1med at H1ta:vushatva and Sukhayushatva {Bhssful and 
1;1sefnl hfe for the mdtvtdual and soc1ety). Charaka defines the goal of 

Ayurveda thus ·-

~~ ~~ ,a:@m~ ~Citf&CIJJ:.i 
;n;t;ij ttllll -~~ ~ ~ II 

, ~ Ahara (d,et), ·Ntdra (sleep ur rest) and Brc~.hmacharya (mental and 

phystcal contmence) are called the three Upa-Stambhas (props) of hfe, 
whlch m 1tselfJ results from the mtegrahon (Samyoga) of Atma (Spmt), 

Sattva (mmd), .Indnyas:(Sense-organs) and the Shanra. (body). The 

whole of Ayurveda lS v1tally concerned w1th the proper funct10nmg of 

each of these four severally and all tb~ four mtegrated together as a 

whole. Very great 1mportanc~ js attached to th~ m;:.untenap.c~ of positiVe 



487 

bealtb-men(al and physical. Detenoratton tn health is primat1ly attn• 
buted to 1lfajoaap-aradba' (fau1t:1' mtellect C>r' error of judgment); 
Atrnendnyartha-Saruyoga; ·(contact J of , rusa.greemg sense , obJects" or 
harmful.tlements w1th th~ rntUd and body) and Parmama (the' time 
factor as tn0d1fied by chang~ in season and other natural pbenomena}j 
whtch lD shor(,' comprehend everytbmg on earth, potentially responstble 
forth~ morbtdtty of rtund and body, are giVen a secondary place. 

·.There 11 a chapter m Cbaraka-Samh1ta "dealing With Sadvntta 

{nght or correct hv1~g). A select1on of tenets, such as ~ 
~ j ... I ' j J ! j .\. 

'JtZI' • • • • • (non-viOlence. IS the best of all factors leadmg to the 
l.-J .. ... \ ) { " i i 

mcreased vtgour of the frana·vttal force or hfe ttself),,can well adore 
.,. • "",.. I .. .;. ~ "" ... • 

any, text book on mental byg1ene or Socto-medtcal science. There are 
~ t ... ~ ,j 1 ~ ... 

numerous UlStances where.. the reactJon of mmd and body on each other 
ts, ¥raph1ca~ly •• d~bneat~d., The emphaSls on 'sboUfha', (cleanliness, c:n; 
byg1emc. observances) ,and, Achara (r•gi,lteous conduct) la1d down by 

Pata~j.a!•'s Xoga-~ut;a,'f~r fh~se se~k~~~(todevelop tb~tr nunda~~ bod.v, 
to qual1fy themselves for entenng mto san:~.adht, ts ~vidently .due to !h' 
p;eacht?gs of ~yu~veda!. t~e Science._of,llfe. , 

The Pr~nt1~ Vad_a, ~f, th~ 1 .~ankhyay ~stem of ph1losopby to whrcb 
~~urvf'd~ 9!es , most _of 1t!l pas,tc pn~ciP!eSt bHi~ fatr to be: recogmsed a~ 
t~e su?l,~est prm~pl,ejl ~f·:s~ten~e1 ttvep t9da~, ll') y1ew: of th~e moderq 
advanc~s 1n nuclear pby,stcs. smce af.te~; . t~e ~reakmg, oJ the atom. 

... """ .1 .,. _. r.. _ 1 r~ "i "' .v t ~.. J.," ,., j v 11 ... .. ... ,. , 1 

Sankhy~ J~1d down t):10usand11 of years ago that everythmg-mental or 
~ 1 i .. ] ""' • .. "' '-.. ,., (" w ... ~ .) J • "" ... 

P?Ysl~f\1, !b1ch we.,~ c~~ ~~pe~tenc:e ?a~ be ~educe~. to ,~ts, ongt?al (casuaJ 
or pnmo-gemtal) form, 'Vts. Pralmtl ;whtch r;an be called Cosnuc Energy 

.I - J 4 J.-.. ... l 

for wanf of more smtable expression mJhe Enghsh "Language, · Praknt1 
< - l "' _. - J. ... " 

means et~mologtcally:-,Pro·crea,tmg one. It Is _called the ultimate or 
-' .i -"1 ( ; \ 

uncaused cause of everythmg-aptellectual pr mental and phystcal. 
'I;'he Sat;Karya-Vada,~a,nd farJDama-V~a of Sankhya' and a few 

other' prmctpies -~r 1£1-ws of ]'ly~ya a~d V~usli'esh~ka. 1f studted s~ten~di­
ca:tly, mtght contnbute' to1 

rU:Cther. adv~nce's 1~ mental and phystcal 
(' .} { ~"t ~ "" 1 .. I ..) ~ ..-. 

sc;1ences. Le.t us hope that lndtan Sctenhsts, 1ncludtng the much· 
maligned Vaidyas ana 'Hak1~s; 'w1il be g1ven adequate tmpetuc:; by th~ 

., "" • I J J I .IJ " "" 

State to ~.enable them. to ~~rve tqetr country and h11mamty, an a way 
Wb;Ch mtgbt redound t~ the' CredJt "or the;r re•aWak~ntng motherl~l;)d, • '1 

In the foregomg paragraphs I have made a modest attempt to show 

h~w th~ study dr Ayu~veda c~u ~ntnbute substantially to 6\Cfiti!:160 
.,.. <~ ... I "' "' 

(pers.onal~and soc1al well-betng of man), The approaeh to hfe and tts 
J 

.probleov.s as. adumbrated m Ayurv~da; 1s pne ,ol those pre·emu;.ent 
charactenstlcs of onentaL thoqght whtcq can profit humant~y. tb& present 
day confustons of tdeas and tdeals. To our sorrow and shame, th~;~ 
after-effects of slavety ofpast <;entunes ts eyen today responstble for _the 
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perversions pf, the so-called mtelltgenha of the country. Our v1ston has 
been so much blurred and dtstorted and the propaganda of the erst-whtle 
r\}lers has gone home so deep, that even the best and tallest of lnd•ans 
would never exert' htmself or smcerely help Ill the salvaging of the 
treasures, whtch lu!l lnterred and encrusted under the accreted debns of 
adverstty and mact1v1~y. , Let us. hope the watls of Onentahsts, who 
form even today a. depressed class of their own-neglected and spurned 
by those 1n authonty-wtll at least now that the country ts free, succeed 
in attractmg the attention of some o£ our patnobc admmtstrators. · 
J ' J ) 

, I refram from addmg to the volume of th1s memorandum by expa~ 
tiatmg further on' ~onc~ete contnbnttons which Ayu~veda bas ever i:nade 
and ls' n:laidng' now lowards the physical ~ell-betng' of the people 

r' ~ • [ / I 1 

There Hf no person m any stratum of Indtan soc1ety, who has not bt>en 
benefited by it ·~nd has' not oorne testimony to its usefuiness as a healmg 
sc1ence 'and art.' 'It··,~ uhdemable that 'even' the' extant literature of 
Ayurveda 'does I offer innumerable\ data for study and research 10 pnnci· 
ples: techniques, drugs: \nddiclnal compounds and the hke, in the light of 
modern' SCientific achieVements: r . ~ r ' 

1 f 1 ' r '1 t t 

Observations and expenmentattons have been the very essence of 
s'cie~bfie i~vest;gattons since' the dawn rof civthsah~rt. -Baste sciences 
of the tune offer 'techmque~ and appliances for such investigations in the 
aomairi 'of' apphed SCiences': 'I 'am' sure the' Vaidyas and Haktms of 
fndla wilt b~~ able 'to ptove' the vahdtty of thetr prmciples and techntques 
{originally bas~d on -experimentations )carried on' In the dim past) even 
by "the 'most 1dp-to-date' ~ethods, used, or 'to be' used hereafter, made 
available' by th~ day-to-day advances m baste sctences, recogmsed as 

t("; ,., \ J fit 

such. ' Thts, however, wtll 'be posstble, tf they are offered suttable and 
adequate' 6pportuntties to ·presen? tbe'n• a'chtevements, untrammelled by 
the torsting ~~ scholars of modern medicine and other sciences at the 
head 'of thetr 'counctls, Boards, Rese~~ch Institutes, Colleges and other 
stmtlar mshtutions. Vaidyas and Haktms ~ill. no doubt, carry on their 
~cientific purs~tts m collaboratton wttl:i the!.e scholars, but the mttiatn,e 
must 'he wtth' them or else the history of frustrations and fatlure of the 
last 'twenty-five years cannot but repeat ttself This demand 1s but fatr 
and 'ments apprectahon and acceptance at the hands of the powers 
that be. ' · 

.- Adequate finances for staffing and equtppmg the mshtubons of 
Indian medtctne must be provided by the State 

' The products of these mshtuttons should recetve fitting encouragt"· 
ment in terrns of emoluments and places of honour m the admmtstrative 
and soctal set up the country. It wtll be under these favourable ctrcum· 
stances that opportumbes of servtce to the country-cultural or matenal 
·~an be avatled -of successfully by any band or gr~up of workers. This 
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w•ll also serve as an impetus for the future entrants to the portals o( tbo 
instttuttons of Indian me(hcme. 
, · The present curttcula of studtes in dtfferent subjects prescribed at 
the secondary stage must be so tnodtfied that students, asplnng to join 
institutions of Ind•ad medicin~. tnav get opportuntbes of studytng indtan 
culture and ~ctence as dealt wtth 1n Darsbanas, Smrttls and Gribyasutra~ 
side by side wtth the text-books on modern baSIC' sctences and arts. Let 
us hope that the educational authtm'ties at' the Centre· and: in the 
Provmce& and States, 1 who are lcontemplatmg the feorgamsahon of tl!e 
whole teachtng system -of the' country, 'Will bear' m mmd, th1S. vttal aspect 
of mstructional plannmg. J " 

) , Last buf not the least,~ there should be a separate Department of 
lndutn Medu::me at the !!eat Of that Umon tiovernntent and in the Pro.1 
vmetal and1Statet Goveinments(w1tl! a capable Vatdya ot a Haktm at 
itS head, directfy responsible t<f the tmntster for 'Pubhc Health: I Nl1 
schemes' can bear an:+ fruit,' unles! ther& is some one at the proper placet 
clothed with authonty whO 1S interested m lind msp1red b:t the ideals 
en~i!iaged;tberein. ~That a,r non-Vatdya or a' non-Hahrrr, hen With the 
best ~of' wdr I lind intentions; can 1 d6 httle just tee to the cause of tndJI~,d 
medtcine r nor t everr ta himself~ J should 'be lW'tden! to every fair mmded 
person: I:e~ '11$ hope that the oft repeated maxim that 'Good-Government 
erut be nol 'subshtnte for self. toverurnent'J wl\ich< is 'yell nngh.ig ui our 
eats.' applies equally" well 1a1id ttuty ::in>Xlbe'domain lof lndtan · medic1nEt. 
Vaidyas~ ahd 'HakimS' 'ba·hi"'boWJ camet'ofkl(el; 'they'iletthert 1neecfnor 
relish spoon-feedmg: :;;a Ln,.r to P~Jma sr.t .sJf!~H ;_ ~J'r•r, c~.: ;:~u 

f I film sure 1 am )voicing the senhments ofall thtnkmgVaidya$ ofthe 
country 1n offering' myrltumble'tnb'utes 'or apprebatioir and gratitude td 
tbe tllustrious Chaxrman, Col. "Sit n.I N. Chopra and' other d'lstmgutshed 
members o( tbe Commtttee on~In<ligenouS' Systems of 'Medtcine, for an 
the. pams they hav~ taken \o 1cbai:npiotr' and foster the cause ollndianf 
medtctne. Let me hope that thetr labours wtll succeed tn focussmg the 
attention of the Govern men~ and the peapte towards the re-onentabon of 
the two prectous Sctences and the re-mstallabon of thetr protagomsts 
ID the admt'n1Strattv8 and SOCial spheres ·of the bourltry; -

' -ANNEXURE TO- APPENDIX C. 8 · 

Ener97, Mind and Matter 
' i 

According to thti Sankhya System t>l lnd1an Pbilosophy, Cosmic 
Energy which 1; mherently ]ada and IS acttvised by P~rusha when 1t 
comes into contact wtth hnn~ is the only reality in tbts umverse. Energy 

32 
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1n ItS pqmeval state tS called Praknh It meahs etymologically Pt'Q ... 

creat1ve prmc1ple (Prakarotz-ttJ·PrakrttJ), _ It ts bttya or etMnal, 
begmnmgless and endless. It ts, also, defined as uncaused -cause. ~'It 1s 
~i'lSU!).hsed as unceastng and mcessant motton or actiVIty, It -Js so by 
its inherent nature Th1s achv1ty ts not errat1c but purposeful, The 
~ource of purpose here 1s attnbuted to spmt or Godhead. Th1s element 
Qf. :purposefulness, 1s responstble for the posstbtltty of enupc1at10n or 

determmatlon of ttvanable and untform Laws sought to bt' .established 
by tve~y seeker. The quest and determ1nat10n of thes~ laws of Nature, 
as they ~re ca.I,led, 15 the basts , of all knowl~dge. philosophical and 
sc1enttfic. 
1 1 , , Mmd and Matter are' mtnns1cally only two phases ot states of 
en~rgy wl.nch are amenable to human cognJbon, ]3:nergy may bQ 

VJsuahse4 )ll. .a state' of release and arrest. When tt ts arrested, such 
tnent~l and :mater1al phenomena. come mto bemg _as are ame,:oable .to 
~uma,n, expepe:oce and when 1t releases ttself, mtnd and matter d1sappear 
and are ·descrlbed as rnergmg 'Or bemg reduc_ed to cosmtc energy. 'vVltat 
(loes a sc1enb~~ do 'e\eryday 1 Accor~hng to the pvrpose he has!~ v1ew, 
he releases energy- tn one way and arrests 1t, m another. Thu,li Mind 1Uld' 
Matter have an ex1stence only m t~rms of energy,_ u. Mmd and 
,Matter may be :sa1d the emerge from energy and ulttmately to submerge 

tn -1t ..... Hencet "everythtng concetvable by ~an IS essentially energy anct 
al! mvest1gattons earned on accordmg to thts charactensttc pnn~tple 

of Sankhya must lead .to Prama or cogect knowledge-phllosophlcal aa 
well as matenal Hence, the states of mmd and matter. wh1ch ar~ 
amenable to ,human expenenc~ and ma~upulatto~ (Abhava and Vyava­

hara) are treated by Jndtan . t}unkers'" only as passm~ phases of Cosm1c 
Energy. He, therefore, take_s ,a broader v1ew of mental and matenal 

phenomena, howtrver real they may appear for the tune bemg Jo the. 
( 

matenal scteottsts and the common man of the worldJ 

- J 

,Body and Mind 

- ' 
The phtlosophy (or the baste prmctples) of Ayurveda tS connected 

more mttmately w1th the Sankhyaparshana than w1th any of the other 
reputed systems of Indmn Phdosophy. It should be noted here that 

Indian philo_:>O{>hY }~I no mer~ -5lt>eculativ~ knowledge or:.. metaphysiCS, 
It IS a ratJonahsed synthests of arts and sctences-not only spmtual or 
metaphys1cal and ethtcal but also ment~ al;ld ·matenal (or phystcal). 
Accordmg to the Sankhya System of ph1losophy, Mtnd and Matter 
OriiPI:late ,from Ahankara (often tlanslated mto Engltsh as the 'Ego' 
pn~c1pje), Ahank~ra anses from Buddh1 or the Mabat_'tatt~a (the 

pnnctple of mteUectJon), , Buddbt 1s called Mahan (the Great). The 
-.4> ... .. .. .. ..... - .., 
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treatness of Buddbt conststs in 1ts 'comprehending or pervad1ng all 
manifestations of the Prakntl (tho primeval ongm of the universe). 
Thus Mmd and Matter, bemg comparatiVely groSS' mantfestatlon of 
Praknb, are both permeated by Abankar'a. So, 'when an Ayurved1st 
deals w1th mmd and matter even as two separate tmtJties, h"' is ever ahve 
to the fact that they are essentially and mtnnstcally only two closely 
connected aspects of one and tbe same pnnciple. 

The truth of thts charactnst1c teachmg of Sankhya is amply borne 
put and adumbrated 1n Ayurveda.. , , The interacttons o£ mental and 
pbystcal states of a 11Vlng be1ng are, ~escrtbed tn deta1l. Pbys1cal 
.changes (changes an the consbtubon and·funcbons of the doshas, dbatus 
and malas) brotigbt about by ,such mental behavtou:rs as truthfulness, 
non·violence. chanty,. kmdness, contmenc~, acqmsttlveness, gnef, antrer, 
fear, etc- t are systemattcally , delmeated. 1 S1mtlarly mentaL change~J 
brbught: about by d1etarx and p})ystcatniovements;(Abara. and Vthara) 
are also ,mentioned.~ Symptom' of., .aml remedteSfor Atseases hke fevet. 
dtarxhoea, sbmetnnes cansed by sexual exctteme.nt (kama), an get (krodha). 
fear, {bhaya), gnefn{shoka).' etc.} eret ,also g_tven.' ,Gtven adqtJat~ (an(\ 
proper; facthhes~ ~Lis ;qwte ltkely that molecular c:hange.a- undergono 
by the body' due to 'varying I emotwns: and,_ other mental ~states. may b~ 
stud1ed and thetr causal relations: demonstrll.ted' and. established even 
accordmg to the moderw technique of e¥perunentatton. 

Personal Hygien• azul Positive Health ) 

Ayurveda attaches considerable , importance to tmmuntty {calle4 
Roga-'Ksbamata by Cbaraka) 1n' the body and ~onsequently very great 
stress ts latd on personal hygtene ' Benefits arismg from early ristngt 
rubbing otl and massage, bath, clean babtts, pb)ts1cal and mental exerctses 
are extensively , enumerated, Changes 1n dtetary, pbys1cal actlVltles, 
habttS, mental condttlons, etc., are prescnbedl atcOrdmg to dtfferen,t age!; 
of the subjects, as also accoramg to chmatu:: vanattonS' u1 different part~ 
of the day and mgbt and as also in dtfferent seasons. j 1 f ') \ 1 );> 

~ · Ltterature, on pbystco-inental exer'ctses. such ae Asana, Pranayama; 
Dbarana, Dhyana. and Samadh1 'may be stlidted and adoptirld to modenl) 
condittons· of hfe' 1n the mterest of the postttve health' of the people .. 
Simtlarly rules' of eth1cs and meiltal hygtene (Sad· Vntta) tn wh1ch our 
shastras abound. can be adopted w1th profit even 1n the present day set 
up of social hfe. Much can be contttbuted by Ayutveda 11.nd other alhed 
Sha!:ttras, e.g. Smnt1s, Grthyasutras,, ete., to Medlco-Socm.l sctence, tm• 
portance whereof for postbve health 1s of late is commg to be recogn1sed 
and propagated. In every classical work of Ayurveda, mruntenanca 
or preservation of health and removal of a1Iments are tnvaru!.bly 
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ment1oned as 1ts two-fold objects. Chapters on rules. o£ Hygtene. and 
posttll'e r healtb' have received pnonty of place and 1mportance m 
Charaka. Samhtta and Asbtanga.Hndaya and students of Ayurveda 
are usuaJly , tntttated into tbt!il subject before they are taught other 
branches of the scence. 

Experimentation 

The commonest cmttcism often levelled against Ayurveda IS that; 
conclusions theretn are not based on experiments. A close study of 
ehe. dassifieatton of physJOio[lcal and pathologtcal states and funct1on~ 
of th~ vanous. components of the body, of well-defined remed1es for the 
ma.tntenan<:e. of health and cure of dtseases, of over a. thousand drugs 
lnc;'t of> VatiOUS partS• of a .smgle drug ~idmg tt;J: tbell' t,berapeUtlC 
properties and 01 ;the· var~ed techn1queS1 o£ preparatro11s employed for 
dlfi'erent compound~ of ,one, or .more JdentJcaL (lruga prodUCing dtfferent 
actiOns J should , be 'eriOttgh , to- eonvmce an anbta.ssed, ound that these 
lcoomplishrrlent& could D0tl 'POSStbly be the outcome of mete intUJtivi 
or ~speculative manceuvres. of the credulous and the guJhble. The.laW1 
of: !i!pace, frme 'and casuahtyt as: known to lpdJan tbm.kers., have. not eV'l!n 
today ~undergone inuch .of 1 a .radiCal change, . They are even now taken 
for granted as ax1omatie. truths, as the. process of demonstrating the11 
infalhabthty by analytic processes has yet to be perfected. Stmtlarly 
the methods of 'inductk>n anct ~educttOn,. the rules: of agreement and 
dtfference, the methods of reduc1ng hypothesis into mfalhable conclustons 
1/h:rough , upenments, -the, s~bde methods of detectJDg and aTOldmg 

fallacies and reasoning,- etc,. are elaborately descnbed 1n. the Nyaya 
Da.rshana (Indtan Jog1c). Sushruta bas claimed for hiS conclustons, m 
the very 'first chapter of his memorable book, that they are all amenable to 
lilifferent kmds of proof-Pramanatb. Pramatutam-and are not 1n confuct 
with perceptual knowledge!-pratyakshavltadham. It xs common know­
ledge that' techn1ques and appharu::es used m experimentabon itt apphed 
sciences depends on the advances. made. In bask ones such as phystcll; 
chemistry, etc. etc. S1mllarly in Ayurveda, the methods and appliances of 
expenmentat.ton were based mostly on the achievements of tbe Sankhya 
a»d Vaishesbtk!li schools. of sctentists. The laws of heat. electrtctty. 
etc;, r have 'now to· be checked up and re-cast in the hght t>f advances in 
Butleat physics. If techniques and apphances adopted accordmg to 
tbe• sc1enttfic investigations and achtevements of the last fifty years 
or so., ytetd, place to newer aud more useful ones, made. poss1ble by 
advances m' nuclear phyStcs, 1t cannot, wtth any justiiicat1on be 
asserted- that, the con~.:Ius1ons reached some ten or twenty years back 
were empincaJ. 



':. W\lat ~eeds- to be ~e 1n ,th~ .ease pf. lndiau me~u:u.J~, ti t\la't 
conclustous arnved at though expenments J;artJed ;Out 11. lew t.hm.\Sttlt4 
y~ars back, i>hould now' .be ,checked up and ~e-arranged accQrilang to 
tesults ytelded by the newest tcx:hn~que$ d baste fiCJepces, acknowledgeA 
u .most -.dVII.nc~d,. ].f C9ncluston10 ,.,s ge:;cnbed .ut Ayurveda,_are ~tnps., 
tally tru~ th~y rmght .{tltrea) ,'som,l3 @.l$CrepaJ1C18S ~ }fle te~hntq\,\e.S and 
f!.PI?hances themselves gr ~V~l\ Jn,tl}.lillh~;-tefi qn ,whtcb the ~m~ JtHgbt 
be • base<\-1 Thus.: J'/f tl,e Jnterest ~- ..truth:l an4 sqfi'etmJ{ b~IJ\atlltY, tlas 
~t_orehoust!. of .knowledge. ~hould ll~. _ tbprp_ugQly_. el(DlotecL wlt!J ~So: tJ:lij,­
~cJentllio -and pnpreJudu:;ed ~gunq. f:.orrect <•nd~ ·systerna~tg PlUSUit 'f>f a 
\J.ypotbeSlS, ultunately :'Proved ·~y~q, as fallfl,~--anq antrpe, ll.as pfteu 
~¥Ud !q.valuable d•y1de~ds. .. 1 Jt, 1Sc..hoped,. ~b~~efp,ret0tbat pn.Q.Clp~s all4 
~eth1uques,., aJS ~nWlCtated, JP .tW;-! Indtau J ~ed!cmerll(d), serre @.t ~ast 
p..s • v..erf va.lu!lb~ bypo~se!f _lpr r future'; ntvestt,ga~.ev.el\- PY' ,tb" 
modem sctenttst. 

L' " t~ may_ .be pe;n:utted io- emphasis&< hera that the appointment of a 
Board of Edt.tor~ for: prepa.nng text·books.t:an and should be made,wJ.tb 
the least posstble .delay" The :sethng ap of' tlus Board wlll enta1l not 
t,nuch flxpendJtm:e I , Tbts ·'Boar~, lQ start" worktng, 'Wilheijutre neither 
ex.tenstve .hluldmg~ nor elaborate._ eqmpment!ut A Jmpd.l}st-:: beginmnr 
can be made twitb :.a hbrarj, ..museum 'Alnd".some, small laboratones 
run by .a~srna.ll board of learned scholars;wtth some hsSlstanl:s and otbeJ! 
s.n.ctlhary • workers. , The labours 'Of .thts1 organtsau'ou at'e ,«:xpe_.s;ted_ ~o 
r1eld qu1ek and valuable results for teachtni jnst1tutwos. They wiU als.o 
serve to prov1de data, for further advan<;ed studies -a!ld research All :t~ 

lP!!htutf! of Research (recomtnflnded .elsewhere in.tb~B.Memora.udll.W._ t;htch 

fl)Jgbt take ,s"me tuM_ to beg1a -worlnng • .l Tbe staff Df tl11a orga.ntsatiR», 
whtcb. w1U have by then. acqutred an :apprecta.ble m~asure of effi.cumty, 
DUlY be employed 1n the' Instttute ,of ,Research .or for tbat .mattetr th11 
orgamsatJon Jtself may be amalgamated with the Research lnsbtute.. 1 G.: 

CODc:luaioD 

Let us hope that very soon alter the implementation o£ our reeom-. 
tnendabans all susptctons and t111SgiVlnSSt lurkmg tn both the .camps w1ll 
be finally latd to rest. The ,course of truth <Ot knowledge t:annot bo 
8ttested mdefuutely, 1t .can only be delayed. Let us Jaope. the ttme has 
come .now when abutters W111 na more be apphed aga.tnst the healthy .glow 
of sctenttfic and cultural truths-both Onental and Occidental, GtveQ 

favourable condtt1ons, truth or knowledse has a knack of permeatmg the 
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darkest ~nd the most obscure recesses. The domatn of rnedtcme can 
and should be no exceJ.?ttOn. 

The ancient seekers asptred to Swantah-Sukham (spmtual bltss) or 
Apavarga (absolute freedom from pam). The modern sctenbst has to 
cater to the matenal bapptness of humamty (Bhogah). Tbts radtcal 
(bfference in the goals set by the two kinds of seekers cannot but lead 
to dtvergence in thetr respect1ve approaches to truth or knowledge, as 
also .1n the techniques and appliances employed. The former tended to 
develop bts mtnd to -1nterpret 'phenomena not exphcable through sense 
perception and the latter ts forgmg newer and newer atds to senses tD 
order to enlarge the scope of sense-operattons. The proposed scheme of 
synthesis would be offenng from' day to day newer and more useful sense. 
atds to the reflecttve and • to the· sense percepttontst, tt would make 
avallable a deeper and more sublime techmque of developmg bts mental 
faculties. 

" The late Surgeon General, Str Pardey Lukts, somehmes Pnnc1pal 
of the Medtcal ;.college, Calcutta,- "and•later 'Otrector General of the 
Indtan Med1cal Serv1ce, satd 1n the course of one of hts pubbc 
utterances, 4

' I , w1sh to tmpress upon you most strongly that you should 
not run away w1th the 1dea that everythmg that IS good 10 the way of 
medicme 1s contamed w1thm the rmged fence of allopathy or modern 
tnedtcme. ' The longer I remam m Indta, the more I see of the country 
and the people, the. more· convinced I am that many of the emptncal 
methods of treatment adopted by the Va1ds and Hak1ms are of the 
greatest value, and there ts no doubt whatever that the1r ancestors knew 

ages ago' many thmgs whtcb are now-a-days bemg brought forward as 
bew 'd1scovenes, • , , ·~ , (Report of the Commtttee on Indtgenous 
Systems of Medtcme, Madras, Part I, p. 8) 
' "' Ie1s hoped that 10 no dtstant future, text·books on Western medtctne 

itself wtll be translated mto the national language. So far, a scholar of 
Western med1cme, bemg unacquamted w1th Sansknt language could not 
make h1mself conversant wtth , Ayurveda or tts baste sc1ences, the 
Darshanas. Stm1lar is the case wtth a number of Ayurvedtc Pandtts 
w1tb regard to the hterature of Western med1cme. After the removal of 
the language barner, the work of synthesis and the apprectabon of one 
another's pomts of vtew wtll evtdently be greatly fac1lttated and 
expedued •. 
. , Let us, tn conclusion, h6pe that our modern sc1enttsts, who are also 
eons of mother India, w11l shed off thetr old complexes and JOID hands 
:wtth scholars of Onental sc1ences m re-propagattng before the world, the 
eternal verttles that IndtaQ culture and sctence have m store for 
humamty, even today •. 
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~At the! outset I ~ust c~nfess my tnabihty that l a~ qmte:unablecto 
~ay anythrng_ a.bC!qLthe Y~n~~ :T1~b1, as. \r_don't kno_w.anythtnff otJt, 
J wtll state my vtews only ~on the Ayurved. , There ts a vast field for 

"' - t,. i ... 1 r "" f' ~'*"-) I , • .,. t' j l.t 
Researcn in Ayurved Y\'tth reference to : ' 1 

' • • ~ 
: 1; · Mamtena~ce ot Heaith/ 

:, ~. ' Pteventton, and 

}• r.Cur~ o!, d!se~se~. , ,, ( , , ,. 1 , • ,, 

In thJ.S respect (a) Textual Research, {b) Research thro•1gp modern 
~ctentiftc :laboratory ~ethods, and (c) Research thro'ugh cfmical meth~ds 
should be ,resorted- to. ... 
.. (a), r~xtual ... R~sear,c~·-:-Te~tual,Jlesearch ln, Ayutvedlc:; hter.aturt 
;wtll certamly gwe a Research work~r _very good and defimte tdea abo~ 
l...)l ~ ..... l -lt ~ ~ j;, \ ~> 

the sctentJfic basts of Ayurved, such as Tndhatu-Tndosh fheory. the 
Pa~chamahabh~t t6eory ~nd the liala, 'vipak: Vee;ya and Pr~bhav~ 
r ~ i 1 ... • t 'i 

theones eluctdated m' Ayurvedic Sanhitas. Applted aspects of Nyaya-
Vaisbesbtk (Logtc, Chemistry'and Phystcs) oftbe Aryan~ hS:v~ been ul:~ 
corporated, 10 Ayurved. Sankbya and Yoga are other baste sc1eiices of 
Ayurved. Thes~ cont~.m Psychology anll F'sychtatry The • Tr1dhatu 
theory ts the phystology of the Ayurved. Thts IS a pec:uhar theoretical 
conceptton eluctdated 1n Ayurv~d. The Tndhatq theorl' (ot the phystology) 
pf Ayurved dtffers very much from modern physiOlogy.., Ayurvedt!; 

' ~ . 
anatomy can very we~ be supplemented by modern ~natomy, Detail~ I!J 
!llodern anatomy are worthy to be and sh_ould._ pe tncorporated Jn the 
Ayurved. The Tndosbaq and Malas are dtyfined 1n pathology , to the 
Ayurved. These sctences can gtve us a defimte U!Jderstandmg about; tLI) 

~lVlng bod)' as a whole, about the maJntenance of health and the preve~· 

tton and cure of dtseases. J;c;>r ~ha ~amtenance of health ~ani or 

F'-n~I@Rfi'Cfi( has been wntten by' the Ayurvedtsts. Therein~ they 

nave fatd out -rules of Diets (011~),' eonduct (~), beha~:our, ~n~ 
psychologtcal asp~ct of a m~n's b~havtour. All these subJects are t;eate<1 

;n detail upon the basts 'fSil:l!Tij theory. , ' 

, PreventiOn of du;ease and the maintenance of health come _under 

~f-li. They have gwen some rules and latd down method& for the pr~ 

ventlon of epidemic dtseas;es also wh1cb they name as ~ "606(ijl{lq(\l(~ 
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All of them are based ·on ~ Tndosba. conception and endeavour 

to promote naturaltmmumty 10 an md1v1dual. 
Fon c:ures of dtseaset the Ayurved ins1sts on the proper under· 

standmg of d1agnos1s ; its developments, tts condlttOns-aeute, sub-acute 

or chrome stages. Th1a conception. ts based, matnly on ~ ~ 
(Tndosha Mtmamsa}, .After a. dtsease 1s properly and completely d1ag· 
nosed by vanous dtagnostlc methods then the treatment ts begun. There 

are- (H Cf\IIQ[i!Pfia:u (Mewcal treatment), (2) ill&fqPfifEIL (Treatment of 

the diseases of children), (3) !'II(~Pfi('\=11 (Treatment of the dtsturbances 

of' the mmd), (4) ~ (Surgery), (5) ~~ (Treatment of potsons and 

b1tes of pOisonous ammals and reptlles)t (6) ~~ (Treatment of Ear, 

Nose, Throat and Eye), (7) \il(tRifefifEII (Rejuvenatton and treatment to 

prevent old age), (8) T:f (Treatment to remove impotency). All these 

are based on ~qt1~'1'1cn~Ptirut .. These ch1kttsas (tr~atment of dlSeases) 
"'" I I } 

are agam dlVlded mto ~and ~· MedlC:mal plants, Ulorganic 

and am mal produets are used m this~· From the research 

of' m1nerals- and other inor~amc substances, they have developed the 

~. Iri the {6~ many a preparation are g1ven whtch can be 

studt~cl m a chetrural laboratory. There IS a vast field for Research ., 
1~ th1s ~. 1 will mention here one or two tnstances. Mercury-cum­

arseniC; compounds ant preaared m a peculiar form. methods and ways. 

Bifi~, 'q'!l;j'~7 ~~l'ij{( are some of them. In all these pre­

parations whtte arsenic ' or arsenous actd 1s present. Thetr exact 
chem1cal formulre ar..,. not known. Sttll, these things are used m various 
Lungr dtseases With confidence, success, and good effects. Even though 
the percentage of whtte arsenic content tn these preparations ts htgh 
still no toxic effect has been noticed Why ts th1s so ? Why tox1c 
symptoms of arsentc are not perceptible 1s a matter worthy of Research 
Suwararna Maksh1k Bhasma. whtch was examtned m the laboratory of 
Ayurvedashram Pharmacy by a Chem1st of the eminenC'e of an M.Sc 
showed that thts' Bhasma. contams Iron and Copper whtch is benefictal 
1n the treatrpent of an~m1as. These a.nd dtfferent other preparations 
and problems can be properly handled and stud1ed wtth great benefit m 
a' ~hemtcal laboratory. ~tmilarly there are alsa many other valuable 
subJects m Ayurved, wh1ch can be propetly studted wtth benefit through 
modern sctenbfic methods. 

The Tndhatu theory can be proved m l310logtcallaboratones. The 
Tndoshas and thetr relation to dtseases can well be venfied m In door 
liospttals Wtth the help of va.nous chmcal methods. Thts sort of 
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nesearch would gjn the world and ~b41 med1cal ~CJell.Cf)' rpa.ny useful and 
valuable methods, techn1ques and potent drugs- whu:h woukf. ennch the 
therapeuttc a.rmamentum to fight agatnst deadly d1seases, whtch atlftl\Ot 

as yet tackled by the ~derl}. medu::u1e such as tubercnlos.t~ btgh blaocl 
pressure, <habetes and cancer,, 

the meaaw:ea to bt 'akeu. to improve facilities for frai.Dint.J iQindi.aD; 
Systeu ol :Medicine 

Ayurved can be improved. upon and ptade ,Jll.Uch, more useful, 
if proper facl11tJes lot ~;tud:r' and, research! are. glVeq, to. ttf students. 
Tea.<-her!'lt Research scholarsl wrtters' and MasteN:Jtnd&: Ll1. Ayurved. 
Thera are. nQ two, opuuons abou~ the. valua of .tncorporatme some 
of. the. moderUT sc1ences in the, Ayurv43d, Th1s sor' -oL JncorporatlOU 
~s ~ bee~:t 4t;>pe by· )tho sctent1sts U1r tl}& olden day~ Th• u.eed fot 
mcorporation. i.~f al'ld co...ordma.tion o£ many sptencea 11\ Ayutvecb bas. be.eq 
ac.£epte4_, ,bf ,Chat;a_k, Agn~v~Bb,, ,D~udhba.la., )n theu: w:eat Cbarak Sarnr 
htta. Many baste sctences whtcbr ,.,ere. develope4 Uldependautly a.l 
tba.t tune bavl' been ,ulcorporate4 _by th• great Char.ak. Whole of 
the Rasa Shastbra pas , beeq, pr.opedy mqd~edr '-nd. J;t1COl'])Orated ~ th• 
A.yurve<t by vanoua {J(~4X~I!I . , 

AdeqJ.tate edw:a.b.~~ faculb.e;s; mt~st be provulel! t« prop~rl.J trained 
and: selected. studeutL Basu:: llC:uutees such as CheQltS:Ut. ~hyaiCs,. B!Olon 
~' ~~f.f4ctmit@:.ll a&d a worktDg knowledge: of Sanskrtt must bet made 
necessaryr foJ admiss10n to 'an: Ayunedic College. Prelere~e should 
always. b& grve& t0 !1\tghJ~ qualifie«r students' for admtsston• to 
such mst1tubons. l propose Inter..Sctenc& 'W1th< , Sansknli for the 
purpose" A course of f-ou• year& duration aftett aamJ:SSlOD ~ the 
College is necessary. On .. aftd batt yeafl foP Pr-e-c1inicar and' two and 
bal.f -yearS fot chmcat COilfS\\1' liS suffic1ent and necessary. The practieal 
trauung 111 -the ' subject~'- must b& made ; chmpu.t..:;ory• from- the' ' nry 

begmmng of the course. Detatled syllabus and the cumculum should 
be. prepared, by f'Xperts.. ,But one tliin(f must be im}!)l'essed upon the 
llUlld o£ th.a students thai tUy- q.re the students. of Ayu:rved and that they 
have ta study tha AYQtVed f.ot servu:e, of. humantty1 through the 
prevent1on and t1lrlf ol dtaeases and mamtenance e>f pubhe bealth. , 

' Faolt.ttes foq tra~mnlf teachers JS• a prtme aecess1ty. Aa present 
thoro ar.o s.ome Vlll'f leamed pandtts who. are tmpartlng edu-cattoa to. the 
students. Wt must be thankful to these pandtte for the1~ love of 
learrung and ma.tntaullng~. the glory of Ayurveda dallmtr the c:e~:~turues of 
adverso ¢trcumstances. Tlley are the sava.nts who. kept the bnght flame 
oi the knowledge burnJDg.. B11t, with due respect to the~• great pand1ts, 
we wust no\¥' p.ersua.de tlwn tel giVe. up their place to modern znodtcal 
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teachers and settle down to wrtte the text 'books needed n1 the vernaculars 
b( thetr provtnces ' We must create a 'new class of Ayurvedte 
teachers, ' ' Some of the educated graduates from amongst the 
Ayt.irvedtsts and some o( the graduates from the modern medtcal Colleges 
should be recrutted for the teachmg staff The; should be given a 
fellowship for a year or two for higher studies m Ayurved under 
learned' pat:tdJts. r Some post-graduate scholarshtps .should .also• be in· 
sbtuted for this purpose and aftet the eourse ts completed, these post· 
graduate students should be ac;ked to work under some emment 
AyurvedJStif' for-~gammg pracbcat experience, or- ·a Traihtng COllege 
for-the, Professots should be started by the Government, wheteu1,• best 
A:vutved'1sts and modern 

1 
inedtcal men should be employed for 1mparnng 

Education · to the would be' teachers 'or professors · These students 
should Jbe•' asked to work under' emment' inen and wnte l:bes1s on 
i'tnportant !'.subJects. ' 'then' t and~ then' only,' 'the~e" persons 'should be 
£tppomted' as' professors. The present' condthon of'the professoriarstaff 
tS11 very' UhSatisfactory:it No wonder, 'then~ 1pr~per types of studentg.are 
seldom ~ttracted to the study of Ayurveda 
h ' 'Facthttes ' for 'Research scholars and workers ls also a great 
necessity: I Pandtts in Nyaya-Vaisheshtk and other';bastc SCJ~nces 
should be requested to work along wtth the Ayurvedists!.: Eminent 
cbemtsts-1, physiCISts, botantsts1 phystoJogtsts,' b10logtsts1 psychologiStS, 
Rharmacolo!il'lSts, ,best phystcans~ m .modern medicme, thmc1ans, patho· 
logtsts. ao.d best surgeons" should ,co-operate .:w1tb emment Ayurved1sts 
and. t_ry'" to explore the so {ar untouched br unexplored_ avenues of 
~yurved. T,bet~, only these pepple Wt!Jlld be,able to wnte wttb.authonty 
pn, Ayu~v~d. Its hterature wtll grow tn abundance. The Master·mtnds 
Jlre the 1mau1 · ptllars of 4\.yl,lryedic Reseq.rch. . .Tbes~ .are . very few no 
doubt, ;but they shoul~ be persuaded to. come, fo.rtb for the benefit of 
bumantty, 1\Dd I, _!:l.m su.re they would come jorth and gtve the benefit 
of. ~hev: ,de.ep learnmg ¥-nd th~tf practtcal knowledge Jn .vanous aspects 
pf Ayurved. 

~;.r:J 1lJ as· des!rable to have $tatQ controLover the practice, of- these 

~y!ltema. by (a) Registratton of these practitioners, (b} RecognitiOn of 
the educ:ational insbtut10n.s, (c) Occastonaltnspeottons of the Jnstltuttons 
and gtvnfg suffic1ent, monetary help by way of recurnng and non., 
recumng_'granta to ihe institutions. All the ,medtcal pract1t10ners prac· 
tts1ng .now should get themselves reg1st~red once for all After thts is 
donetdhe regtstratlon should .be r.estnc.ted and confined to the educated 
graduates of the recogn1sed lhstttuttons. ' Thts 1s the only way to 
amprove the condttton oJ the present' medtcal practise of these systems.' " 

5., The ;raduates, .of Ayui:ved a~LUnana should be utilised for 
medu;:al re1Lef scltemeji and ~ bealtlt serv1ces. .As regards 'Preventrve 
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'medtcine, they wtU have to bJ' trained tn thii' uptodate modern method&. 
For thts purpose, short trammg courses should be g~ven to. the graduates 
after tbetr gradttation. L I am of opmton that these graduates !WOUld be 
of great servtce. These-workerS' can conduct medu::,al rehef w1th good 
success.. They should be; placed tn charge:: of Dtspensanes or' small 
In-door Hospttals. Health workers who should never dabble w1th inedtcal 
treatment of patients should bt" posted: under~ ::these 1mtdtca1 officers. 
The health workers should du:·ect -their 'patients.ta th~ bledtcal man JD 

charge. •, They should have some knowledge, of 1 vegetable drugs. which 
grow tn and. tound about a village. 1 'They'' should -be able to properly 
Identify them and Qlake c:ollecbon of such• 11seful drugs,;. They should 
mamtatn herbery-shops. The medtcal man l::lhould prescrtbe these drugs 
properly and defimtely after dtagnostng the cases.'_ These herbery.shops 
should be conducted by the Government for the benefit of the pubbc. 
A comprehensive scheme can be worked out lor the purpose. 

I Synth~Sll l 
'-' 

I .,.. ~ ) f J I ~ J ' ! 

Synthesis ()f 'all the' three 'dtfferent ~ystems~ IS posstble only alter 
~ l 1 "- t I J. 1 ,.,. ~ l "'j i 1 1 .. I J 

fhe full deve\opment of Ayurved and Unq.nt, As. for Ayurvedtc~ l am 

~ure tb~t the' synthesis- of, Afur~ed 3aft~r • tts(,·f~ll1 a-evelo~mJn~ ''irould 
l. ! ) "" ; ,;. < <. ~ 1 i. \ ~ 1 .) ~ J i l I 1.~, f' ~ 

e an asset to medtca.l sctence. ~ t would solve, many puzzling prob· 
1ems and questions' o£

1
' th"e 'modern"1'~edt~me and ~dd' 1}o th~ ~caenttfi~ 

,_ " I ~ J tl ' • JJI I I I Jl"l j \ J ( j ' l ·I 
lore. Synthests IS only posstol~ after the full development of tl;le systems. 
\ ) ) I ' v ! t j • j ~1 J "" .>) I 1. i l I 1 
'rbe present cond1tlon of Ayurved Is not at all;fit for syntbesis!Jlg It 

W 
I ( ~ "-.\ 1J t"' \"' ....,I ] I f _1 ,l I I 

.wttb the , estern system. T~~re ,ar.!', ~o many ,~tsun~~rstrndmgs, 
mtsconcepbons and prejudices about Ayurved 1n 'the mtnds of present· 
aay medtcal j m~n, 'sctenttst~ a~d J ~orkers in tb~ field; "A.'rte; t1lqrougbly 
explormg' atl the 'avenues of Ayurved; I am sure: It ~6ufd throw'more 

1. • "" l T '- ~ r 1 1 ~ , ,. ·~ . , 1 • ( ( . 

11ght.-, Synthesis Will become poss1bfe not till then. 
l J J_' il;::"' • 

' I ' 

·APPENDIX C. 10 c' 
' 

A NOTE ON "THE'DSVELOPMENT' OF INDIAN MEDlCINlt.'~ 
: BY DR B B YODH, M 8 (BOM~. 'M,R C f 1.{LONDl\ 

P T.M.H. (ENG.), CHAIRMAN. INDIGENOUS SYSTEMS. 
OF ;MEDICINE }l:NQUIR¥ COMMITl'E& OF 1HE;' 

GOVERNMENT OF BOMJ3AY .. 

I. Research 

Research in the indigenous systems of tnedidne I consists in (I) 
gettmg our ideas clarined as to the meaning of the ongmal texts. Thts 
Wtll require scholars wtth bt'h grade knowledge-Of San&krit and Enibsli 
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and the mother tongue. These must be p1clred up' by offeruig attractive 
scholarships to bnlhant boys 
D I ' (2) Clu11cal study based on the Tndha.tu and Tndosha theor1es, 
11enticahon of signs and symptoms accordtng to 'fbese and compar1son 
Mth the modern concept of d1sease. Th"se should form a part of tbes1s 
for b1gber quahficatlon 10 either system. 
~ : (3) The Ind1an Research Fund Assoctahon should sponsor th1s work 

by r estnbllshmg atl expert CommlttPe of recogmsed Ayurve.dtc .and U nani 
scholars with those of modern medical systems. They should work out 
~hemes of tesearch, lay down. the methods wh1ch may be followed and 
hiv1.te appltcat1ons for research on those h:oes from qualified pracbboners 
or· post graduate students from e1ther mst1tuftons. Thts work may also 
form the bastS lor h1gher -qualtficattons. 

II.· Rural .Ptactice . 

The problem of prov1dmg' med1cal a1d tn rural areas 1s dlfncult to 
ta<;kle. If we wa1t for prov1dmg them wtth qualified medtcal prach· 
ti~n~rs~ h~wever rap1d ana rncreased our iixr~o'ver may be; 1t w11l take a 
ir~a\ tnany years to' do -so. ' lt 1~, fheretore, s-Uggested that w'ttll qualified 
med1cal men who may' be appomtea or workin{over a group of 5 or 10 
vJD~ges, so~e trained assistants 'wor1nng under their d1rechon should be 
~rovided "in the first instance These tra1ned assistants- snould be 
recruited fro~1 amongst the intelllgent boys ~nd g1rls of corresponduig 
iural areas' by 'a preh~mary selection oy·elth~r·v,llage 'Panchayats or 
Local Boards. They should be able to read arid wnte and be sufficiently 

1otelhgeni to ~rasp simple facts. these people 'could be tramed m 
small d1stnct 'towns, where a syllabus lastmg for' about a year can be 
provided" for them 10 the' ,mother tongue. If, after the end of 1he year, 
a good many are found to' be sahsfactory, they should be sent back to 
the1r villages for workmg as Government servants under quahfi.ed med1· 
cal practitioners. They .&hould be provided wLth permanent posts, graded 

0- - ,.i.,...,'\-J,.J'..,. _ ......... 

and pensionable. They, however, should not be allowed to do any pn· 
vate practice, even -after .,:etirement from servtce. 

A;ot·b~ ~ay ~ll wh1ch praeht1oners ·may be obtamed for rural areas 
1s to pick out students who may be poor and who, fot want of funds, 
cannot undertake medteal stud1es, although they are qualified to do so by 
thetr academic career: 'These students should be g1ven scholarsh1ps for 
the medtcal course, prov1ded they agree to serve five years after quahfy· 
ing 1n rural areas, If asked to do so. A th1rd method 1s to go to an 
earher stage stlll and ptck up students from schools, situated Ill rural 
~reas w]Jo may be bnght and wtlltng to under~ke collegtate and 
medical stud1es subsequent to thetr passing out from those ~chools. 



These are the people hkely to return:io thetr vtlla.ges after the1r 
quah6cation. 

t ,The. quesbon bristles with dtfficulbes but must be' tackled forthwith~ 
even at the nsk of losmg some money' ori tt': ' Alt persons who made 
efforts o11 th1s line should be asked' H, submit their books or manuscript~ 
lor pubfkatto~ II approved by an expert bbdy spectally appomted for the 
purpostt a.ad work1nrr in 1 one ot twa <Of ~ recogmzed instt tutrons tn eadi 
province,il . Two or threra inen mlt be ava.tlable in each place for thiS work! 
Tbe' obJect~ will be to secure te!ll:ts1 10! stmph! terms~ prelerabty tntM 
mother longue·· Of! th& reg ton or 1ft~ Hindf or in stmple Sanstmt or evell 
in i simple;. Engtish,) The" Sanskr1f text 'should be appended 'at the 
bottom' onr ~acb page.~ or1 'th& essel'lttal sblokas in ari appendtx 'wttll 
ea£b- bc:iok > • · • 

After this prehmtnary survey whicl¥ may take bne- year-or theteC 
abouts, proposals for preparmg new text-books could be taken 1n hand. 

·What others have done so far wtll have been eastly valued and more 
workers may be avatlable by then, as It wtll be known all over 
that suitable texts are being prepared. These should be in the mother 
tongue of the region or Htndt or stmple Sanskrit or even stmple 
English. 

The Committee should be a small one and should work m a central 
place hke Delhi and an attempt should be made to acbteve umformtty 1n 
ideas all over the Domtnton of India m this matter. 

IV. Standards of Schools 

The followmg should be uniform standards to be expected from these 
mstttuttons all over Indta: ----

1. Standard of admtssion-First year Sctence. or tts equtvalent. 
2. Knowledge of Sam,knt. 
3. Instruction 1n the mother tongue of the region. 
4. Umform texts in the mother tongue or Htndi. 
S. Museums-Dtssectton Halls.' 
6, Laboratones. 
7. General outlay of the College. 
8. Requtrements for teachers. 
9. Number of hospttal beds. 

10. General outlay of Hosp1tal and Laboratones. 
11. Duration of the course. 
12. Inter·provmc1al recogu1bon. 
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, V. Pharmacies 

Enormous vested mterests are sprmgmg up all over Indta. Few 
standards are mamtamed 1:0 'sel~cilotl o( ba!:.JC drugs, preparatiOns and 
handlmg of these m the manufacture of preparations. Standardisation of 
each baste and of each cpmpleted preplm1bOll sholl)d be enforced. As the 
number l& very large, 1t wdl be tmpoc;stble to tackle them all. It l'J likely 
that, by common consent, about 15Q preparations may be capable of 
standard1zatl0n, Thts &bould be first attempted and ::t- small agreed 
Pharmacop~Ia with "Standards lau;l down should be prepa,red. Tbts can be 
undertaken by aQ expert body ,ul which, for the Ayurvedic s1de, a. Vaidya, 
a ,PI;Jarmacologist1 a Chm~Ian of modern medical sc1enc~ and a repre. 
sentatlve ,of Pharmaceutical concerns may be mcluded for each province. 
After they have prepared the1r data, •·e, 10 about one year, a small All­
Indta .body !rent amongst these may be set up which W11l prepare the 
final Pharmacopoeia. All these Pharmactes must then use these Iotmulre, 
a1.1d these standards _anq no others. ,, 



APPENDIX 0-11. 
' ' SOME SUGGESTIONS FOR THE ADVANCEMENT OF AYURVEI)A 

' . ' 
BY XAVllU.J TARA.NGA BUSRAN DAS GUFTA, BHISHA.G· 

\ -
RA.TNA, L A..M.S. SECRETARY, STATE FACUL'l'Y OF 
<" , .... Jl 

A..YUB.VEDIC MEDICINE~ BENGAL. 

For the last fifty years,· vanous attempts have b~en made 
t~ improve the Ayurvedic system of med1cine and 1ts teach1ng. 
S()me of the provincial Governments have already come to reahs~ 
the nJ!ef~lness ·of. the syJJtem and ha.va established .Boards f<?r 
its development. Otf!er ·Provincial Governments ~re ·~lso' think1 
ing al~mg these bnes. Though the same Ayu~:v~dic' system is ui 
vogue 1n the different provinces wtth local modifications, yet, up 
tlll now, there has not been any Central Ayurvedio' Board constii 
tuted on the lmes of the Indum Med1cal Councu to co-ordmate 

) 

the efforts of ~he different provmmal Governments for xmprovmg 
the system and Its teaching . Recently, a Committee has been set 
• t • ! ! J " .. 

up by Central Government to deVIse ways and means for 1mprov• 
.... \, l ' - .. 

ing the Indigenous systems of medicine. We would bke to submit 
,' ... " '.. I. 

the following for their consideration in respect of steps to be 
taken for the improvement or' the Ayurvedui system ·of 
medicine 'and its teachmg •. ' · · · 

(1) To establiSh a. Central Ayurve~10 Council as w_ell aa 
Provmcial Councils by legislation. 

(2) To regulate the teaching of the Ayurvedio system of 
medicine and to et>ta.bhsh Ayurvedic teaching lnst1tu~ 
tions~ 

(3), To open ,Ayurvedl01 Hos.vit.als and charitab~e d~pen-· 
sarles. 

(4) To establish Research Laboratories for improving th~ 
system to SUit modern requirements. 

(5) To make arrangements for the compilation of suitable 
books for the teaching of the systt~m on modern 
hnes. 

(6) To standardise and control the sale and preparation of 
'Ayurved1c drugs. 

(7) To define the status as well as r~ghts and privdeges of 
Ayurved1o practttioners. 

We beg to elaborate the above pomts as follows:-
33 
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Establishment of a Centra) Ayurvedic Council as well as 
Provincial Council by legislation 

We have already tnentioned the need for establishing a 
Central Ayurved10 Conned This Connell shall supervise the 
teaching of the Aynrved10 system in the country and shall g1ve 
necessary gmdance and d1rect10n to the Provincial Counclls in the 
matter. For th1s, it will be necessary to enact LegislatiOn m 
the Central Assembly givmg statutory recogmtwn to the Ayurve· 
die system and constitutmg a Central Ayurved10 Council for 
{)Ontrolhng the teachmg and practice of Ayurved1c system of 
medJCme throughout the country The next step will he to 1:1et 
up, m co-ordina1aon w1th this Central Council, different Provincial 
Coun<:>Ils by legislation in the Provmcial Assemblies for control .. 
lmgthe teaching ·and practice of the system within their respec· 
tr\'e areas The Provm01al Acts wlll also define the status and 
the rights and pr1vi1eges of AyurvediC practitiOners. 

' 
In th1s connexion, we would also hke to pomt out the 

necessity of having a separate Department for the Ayurvedic 
system under the Central and ProvmCJal Governments m their 
Medical Department At present, all Important matters relat­
ing to the AyurvediC system are cons1dered by the Provincial 
Mmtsters through the help of Surgeon-General's Dt-partment, 
wh1ch has 1ts interests only for the Western system of mediCme. 
As a result, no justwe Is done to the Ayurved10 system, a specific 
example of whiCh is given below : -

In 1942 a\, the time of famme m Bengal a large number of 
people 'began to die for want of proper treatment due to the 
non~avarlabihty of allopathic medicines due to the war. The 
Ayurved1o Council approached the Government of Bengal to 
<?Pen rehef centre~ on Ayurvedic lines for the d1stresf!ed people. 
But, on the advice of the Indrau Medical Councu and the Sur­
geon-Generarl, the Government turned down the proposal of the 
Council and indirectly allowed m~ny people to d1e w1th~ut any 
treatment From th1s, 1t would be obvious that m matters relat­
:mg to foyurved, 'the GoV'er.nment, mstead of relymg on the 
advice of the Surgeon-General or the Indian MediCal Counc1l 
should rely on the gmdance of those who s re mterested m the 
t!?rved!C system of med101~e. 

To regulate the teaching of tbe Ayurvedic system of Medicine 
and to establish ,Ayurvedic teaching Institutions 

There is d.J.fference of opm10n as to bow the Ayurvedio 
system should be liDJ?roved m ordeJ,' to serve the needs of 
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the present times; ·In th1s matter,·, there are ·mainly two 
schools of opinion,.· : one of' ... which holds that, the 
system ,sh,oul~ be taught ,only on its .own ~m~ ~n?r nothhmg 
oflthe present ~edwal advances should be, mco,rpo.r~ted therell!. 
because that may destroy the spec1al features and charactenstics_ 
of the t~ystem Moreover, the syst,em IS t~e creat1~n of the 
Rishis i e , seers, and as such, no one has the nght to change or 
improve o:q. ~t. The other school holds that the great Improve­
men~ rtUch had been effected m the Ayurvedtc sy~tem m the 
p~st have been mostly lost ,and forgotte"9 due to the. foretgn rule , 
The Ayurvedwbooks wh19h we now find are only incomplete collec-, 
tlon froll:! pldet boo~s which are no longer m existence. Moreover., 
we p,re ltving' in an age m w hwh the mfluence of ,nodern science 
h:as perm(;lated our )1fe through and through. We .:find that we: 
understand ~old conceptmns better when they ,are expressed inl 
term~ of modern t:~cienttfic lang_uage. Further, 1t., is not posstble­
to-build -a (lomplete system of medwme m tune w1th '.modern b.fe1 
whiCh does not take mto consideratiOn and mcorpo;ate thc:t:resultSJ 
of year~ 1lf ~ment1fic -researches m the field of medwme We are 

.. ,.. "'"<t l J \ 

m entire agreeme:q.t w~th the second school of thought. , We. are 
~lso 9f opmion 'that' m' or,der t~' save the country p~operly,' one 
nm~t have 'sound knowledge of .the Ayurved1c sy,stem ·of me4icme' 
aS.. well as~ of all mod~rn adyances of Western medical systemJ 
A ·village doctor professmg the Western system of :med10me< pre-~ 
scttbes medicines to his pattent.s for the supply' of which, thef 
li'ave _not mily to depend on ouls1de but also have to procure ~hem 
at expenses often beyond their means On the 'other hand, arl 
Ayuryedtc ·practitioner i~ the c1ty, 1f he' \vere to follow the dtrec: 
t~ions lauJ down in the old treatises, would place his patients Ill a~ 
(.! f ~ " f ( J ~ (.. • 

embarassmg positiOn and they would :find It d1:fficult, If ~ot impos~ 
s1ble, to follow him, This 1s one of the reasons why many 
would otherw1se, have resorted to the Ayurved1c system of med1· 
cme, take recourse to Allopathic system. Yet, 1t 1s possible to 
revJse-~ the old system and. use 1t to suit the .needs. of m?'dern 
tlD1Gs. Such Improvements cannot be effected WJthout, the sympa• . ~ 

thy~.eupporb and authority of Govemment. It will also be neces-
l{ary tQ e,stabhsh m each provmce a model Ayurvedic College 
duectly under , the management of the State. Such a College 
ah.ould.provide accommodatiOn for at least oOO students. The 
~nstltutron should have attached to it, (I) a well-eqUipped Hospi· 
tal (n) one HerbariUm and botamcal garden (m} one Phar• 
macy department, and (1v) a Museum. It is desirable that tho 
lnatltutwn. should be residential. 
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~ Establishment of Ayurvedic Hospitals and A.yurvedic 
Charitable Dispensaries. 

It will not be possible to effect the improvement of the Ayur· 
vedic system by only openmg Ayurvedto teachmg InstitutiOns. It 
wdl also be essential to est a bhsh Ayurvedw system e.<ccept that 
m two or three provmces a few thousands are allotted for this 
purpose Yet,_more than 70% of the people m this country get 
their medwal rehef accordmg to the Ayurved1c system of medt· 
cme, which is at present, m the hands of a class of people many 
of whom are not properly quahfied. Government should, there· 
fore, Immediately take steps to open Ayurved1c Hospitals and 
charitable dispensaries to be run by duly qualified Ayurvedic 
pract1t10ners who should be also appointed as Health Officers m 
their respective areas. We are of opinion that such a step will not 
only absorb the existing Ayurvedic practitiOners in Health ser­
VIces in rural areas bu~ also the Ayurved1c system will be made 
an. essential part of comprehensive scheme of medtcal rehef,­
ourative and preventive. 

Establishment of Ayurvedic Research Laboratories 

We have already stated that to make the Ayurvedic system 
more effective and easily acceptable to the large majonty of the 
people, 1t should be reformed and brought up-to-date. Secondly, 
it is necessary to standardize the Ayurvedic drugs. It wlll also 
be necessary to interpret the Ayurvedio theones and principles m 
terms of modern science. We must also pubhsh new books 
based on the old treatises but supplemented w1th modern advan­
ces wherever necessary. To do all these, there must be Research 
Institutions in the country, the establishment of which, should 
be Immediately taken into hand by the Central as well as the 
Provme1al Governments 

Ayurvedic publications. 

Most of the Ayurved1c books now available are only incon:l.• 
plete collections of the older ones In the same book we find 
Materia-Medica, Medtcme, l\hdwtfery, Surgery etc, all JUmbled 
together. There should be separate books on each of the subjects 
and they should be compiled from different books supplemented 
w1tn modern advances wherever necessary. Such books should 
be the standard text-books to be used all over India. Besides 
there should be separate standard books on modern advances, 
which must be written in comparison with Ayurved. In the 
absence of such standard books, it will not be posstbla to main• 
tam an umform standard of teachmg all over the country. We 
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therefore suggest that an expert Committee should be set up by 
Government which will devtse ways and means for the compda· 
tion of suitable text.books by specialiSts on the line mentioned 
above. 

To standardize and control the preparation of 
Ayurvedic drugs 

The Ayurved1c medicmes are generalJy prepared by the 
.Aynrved1c practitioners who, as a rule, prescribe them only to 

their patients. But, m the course of the last few years a number 
of pharmaceutical works have grown over the country for manu­
facture and sale of Ayurvedtc medtcmes Besides, there are 
many practitioners who also prepare and sell medicmes both to 
their pa.tients as well as to the pubJic. All such concerns are 
flourishing because there is popular regard for Ayurvedic medtcines. 
But, there is a general complaint that it is very difficl!Jt to obtam 
pure Ayurved10 medicmes in the market. It IS because there is 
no machinery to check the manufacture ancJ. sale of the spurious 
med1cines The Council is of opmion that unless a suitable 
machinery is set up by Goverement for testing Ayurvedio medi· 
cines and to properly control tbe1r preparation and sale, there is 
every bkehbood that the people will be cheated and there will 
be no popularisat10n of the system. 

To define the status,as well aa rights and privileges 
' 

of Ayurvedic practitioners. 

If Government recogmses the AyurvediC system wh1ch they 
propose to do, adequate rights and privileges must be granted to 
the Ayurved1c prachtloners according to their training and 
quahficahon At present, even the reg1stered Ayurvedic practi· 
boners have got practically no status higher in the eyes of the 
Central or Prormc1al Governments. Th1s is specially true about 
the Government of Bengal. Here, inspite of ~here bemg an Ayur­
vedic Connell and State Faculty working under the direction of 
the Provmmal Government, the Ayurved1c practitiOners regxstered 
under the Faculty do not enjoy any rights and prtvlleges from 
Government. As a result, there is hardly any difference between 
registered and un·registered practitioners. Th1s has threatened 
the very exutence of the Connell and the Faculty. The Council 
IS of opm1on that no scheme for improvement Will be effective 
until and unless this pomt bas been satu~factonly settled. In 
thiS connexion, t be Council would hke to mention an unfair order 
of the Bengal Connell of Medical Registration. Kaviraj Provash 
Chandra Sen, 1tt B., who was connected w1th an Ayurvedlc Inst1t~-
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tion was charged for infamous conduct by the Bengal Council of 
·Medical Registration for teachmg a subject approved by tlie 
State Faculty of Ayurvedio Medicine and subsequently his name 
was removed from the register maintamed by the Bengal Coun­
cil of Med10al RegistratiOn Fortunately, this order was later 
cancelled by the Provmc1al Government This oniy mdtcates 
the attitude of a large sectiOn of the medical professiOn towards 
the Ayurved1c system Unless and until steps are taken to 
remedy this state of affaus, It will not be poss1ble to effect any 
Improvement whatever. 

APPENDIX C-12 

BURMESE INDIGENOUS MEDICINE BY DR MAUNG SEIN 

CIVIlization and the arts of heahng, usually go hand m hand 
and even in pnmltive society, Man had a collectiOn, ,of herbs, 
With whiCh he used to assist Nature m the cure of diseases whJCh 
attacked him With the existence of Burmese CIV1hzat10n and 

.culture for the last 2000 years, a defimte ratmnal system of 
Med10me w1th a nch store of know ledge behmd 1t was evolved, 

) 

takmg 1ts f01m from chmcal · expenmentatwn and observatiOn 
(also the ba~ts of most modern S01ences-- be 1t Ill one form or the 
other). Thus although, the cap1t al of various kmgdoms 'ch~nged 
from Thare1kh1ttya to Pagan, then to Tungoo, then to Ava, Pegu 
etc., the knowledge handed down ·through the variOus schools 
mamtamcd a definite contmmty, an~ m spite of t~rmolls, 

pohtlcal changes and upheavals, It fiounshed and grew m the 
' I calmJerene atmosphere of the Monastenes, each succeedmg 

generatiOn addmg Its share tJll1t reached Its present, status.tl!e 
knowledge bemg spread out m some hundred "Bemg daw Kyans'' 
(bteral ~ranslatmn pharmacopoeias) bestdes the knowledgd \fhich 
was the exclusive privilege of those who discovered It and kept 
Jt a closed secret which was hancled down from father to son 

A bnef survey of the conditiOns m whtch the art of healmg 
grew should be tllummatmg Burmese Med1eme has 1ts or1gm 111 
the Amm1sm and the spmt worship-the Nat worship which 
existed m Butma before the advent of Buddhism D1seases 
were behved to be caused by the wrath of Nats or Spmts who 
must be appeased Therefore certam speCJal Godhas (Slokas) or 
sac1ed utte1ances came mto existence whiCh, 1f repeated m the 
VIcmtty of the swk person, would help htm to recover, or the 
sacred wntmgs were to be apphed m the form of ashes when in-

-stantaneous rehef could 'be obtatned, It was the penod wheo 
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Animism and Arihis flourished in Burma. Plants and Herbs 
came to be gradually used, but valued more for their' magi carl 
rather than the1r pharmacological properties. By about 200 B C.; 
With the coming of Indian settlers' with the -'fugitive Kmg 
ABHIRAZA, Ayurved1c medicme was brought mto Burma. The 
concepts of four elements, phlegm producing substances, Heat 
and Cold was introduced The Pharmacopoeia, which though it 
contained new drugs and new processes brought by the outsider's, 
however retained its local <'haracter. With' the nse of PAGAN 
about 98 A.D., Alchemy :flourished and a, thorough investigati&n 
and study of plants, minerals, metals and animal . products was 
made in an effort to find the philosopher's stone, and to evolve a. 
process to change baser metals into Gold. This immensely 
helped to enrich the knowledge of drugs. ' Burmesel Med1cine 
WaS by then empirical mediCine and 1t had' entrenched itself 
firmly in the fabric of soc1ety ' It stili reLamed a halo of 

• I sanctity and mystery and was largely practised by monks, 
although there was an mcreas1~g tendency for laymen to enter 
the profession of heahng. ' Ayurvedic Medicine ' exerted 

I tremendous mfluence on Burmese School of thought. r Ziwaka 
(a physiCian of Buddhist times) occupies the same position in-our 
Indigenous MediCme that HIPPOCRATES does in relation to 
Modern Medicine Court Physimans (Tha~ma~Daws) :yractised 
medtcine and occupied fairly promment positions m SoCiety, and 
were given a large number o£ pnvlleges. They had ~ hand m 
trying out new remed1es and a. large number of prescriptions 
compounded by them o.re 11till used today in the 'country. 
HIMAWBI SAYA THEIN was the last of the line of thts 
category and his books ~give a fauly accurate Idea. of the 
important place of Burmese, Medicme in the· Society of ~hat 
period. The development 9f Surgery was a "much slower 
process The various terr1f:iorial expeditions of BAYINNAUNG, 
TABINSHWETI (C1rca 1500) and later of ALAUNGPAYA 
(1752) gave a dustmc~ and marked stimlus to It. Sterhzation of 
war wounds by heat cautery, was an outstanding feature The 
Surgeons invartably accompamed the mvading armies and it is 
recorded how much futh ALAUNG PAYA had m h1s surgeo~s 
when one of h1s Generals was hit by musket fire at the seige of 
PEGU. Burmese MedJCme reached 1ts full stature at this time, 
With the experience accumulated m the past nme centuries. The 
existence of royal patronage enabled the general masses to 
ut1hze it to its fullest ex~ent. 

The decline of Burmese Empire and the beginmng of 
l3ntieh conquest ~tartm'g m the retgn of BODAWPAYA toward~S 
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the begmnmg of the 19th century had Its repercussions on 
,\ 

general Burmese Medicme and the art went back again, as in its 
remote begmmngs, to the hands of Monks in the secluded 
Monastenes. The lamp of learmng and mvestigat10n fi10kered 
and dimmed, but has ne'\Ter been extmguished. It IS rather sad 
that Burmese Med1eme wh1ch could, and would have played a 
lion's share m improvmg the heallih conditions of Burma was 
never actively or md1rectly encouraged, or 1ts resources 
mob1hzed A fact whwh becomes more glarmg, when one keeps 
in mmd that this region Is one of the unhealthy regtons of the 
world, fhere Is ample h11stor1Cal evidence to prove the effect of 
Ind1~'s Schools of Med1eme on Burmese MediCme. They 
contnbuted chiefly and largely m theory their vanous aspects 
and their ettlogiCal factors In exchange Burma contributed m 
enrich1ng India's pharmacopoeial treasure in contnbuting JJ.ew 
pfants and drugs There was a very large amount of trade m 
drugs J>etween Burma and India since prehistonc times A 
thorough and honest evaluatiOn of Burmese Medicme m the hght 
o~ Moqern Sc1entmc knowledge would help to establish 1ts true 
positu~.n. The mvest1gat10n must be done m a spmt of 
broad-mmdedness and true smentlfic enquuy, formmg one's 
ppm10ns on sohd ,facts and not on preconceived preJudices or 
misconceptiOns 

• 
Burmese l:Qdigenous Med10me, as It exists today, IS 

essentially an empiric art, whose usefulness rests entuely on Its 
store of pharmacopoeial preparations and drugs found beneficial 
by trial and error and chmcal experience Its theoretical 
concepts are derived from AyurvediC MediC me, the f lements, 
bemg1roughly dxvxded mto 11hot" and "cold" propertxes There 
is no doubt that Its xdeas on causatiOn of disease, and the 
morbid process are very archaxc and have lagged behmd, viewed 
in the light of modern scientxfic medicme. But they occupy and 
make up only a very small portiOn of the general bulk of the 
knowledge. Most of the space m the Burmese text books of 
medicine devoted m· studymg m detail, the variOus diseases and 
the drugs and theu properties, All drugs are used by weights. 
The umts of we1ghb bemg by:-

(1) KYAT wexght of 1 Rupee or a TICal 

(u) NGAMU ,, , 8 annas pxece 

(m} PE , 1 anna , 

The pharmacopoeial process used were pulverxsatlon, dxstxllahon, 
eublimaL~on, :precx:pxtatlo:Q and levigatton, and o:xxd1$at1~~f 
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,and making of solutions and thick syrups. Most of the heavy 
metals were administered in oxide form. They are heated in 
ovens for days at a stretch and the ashes 'collected. 'For 
example, Iron in the form of Iron Rust is mixed with Sweet 
Toddy and is used when swelhngs occur in different partll of the 
body (Oedema due to eevere anaemia). A short descnpt10n is ...,.. 
"Iron Rust~whole Iron 'Powder ... o ttcals worth ts allowed to 
dissolve in bme juice (citric aCid) for 3 days. Filter It ana next 
wash it_ 'With urme of goats and to every one bottlG of Sweet 
Toddy put five ticals worth of pQwder and' 'Cirmk ~ the swelhngs 
would disappear. Mercury (vernacular-Pada) Is. fairly commowy 
used. Besides being used in medicines, foJ;' .. mterna~ ~se,, ~ixed 
w1th honey it , is used for eye-drops and for wounds m~used by 
spears, kruves and other traumatic inJuries Instructions to trefl't 
chronic erruptions,, wounds, weeping ulcers and wounds freely 
jlowmg ~1th pus With Mercury preparations are found in book,s 
and these remedies are quite common and e:fficac10us A; detailed 
description of one of the pharmaceutical processes used_ in·t~e 
preparation of Mercury compounded from black mercury ar~ 
(presumably Mercury Sulphtde) would be mterestmg, "The' first 
step ceniusts on pouring betel leaf jUice over 1t as long as· it take's 
15 fires to burn (measure of time-One Fire equals lS mi~ute~), i~s 
colour will ~hen be ashen grey. The second step' consists ip. 
pouring hme water for 17 fires till 1ts colout turns, to that oJ 
mateoric uon. Nei:t pour Cutch Balsam over 1t for 1 fires, tlll 

' J its colour assumes golden yellow, then for 21 fires pour
1 

Sugar 
Cane Jmce over 1t till Its colour is that• of Pearls. After

1 
mixmg 

·wtth Ghee, Pig's lc~.rd and mllk m 3 equal proportional _pook it for 
25 fires til11ts colour 1s that of the Pole Star. Th1s mtxe_, w1tp 
Ghee, Oil or Honey one t1calm we1ght ~s taken dally for 54 days, 
the person shall hve up to 150 years If 2 ticals dally 1s taken, 
not only Will he bve up to 150 years, but he w11l be unmune to 
the wounds caused by spears, daggers and gunshots. When 3 

t1cals of this is taken dally for 54 days, the hair will not turn 
grey, hearmg wdl not be impaired, absence of eyeaches and 
1mprovement of comple:non would result." 

Among the methods of administration of drugs, a. fairly 
common practiCe lS to suspend them In heavy oils as Sesamum 
011 and rub them into the skin. In one of the books after g1vmg 
the exact quantities of various ingredients to be used io its pre­
paration With 011 vanous diseases as muscle sprains, Jomt sprams, 
,hemiplegiasin which they tnay be used would benefit are dt>scnbed, 
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Attention must be focussed on the unique modes of adminis­
tration very commonly employed in the country. One of them 
is the use by "Licking salts," the drugs, especially the roots of 
trees as Strychnos Nux Vomica and salts, as PotaslUm Chloride~ 
PotaslUm Sulphide, are ground into powder and meant to be 
licked slowly and allowed to dissolve in the mouth. A large 
number of them have a very pleasant taste, and most children 
take debght m takmg them. There are about 200 varieties of 
them and used for dyspepsia, flatulence, and diarrhoeas. They are 
very popular With the general populace and comprise a very 
effective remedy. 

The Burmese PhysiCians, as do followers of Modern Scien­
tific Medicme, attach great chmcal importance to the state of 
the tongue-whether 1t is furred or clean, the colour, shape of the 
tongue etc. They also reahzed the mcreased vascular bed provid­
ed by its relatively large surface and so had small pellets of 
drugs wh1ch are treated as "tongue rubbers" They are supposed 
to be kept in the mouth and allowed to d1ssolve slowly on the 
tongue and not meant to be swallowed. They act m two ways, 
(1) they clean the tongue by removing the fur and, (2) quick 
absorption of drugs t.hrougb the large mucosal surface, offered 
by the tongue and the Buccal Mucosa, bemg similar m modern 
med10me to th(.'l Hormonal "Linguests.'' These have been m 
existence for the paRt 300 years These are used mainly m diges­
Jtive complamts, contam a fair amount of astrmgents and are 
qmte e:fficamous Salads were also used made up of flowers e g , 
Lotus Flower salad was f>eing used in the treatment of Haeruo· 
ptysts. The chnic1ans of Burmese MediCine were acquamted with 
most of the pharmacopoeial laws They were well aware that 
the mode of actiOn of a drug vaned w1th the route and the state 
m whiCh 1t was admmistered The same act,1ve prmciple gtven 
w1th different vehtcles may act differently, for example to quote 
from "Bemg daw Kyan"1 "In cases of gastritiS and digesttve 
d1sorders, grmd the drug and adm1mster w1th Hot water--rehef 
would be obtamed. In heavmess of the head and headaches 1f 
the powders mtxed with01l and rubbed on the forehead the pam 
will disappear. It can also be cured If taken ora1ly with water. 
It may similarly be used for chl'lst complaints In oases of con· 
junctiVltts, instil m the eyes, and for corneal opacity mix it With 
mllk and mstd. For Menorrhogia.s and Amenorrhoeas in women 
g1ve the drug in honey etc." 

Let us evaluate in the light of modern scientific discoveries 
some of the drugs that are used by local Burmese practit~oners, 
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The use•ot drted Amla.-Zeepyuthi (a very rich source of Vitamin 
C) is met.. With aga.fn. in correctmg digestion and dtsor9-e.r.a of 
nu.tntioq, :. 

-, · ~a~lmoogr~ o1l and Mme;ai 01ls found .'·~rou'nd' 'YEisAN 
t ( •11 • ~ J.; f { r ~ { • I l. 

GY A UNG have been known, smce t1me tmmemortal by the Monks 
and used for the treatrn'ent o( lepr~sy: ~ • Iioierma. '" Anti-Dysen­
tenca'grows fairly commoly in t.he couubryJ and has been used m 
Dysentertes an.d Diarrhoeas.' The urma of pregnant women • was 
used in the treatment of female complamtst wh1ch "ts vtny stmdar 
to the use of Hormones. Let us take a prescription used to etop 
vomiting-it runs as}ollows .-

.. ,. I I I t l 
Alum .. . o r1cala } C h d , . · d 
Mercury .::, 5 , rus . an grm 
Aluminium f < ' ' them w~th,llmeJU~e. 
SlliCate h ' f '.:. ·l 5 , 

~ I .( .. { ~ 

Scrape the powde! sticking _tq the upper part, or
1 
line ptlsli.l~ 

and mortar and admtmster to, ,a person who 1s vomttmg , Next 
gtye cocoanut IJ?Ilk for 3 day~ ~n~.~~lk ~or' 3 days;" ' ' ' · .. 

Cocoanut m1lk was also used for- the treatment o£, cnolera. 
A measure m which defimte scientific rationale can be, claimed 1s 

J I J,_ "' l- ( i! r 
that, if cramps occur in, diarrhoea gtve :fiVE\ limes w1tn plenty of 
'salt (to replenish_ obviohsly the salt content of th~ body}: 

) l l 

The therapeutic use of hver though, t·auly recent in ModPrn 
Sctentlfic Med1cme, h'as been used for a long time 1n our Iridtge­
nous Medicine fatrly: frequently •. Deta.tled mstructlOns 'OJ\ Its 
proportion m powdered form are gtven; and 1s' beheved to build 
·up general resistance 

; l f ' 1 i H j 1 ~ ~ ~• j r J 
Contrary to e:x:pertahons and the general conceptiOns preva-

lent among the exponents of Western' School~ of Sctence, one ls 
struck w1th the complete absence of any form of dogmatism' m 
theory or practice, 'of Burmese Indigenous Medicine, ,No.,,smgle 
drug 1s rega1ded an absolute panacea for all the tllS.'" They 
only say that a certam number of cases were cured or those 
who found rehef, thus preserving th~1r sdentifio character and 
havmg no traces of quackery or charlatams.m. of wh1cP. the 
Indigenous Med1eme have usually been accused, Bu.rmes~ Indt· 
genous Medtcine 1s bmlt on the basic fundamentals of cl\mcal 
observatiOns and expenmentation, the same method upon wl!,1~h 
Modern Sc1entlfic Western MedwiDe Is butlt W11ih th~ lapse of 
royal patronage and the general breakdown of orgamzat.Jop · m 
the country, Mld .due to lack of encouragement on the :rart of the 
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British, Burmese Medicine was on the decline. No honest 
attempts were made to size 1ts value. In fact, no investigation 
was ever taken, or the subject ever interested the then preva:Umg 
Government. .Anything wh1ch could no~ be understood or un~ 
familiar must be valueless This was the guiding principle. 
Burmese Medicine entered its dark period. 

Today Burmese Indigenous Medicine although deeply entren­
ched with a. practitioner in practically every village, is not 
organized. It is very popolar With the general population and 
they have deep faith mit. One has'nt got to go far to explain 
its popularity-it is cheap, 1ts drugs give them rehef from thetr 
complaints. Unfortunately these Practitioners have no profes­
sJonal or official standmg, theJr ce:rtdiC'ates are not accepted and 
no legal Importance is attached to their evidence. In fact, no 
system of registration exists for them, although, registration of 
Practitioners of Western Medicme is done by the Burma. MediCal 
Council and genera] professional discipline is under 1ts control, 
It consists of a body made up of Inspector General of Hospitals, 
and senior members of the staff of the Rangoon General Hospital 
and Professors of the Rangoon Medical College. 

The knowledge of Indigenous Medicine is imparted mostly 
privately by the older PractitiOners. There are two schools m 
existence in Rangoon and <Jne in Mandalay, but their equipment 
IS meagre and because of lack of State support their bUildmgs and 
teaching staff are of a. skeleton nature They run Out-patients 
Department and distribute free drugs, but have no hospitals 
attached to them. No degrees or d 1plomas are awarded by them 
The Government of Burma does not mamtain or support any of 
these Dispensaries or Schools. They are all run by pnvate effort. 
The daily attendance at these clmics is about 100 per day. 
Surgery is practiced by them, mostly of the nature of openmg up 
boils or abcesses-it is done under septic conditions. In short 
Burmese Indtgenous Medicme though it enJoys the confidence of 
the people and has a. large utility value has not rece1ved the State 
&nd official support, which it deserves on scientific grounds. 

It is believed that once the country becomes tranquil, the 
Government of Burma ~aye plans to establish and control these 
systems and to find out ·ways and means of utthzmg them to the 
best advantage of the country. There is no doubt that 1f 
approached in a propei.' spmt, mdigenous medicine would contri· 
bute a hos~ of useful drugs and in return accept the advances of 
Plod ern pathology and bacteriology. This should be incorporated 
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in its main body, thus revitalized and rejuvenated It.would be­
of enormous V'alue to Burma. After a.Jl, as DESCARTES S!~otdi'JI 
Medicine ex1sts for its serv1ce to humamty, It, is practised nofi 
for its own sak~ or because it is interesting but for its value to. 
Man. · r 

I would hke to poin~ out that the present investigation is 
more of an introductory nature and I hope it will stimulat~ some 
of the readers to make detailed investigations to restore Burmese 
Indigenous Med1cine to its proper stature. 

APPENDIX C-13 
"SUGGESTIONS FOR DEVELOPING THE AYURVEDIO SYSTEM," 

BY AYURVED.A VIDWAN B. V. NAR.AY.ANASWA.MI B. Sc., 
' NANJA.NGODE, MYSOBE. 

1. How' Ayurveda should be developed. 
' ' 

If Ayurveda is to survive, u is or utmost importance that Its 
development should take place in a natural way. No body 
would deny that, due to a, number of uncontrollable causes, the 
science and art of Ayurveda have gradually ~echned. Every 
Ayurv~dist knows fully well that what pas~es for Ayu~veda 
today, is only an apo,logy for what 1t was duriDg ~ts hey day 
in the prechr~stian era. . But, 1t can be said withou~ any contra· 
diction, that. notwithstanding. the greatest lo~s in thE! field o( 
Ayurvedic hterature, its soul is ~tul shini.rig lU all effulgence.' 
The soul of Ay~rveda is constituted of its eternal pr1Dci,llles-;­
the brilliant generalisations of Indta's ancient seers-and on thtl 
sohd basis of these principles, it is even now possible and practi: 
cable to budd up a gigantic structure of medicine, surpassing 'all 
the known systems of, JI).odern ,med1cme not only in practical 
utility but also in the simplicity and ~iversahty of 1ts theories 
and principles. To substitute the modern s01ent1fic method in 
place of the old Ayurved1c meth.od for the future study and 
research of Ayurveda would be nothiDg short of cuttmg its tap­
root and making its gradual disappearance certain from the land 
of its birth, Its scient1fio atudy would surely enrich modern 
medicine and make the latter more seni.ceable to the suffering 
humamty. But, it cannot be adopted for restormg Ayurveda to 
1ts pristme glory. If it is the intention of the powers that be, 
that modern Western med1c1De alone should extst, then it is per­
fectly reasonable to investigate Ayurveda. from the scientific 
stand-point and incorporate mto the former whatever is found to 
~e scientifically vahd If on the other hand, the desire ie t~ 
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encourage and uplift Indtan med1cme also, then the Government 
must rid -itself of the glamour for the SCientific method, at least• 
in so far as Ayurveda is concerned It must first recogmse that"' 
Ayurved·a is an independent system of medicme and that 1ts 
theones and prmc1ples are as much vahd from th own stand­
point, as are those -of the Western medtcme from the sc1ent1fic 
v1ew ponlt To declare It as IrratiOnal on the basis of the crJtl­
elsms leveUPd agamst 1t by those that have tued to understand. 
It smentlfically, would be as much ridiCulous as to assert the 
worthlessness of sc1ent1fic med1cme by invest1gatmg 1t from the 
stand-pomt of Ayurveda The rattonahty and the soundness of 
a system can be ascertamed only by makmg an 1mpart1al and 
deep examination of it m the llght of its own fundttmental 
notions; The prmciples of Pancha Mahabhuta, rasa, vuya, 
vipaka and prabhava, tri-aosha, tr1-guna etc, are the funda­
mentals of Ayurveda_ and, a. .corr~ct knowledg~ thereof 1s a 
s~ne gua npn for judging the worth of the system . Mor~av.er, a 
thorough and clear grasp of the s1x ancient Indian Darsanas IS 
necessary If the principles themselves have to be understood in' 
all their technical details. If any one tries to pass judgment on' 
the irra~10nal,ity of IndtaQ. medicme without first eqmpping htm­
self with these necessary qualifications and then makmg an no­
biassed a~d critical enqmry, it should be s1mply d1Bm1ssed as 
invalid; 'However, i:nuch a scient1st's~ equipment might be tho· 
rough il!: respect of the modern physical1 biOlogical and medical 
scien_ces, he would surely' m1ss grasping the heart of 'Ayurveda 
unless lie also'equips hlmself Wlth the needed kn~wledge oHhe 
lndul.ti Darsanas' and conducts h1s researches keepmg always 
in mind :the view-point of the Ayurvedtsts I would, ther~fore, 
suggest that' the Indtan medicme should be allowed to grow as 
an il'\dependent ~ys£em. This does' not inean that the pure 
Ayurvedtsts should shut their eyes completely to all the mven: 

< , I 
twos of the European med10me When once 1t is recognised 

I 'i r • ~ r .., 

that Ayurveda considers that there IS no substance in thls world . ' whiC,h cannot be utihsed mediCally, then the utter unreasonableness 
oi'making ~ dtstmction between Ayurved1o and un-Ayurved1~ 

I f f 1, 1 ) 

4rugs and,. chemicals would be brought out clearly Tb~ 

distm'chon of a~ mdigenous med1cal practitiOner does not cons1st 
\.. ' 

in the ,~dmh;ustrat\O? of a drug whose properties are dealt w1th 
in one of_ the ~Ayurvedw classics, but 1t hes more 10 ;J.ts use 
accord~~ to, tb~ Ay1;~.rvedtc !>harmacological and physiOlogtea~ 
prmciples~ ~hus i~ would be m the interest . of progrel!s of 
Ayurveda 1£ all the reputsd remed1es of moder~ med1cme ar~ 
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studied in -the hghtt of t~e Ayurvedio p~~ma;cologieal pJ.'a.cpice,; 
and thell' , properties .explamed, in the .A,rlJrvedie, terr,ninolqgy .r 
Should a pure, ,Ayurvedist, admJIDster to ,J?.Is pa~ieqt,s ~ ,Jlledicine­
hke Potassmm Bromide, for Instance, ~ on the b~sxs of a m;e~o, 
knowledge of Wester~ Meteria-Med1ca,. 1t could be dubbed .aa.. 
quackery of the worst type; but 1f he does 1t after acquaintm& 
l)imself with its properties in the light of the prmcxples of his. 
own Sastra, 1t deserves to be called ratiOnal J>ra:ct~ce" ,TbJs is 
the w~y that .Ayurveda, should develop. To sum up, the future 
study and investigatiC;n~ of .Ayurveda, with a vx~w- to dev~ .. 
lopmg it and restormg Jt ,to 1ts ongmal , glory,. should be. 
carried on in confon;nity' WJth. it~ :unalterable ,, and eternal 
priDClples.., 

2 The need for the Study of the Western and Surgery Anatomy~ 
f t .~ , t '"r r ,... , ' 

That all diseases are not amenable to mere med~cation was 
a point well recogrused 'by th~ ancient Indian I m~dicai' men. As' 
a ma~ter of fact, one 'of t~~ thr~~:· A,Y~,r~edic , cl~~s1is 1 ~~~d~mm-: 
antly deals With surgery. But 1t• cannot be~ ga1QS~i1d that the 
Information 'now 'obtamed t thr9ugh it ·is 'sd mkden~ate tl:ia.t' 

r ... r 1 , { 1 ) ~ r 

not even mmor surgical operations' can be sticoessfulfy cou 1ucted 
on the b~sis of the knowledge r gained from it,'l 'Mor13o~er,' 'the' 
a;natomical portions of the ·extent' .Ayun~d10 te~t's :are meagre~' 
d1storted and utterly i'nsu:fficient for surgeo"ns ' These defe~ts1 

must be remedied Jf Ayurvedtd Surgery is to be r~viv'ed. . In thi~ 
connection it is suggested by m~ny, that the ,Western anato'my;: 
must be' substituted in toto for the Ayurvet\io' anatomy iq th~ 
curriculnm of Ayurved1o 'students mtent on le~rning Surgt>ry: 
This is, prima facie, a worthy suggest10n, no doubt. But 1t does' 
not take into consideration the glarmg yecubaritles • of th& 
Ayurvedic anatomy Even i; the' httle -anatom1cal information 
that could be gathered in the e;dant te.xts, _we pannot :miss 
noticmg .certMn differences between,_ the ancient :!tnd the modem, 
anatomies. To treat these di,Il'erences ,as_ of no account at all 
and to argue that whatev~r , is not accepted by the modern. 
anatomist can be stmply treated as a mere theoretical speculation 
not grounded on expenence, is only to betray part1ahty. to a 
particular science In my opmion, .while the study of western 
anatomy is absolutely necessa.ry for the .future ,.Ayurvedio 
surgeons, 1t IS of utmost importance that 1t shoulq' be_done wJ.th 
a view to makmg good the loss sustamed in ,Ayurvedic ,anatomy 
and that, in thls attempt~ the d1stu:lctive characters and cert~xn' 
fundamental differences 11), the enumerat1on, descr.1ption I etc f of 
nerves, lymph~t1cs, blo~-vessels., etc., ought to be carefully-
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noticed and a serious attempt made to establiSh th~ir vahdity 
by means of dnect observation, inference and vahd testimony. 
In respect of surgf}ry, it would be foohsh to say that the 
Ayurvedists could become effiCient surgeons without learnmg 

r t • 

irestern 'surgery first at the feet of modern surgical experts 
After nrst learning western surgery, some of the Ayurvedtsts 
must gat~-pr0fi01ency in the art and thereafter, should devote 
themselves for reviving and developmg Ayurvedic surgery m' 
accordance with its bas1c principles. It ts, however, superfluous 
to add that such of the pre-operative and post-opera.hve 
measures as are adopted by the western surgeons might with 
equ~:~.l advantage be adopted by the Ayurved10 surgeons also, 
wherever necessary. In surgiCal practiCe, 1t IS 1mportant that 
Ayurved1a eurgeons should bear certam pomts always m 
mmd They must first make a distmction between, surgiCal. and 
non-surgtcal ca~es in the hght of their own Sastra. What is 
treated as a surgical case by western surgeons need not be 
necessarily accepted by the Ayurvediets also as surgical. It is' 
the pride of the Rasa Vaidyas that, they can cure many of the 
admittedly surgical cases by the administratiOn of thell' rasa~ 
ouskadkas The ancient works on rasa are replete With hundreds 
of potential remedies and if the future AyurvediC pharmaceuti­
cal concerns take to the manufacture of at least some among 
them, 1t 1s quite probable that they mtght act with wonderful 
efficacy even in cases that fall under the provmce of the surgeon. 
The judgment on the utihty or otherwise of the rasa auskadhis 
should be reserved until they are tried chnically in a number of 
cases in the Ayurvedic way and the results recorded and 
published. 

3. Preventive Medicine 

It is said that the ancient Indian medical men knew nothing 
of the preventive medicme. But, this is not borne out l>y facts. 
It can rather be said that the Ayurvedists have had no 
opportumties to show the efficacy of their methods and remedtes 
in this field. There is, nevertheless, some difference in the 
approach made by the two school of medicine towards the 
preventiOn of disease The Ayurvedtsts at tach ' greater 
Importance to the constitution of the mdtvidual than to h1s 
environment. If the Dosh1c equ1hbrmm IS mamtained m the body, 
they say, it w1ll successfully prevent the occurrence of all 
organic diseases. W1th this end in VIew, they enjom certam· 
rules. to be followed in respect of diet and conduct These are 
of such a nature as could be easily put into practice. Bub, 



Al"l'ENDIX 0 

' . . 
experience has shown that it is practically ddncult to expert men' 
to be always guided by the rules of health. Transgre~sion or 
the laws of health is common among the generality ot makind: 
Keeping this in mind, the Ayurved1sts have also founc\: out 
certain remedies by means of which it :would_ be possible t~ 
develop resistance 1 to disease An opportumty shoulc\ be, 
proVIded to put these me~hods and med1cmes ' to test tf the real; 
value of Ayurved1c preventive merhcine is to be properly• 
ascertained. 

4 Quahfications needed for the Ayurvedic Student and 
equipment necessary for the Ayurvedic Hospitals ei:c.' 

In as much as all the classics of Ayu~veda are written in 
Sanskrit, Jt is 'essential that the Ayurvedic st~dent should be 
well versed in it. , Moreover, just as a workmg kn~wl~dge of the: 
Western physical and biological sciences ~re deemed necess~ry for 
the student of Western medicine,~ so also a good knowledge of the 
ancient Indian phys1cal sciences 'or the Darsanas must be conslde; 
red as an essential eqUJpmen€ for

1 
the Ayurvt'd1C "student. Wtth· 

out this preliminary knowledge,' t.he student would not able to 
understand tlie fundamentals of th~ system and consequently, 
his theoretical knowledge would be sup~rficial aiid utter(y inade .. 
quate for effic1ent 'and rational Ayurvedic practi~e: ' Insistence 
on a. knowledge of Western physicaland 'biolog1calsciences instead 
of the Darsanas to the Ayurved1e- student~ would· only result in 
the creation of a confused and disto~ted picture of the Ayurveda. 
in the minds of the students~ How can the ~dvancement of 
Ayurveda. be expected at the hands of the~e Ill-tra.med and 
theoretically ill-equipl>ed Ayurv~dtc phy~1C1ans ~ They w~uld not 
be proficient in etther of the systems' 1of medicine and their lot 
would ba htghly p1tiahle: It' is, therefore, of 'paramount impor­
tance thd the student of Ay~rveda should not only have suffici­
ent knowledge of Sansknt but also a. thorough groundmg 1n the 
six lnd1an Darsanas. A study of the ancient and modern Indian 
Log1c would also be a highly desirable equipment for the student 
as they would greatly .help him to master h1s subJect 10. all its 
techmcal details and make a proper presentatxon of the subject 
during discourses, lectures, debates etc. 

The medmm of mstruct10n m the Ayurved10 colleges should 
be advtsedly in Sanskrit If It is not posstble and practtcable, 
then 1t may be done m the provinCial language. Thf' text-books 
must all, however, be in sansknt. Such of the Western subjects 
as are to be necessarily taught should be translated mto Sansknt 
by erudite scholars ~nd only m teaching, the explanations should 

34 
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be offered in the vernacular. A common syllabus should be 
adopted througout India in the Colleges of Indian Medicme. The 
course must be of six years. 

The hospitals attached to the colleges must not be merely a 
rephca of the modern Western hosp1tals but should be provided 
wtth such thmgs as are deemed necessary for revtvmg all the 
d1.fferent method~:~ of Ayurvedtc treatment-pancha karma mc]uded. 
There should be a separate E N T sect1on attached to all the 
hospitals, wherem, the drfferent i\yurvediC remedies must be tned 
in the way enjoined by the Sastras and the1r actions noted, 
recorded and pubbshed Th1s IS a field where Indian mediCme, If 
properly revived, could show Its Immense superwnty over all the 
other systems of med1eme In add1t1on to these, the Government 
should estabhsh an Ayurved1c sechon m the mental, matermty 
and tuberculosis hospitals to try Ayurved10 treatment m the 
AyurvediC way by experts. This wdl greatly fae1htate the 
students to gam practical knowledge m the various fields of 
medtcine-. Smce the Ayurvedic physicians and surgeons of 
ancient Indta were known to treat effectively all the different 
d1seases that are now treated m separate hospitals, 1t stands to 
reason that the modern Ayurved1sts should also have opportulll~ 

ties to gam suffiCient practical and theoretical knowledge m all 
the different branches of Indian mediCme. 

In conclusion, I bnefiy sum up my suggestwns .-

1 Ayurveda should be &llowed to grow as an mdepen· 
dent system of medwme. 

2 The modern drugs and chemicals must be investigated 
in the hght of the AyurvediC prmmples and absorbed 
into the system. For this J purpose, an Ayurved1o 
Research lnst1tute should be estabhshed 

3. Western surgery and anatomy should be learnt by 
Ayurvedxo students With a view to developtng and 
1ev1vmg Ayurved1c surgery and anatomy 

4. The colleges for the study of Ayurveda should have 
teachers profiCient m their subjects and the hosp1tals 
attached to them should have all the conveniences 
necessary for restormg Astanga-Ayurveda 

5 The students seekmg admiss10n mto Ayurvedtc colleges 
must have an adequate knowledge of sanskr1t 

6, The college course should be of s1x years, with one 
year of pre-medical trammg for the purpose of giVIng 
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an elementary knowledge of the six Indtan Darsanas; 
to the student., 

7. The mxntmum general qualification for the student· 
J 

- should be Intermediate w1th Sanskrit as second 
language or profictency in Sanskrtt w1th adequate 
learning in Enghsh. . 

1 I f ! "'I\ * 

8. There must be equahty m_ respect of status, privileges, 
pay, allowances etc-, between, the Ayurvedto and 
Allopathic practitioners. ' 

9 Equal oppot tunities should be provtded by the Govern• 
ment for both the Ayurvedic and Allopathic Systems 
to develop in their own way. ' ' 

I ~ ' 

10. To guide the destimes of the Indtan system of 'medi·• 
cine, there should pe , an autonomous Indigenous. 

, Medical Counctl consisting of experts in indigenous, 
medicine. 

I hope the above suggesttons would, be gtven their, due 
consideration. 

APPENDIX C-14. 
' l 

OUTLINES OF SUGGESTIONS FOR THE SUCCESSFUL 
' ., ' 

RESUSCITATION OF INDIAN MEDICINE BY THE T.AMIL N.AD 
I + 

AYURVEDA MAHAMANDAL, MADRAS 
' 

We are of the opini~n, that no plan of Pubhc Health and. 
Medical Atd m thts land of ours, w1ll be complete or capable of, 
dehvermg the goods, unless it takes mto account the deep-rooted 
systems of Jndtan Medzcme, winch alone ia even now catenng 
to the needs of the huge majority of the population. , So we, on;­
our part, welcome the present move on the part of our Natwnal 
Government to extend recogmhon and render State-aid to the 
Indigenous Systems of MediCine; for we are convmced that but 
for the senous lack of State aid durmg the centunes past, Indian 
Med1cina would have asserted and kept abreast of times m all 1ts 
branches, 1n both 1ts theory and practtce. Let us also state tn this 
connection that the fundamental principles, as adumbrated m 
our standard works, are complete and any new discovery and 
add1t1on, are possible only m accordance With the1r prmciples. 

As men of pract1cal outlook, we concede that the prachce of 
Ayurveda has been much hampered durmg the recent d1fficult 
centuries m our country's htstory, coupled Wtth the deplotabl(:}': 
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lack of State-aid. Much of the valuable hterature have been 
lost, and many h~ve been mutilated, but fortunately for us, the 
fundamental vnncJples are kept stlll intact. So it Will be an up­
hill and essential task of the National Government to render all 
help 1t can, m the field of Research and resuscitation of Indtan 
Medicine in all Its branches. Till su:ffictent progress can be 
effected in th1s directiOn, the mmimum the Government can do, 
is to provide immed1ate full faCihttes and opportumties for the 
votaries of Jndtan MediCme on a par With those of Modern 
Medicine 

Then, it wlll be no empty dream of ours that some day in 
the future our country, should be the mother that would g1ve 
buth to a single, all comprehensive system of medtcme based 
upon the Tndoshas and Panchabhootas, whiCh will be capable of 
fulfilling all that Med1cme need do to man, and which will em­
body all the various truths and useful elements that the know­
ledge of the entue mankmd has hitherto discovered or devised. 

We have no obJection whatsoever to the apphcat10n of Modern 
Scientific methods for the mvestigation of Indian Systems of 
MediCine in a. truly sc1ent1fic manner and with a desrre for con­
structive and progress1ve development But, we wdl be fallmg m 
our duty towards truth umversal to man, and towards our own 
science, lf at this stage, we pass on without a warnmg that under 
the ex1stmg state of knowledge m Modern Sdence, there will 
certamly occur, mstances wherein some facts of tlie Indian 
Systems of MedJCme are not either comprehensible or capable of 
explanation by the present limitations to their knowledge and 
that on account of this deficiency m the modern scientific know­
ledge, some faC'ts in our anCJent system'!! should not be regarded 
or condemned as unsCientific or untrue The SCientists of modern 
times have no other course than to put up w1th these facts mther 
untll they are d1sproved or have outlived their usefulness. 

Reaearck. In the domam of Research in the Indigenous 
Medicme, the Government should provide for two sets of lnstitU· 
tions VIZ,: 

1. ]'or carrymg on Research with a view to clanfy the 
existing thmgs and to ennch the various departments of chmcal 
medicine, pharmacology, mate9a·med1ea, pathology, diet, siCk­
nursmg, etc., literary research, pubhc health and prophylax. IS in 
accordance with the prm01ples and teachmg of Indxan Medicine. 

2. Another type of InstitutiOn where persons well versed m 
the baste sciences of Indian Medicme, v1z, the Darsanas, and also 
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the modern sciences, work together in strivmg to comprehend 
correctly the fundamental prmc1ples of Jndtan Med1cme and try­
ing to expound them in an understandable manner to the 
moderner.e and VIce-versa, so that 1t may go a long "ay to build 
up an all comprehenstve smgle system of mejiCme, brmgmg glory 
to our ancient hentage and culture .. 

Training ,in Jndian Medicine. 

Such aid as the Government may ~xtend for the training in 
Indian Med1cme should fulfill twofold objects viz , (1) it should 
prov1de enough men trained adequately and practically equipped, 
to serve the people in the best posstble manner through the 
agency of Indian Medtcme, commensurate With the needs' of the 
country; (2) 1t should provide for such higher and speciabsed 
training that Will help to a.1d and maintam tht' growth of Indtan 
Med1eme in all its aspects,J 

So, the mst1tutions where. theoretical and· practical training 
ts gtven, should be graded and must be calculated to produce not 
only the' urgently 'needed p.rmy of able and suttably equipped 
men With the mmtmum workmg knowledge m the theory and 
practite of Jnd1an Med1eme, capable of rendenng effective and 
useful medu.Jal aid and :ministering to the pubho health needs of 
the country; but also- persons' who may be so well equipped and 
versed as to 1m prove upon:, the e,ltstmg things in the system and 
help 1ts contmuous advancemen~. 

It is not enough; that such graded institutions only for 
trammg in Indigenous Systems are founded. There should also 
be separate inst1tutions and such , other facilities for persons 
qualified in Mordern .Med1cine to have opportumties to learn and 
quahfy in Indian Med1cme and vice:versa. Wh1le found1ng such 
institutions, the Government' should take pains to remove any 
step-motherly treatment creeping, in between the inst1tution.a of 
Indian Med1cine and those of Modern Medicine. Further, they 
should create an atmosphere of complete freedom and equahty 
among the persons trained. The ourriculam and syllabus should 
be umform throughout the country in all the traimng centres of 
Indian Medicine. 

State control. 
We welcome State Control in the sense that it will prove to 

be condu01ve, to the growth and advancement of Ind1an 
MediCme, m all 1ts aspects, to the elimination of abuse or 
Improper use of the knowledge of Indtan Medicine and calcu­
lated to serve the best mterests of the people and the sc1ence. But, 
contro} wh1ch will tend to curb or excercise destructive influence 

~ 
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on Indum Medttme or whtth may favour any other system or 
systems of Medicme at Its expense or to Its detnment can never 
be tolerated. 

Other measures to increase the usefulnesa of Indian Medicine 
1. As an Important measure, we may suggest that standard· 

1sat10n, If posstble or atleast maintenance of umformtty in the 
varxous drugs medtcmal preparat10ns, measures and weights, 
nomenclature etc., of Indian MediCme for the enttre country 
should be effected , so that the present confusion m respect of 
the above may be removed. 

2 Herbana, museums, forests, source of minerals etc., 
should be specially reserved and established m the var1ous 
regiOns of the count1y so that mnumerable drugs of natural 
ongm for the use of Ind1an Medzcal Practitioners can be grown 
under proper conditiOns, kept readlly available, and preserved for 
the purposes of equcat10n, Idenhficat10n, etc. 

3. The Government may themselves mamtain pharmacies 
and other allxed mstituiiOns for the sake of Indian Medtcme so as 
to help the practtttoners-both pr1vate and those who are under 
Government employ. 

4. Smce the study and practice of Indtan systems of medi· 
cine are so closely kmt wzth the high noble culture of anc1ent 
Indian ctvihsatton, 1t should be the duty of the Government to fos­
ter the same It should be mtroduced as part of the General edu­
catiOn from the very begmnmg. The mam object of this measure 
will be to brmg out and mamta.m untarnished th1s glorious 
cultural hentage of our country. 

Synthesia 

In our opinion, an ult1mate synthesis of all the systems 
of medtcme 1s feas1ble and necessary and the Government 
should stnve to achteve the &ame. It should be the tdeal before 
every s01ent1st, who 1s a lover of truth. The prmciples of Ayur· 
veda and Modern Medtcme should have a common meetmg place, 
though aparently, they seem to be not meeting at all m the1r 
mode of approach to problems of health and cure. In this con­
VICtion, we are encouraged and strengthened everyday by the 
newer and latest dtscovertes of modern science wh1ch 1s always 
advanring towards reconcihng Itself w1th our anc1ent concep· 
tions. 

But, before such a synthesis is pos~ible and ready, the 
Government's only duty is to provide equal and ample opportu· 
mt1es and facthttes fot all the systems of medicine in the coun­
try, and also prov1de for the constant excha.nge of thought and 
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ideas, contmuous workmg together m a spmt of comradeship 
between the votaries of the vanous systems of medicme. ' 

Thus, we submit our broad outlmes for the successful resus­
citation of Indian 1\fedicme and while workmgout details, '«'e 
request that suffiCJent opportumttes should be given to us and to 
the people of our way of thmkmg to ~sstst the Government, 

APPENDIX C-15 

THE l'LACE AND SCOl'E OF INDIGENOUS MEDICINE lN NEW 
' c 

INDIA. BY DR. INAYATULLAH SHAH, M.B.B S, TIBBIYA. 

COLLEGE, ;MUSLIM :UNIVERSITY. ALIGARH. 

, Introduction 

Today we stand on the eve of a great era in our national hfe. 
The pohtwal freedom has brought in' 1ts wake respons1b1httes 
and obltgatlons-obhgat10ns whiCh we QWe to others as well as 
to ourselves .. One of the most important ~nd the most tremen· 
.dous problem whtch we shall hav<J to face in the near future and 
for which we should start planning in r1ght earnest at the earbest 
is that of reconstruction and re-bmldmg Qf our phys1cal, social, 
mtellectual and econom1c lJfe. The procesg of phystcal reconstru­
ctiOn has obvtously a pr10r1ty over others. · Our econom1c rebUild­
mg should essentially l precede other programmes of national 
reconstructiOn, but even prior~ to the economic reconstruction, 
we must work for physical reconstruction, in the sense that no 
natton can get along with any plan of reconstruction without the 
essential basis of physical fitness < and soundness of its physical 
frame and 1ts security from physical weakne~s, dtsab1hty, mal­
nutrition or dzsease. · 

Medical education in New India, · 
This problem is naturally connected With 'the problem of 

med1cal education and how it can be tran~formed, in order to 
adapt It to the physical needs and requirements of new India. 
Smce long, there has been a widespread feeling of uneasiness 
concermng the state of medical education in the country and 
adaptmg 1t to the vital needs of the community h.fe, but the 
pohtical and other factors barred the way to a clearer visuabsa­
tiOn of the problem and suitable measures for improvement. 

There is hardly any need to pomt out the glaring inadequacy 
of the provision of medical aid for the maAses. 

TJ::.e medical services have hardly touched the barest fringe 
of the g1gantio problem and have not been SllCOessful in providmg 
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.,ffi.Cient mediCal assistance even m the case of the middle and 
the h1gher classes~ 

Need for re-organisation 

.At present we stand on the the Great D1vide, the partmg 
'of ways between the dead past and a new future, which 1s pregn· 
ant with new hopes and poss1blhties It IS high time thu.t we 
should plan the systems of mediCal educatiOn on a creative basis 
m v1ew of the needs of the masses and the opportumties for the 
deveJopment and research m the future. We should estabhsh 
the system on sound educatiOnal prmmples, with a clear consci­
ousness of the soCialimplicahons of thit-J type of education, whiCh 
IS so essential for nattonal well bemg and progress. 

Our newly gamed poht1eal mdependence has stimulated 
mtellectual activity m more than one directiOn and those who 
profess mediCme are also thmkmg furiously and how they can 
help m 1ts mamtenance and m the workmg out of these prinm­
ples w1thm their partiCular field of mterest and study. It has 
g1ven nse to a controversy as regards the most sUitable syslem 
of medical education for our country. The advocates of various 
,schools hke. Homeopathic, Unani, Ayurvedic etc advance 
-arguments for the superiority of the1r own systems, but ultima­
tely we shall have to exercise the courage to choose and reJect, 
and work out a JUdiCIOue reconCihat1on between the virtues and 
,useful elements of the different systems. 

The need of such a reconCihation between the Western and 
;Indigenous systems has been felt by more than one authonty, 
For example Dr. O.G, Gruner, 1\1. D, says: ' 

"Deeper ms1ght mto the nature of man, and the Wider out­
look of a true philosophy does away w1th notiOns of superiority 
of new over-old, makmg clear, as 1t does the necessity for combm­
mg and weldmg the two mto one corporate Whole". (Canon 
p. 567). Agam, ''The old teachmg' about 'Cons~ItUtiOns' should 
undergo a mutual mtergrowth With the knowledge of modern 
sCience, pervaded throughout w1th the fundamental teachmg of 
Thomistic philosophy when there would emerge the beginnmgs of 
a possible system of modern scholastic medicine-thoroughly log;cal, 
plam, free of mystery, free of materiahsm, but not 1gnormg the 
so called "occult" and metaphysical''. (Canon p. 555,) 

The aim of the writer 

The aim of this note IS to present the special claims of the 
so called ·• Unani" system of med1cme and treatment, for 1ts 
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proper recognition in the scheme of medical assistance in the 
future India. 

The wnter, after quahfymg from the Lahore Medical 
College, has spent about twenty years of h1s professional hfe in 
closest association w1th the systems of Indigenous education both 
m therory and practiCe, and had the umque oppo:ttunity and 
pr1vllege of studying the 8Urgical and med1cal works of 
Indigenous systems in original. 'Also he has come to 
contact with some notable institutions and personaht1es in this 
line. His observations on the 'subject are based on personaJ 
knowledge and nch and vaned study and exper1ence covermg 
twenty years. ' ' ' ' 

The so called ," Unani " , or the " Greek System, '~ 
' ' I 

~ The title "Unam'' for this' system of medicme is a misnomer. 
The European'orientahsts prefer to'call it Arabtan medicine. In 
fact the system is neither Greek nor exclusively Arabian in the 
hter.a.1 sens., of the word It 1s a reconclliatton of the best elements 
of the old Graeco-U.oman. the Syrian, the Nestorian, the Persian, 
the Egyptian and Jast but not the least the Indian Systems. In 
the firs~ wave of world conquest when the Arabs over-ran the 
great empires and carved out a. ~o:rld dominion of their own, they 
orgamsed a system

1 
pf, medical treatment fo:t: meeting the newly 

Jelt,needs which arose out of t.he vas~ empire as well as the~urge 
for the cultivation of learning, They had the intellectual integ­
nty to associate the system of medical education wh1ch they had 
adopted to Its mam source. Hence the name Unani still chngs 
to it. , · 

As already mentioned, the arch1tects of the system of 
Arabian medicine benefitted from ;Egyptiall. Nestorian and Per­
sian systems also, and these were in their t'urn again derived from 
the Graeco-Roman or Indian sources. As a matter of fact, the 
Arabian medicine took certam element~ from the Chinese sources 
also but the mam source of th1s system were Graeco Roman and 
Indian only. 

Indian Contribution to Arabian Medicine. 

The Ind1an Physicians and philosophers played a great role 
in the buildmg up of this system in a very importan~ stage of 1ts 
development-the period when 1t was first passing out of the 
meltmg pot of several systems and crystalhzing atself into a well 
defined pat~ern of medtcal treatment. Distmgli'lshed phystcians and 
prof~ssional pract1t1oners from India were invated to Baghdad to 



528 COMMITTEE ON iN:t>IGlllNOUS SYStEMS OF MEDIOIN:I 

occupy the highest professiOnal posts in the realm, performance 
of hospital dub1es and translatmg and com posmg of works m 
Indian Medicine 

The Islami or .Arabian system is, m fact, an outcome of a 
magmficent cooperative effort on an internatiOnal basis. It bas 
a speCial sigmficance because it was select1ve of the several sys­
tems of medicine current m those days and some of the greatest 
medical works belonging to Indian medicine have been preserved 
for us only m the form of their translations m .Arabic, which had 
been made during the early penod of the Abbasides. 

Revival of Indigenous Systems and their special claims 
' 

There is a Widespread feehng that the Indigenous medical 
systems were sadly neglected during the Brttish period and now 
they aJre commg mto then own through the advent of the new 
era m our pohtical history. The Government has been compelled 
to preserve and cultivate these systems by the pressure of public 
opinion. 

These systems are more m conformity with the physical and 
chmat1c conditions and the temperamental and other quaht1es of 
the general populatiOn. They are mexpens1ve because they are 
not dependent on the foreign imports for th~ir pharmaceutical 
reqmrements. In several cases the common people have d1scove· 
red the superiority of the system through personal observatiOn 
and experience 

Moreover the success and the advantages of the mdigenous 
systems have been acknowledged by distmgUished medical autho­
rities outstde India also. Sir Charles Pardy Lulns, I. M. S. 
says: 

" Many of the empirical methods of treatment adopted by 
hakims are of the greatest value, and these is no doubt what· 
ever that theu ancestors, ages ago, knew many thmgs which are 
nowadays being brought forward as new discoveries". (Ayurveda, 
1924,2,1$1). 

Similarly Dr. 0. G. Gruner, M.D. says.-

,, It should be clear to the cand1d that our modern techmque 
does not avail for 100 percent of cases; for those who do not 
benefit at least an experiment with other systems of treatment 
should not be denied. " 

Also, "The scope of the subject is great, and its study, with 
intent to serious practical application, should not require an 
apologia." (Canon l?. 565), 
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Chronologically, the system of Islamic education belongs to 
the past but m 1ts scientifio attitude, at least in Its palmy dayt, 
it was as refreshmg in its outlook and approach as the modern 
system of mediCine. Accordmg to Dr., Gruner: . 

"A persual of the text or the Canon Will show many 
passages which apply qUite well, without 'explanation, in these 
days." (Canon. P-11). Simllarly M1chael Maher writes: 

' -" Th1s ancient psychology and medicine IS not so absurd, 
nor these old thinkers as foolish as current <larlcatures of their 
teachmg would lead one to imagine,. (Psychology-M Maher). 

Moreover there is a strong feehng· in' certain quarters that 
the knowledge w~uld prove equally valuable even today. For 
example: 

'' Th~s we see that Arabian MediCine rated at its lowest 
dese~ves careful study" (Dr. Dona14 bam~be~l Ar~b. Med. 
Vol. I page 50) 

Simllarly: 
. 

''So also there is the need .today that this same wisdom 
should be reexpressed for this· age by means of the new data 
which lie to our hands" (Dr. 0. G Gruner, M.D. Canon; page 2.) 
and agam, 

''In the ancient' philosophy" there is material capable of 
useful apphcat10n today." (Canon p.· 19). 

l ' I 

Again there are possibiht1es that the Indigenous systems 
may start sometimes a fresh train of thought or indicate a new 
direction for research and investigation, which may be extremely 
fruttful in 1ts result. The following extracts well support this 
view. 

"That modern investigations have placed us at an infin1tely 
greater advantage does not invahdate the work as a whole. Its 
possibilihes for suggesting thoughts of real value today are more 
reahsed the more one reads " between the lines, n and the pre· 
sent treatise dose not exhaust them ·~ (Canon p. 7). 

"The more carefully we observ'e modern sCience the more 
ev1dent does It become that just its termmology and subject of 
conversatiOn Is drlierent. Thmgs are seen from new angles, and 
things only surmised at are amenable to tang1ble description 
now. 

" In fact, there occur moments, even at this day, when 
suggest1ve thoughts mtght be drawn from the Canon, to help in 
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studying the indiVIdual, tedious, or baftling cases, especially 
where the practice is far distant from the laboratones and 
appliances of modern Medtcine "(Dr. 0. G Gruner, Canon p. 18) 

"We do not regard the Thom1stic.philosophy ... as a bounday 
which sets hmtts to personal activ1ty of thought . but make u1e 
of his (m this case, Avtcenna's) teaching as a starting pomt from 
wh1ch we may go further afield". {Cardmal Merc1er, Manual 
of Modern Scholastic Philosophy. (Footnote p 31) 

Lost and ignored subjects of old system wh1ch deserve 
attention. 

The Islamic system was not somethmg undevolped or pn­
mittve m nature, rather It comprised almost all of those branches 
of sCience whiCh form a part of the medwal knowledge even at 
present Besides these 1t included a number of other subJects 
which have been ignored by the modern system of medical edu­
cation for unknown reasons. 

The arguments which are advanced for the culttvatiOn of the 
lndtgenous systems along with the system of Western educatiOn, 
apply with equal force to the re-discovery and re-mtroduc~IOn 

of those lost branches whiCh have been entuely 1gnored by the 
Western education and we are sure that our mediCal curnculm 
will be h1ghly enriched by the add1t10n of these subJects. 

The comprehensive nature of the old curriculum. 

The medtcal course that was prescribed in the case of indt· 
genous educatiOn was far more comprehensive because It mterpre­
ted the rnedtcal process as a whole and not in piecemeal 
There was essentially, a phllosophic basis to the practical study 
which ultimately led the pupll to study the ultimate cause and 
prescribe something which would introduce a basic transforma· 
tion 

The following extract Will indicate the comprehensive nature 
of the medical syllabus in the olden days :-

,,As compared with all this {Modern Research) the specula­
tive subtleties of former t1~es appear both futile and unworthy 
of resusicitatlon. But the ancient system was not as valueless 
as is so generally supposed. Takmg as an adequate criteriOn the 
first book of the Canon of Medicine of A v1cenna.. and 1s fatrly 
representatlve of the whole work, we find lD the pages, references 
to many departments of human knowledge-Cosmology, anatomy, 
physiology and psychology, the various branches of chmcal medi­
cine, etiology, semeology, diagnosis, and prognosis, the depart­
menta of therapeutics, hygiene, d1etetics, balneology, and clima.to-
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logy, in add1tion to mater1a-med1ca pharmacology, and pharmacy. 
Moreover, the reader is presumed to be conversant w1th logic, 
cr1terology, and metaphysics, " (Dr. 0, G. Gruner, Canon p 563). 

Need of Research on old Clinical Records. 

The old records in Islamic education provide e:x:ceJlent mate·' 
rial for research work in the methods of psycho-therapy. A study 
of the Canon of Avicenna, for mstan<e, could supply a number of 
cases which g1ves an mdicatlon of psycho-therapic treatment on 
the hnes of shock therapy of the modern medicine This ha~t 
come mto prominence quite recently, but 1t appears t.o be as old 
as the history of medwme. In my opinion the first book written 
on psycho-therapy had been composed by an Indian , ar.d was 
translated into Arab1c durmg the Abbaside per1od 

' 

Medical information in non-professional literature 

The old I~lam1o literature, both scientific and hterary, 
contains ve'ry interestmg, very Illuminating and exact accounts 
of med1cal anecdotes and chnical cases and the study of these 
can prov1de excellent traming, more spe01fically to those practi· 
t10ners who are expected to profess med1cme in a country hke 
India, where they shall have to rely on personal initiative and 
resourc,efulness under condttions 'more or less obtaining in the 
olden days Such cases also provide very interestmg matenal for 
research workers 1D Medtcme. A very large numbtr of such cases 
1s to be found m the standard classics of Jslamio hterature. Tha 
anecdotes descr1bmg these cases provide not only excellent. 
informatiOn of sc1enttfic and technical nature but also give a 
r1eh background of the moral, htstoncal and hterary setting. 
The wtde spread knowledge of medtcal sciences in those days 
often leads poets who were not even distantly connected w1th 
medtcal practlCe, to descr1be htstory of cases accurately and. 
exactly m verses. 

lndigeneus Drugs 

The excellent pwneer work done by S1r R. N. Chopra on 
tndtgenous drugs w11l help to recla1m many of these drugs from 
the obhvwn m which they were tendmg to d1sappear. Extra· 
ordmary pharmacologwal and therapeutic properties of s0me 
md1genous drugs have been revealed whlle the talismanic myths 
whtch had collected around' sorne have been ex,Pioded There 1s, 
however, considerable scope for further research m this hne and 
very valuable contnbutwn to the Pharmacopoea can be made on 
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this basis. This type of work can be conducted w1th the coopera· 
tion of the Research Laboratories for Indigenous Med1cme and 
for Western Medicine. 

This study should be earned out both in the laboratory and 
the hbrary. There is a rich treasure of rehable manuscnpts on 
drugs and recipes which a watts adventurous researcher to unfold 
its treasure of expenence which has accumulated through the 
practice and thoughtful labour of generations of skilful physiCians. 
A special class of such works in Arabic deals With the drugs of 
Indtan origin and an authoritative translation and commentary 
of the text will be a very valuable serviCe t~, the science. The 
greatest minds of Islamic med1eme have contributed to the sub. 
ject and Al·Berum, the great exponent of the art and sCiences 
of India has wrttten a book on Pharmacy which gtves an mstruc· 
tive discussiOn of Indian drugs With their Sanskrit termmology. 
Tha very name for the art of. Pharmacy m the Arabic 
language has an Indian ongm accordmg to Al-Berum. The book 
IS still in manuscript form and very few coptes of this work are 
known to extst m the world and one of these rare coptes 1s 
contained in the Ahgarh Muslim Umvers1ty Library. The editing 
and publication of such texts would not only redound to the 
splendour that was 'Ind' but would be a genume contnbut10n to 
our knowledge of the sCience of pharmacy. 

Classical Indigenous preparations. 

The study of compound medtcmes and classical preparatiOns 
for example Kushtas, also provides a nch field of study and 
research work. SJmllarly these called Majoons and Khameeras 
are fermented medtcmes and as such are biochemical preparations 
and form a class by themselves and would be a stimulatmg 
challenge to the research worker 1n the lme. 

Accordmg to the old theory the drugs underwent a pro· 
found change m the1r properties on account of the changes m the 
season, atmosphere, chmatic conditions, the time and method 
of the collection and storage, and even the movements of the 
planets etc The d1fferent pat1ents reacted m the1r own charac­
teristic manner to one and the same drug, after their tempera. 
mental and general tone of the body The seasonal and chmatlc 
variatiOns had their influence on the gen€'1ra1 tone of the body 
whi<'h vaned with different individuals. 

Non-Professional subjects in old curriculum. 

The anCient physicians did not practice mediCme exclusively. 
They were m additiOn, astronomers, logiCians, 'philosophers, 
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mathematicians, climatologists etc. Simultaneously, they did 
not confine themselves to the immediate, obvious and alleged 
causes of the diseases, but they attempted to visualiSe the whole 
procession of wents on a more comprehenstve basis and held that 
the various forces of nature must be taken 1Dto account for the 
purpose of diagnosis and treatment. They would study, for 
instance, the Influence of the plantJts on the nature and tempera­
ment of the patient and on the course of the disease. AU this 
may Jook rather too obstrusive or metaphysical, but now that the 
modern science is fast reachmg the confines of physical know­
ledge, it is h1gl:l time that we should study the mystenous 
influence which have yet baffied , ~he understanding of man and 
whiCh these ancient sages had, trie~ to analyse in their simple and 
empirical ways. 

The subject of Diet and Abstention. 

_ The problem of diet and restnctions on diet or abstent1on is 
most llOtent \nth great poss1b11ities for research worker. The 
modern med1cine has conveniently reJected the principle of 
abstention as an old world idea~ but' the J'emark of Dr. Brown 
is never more pertinent to any other subject than this .. He 
says:-

"Even if we rate the origmabty of Arabian medicine at the 
lowest, I venture to think that it well deserves more careful and 
systematic study", (Prof. E. G. Browne, M D, M. R. o, :r. 
Arabian Medicine, p. 115). 

Modern Advancements a mixed blessing 
' 

The Modern ' aids in diagnosis, bke the X-rays. electro• 
cardzograph or other e1ectriCal or mechamcal appliances, and 
bwlogical or chemJcal tests have much blunted the edge of 
md1v1dual resourcefiulness and m1t1ative and have transformed 
even the so called advanced type of practztioner into an auto"' 
maton whose work has become extremely mechanised and thert'· 
fore has been depnved of the valuable mental and inteJJectual 
dzsczphne and mdtvidual sktll The mac.hine and not the 
man behmd the machine IS of prxmary Importance and the 
apparatus, by its very nature, provides knowledge of one aspect 
or element of the process of the disease and falls to gtve a complete 
p1cture as a whole Thts could be achxeved only by a practi­
tioner whose mental processes had been throughly aroused through 
mdependent work and Imtat1ve. rhe maiD obJeottve should be 
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to develop in the student such a kmd of intellectual dtsciphne 
and professiOnal skill that be might procet>d m most cases, 
independently of the help oftbe apparatus The use and help of 
that apparatus should be employed only as an accessory not 
because there Is somethmg mherently wrong in usmg the 
apparatus but because they prevent him from exercising his 
own mtihative and capacity for Judgement The old practi­
tiOners in md1genous mediCme rece1ved a type of traimng wh1ch 
developed m them an attitude of self rehance and indepen­
dent judgement This spmt should be captured once more by 
t!le Western system of mediCal education m our country and 
this can only be achieved when we mtfoduce fundamental 
changes in the a1ms and objectives, methods and curriculum 
Thts IS another reason why our present system should undergo a 
reform. 

Some other Considerations. 

When we contemplate the tremendous labour whwh has 
gone to the bmldmg up of the modern system of education 
in the country the myst1cal cycle of a seven years' course and 
the great expense m staffmg and eqmpment, we are somewhat 
dismayed at the results The average graduate of our medtcal 
colleges 1s not that fine reconCiliation of mtellectual disciphne, 
knowledge and practical skill, the expcted outcome of such a 
long period of tra1mng In certam cases be p1ks up good knowledge 
of certam parts, but he fads to achieve the knowledge of the whole, 
and one of the aspects m wh1ch he falls, and fads disasterously 
Is, to v1suahse the entire process in the soctal and economic per· 
spective He fails to develop a vJtal and hvmg contact with the 
envrronmental conditiOns and IS unsuccessful m adoptmg his 
methods of treatment, whwh are Circumscnbed by deeply Jatd 
groves and ts sustamed by apparatus and eqmpment wh1eh 1s 
Imported from the West and Without wh1eh, he IS entirely help­
less and at the mercy of the foreign manufacturer. 

The Need for Re-Adaptation 

An urgent need is being felt all over the world for a 
better reorganisatiOn of professwnal education and especially 
the medwal teaching With a vtew to stnkmg a more mtlmate 
correlatiOn wttb the envtronmental condttwns and needs of 
so01ety at large, shortemng the course uhhsmg the t1mes so as 
to assure maximum achtevement m gammg mtellectual and 
practtcal dtsctphne. 
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The Med1cal Course 
The work of reorganisa.t1on should not begirl with. the 

medical course. It should mclude also the premedical course or 
the two years covermg the F. Sc. (Med1ca.l Group) work. 

At this stage 1t 1s not possible to lay down a syllabus of the 
pre-medical course w detail but 1t should be inspued by the best 
traditiOns of the old medical systems-both Hmdu and Mushm·in 
th1s country ' 

Logic and Metaphysics 
, t ..;.,_1 

Both the systems demand_ a certaw dzsciphne and a _fairly 
adequate tra.wmg in 1 reasoning and, dta.wmg conclusions. This 
speCific traming in reasoning and clea.r thought was imparted 
by teaching of logic and" ma.taphys1cs which formed an essential 
part of the syllabus of a medtcal student ,in those days. Hence 
elementary processes of logical reasonmg should be included in 
the pre-medxcal course as based _on pra.ct1c.al propositions and 
illustrations related to hfe problems, especia.lly those of med1ca.l 
practice. 

Botany . 
The other subJect whose teaching requires an immediate 

and vital relationship w1th the hfe needs of the people and 
t~e demand of medical educat1on IS that of :f3o~any. Un~er 

the old systems-both Hmdu and Muslim-:--~he pupil had an in· 
tlmate personal knowledge of herbs and plant bfe espectally 
those belonging to the local region Huen Tsang, the famous 
chmese traveller, relates the story of a great teacher of medtcine 
at the renowned university of Taxlla, who 'gave an interesting 
lest to h1s pup1l for hi~ final examination. He asked him to 
scour the countrystde within radius of ten kos from Taxila and 
brmg htm a herb whose mediCinal properties had not been studted 
by him with the teacher. The pupil received the d1ploma when 
he failed to dtscover a single herb unknown to him. 
- l < ' 

It is essential that the botany teaching in the pre-medical 
stage, should have a vital relat1on with the plant bfe ofthe local 
region .and t.he teaching should be conducted with the vttal cons .. 
czousness of the mediCinal aspect of the study. In this connec .. 
tion the teacher's work <.:an be conducted with co-operation of 
the Ajrurvedio and T1bbi Colleges, whtch have made a special 
study of the subject. 

3$ 
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Conclusion 

A new day is dawnmg over thiS historic land of anc1ent lore 
and learnmg, a day of a newly felt power and prosperity and It is 
the great respontnbdity of all of us to see that we are fully arm­
ed physically and mtellectually to Wield the newly gamed power. 
And none can play a greater part than the members of the 
medical profession m equtppmg India physically well for the 
great task of reconstruction and recreation It Is mcumbent on 
all of us to pool our resources and researchexpenence, whether 
that of Allopathic, HomeopathiC, AyurvedJC or Unani system. 
It IS the high function of the mst1tut10ns IJke the Ahgarh T1bb1a 
College and others to estimate the value of t'he1r respective con­
tnbutions m a scientific, d1spass1onate and reahl!ltic manner. Thus 
we wiiJ be budding up the foundation of such a mediCal system 
in the country whtch wdl be universally useful and popular and 
which wlll redound to the anc1ent glory of India m this sc1ence. 

That will be the dawn of a new India l 

APPENDIX 0-16. 

MEMORANDEM ON THE ~SOOFE AND NEED FOR RESEARCH IN THE 

INDIGENOUS SYSTEMS OF MEDICINE WITH Sl:'ECIAL REFERENCE 

TO INDIGENOUS DRUGS" BY Dr.B MUKERJI, M.B. (OAL) 

D SO, (MICH.) MD. (MUNIO)., M P.S. (LONDON) F N.I.1 ET0.1 

DIREOTOR1 CENTRAL DRUGS LABORATORY. AND PHARMACOGNOSIS 

LABORATORY, GOVERNMENT OF INDIA, CALCUTTA 

lndroduction 

In all countries with an ancient ctvtbzation e g., Indta, China 
Egypt, etc., a system of medtcme indigenous to the particwar 
place exists and in some places (lndia,"Chlna), lli is still catering to 
the needs of a large section of the local population. Due 
to the passage of times many changes have taken place, and 
though excellent records are avallable 1n such treatises as 
the Ebers Papyrus of Egypt (1500 B C.), the Pen T'sao Ka.ng 
Mu of Chma (1597 A. D.) and the Ayurveda. and similar 
treatises of lndta. (1400 B.C. to 400 A. D.), the present indigenous 
systems , of med10me actually praotu~ed in these countries 
cannot be ea.1d to be truly repesentat1ve of the ol~er systems 
as recorded in the books referred to above. Much empiricism 
&nd superstition have been absorbed mto the original core 
of ancient medtcme durmg , the course of centuries. This is 
parhcularly true of Ayurvedic mediome in India. It 1s not my 
purpose, to diScuss the var1ous systems of indigenous medi· 
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cine oil over the world but , r intend to take up some aspects ol 
th~ Indz~n .eystems of ,medicine as practised to-day .in thllt 
country: There are many .a-spects of the questzon whiCh I wzU 
have t~ pass over, as . 1 'WlBh to focuss partiCular attent10n .on: 
their Materia Medica-a :field of study w1th which I can cla1m to. 
be ,at least partly familiar. My remArks w1th regard to the 
seope for research in the mdzgenous systems of medicine, will' 
therefore .refer pnma..rJly. to the problem of mdlgenous drug 
researth rather than to the various theoril,'ls of the causation o£ 
diseases, method of :dlagnosis, etc., as enunCiated , in , th~ 
indigenous systems of_ medicme~ 

Scientific Statui of Ayurvedic Meidic:ine 

\Lack of k~owledge of the ' Sanskrit langu~ge, . in whfch' 
almost all the b~oks o~ Indian~ .medzcine are written, '·has 
prevented lmyself and, many othe,r interested students- ' in' tli; 
d~t~iled study of the origmaf classics and 'much of the info;mJ.tiOn 
that is available to-day'from authoritative books ~re largely 
compua~ions handed over from one book to the other. My 
informati? is ~amly derived from the Enghsh vers1bns p~bbshed 
by subh orienta! scholar~ .. ' as Wzse1

; ~oyle11, ~Ilson~, Ain~lieJ 
.Tollys, Roernle6, Sen7, Hessler8,., Mukb.opadhyayalf, l3angasena1 

1 

Roy11 etc. 1'he historical ' and s~ientific' backgro~nd 'of tndian 
medicine,' as it appears from the sources referred to1 ·above, is 
given below (see ,Table I} 'w Ilich will sh_o~ ·the prese!lt pos1ti~n of 
the mdigenous medzcme via-a-via its origin from the' time qf ~Rig 
Veda." (200 B.C.), where the earhest mention of the btediomal use 

I 

o( pla~ts is found. It is m the 'Ayurveda' that defimte 
properties of drugs and'their uses have been given m some ,detaiL 
Tbcte are 8 Sections of this book dealing With major and minor 
surge:.y, general med1cine, psychologioal med1eme, pediatrics, 
toxicology, chemistry and sex ps:vchology. Particular mention 
may _ b& made of the chapters on general medicine, toxicology, 
pedla~rios and sex llsychology, <which have be~n,considered by 
competent scholars as conta.ming some keen, observations which 
have been fully borne out by modern scientific medicine. 
'Susruta111 and 'Charaka' ate the next two important outstanding 
contributions on Hindu med1cme, of which 'Susruta' is primarlly 
a treatise on surgery ..and 'Charaka.' a treatise on llled1eine an~ 
materia-medica In .Susruta, 300 bones ·-and 200 , joints hav~ 
been described a~d dissection of the human body for gaming 
knowledge of viscerai and surface anatomy was ~njoined The 
description of the menstrual cycle and the mstruot1ons regardtng 
personal hygiene to be observed during th1s, t1me seems <tuito 
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modern, even though these instructions were recorded near about 
the dawn of the Christian era, 'Charaka' further prescribed 
calcium-rwh diet durmg the menstrual period and also described 
the management of dehvery and the use of forceps. The 
operating room, accordmg to h1m, should be clean and 
fumigated by d1smfectant vapours before and afte\' all operat1ons. 
There 1s mention also of the use of a volattle anaesthetic The 
techmque descr1bed for operations of skm grafting, cataract 
couchmg, amputation, rhmoplastry, herma, etc, are extremely 
instructive even to any student of modern surgery. 

ln 'Charaka', about 2000 vegetable remedies are described 
together with a few mineral drugs and anhhal remedies. The 
soil, the season and the gathermg time of individual drugs of the 
vegetable kingdom are mentioned with such meticulous details 
that even modern students of botany can gain usefulmformation 
from these descriptions. The methods 'of admmistration of 
drugs are fully described and bear a str1king resemblance to 
those in use at the present time ; even admmJstration of 
medicaments by mject1on dtd not fail to attract attention. 
Natural and artificial feedmg of the child, dental hygiene, 
methods of palpatiOn of the radial artery; preventive mediome, 
etc., are to be found in various sections of the book. 

TABLE I-RISTORICAL & SCIENTIFIC BACKGROUND OF 
INDIAN MEDICINE. 

Pre a.nd Ea.rb Ohrlstlan Era 

Rtgveda (2,000 B 0 ?) 
-Fuet mentl.on of drugs 

Atharvaveda (2,000 1,000 B 0 ?) 
-Mentl.on of several drl18'll pillS 
oharms and amulets m the treat· 
ment of d1seases 

Ayurveda (1,000-600 B 0 ?,) 
(So1enoe of hfe) 

(a) Sal:va Te.ntra. (e) Kumara Bhr1tra 
( Ma.Jor Surgery) (PedJatuos) 

{b) Salakya '!'antra (f) Aga.da Tantra 
(MJDor Sargery) (Toxtcology) 

(o) Ka.ya Obtkttsa. (g) Rasa.y1na 
(General MedlOJDe) (Ohewstry) 

(d) Bhuta V1dya (h) B11.11 ka.rana. 

(Mental Diseases) lSas Psychology) 

Oharake. Samhlta. (1,000 B 0, 100 A D ?) 
Vegetable, 8000 remedies 
Mmaral & - ment.toned Preventtve 
An1mal Drugs Medtotne, Dental 

H y g l e n e, D•etetlos, 
Pulse in Dtsease, etc , 
recorded 

Susruta Samhtta. (800 B 0 400 A D ) 
(a) Sutrasthana (d) Ohlutsa Stbana 
(b) Ntdana Btbana (e) Kalpa Bthana. 
(o) Saru:a Sthana. (f) Ottara. Sthana 
Bhagbhatta ) 
Madhavaka.ra. r Ohakradatta (Between 400 B,o, 200 
Sarangadhra A.D.) 
Kanada 
Sankara.sen J 
Bllollgasena 

llhola.prabandha-(GO ]3,0 300 A.DJ 

Up to e. bout After 12th 18th century Remarks 
1200 A D eentury A.D. to date 

Good progress Per•od of European Indlan 
Conaot w1th deohne & invas1on Med1ome is a. 
Egyptlan eompllauon and ad vent m1xture ot 
Med1o.1ne I ot Western Aygrvedlo. 

I Further AllopathJo Unani T1bbl 
Greek Meil1c1ne mutl.latJon System ot & 

I of bterature Meillc•ne Allopathla 
Roman MedJClne iiurJDg inva• Med1ome 

I SJon of India. I 
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Following Charaka and Susruta, a number of other valuabla 
books on mediCine and surgery were pubhshed. These are 
mostly of the nature of 'special' treatises, some dealing with 
anatomy and dissection of the human body in more detaU 
(Vagbhatta) and others describing epidemics and their prevention 
('Chakradatta') [See Table Page 538]. It is not necessary to go into, 
more detalls regarding the numerous evidences of the high standard 
of the ancient Hmdu medical culture. The examples cited will show 
that ancient Indian medicine was not based on pure empiriCism, 
but was permeated w1th a .sc~entific spirit. as evidenced by a 
desire, by observation and experiments, by induction and ded\lc­
tion, to probe the secrets of nature and to bulld thereon a. 
rational system of medicine, 

Rise and Fall ol Indian Medicine 
From the.time of 'Charaka' and 'Susruta' up to about 

1200 A.D., Hmdu medicine made good progress so much so that 
it not only became the acknowledged system of treatment all 
over India then known, buli its mfluence extended to Egypt, 
Greece, Rome, Arabia and China. A vai1able evidences indicate 
that the knowledge of the Hmdu physicians in the doma.in of 
drug therapy and toxicology during this period was far in 
advance to that of others. Charaka's fame travelled into Arabia 
and at Jeasf part of h1s treatise i>n medicine appears to have 

I 

been translated into Arabic. A VIcenna, the ;renowned writer on 
Arabic medicine, quotes him as 'Sc1rak' and Rahazes, who was 
prior to Avicenna, calls fum 'Scarak'. The early contacts of 
India and Chma are re.,.orded m Buddhistic works , There Is also 

' ' evidence to show that external trade existed between India and 
Rome for many centunes and this drug trade, was in such 
enormous proportions that, Pliny actually 'complamed of the 
heavy drain of Roman gold' to lndla m buymg costly drugs and 
aromatio spices. There is reason to believe that many Greek 
philosophers hke Paracelsus, Hippocrates and Pythagoras 
actually visited the East,, and helped in the transmission of 
Hmdu _culture to thetr own countries. J acolhot remarked 
"India, that immense and luminous centre m olden times, was in 
constant communication w1th all the people of As1a, and all the 
philosophers of anhqu1ty went there to study the science of hfe. 

Aftt>r this period, however, the glories of Hmdn medicine 
rapidly declined. Dunng the invasion of Ind1a by the Greeks', 
Scythians. and Mahammedans successively, a good deal of the 
existing Ayurvedic hterature was mutllated or lost. Priesthood 
l;>~carp~ the repository of all the med1cal \now ledge and this prQ .. 
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bably was largely responsible for th~ mtroduction mto AY'urveda 
of many charms and amulets. Gradually, as a result perhaps' of 
the Buddhist1c doctrine of 'Ah1msa', touchmg of the dead body 
was considered . smful and dissect10n as a basis for the study of; 
anatomy and surgery was given up With the advent of\ th& 
Mushm conquerors, Arabic system of treatment (Unani·Tibb1 
system) became the State system of rehef and the Ayurvedie 
system was pushed to the background. 'During this transition 
penod, there was a great deal of wtermingling of the materia­
medica of the Ayurvedic system and the Unani-Tibbi system: 
W1th the advent of the Europeans the dechne of the older sys­
tems of med10me was marked w1th still further mterchange of 
materia-medica. The present indigenous medicme therefore is a 
hotchpotch prod1.1,c~d. by the irregu~r mixture of the ancient 
Ayurvedtc medicine with Unam-T1bb1 and Allopathic sys~ems 

'fhough ~ardly anything of the ongmal system is existmg to·day, 
~he process of m~ermingling through centunes have left India 
with _a, _r10h hentage of a very varied matena-me_dwa, wh10h is 
~ell worth careful mvestigat1on 

Ancient Medicine's Heritage to Modern Medicine. 

·As an lllustration of the extent of indebtedness of modern 
medicme as practised m the second quarter of the 20tll centp~y 
to anc1ent medwme of pre-and early Christian Era, I have drawn 
a drug map of the world showmg the remote corner~ of the globe 
from where certam drugs l"ere ongmally derived and which had 
smce been mcorporated in modern therapeutws in some form or 
other (Vtde Journal of I M A Vol XVL No 8 May 1946) 
Thts Will indicate in no uncertam tetms that modern midicme still 
owes much to the people of the past for the accumulated know­
ledge of many remedies and cures While It cannot· be denied 
that empuicism and superstition form a large part of the ancient 
indigenous systems of medicine, there are simultaneously many 
keen observations and experiences recorded which' are of sterhng 
value. An example can be found in the discovery of vaccinatiOn 
for the prevention of Small-pox. Early records definitely indi­
cate that Indians and possibly also the Chmese knew about the 
immumty from Small-pox that could be attamed from the mocu­
lation of Cow-pox debns. In fact, Jenner, the discoverer of 
::vaccmat1on, obtained the mformahon regardmg tmmumty 
.from the mdk-matds and then conce1ved the Idea of moculat10n, 
wh1ch revolutionized med1cme of the 18th century (1796) Thts 
does not, however, mm1m1se the value of Jenner's discovery, but 
.only shows t~at maoy apparently non-sc_Ienhfic. doctrmes and 
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records of the indigenous system might possess a core ot real 
truth, which can be analysed and confirmed by modern science. 
It has been repeatedly seent partiCularly in the realm of ancient 
materia-medica, that there are many century-old remedies whicJrl. 
fully deserved the reputatiOn accorded to them as • cures", when 
judged by the critical yard-stick of modern pharmacology a;nd 
therapeutics. A very convmcing example is the rediscovery of 
Ephedrine and Tubo-Curarine from the anctent Chmese materia: 
medica of 9000 years ago and the African and South Amer1can 
folk-lore medtcine of at least 2,000 years old respectively. Many 
SUCh examples can be cited Whtch Wtl} show the WJSdom contained 
in the anCient systems that can still be gathered and absorbed 
mto the modern progressive system of medicine. A quotation 
from Dr. Cummmgs/11 ex· President of the US. Pharmacopoeia 
Commission, is considered apt in this connection. "Any system 
of med1cme or for that matter, any ancient usage or custom 
that has held Its own for generations usually has something at 
the back of It, no matter how little it appears to be supported 
by modern sc1ence. For generations the fact that the American. 
Indian hunters always chose the hver and the whitemen ~he meat} 
when the ammals they trapped o~ killed were d1vided• was quoted, 
as proof of the1r Ignorance and primttive development, yet in. 
the last 5 years, the great nutritive value of lever has Cl)me to be 
recognized and 1s universally presor1bed in cases of anremia". 

Problems of Research in Indigenous Systems of Medicine 

One of the greatest drlficultieiJI of scientific researc4 in the 
field of ancient medicine is that many learned exponents of these 
systems attach a. great deal of sentiment to the teachings con! 
tained in the pages of the older treattses such as Cha.ra.ka an<i 

I ' 
Susruta, and consider these as •inspired doctrines' incapable of 
improvement by modern researches and the 'man-made'' science' 
of the 20th century. A~y effort at cr1iiical evatu'a.tion, particu~ 
la.rly by those not belonging to the Ayurvedic sys

1
tem of medic.al· 

practiCe, is cons1dered as nothing but therapeutic nihilism. This 
School of thought favours the wholesale revival of the old system~ 
with all the1r parapbernaha. of 'compounded medtcines', •crude 
methods of pharmacy', 'polyglot recipes', etc. Modern practitio­
ners of the Western system of medicine, on the other hand, have 
frequently pooh-poohed the 1dea of research m the indigenous 
sy~tems, wh1ch are considered to be nothmg more than an 
assemblage of facts and informatton based largely on folk-lore, 
and which does deserve the ser1ous constderahon of modern 
l!lCleQc~. What is needed to-day in any dtscuss1on a.bout a.noieut 
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systems of medicine IB not sentimental or extremist thmkmg 
but a balanced, critical and open-mmded attitude which would 
permit a reasoned appraisal of the teaching and observations 
of the indigenous systems and adoption into modern medicine 
of those legacies only which can be fully supported by modern 
science. A stagnant and static system for well mgh 1500 years 
is bound to get mixed up w1th many thmgs of questiOnable 
value and doubtful ut1hty. There is no harm m recogmzmg 
th1s and devismg ways and means of rev1tahzmg md1genous 
systems of mediCme, takmg full advantage of the modern deve­
lopments in physico-chemical and biological sciences Only by 
such means can any progress be achieved 

Planning of Research in the Indigenous Materia-Medica 

The question now arises as to what is the best way of 
investigatmg the nch materia-medica left to us as the hentage> 
of the indigenous sy<:Jtems of medicme From the empmcal 
knowledge of a crude drug (stated to be a good remedy) to 1ts 
use in rational sctentdic medicine, is a long way and must pass 
through (1) Botanical indenbfication, (2) ChemJCal exammation, 
(3) Pharmacological and toxicological assay and (4) Chnical trials 
(see Schematic Programmes, Procedures 1 & 2, p 544} All 
stages through whwh modern scientific mvestigatlon should 
proceed are time-consummg and reqmre a 'team-work' of several 
groups of scientists, each experts m their own fields of spectah· 
zation. No haphazard methods of approach by mdividuals or 
even single institUtions are hkely to succeed 

• 
In India, study of the mdigenous materia-medica accordmg 

to modern sCientific hnes (as distlngmshed from purely 'cbmcal 
trials' carried out m the late 19th and 20th century) was first 
started at the School of Tropical .MediCme, (Chopra School} and 
at the Haffkme Institute, Bombay, (Ca1Us, Mhaskar and others) 
in the second decade of th1s Century. The problem was appro­
ached from the followmg angles :-(1) InvestigatiOn of the possi· 
bilittes of utilisation of pharmacopoeial and allied drugs growmg 
in India in place of the 'official' ones mentioned m the Bntish 
Pharmacopoiea and other recogmsed pharmacopoeias Th1s led, 
to the finding of several allied speCies of plants of known value, 
such as the vanous species of Hydnocarpus, Indian Seneg~ 
Indian Digitalis, Belladonna, Sqmll, Gentian, Rhubarb, etc , as 
substitutes for the correspondmg pharmacopoeial species. {2) 
The trial of specifics for vartous diseases, such as Holarrhena, 
Rauwolfia, Butea, Alstoma, Caesalpinia Adhatoda, Punarnava, 
Meha, etc 1 for dropsy, dysentery, malana etc Some of these 
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have received widespread attention and are adopted in modern 
medicine while others have been discarded as being of ht_tle value. 
(3) The search for new active prmCJples, especially drugs of 
alkaloidal character, ~lucosides, tanmns, etc., such as Ephedrme, 
AJmahne, Berberme, etc, {4) New sources of therapeutic agents 
of proven value, such as the various solanaceous plants used in 
the preparation of atropme, and new sources of santomn, ephe­
drme, etc. 

A cntical survey of the achievements so far recorded from 
·both the Calcutta and the Bombay centres of research would 
seem to indicate that outstanding results, which could place 
J:ndia in the scientific map of the world, have not yet been 
achieved. There 18 nothmg to be dts~ppomted in this. · The 
indigenous system of med1cme provides such an enormous field 
of study (over 2000 remedies) and so l1ttle mvest1gation has been 
done (aboat 60 drugs) that no posit1ve opinion can be JUStifiably 
g1ven regarding the achievements or failures of these ventures 
However the work that has been done has brought mto promi­
nence the ments and qualities of certam drugs (thoU:gh only a 
few) and have shown that .. these will form valuable add1tions to 
modern med1cine If brought into generaf use It has also shown 
clearly the worthlessniss of~ a- large number of the so-called 
''cures" of the tndigenous materia medica Drug research is a 
long-term programme. Only the path has been indicated till 
now. This sho'uld be followed w1th more zeal and intensity by 

I 

several teams of researchers, supported by adequate funds No 
qmck results can be expected :; 

Newer Orientation in Indigenous Drug Reesarcb 

So far, Indian drug research has been Iarg~ly concentrated 
on the search for act1ve prm<:~tples in the vegetable matena­
medica. The ammal drugs and the vanous remedies for difici~ 
ency diseases and morganic mmeral elements mentioned 1n the 
md1genous systems have not received careful attention While 
modem med1cme is turnmg to hver, stomach, msuhn from the 
pancreas, fibrinogen from the lung and blood, gamma globuhn 
from blood, vitamm A from the eye and fish liver oils, 1 adrena­
line, thyroxine, parathormone, plasma, serum, vaccmes, chohne, 
etc , It is remarkable to find that many ammal tt~:>sues, and 
organic glands such as, blood, bones, neck glands, heart, hver. 
lung, marrow, k1dneys, pancreas, bile, urine etc., bad been freely 
used in the indigenous systems of med1eme. MentiOn has also 
been made of a long hst of crude remedies for ntghtblmdness 
and a cond1t1on akin to 'ben-ben', wh1eh would tend to md1cato 
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-that the ancients had made keen observations on conditiOns pro­
duced by vitamin deficiencies. Similarly. the recommendation 
for the use of a large number of green and other plant sources 
containing vitamin 0, such as capsicums, brassicas, pumelo and 
mustard leaves, in the diet of certam types of dental affections 
and skm conditions cannot be brushed aside as simply fortmtous 
comctdence. Indigenous remedies claiming to have power to 
increase human fertihty are often associated w1th magical Ideas 
but in VIew of the increasmg volume of recent sCientific work m 
this field, It is hoped that information may be forthcommg where­
by these claims can be at least partly substantiated. Present 
knowledge JUsttfies to some extent the claims for human placenta, 
marrow of animals, pig's pancreas and testicles, and pregnancy 

SCHEMATIC PBOGBA.MMES NECESSARY IN THE EVALUATION OJ' A DRUG 
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urine as aphrodisiacs and sex stimulants. The importance of 
illOtgao.ic mineral elements in foods and their function in mam 
~aming body metabolism was apparently recogmsed and would 
be seen from the fact that many rec1pes are descnbed contammg · 
'bone powder', 'bone marrow', etc. which are ncb in calc1u:m 
(Jalts. Many foods rich in Qopper, and iron 1n organic form'were 
recommended in diseases wh1ch appear to be conditions caused 
by anaemia. or pregnancy. Defimency of iodme was definitely 
known to cause goiter and this has been used repeatedly m the 
treatment of •swelled neck', Further, 1t has often been claimed 
that the action of a drug in a fresh conwt10n 1s drfferent, from 
the action of a drug in a dried and stored condition. If this 
fiewJs correct, most of, the findings recorded by modern methods 
of chemical, pharmacological and clinical tna]s of indigenous 
drugs would need re-examination, While 1t is very ddlioult to 
lind any palpabl~ difference between the action of a fresh dru% 
and a stored crude drug, ex:ceptmg perhaps that the fresh drugs 
would contain cert~in amount of VItam in C, particularly If green 
parts of plants are used, this in ltselfis not adequate to explain the 
various changes that have often been reported by the savants of 
Ayurved10 system of medicme after the admmistrat10n of fresh 
juices. If there are any cha.nges at all, which 1t is di:fficmlt to 
prove by the appllcation of modern science ofphysirs and chemis­
try, it is nevertheless a very age-old and interestmg observatiOn 
which needs to be crJtically surveyed It is known for example 
that the reactiOn of a total crude drug may be qmte often · d1fl'e~ 
rent from its isolated active principles, 'thus the action of opium 
is definitely dtfferent from the action of' morphine and simllarly, 
the action of a large num~er of crude purgat1ve drugs is different 
from the action of 1ts isolated active prmmples. e g the action of 
alom as distinguished from the ,whole drug Aloes An these call 
for a new st~dy of the old empirical methods from the" angle of 
;modern organo-therapy, ',defi.Clency 'diseases and imba.Iance of 
metabohsm wh1ch has not so far been done (Read19). Such 
evaluation by new standards of modern physiology and biOthe­
mistry ofiboth foods and drugs (as no distinction is made between 
foods and drugs in ancient medicine) 1s b.kely to lead to further 
interestmg results than have so far been obtained through a study 
of only the active chemical principles of drugs and their phar­
maco-therapeutic application. Mamtenance of a healthy balance 
of the normal body processes is just as much a function of 
medicine (and this aspect was more rmportant m anc1ent medl­
cme} as drastic curative treatments through the introduction of 
potent foreign substances Into the system, 
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How to Effect Revitalinlion of Ancient Materia-Medica 

From the above, it would appear that there is a vast field 
for research and investigation in the indigenous matentt-medica. 

·Though admuable efforts have been made by isolated workers or 
by one or two msututions, only the frmges of a comphcated 
problem have so far been touched. Modern science and its 
methodology should be applied with pat1ence and sympathetic 
understanding to unravel the truth of early teachings and clear 
away the unnecessary mass of foliage which to-day covers some 
of the luscious fi mts of anment medtcme. A free India, aware 
of the tremendous political s1gmficance of md1genous medicme, 
cannot afford to neglect one of her great legames of the past, 
whwh when properly harnessed, can deliver the greatest good to 
her suffermg masses. ' 

Establishment of a OentraZ Institute for Drug Research­
A good way of approae-hing the problem of mdigenous drug 
research is through the creation of a 'Central Institute, s recifically 
for drug invest1gatwn in India, as has been suggested by the 
writer14 in 1945. In this mstttution, arrangement should be pro­
VIded for the study of mdtgenous drugs under co-ordmated 
supervi~ion from all angles-botanical IdentificatiOn, chemical 
analysis including isolatiOn of active prmmples, pharmacologiCal 
study of the active prmciples and determination of thetr potso­
nous properties, If any, on the human system, and chmcal trials 
under controlled conditions in human patients. The co-opera­
tiOn and collaboratiOn of the learned exponents of the Ayurvedtc 
and Unani-Tibbi systems should be sought to 1mtiate newer hnes 
of mvestigat.IOn whiCh appear more promising than others. 
Sanskrit and tpe Arabian and Persian treatises on anCient medt­
cme should be read and translated from the ortginal by those 
versed in modern medtcme, If only to check the many mistakes 
whtch have crept into modern books. In addition to a 'Central 
Institute', peripheral umts on more or less stmllar lmes on a less 
ambitious scale should a.lso be set up in vanous centres of active 
work in the Umvers1t1es and other research mst1tutions Each 
centre should be permitted free scope, the central orgamzat10n 
preventing duphcatwn of efforts and mamtaming useful ha1son 
to guide work m most profitable channels, For such a proJect, 
funds would be needed but the State should come forward to 
finance the scheme, aided wherever poss1ble by pr1vate 
mun1ficence 

Oomp~latwn of an lnd,an Pharmacopoe,a-It has been 
xepeatedly stated by com~etent scholars of anc1e~t sy~tems o! 



medicme that the materia medica, paricularly the vegetable 
herbals, constitute the richest hentage and this is a mine ot 
knowledge which needs probmg into more enthusiastically than 
other branches. A natural corollary to successful work in tlu.s 
field is the compilation of an Indian Pharmacopoeia which will 
contam all indigenous drugs of value, properly standardised for 
use on an extensive scale by modern physiCians, side by side with 
up-to-date chemotheraputio and synthetic remedies of the 
Western system of medicme. A preliminary effort in thiS 
dtrection has already been made by the Government of India in 
pubhshing the 'Indian Pharmacopoeial ListH5 as a supplement to 
the Brttish Pharmacopoeia, 1932.· Such work needs strengthen<~ 

ing and further rationahstion by constant additions and deletions 
as results of active research in the field of indigenous drugs 
become gradually available. Once a standardised Indian 
Pharma.copoeia. can be complied and 1s made acceptable to all 
practitioners of medicine in India urespect1ve of whether he 
belongs to the Ayurvedtc, Unani or Allopathic systems, more 
indigenous drugs would automatically be employed in therapy 
with resulting cheapness in the cost of medical care. For the 
treatment of 'minor maladies', which constitute by far the 
largest number of sicknesses, indigenous drugs and their 
comparatively crude preparat10ns are just as effectfve as many 
costlier medicines ot the Western Pharamacopoeias. However; 
as indigenous drugs contain hardly any worth-while remedies (exce­
pt qumine) for protozoal, bacterial or virus diseases, the Indian 
Pharmacopoeia must also include remedies of the Western system 
which have ushered in a new chapter in the 'cure of many 
dl8eases caused by such germs. A National Pharmacopoeia~ 
wh1ch lea.ves such Internationally known specifics as sulpha drugs 
and penicillm out of consideration wlll not be worth tts' name 
and will do mcalula ble harm to 1ts suffering mtlbons. 

' 
Umjicat?.on of Ind,an Systems of Med,c,ne-Once an agreed 

and standardised Indian Pha.rmacopoeia is produced and ts 
maintamed m a 'bvmg' condition by worth-while add1t10ns and 
deletions at regular stated intervals through contributions 
emanatmg from the natiOn's own research centres in indzgenous 
drugs, the century-old therapeutic barriers between the Ayurved1o 
medlcme, Unani-Tibbi medicine and Western (Allopathy) 
medicine would dzsappear. The umtary concept thus brought 
about m the therapeutic field would perwt the exponents of a.ll 
the medtcal systems in India to look to the medical theories of 
other systems with open mwds and through the eyes of modern 
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science. It would not take long for the learned followers of the 
Ayurved1c and the' Unani systems to realtse that many of the 
ideas and practices recommended in their century-old systems 
cannot JUstifiably be supported by modern physico-chemical and 
biological sciences. Modern sc1ent1fic medtcme has explamed 
the causation of dtseases such as malaria, kala-azar, leprosy, 
tuberculosis, pneumonia, filar1asis, etc., etc., wtth such clanty 
and convmcmg proofs that it ts no longer posstble even to 
indire~tly take shelter under the 'Tndosha' (Vayu, p,tta, Kapka) 
theory of dxsease origm as enunciated in the Ayurved1c treatises. 
The so1l (body and its metabohsm) JS undoubtedly Important 1n 
disease processes and th1s was rightly emphasised by the Indian 
systems of medicme, but it IS a far cry in the 20th century not 
to recogmse the 'seed' or the 'germ theory' of disease. In fact, 
many , practitioners of the indigenous systems are so muth 
mfluenced With the modern teachings of Anatomy, Physiology, 
Bto-chem1stry, Pharmacology and, Pathology that they are 
actually supporting instruction in these sciences to their jumors 
and in thl'it medJcalmstitu"Jons To inculcate the principlett of 
mod~rn smence w1th all their analytical methods and precision 
and reco~ding of experimental observations, and then to ask 
these students to pin their faith, out of reverence only, to the 
doctrmes <>f 2000 years ago,- many of which cannot be proved 
by physxco-chemical and biological sciences of to-day-is to ask 
something which can never be achieved. The result of this 
hotch-potch, teaching is the production of urational practitioners 
who have no allegiance to any science but who recede more c~.nd 

more into the domain of quackery and charlatanism. Science is· 
one and indivisible, To halt the progress of non-scientific medi­
cine in India, the ineVItable thing to do is to bring about a fusion 
of all the indigenous systems of med1cme in such a way as to 
retam the best of every system and build a consolidated system 
of modern medif'ine thereon 

Adoption of 'Modern System of Medicine' as 
State System of Relief 

Med10me has no }units and boundaries and has progressed 
through centuries by looking 'backward, as well as 'forward,, 
The most suggestive path of progress therefore is to study the 
p1ethodtt of old systems of med1cme side by Bide with modern 
science. The scientist knows more than any other how to keep 
~q ~,!len mmd and if he 1s perm1tted to sut the· claimEI of all 
systems -of Indian, medicme With the sieve of 20th Centur.f. 
~cien~e, only the real and worth-whlle remedies will be lef~ wh1ch 
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wdl be available for the alleVIation of human suffering not only 
m India but also m other parts of the world. DlStmctiOns, 
often drawn between Ind1an system of med1cme, Chmese system 
of medicine, Arable med1cme, Allopathy, e~c., are really superfi· 
ctal. Modern medicine stands aloof w1th open arms and adopts 
everythmg of value from all systems-anc1ent or recent, without 
distmction-and bwlds on all such data a system which has 
mternat1onal apphcation and significance. , T1me has now come 
when India should consider the adopt10n of 'modern medlcme' 
(not Western Medictne or Allopathy), m place of' the 'various 
older and time-honoured systems (Aylll'vedio, Siddha, Unani, 
Ttbbi, etc,) as the recognised State system of medtcal rebef. It 
is hoped such a system could be evolved J>y jomli effort of the 
learned exponents of all the indtgenous systems of medlclne in 
lndJ.a. The royal il'Oad to th1s consummation is through more 
mtensive mdigenous drug research on modern. scientific lmes. 
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