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. CHAPTER L—INTRODUCTORY.
Reference and Procedure,

We, the Members of the committee appointed by the Government of Madras
ander G.O. no. 1351, P.H,, dated the 17th October 192i¥, « to report on the
ition aud encouragement of the fndigenous systems of medicine

guestion of the reeogt! u L 1 3
in vogue in this Presidency,” have the honour to submit. the following report.

9. The declared cbject of the Government in ordering the preseub enquiry was
« o afford {1 e expiments of the Ajurvedie and Unani systems an opportunity to
state their care fully in writing for smentl_ﬁe eriticism, and to justify State~encon§age—
ment of these systems.”’  With this end in view, a questionnaire was prepared in
Englieh (A ppendix 11), transluted to Sansknt, U I"L‘hl and the chief vernaculars of the
Presideucy aud gent round to al} persons interested in this question. The TCRpONSE WaS
full and varied; vo Jess than 183 replies, written in English, Sanskrit, Urdu, Tamil,
Telugu. Malagala

m, Kanaress and Oviys, were recewved frum all over India, inelud-
ing Tndian States. The names of cur corresmmilepts and other details are found in
Appendix 117. These written evidences were all investigated by speeinl sub-commit
tees constitufed far the purpase, with the Sccreiary fo the committoe as the Secrotary
of cach sub-comm ittee. The constitution of the sub—cgmxmttee§ is given in
Append ix 1V Foty rejpresenfa! Ta*f‘)ivsfnru;j-:e's wern :_n“_::!_‘y examl_nf;d in Madras
during the laxt week o Yeptember 18225 their names and other details are found in

© A speeial sub-committee consisting of the Chairman, the Secretary

AI‘~|:nr.d)X 3 A spee h N < ; .
and Dr. A Lakshmipathi toured all over lodia, visiting important soatres of the

judigerens systems of medicine and conferring with the leading exponents «f thesa
syetems and cther persens intorested fu their prowotion. The details of this tour are
given in Appendix VI. »

L The first question that we addressed ourselves to was 10 decide whether the
!Y"EL IR S e i;f‘ T’x:‘.{?l?!'c_‘f!‘!:f‘. Forn '-‘V-f":ffT_zt!ﬁ{‘ or not. - The SDCI’ET,&I'}? tornishod 1
witly o resaorandum (Appendix L} reviewing this question in all its bearings ; and
we agrow it e T with Lie two general conelusions, viz., that, (1) from the stand-
P oit of Scier oy LY Indiun «ysters are strictly logical and scientific and (2} from
the stanapoint of Art, they are pot self-sufficient at present, especially in the surgical
line, though n the meddical live, they are, gencrally speaking, quite self-sufficrent,
officieut, and ccopomital. Ve ar: also in general agreement with the arguments on
which these conclusions are based ; as however the discussion releting fo the scienti-
fi aspeet of the problem is necessarily somewhat technical in naturc, we do not
consider it profitable to deal with it here but would prefer to refer all interested in
ion ta Appendix 1. We  bowovor consider it neccssary to deal in some

the que SR : 4
d;tnill with tie value of the Indiau systems viewed from the prastical standpoiot of
Art. .6t as well that we state at the very outet that, except where

4, It is perhars Bie G o to the cont 1l .
there is & speaific mdwaﬁon 0 xenl.von r:u_'y,ba our general observations and
recomtiendations are meant to be cqually ‘dPPh?a le to all schools of Indian medicine
encrally such as the A yurveda, the Siddha @(1 the Urani, no matter from what
ree or gources the itlustrationg alv drawn iu regard to any particular conclusion ;
peurd to the views of our axperts as to the common foundations of all
ools. we have thought it best te consider them all as ane triune whole
<o manv solated and independent entities; for we have it on rhé
high nutis rity of Japun 'U'.x}\lil‘.‘: Ajmal Khan of Delhi that Arabian medicine was
tounded vD Avurveda (vide Appendix I—Additional note on the Unaui system);
ind it is well -kuown that the Siddha and the Ayurve(‘?a Lave very many things
1 common including the Thridhatu physiology and the Thridosha Pathology.

md having r
tpese three ¢
rather than ™

The Iudian systems, viewed from the standuoint of Art,

nvenient to consider the achievemcents of medicine (whether

5. [t wiii te ce _ :
ther) under its two broad divisions, viz., Medicine (which

Buwopean or any o

ndian. BWOFEE T eneral medicine but also special medioy
71l inciude ot only general medicine but also special medicine such as treatment
f women and children, mental discases, toxicology, ete.), and

v A

* Vide Appendix X.
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adjoining, and tie vascularity kept up by a bridge of tissae.  The ophthalmic surgery
jnoluded extraction of cataract. Obstetric operations were various, including Ceesarian
gection and crushing the foetus.

The medication and constitutional treatment in surgical cases were in keeping with
the general care and claborateness of their practice, and with the copiousness of their
matoria niedica.” Dr. Jamini Bhushan Roy proceeds to observe further that “ even the
up-to-date modern surgeons of to-day will be more up-to-date and modern if they
will take the trouble to acquaint themselves with our learning on the subject. The
chief diffenity 1s that this valuable learning of our aucients is contained in hooks
written in >anskrit, without a knowledge of- which it is not now poseible to get at
another difficulty is that the texts are mostly aphoristie and rzquire
elucidation aud claboration” by competent gurus, who are now auforbunately very
few api [ar bLetween. It is no doubt trus that the art ot surgery has now under-
gone deray tut it ean be easily revived. Though the art has decayed, it can be
resnscitnted and rcuderex;l cfficient in practice, Dy eonduecting Avarvedic research
along right lines, and taking the aid of modern surgery and modern seieuce genperally,

wherever they are usefnl.”

origmals ;

Are Indian syslems self-sulficient al prescnt ?

¢. This brings us at once o the consideration of the question whether, and if
so, how far, the Fudian systems ave Fdfﬂ:’;t!}ﬁ?f@fﬂ%\ﬂf present. Suine clatm that they
are even paw folly wif-snfficient aud that their followers are able, by purely medical
menns to cure all aarable discases, iucluding thuse which the westorn-trained
doctors claseify es surgical ailmeuts, and treal hy surgieal measures. This claim
geems i us, however, to be a large order, mwe especially when we remember
that 1Imdu medicine itself gave great prominence to surgery awl that every student
of Thindu wedivine is still enjoined  to study ‘¢ Sasrula Sambita 7~-a treatise
primaril,\" devoted to surgical uihuentg :N‘.c question eaunnot, however, be doeided
cmr, fn e Bast peseot i has got to be proved by verifiable testi-
ls or elsewiere, where there are facilities for vecording authentio
elimron) abservatings Treve arve, however, nthor exponents of indigenous systems,
who though they clain that, very early in history, their systewns reached a high level
~Hof real scioutific and technical achievement even in sueh branches of medicine as
‘surgery, midwiery, and ophthalmology, are nevertheless prepared to admit that, in
the 1mmediate present, it 18 necessary to utilize the services of the western system
jn these dircetions. They, however, ontertain the hope thal ikis ploe is only
temporary, and that, with the renaissen gonsequent oW Stata-encouragement, the
Indian systews wornlid soom hecorne self-sullicient. Phu the s2terce as well as the art
of surTTY had once reached a high level of perfection in ancient India may be
freely adumuitted but can it be denied that the art has at present decayed to such
an oxtont that 1t 13 not eqrnal to the task of ministering to the sargical needs of
owr teeming mithons When the question of providing adeqnate medieal velief
ju at irsue. it 1z Dol enm‘ngif‘ to show Lthat, anmgni. ?ya}tems reached a high level of
surgical or obstetrical exceiieuce i the days of their ancient greatnass; bharking
back to the gia

ricg of the past has 1ts uses ; but from the standpoint of providing
adequate medical relief, hawever, the question of questiops is whether the ancient
art exisis, here and now, as a living reality, and whether, like the art of the western-
it 33 equul to the task of dealing with, not merely medical ailments buf with

Vool AT

;r:qwzw - in hospiia

0% 82
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tm» ical bstetrical and other ailments as well.  In this connexien 1t i signiticant
LA enthusiushie an expenent of MMinda medicine as Dr. Mahamaho-

that cven S tenanatha S s found it .
adhyaya [Kavirs} Gameniti Sen, M.a., LIS, JOULL 3L DECOSIAY to allude to the
prese;lt'afatc of Hinda modicine, 10 thy following terms i~
P oW hatever sy Lave been the past glory of Ayurveda it would be self-
deception on ot p“wt to thin}c f,!m;t.“we sti%% \it:u 5 ‘ugh pe}des@@_ "lfhu fact is
cauately u‘s; the sthor way,  The numbor ol Avurveme pivsicians in India is

ufOI’ 5 i 1 v nevieonte ol N L sty

;;‘i oy Bt e Y pdueaiod :,-_\.L-m;-.:.ts,nf t.}u. anetent saystam are not numeroys. e
T aend deal of conservatisin, whict 13 contrary Lo the lib ‘o
e pre i ver Lo leal of copservatisio, whics 17 contrary le the liberal apirit

must be avercome,  Muelh of the oid valuabla litecuture bas
¢ is not often studied i a setealie spirit.  If the sound

gides, 18
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fatan M"w‘”w“ s jn [ndis, no matter whatever denomination they belong to—e
gurvods, Useiii, Sidbe. Eoropean foeditine or any other—being T?Sdfymhool  and
tined as to. o-t4 brieg o bear ‘on the problems of health and ill-heaith not .
“13, the ex; wiedge of theif' dwn Bystems but, as far as pmebimmé;‘},'ﬁg”"mw
.. that is in-# stoms alio. It iz thie ideal that we have always placed befors
-wourselyesiin fraling our recommendations touching the future of our Indiau systems
¢ ofx e 3

" State-Resoghition and State-did. .

éthe question of State-recognition and State-id, we).

Hflae that the Government, ge the trustees of public funds, are vitaﬁj} lntarestad
" geeing that the monsy-voted for the promotion of medical relief is not knowingly
- gpent in tie purbsl ‘of erroneous praftices; we use the word ‘ knowingly ’ advisedly ;
" becanse if ispelidle that, unknowingly, money is ‘spent on practices whioh will
- hmx&ﬂmﬁ&tobe useless or even worse; in the pursuit of an imperfect
petenoe like medirive it is inevitable that certain practiees are more or less of the
nature of experiments, bonestly extolled to the skies one day but-condemned ot the
uext, becitve they were tricd and found wenting. As the British Medical Journal
warned thie medioal.profeieion ;o lohﬁ%o 28 19{1 1 ¢ Remedies and Modesof Treat-
- Jike eystoms of philosophy, ot fashions in dress, have their little/day and coase
- m&hackyfm mbers ¥re gravezrards of departed theories, of whieh‘thﬁzﬁ?gri'busi fo:::'?
of quackery are the ghosts.” So far 8s the allocation of public funds are vonverued, it
“Qves not really matter whetber a case of illness is called tuberculosisar rhevmatism, -
- attributable to certain specific germs and treated by methods based on that theory of «
chusdition ; or it 18 called rajayakshms or vata vyadhi, attributable to specifio
.. yarieties of deshic dersngements and treated by methods based on that theory; but
“ what goes vastly matter is the question of cure or relief obtained —that is to say, the
. queghion whether this or that or the ofher eystem is effective in providing cure or
* reléed of the particnlar diseases under reference, no matter whether the diseases are
ajfiibuted to certain specific germs demonstrable by laboratery methods or to cortain
Apccifie forms of doskie derangement ascertainable by elinical methods. It 18
aificult to sep how we can give 4 definite answer in favour of one or ather of the
oral gchools or KysteBls under refercuoc, walees wo Sl _vopparalive. statistical

-

~JOY . )
“ggeords of patients irealed -side by side by each of: ratome - ther,. il yur
F¥co 2 oy BO. ) ? w S Ak
“Presidency Lospitals or any other instifution wherp sgequite ments can -9
: ses of compamitive sindy.

“made for-the due maintenance of scientific récords for purpo

pimy.

=T i

9. There age oriticy; howessr, who would object to such an arrangement on the
rousd that therepy we would be virtually recoguising that a prime facie case has
%een ‘nade out in favour of the Indian systems, while some go so far asto hold that
this would reully st g handing over of our *ecredulous’ patients to the practice
of dangerous (Uacke 8o far as the latter objoction is concerned, it is really a cuse
of begging tho qucston, and can only be advanced by people who have unseisptife--
-aily sondemued the Tudin systems in advance without caring to test its claims with
the opém miind of the true scientist ; moreover, are these eritics aware that amionyg
the poor “credulogs® folk whom they would proteet from systems which, in their
own iinds, they bave equated to quackary, therc nre persens of great light and
loaraing ir, 2 Wa!,kg'u»f hfe:—srzlentmts of world-wide seputation, learned judges
whose Sl O e o bas been cxtolled by eminent British yurists,
distinguishod ST able administeators and great leaders of cur legislatures
pﬂnc@'s, samindars and merchant-princes of all grades and many others noted for
it tbmkmg and sound “dsmt? Then agsiu, 18 not a prima facie case
S ready made out in favour of the Indisn systems by the noteworthy records of the
fow d:spensaries- of thes-e 4 stemg ﬁ?ﬁt are now being maintained by non-govern-
mental agencies i the different parts of the country? A number of such institu-
BODR st oven in our own Presidency town; and though greatly hampered for
ok of Sture-rccopuition and sufficient fuuds, they are uevertheless Lolding their ;
own against the compienitively well-financed dispensaries in the neighbourhood ™
naintained by the Stato
wur pesles hesides Teirg
4

-

Jecidedly cheap, 28 may be seen from the reeords of a fow

e

or the Corperation, and are pepular among ali sectionsol
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of theee institutions, published i i
statistios of ouly Pu':‘ [;lfl thlfrrfdvil;. P, elow e A e A

Disperzary, Vepers, Madra the [oa Chengalvarava Naicker’s Free Avurvedis

m
vetyl numtbr

of patie )
I_I{nd-;,,,_._ patients ‘reated (from July 1921 to June 1922)—

(}“;;U‘.‘ﬁ-ii:n< - b 9‘;'2§2 -
Whoawiars oo tagep
Avignge daily attondanes. ., df::;

Cost of medicipy, .. Na ".] 375-18-8

Cest of maintenanee *3""(",’)--1~1~9

Average cost por head proday N - 0-0-8

The Superinten:] .
of patieats g?e:::i"'fpm of the insutute observes further thus:—* The number
includes minor 1&.- ‘1“1 this dispdnsar)' during the yvear 19'}1-22, vie. 1221”& A
udes mior surgical cuge - et - o eyl
mahgns\nt and (‘bmﬁi(\ ' t‘u o] Bll'k h .as apering of abscfyesug’ (gm-hunc{ps’ m-ru’nng of
ncse, ete.. and sucl w.rers of various types, extraction of foreixn bodies from ear,
y ele,, suck other miger hines that ean be done easily. .

1" A
ment ‘u'nilalr:i;(:;:ﬁpddt-o pandle theee cases not beciuse we hiave the neceseary equrp=
Who seem £ bot: © xi’so, but because of the importunity of the paticnts themsel ves
Although we ine‘et at our ointments and applications oure them more speedily.
operation, they i some cares insist on the patients ' go to ailopatise hosp:tals for
siou, they mvariably go here agnin ufter operation for further treatmeni.

With my ori ; : .
made availabl cxperience in the line [ can coufidently eay that if moro faciiities are
> avanable, we will not be less sucracsful in surgical cases also.”

10. It i3 instructive to compare th . ,
1y . . g e fi o -1 » (I s

figures for Bauliah Naidu diapomry-—-thi“rm‘ :‘:tglven ?]ha”e \nt'h é:;‘ 5?‘1“‘.

Madras city worked on the western system and -:'n-‘ww*ﬁ{n?monb e prLfragTe

as the ‘(_'!”V“’Qf’_'_‘:‘—”’“’? Voreher - 'ayvuzmbmvme% aoove— —

R iets oniner creand . . vae .o ... 370626
T«f_f.'h ('lpf‘l‘uiihi P
Miﬁél:iiﬂ‘(lx‘vwnis::,‘ .‘ B v‘ - . f'.:(; ( He
Average cost per head por day o o .. v 8 0 {mﬂj )
I)O. tul‘ thc (‘Orpul’a(iuh I)i&prﬂ‘ =

saries of the o .
of the city taken. as a whole . ... 0 6 2

reop 1lized. e !(;a%g th-Wim.th” testimeny of the results obtained in thgse Stn_te-
ﬂtz;tfcnrnt La1n '\]vtate'md*—‘d institutions which are g aintained by some ofwstir liian
\ b 207, Travancore anJd Coehi A - <1 vt [ BN -
. ' i, the former el a'so mmintinns d tovern

nieut Avurvedio Medieg! POHV\'YL- o t srmer of \yhrc a s :
“otlege v

N _ ) h o huspital disvensary attached to i Is
this net vlusble pesioa Freie evic I and i

170,841 ea o= {incin g, & 5 o '1(.[‘1('-‘.‘.‘(‘n!:!,'('lhu_\’ Whon we pelueimbey tlsfn_ 1.0 luss than
be more or jess 5 .-*-*('i'xih:xvv . J\;t";’c‘:‘ ¢t poisoning, the treatment for wiuch ;‘ue.msutlo
Erantineaid Ayurbo o Moluhar) were ttated during the yeut 1920-31 B 27
out-patients were trﬁat-‘,‘x"f;:;u o of the Nlzte, while 115 ju-pationts and ~"J’. ol
dispensary, Trivand;—m; ““» tug the faine p«_-nqu at the State Avurveuie hospital dlf&l
12°8 per cent rlieved ﬂ‘_l-'\!‘mux the iu-paticuts, 824 per cont were eured ave
corresponding ﬁ{zm‘e.«' rog‘fh"‘“fh-mtc was s low as (49 yor cent.  Below, we g1ve
Rayapuram hospita) Wy ¢ Governwent Genera! Hospital and the Government
of comparison bcing’that t{,‘s‘ the reason for selecting these mstitutions for pnrposod
8 fo Ayurveds. that ix t; °F Are to Western Midieine what the Privasdraw hospital
centres of med;cal educati:: & ;bey are centres of medical relief which uct 1lss @8
mean to suggest in the vory l N nstiluting this comparison we do not. of conrse,
statistics of metitutione thm-d,?st that striet comparisons can he made Lotween the
unfortunately we have at iffer so ranch in size, etaff, organistion and so on: bat
) prescnt o ather ocmparisons to institute.

Bkl GoWrmbt
1 aanm— - - CooTe W e it 8 . N Ly
%oy, -, inspatients : ...
Tag; nwr of u?}n 3 s eEssT T 4,861
5 .:‘-" Y - ti nﬁl —— ' RIS N ‘ . ‘ -
Total m;mber of 0“??“ ’ 2 e S 60_)6;48 . Lo 53,784
. treated C o lemtl™ WY per cent. 6'99 per oent, 10°85 per cent.
‘ “ ., . %ms, CH. Ch _ W8 LMo .
R - ¢ .. 112,688 5 5 6,82,924 - 281,824
L 1,01,077 3“,100
Lok1ber 28 20 T4l 21 17
S e 5 U 778 24,887
Modisine— \ o . . S SR
Eumi,.q.,.,‘g s \...} 9.000 0 0{ »7%3%;; Q%g
pBems I e fogaliasy T shms
Mwsaneots . LAY 0 LAM. [ RO
- S raas 16 and pica 8 cabpyfble sbakn = Vies  nosrl,. Do ol e NS wEEmST <

iy | T N s sortainleath lelir evidenice that the Indisn
o Lo statistics given above do pertainly ajﬁ”."gﬁ g L R e
WT‘E ?»l?mld only t‘%":cient as far as they go, but undqql}‘t?dly . gxore.‘vego_ggm‘iggl?

e stern system. The following extracts from' the. written evideuce “of -
than, the we v 1so in swpyport of the statements a@\%we have made

Dr. Kaviraj Gananatha Sen aro @ meri
2 " \ B - ’ .
?b“" As tg the geseral efficucy Cf Ayurvedic treatment, Ithink there ¢an be

: utta. the great home of western enlture, Ayurvedic practitioners
fede d?: ‘;t.mﬂf:r&;ﬁ: ml;nnerwand are the strong rivals in practice of the Presidency
i ‘s nd professors of the medical rollege. Not only in Calcutta but all over
;‘}gw?; {:nm] Ayurvedic physicians stand out @s fully the peers of their western

i e earning; Rs. 500 to Rs. 1,000 per diem when their services are engagoeq.
cqﬂqﬂguef‘,l, . .pinces and uobility of Tndia. Where thers arg well equipped
'by» ,ﬂ%e ra 1{?§,;f_,;,;\, Qispessdailes 8IE by mwﬂhsxmu&;-aﬂopaﬂue dlspensanp
QXN S G atteridance in the former goes on ir ore "mg‘”stoad_ily_g to gm}_g;ctegt
R eaid scem to be inpredible. The statistivs @ fe Ayurvedic dispensariesin

' 3 M n & . " lﬂﬂ 'é?] I w o 8 sty Lu.,wr:m*‘j?’w”""““"' T . -. P
v and Caloutia wolld show thas 2y stitioner viten does better than his

in P“"“‘?{“““iﬁ‘ Sy, weostorn-trained medical men very often request
@f‘-‘mftmm? their {yfxr?edié ocotleagues in chronic intractable eases, not only among
the-,eer“.ws 0 but a'l.-:o'among their own family members. This is every day experi-
{letr Pﬁ‘t‘e"t,s u}d several of my colleagues in Ayurvedic practice. Hundreds of
ence with me i:‘;{:iueumble and cured under Ayurvedic treatment would hear testi-
patients declarec o success of Ayurvedio treatment . . . From records of some
mony fo the um}%“ «aqes kept in my clinie, T am able strongly to assert that the

jncurable ¢ tment in reputed hands is s0 remarkable that all sections

oy of -gyurvefljgﬁ%a_ﬂ)e peasant Tndign and FEuropeen, resort to-it freely; T

0 hpt v

of peapie: ﬂ%g"" ciioe, that I daily have to attend difficulf cases in the houses of

Qn ,m._yn“:s; 'Br%hree-ulh:pathib dostors of Caloutta, This is not the experience of
e‘ ti . but also of Avurvedic practitiODBTS tmined_pumly on ortl}odex lined,

m}'SeiO‘; :)\'h(;m <Gl theive as the favoured family physicians of the rich and the

many e . :

en of Bapgal™

13, As regards {he cost of treatm®

oost ;fd treatment, aceording (o the mdigeno
+wo heads— | .
) Treatment of well-to-do peopis-

(2 Treatment of the Podr. o |

- t}.e former the practitioners of both the western and eastern systews are

For th ! tly p'rcparations; but, on the whole, if the modern

ey ; wreribing CcOE > € he e
}Pﬁo nh;k;,lhtu?ii O‘?'éiagmé are taken into acconnt, Ayurvedic treatment is certainly
sgieaz;el‘ oven for well-to-do patients.

ireatment the same authority observes thus: ¢ The
us systems, should be: cousidered usder



i - ;
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(2) Yor the poor, the indi
Plentifol supplies pooty ihe indigenous systoms are by Lo
st o e e T T L 0
pharmaceatical processes ‘O:m s Juices, decoctions, ete, which eliminate oty
advertiseruentr, ete. . {;Li'udmg the addition of Satirit': and bottling, lnbellingh®
collected from the }c;.,:,,éf%l%m’mpwatiwe Satislics ol the costs of ireat
Macias, it has been funnd out that thﬁ%gmigmlg dispensaries ig\ (alonth;nd
- 4¢ about 5 th 8 pies per !uM

day and would never exceed 9 pies.”

o
'

The duty of the State lowards the Indian Nyntems of Medieine. C g

14. In aovy case . i
or suffering L\;mau?:\-ﬁtfofar But certainly seem to us to be in he interests of soiencs
o sullering bunauity to tefuse to explore to the full the pomnbilities of systome
of erjtics 2s the me'x‘zbs?: ;?{.efred‘ to in the following terms by so competent & 300S -
Sir Michael Saddler— he Cnlentta University (lommission proaided over by ",
K ’?}’i
* I}ﬂt » B . . . . N
a fruitful feld ‘;;st(\z:;!fe system of iLdigenous medicine ns practised in Indis affords
competent au!hodtieq) ax:d imvestization. is indeed lear from the testimony of ¥
of Ancisat D= ohel I‘ Hoernle, in the prefuce to his ¢ Stadies in the Medicise
Y b ,.\ﬂm:'«--PI'ObGlbly it il enme ”’mw to man}.’ .'g;*m

Tt my el to diseuy

po :‘f t‘(;‘;ll>.(0,j¥'tl‘ the wieunt of auatomical knowledge which is discl R

sury rising, w! - '_‘"h*?‘“ medical witers of Indis. Its extent and &CODIACY AF0
sing, when wo allow for their early age, probably the Btk ofore

Christ, and their peculiar methods of it . !
; : ~ \ dafinjtion. In these circumstanoes the inte -
;a%n‘i::f:‘“:;f {:;:;;on 'I?f the medimang of the [niisns to that of the Greeks,
the otber mnngomt :ell] e ::; pesaibility gt least of a de‘vsmlsnee of eitber o8
physiciaus, Ktesis ab (}(l), ied when we know as & historical fuct that two (3raek
M s ahout 400 b.c. and Mogasthenes about 300 B0, visited or resides -

in Northern lodia.

Dr. Neuberger in his ‘ History of Medicine® writes: * That MMMO 3 e

S T

adopted Indian wmedicaments and :
meth i »
contact between the two civilizations ﬂ.ﬁ'b:,"““."“‘. from the A
Alexander ard contirue.i unbroken thzaugh tha i.:;e lg;mmtenw; 3
and Brzantine rras Mlenar g Cyris &hd Pbrﬁ“‘g‘? : ) L -
intercourse. The ludign physcians’ means and methods of bealing ot¢ Irequently
mentirned by Uraeco-Rowan aud Byzwting guthors as well us many dircascs endermc
s ' fy L sae rate—f the Abbasidies tne Indian
ph}mcxans :;:t’iﬁ Stl: gggeazcr r‘;i'ilit’ e s P Tiote o aedivipe \'(‘m'{:;e
niwed e Arabic, an effect wiich w2 o oieasd he Arabic
dominion over India. Indian intluence irkxhutxc \g\uau ot Arabte ;nwhm folt
anew in the "& The apwmuuv spontane ; s‘°d .jain the M
century of Rhino-plastic surgery bes xgoka " ;Gu:ﬁ aPP‘ff&mx;ce h::l)o mgﬂ inflnence.
The plastic surgery of the 19th Coxxéur3' Waamrtﬂin?x;{a‘?*d ob the exsmple of Indian
m.;tbo&s, thc hm 0003-*&0” begng the news {'i e l&iromy Imﬁ“ thﬂt a man 01 the ‘
brickicakers ecaste tad, by mezns of a fl corived | he forchead fashioned
a substitute for the nosm of a m;t gv:”n ap from the okin of the forc , Tas
1ve, *
Snnilar testi - . :
epe i s s fominid e ey st QU
5 N ¢ H A 4 Ry OMYetItnes ‘. . )i N ~ .i':
;:ilfplz;ti;‘ebg{rccrur(z‘enmal of the In[:i(iun ‘1;1':;}(::{ Q‘x:r\t:(,fe g&&liglthp course of ‘one of
u s bt - 'yt ‘ aY
vol rug “‘(enmes :~** I wish to uinprees upon you most strongly that YOU sbould
contain ed“ wifh;mé: tho iden that everything that is good in the way of mediciné P
n . rO¢ . = 1 P 14
?mm ic Todia md‘ tg::z’iicr? e;xlo fa‘%l\;p:zhytm “':{i‘if”f medm:lc Thec‘.»f:;;i.;r i,
am that : of ¢ 1 8¢ 16 souniry al e peaple, the more Ot
‘bakims aremol[ngi.,: g:i‘:t(‘::npmcal methods of treatment adopted by the vaids 27
k st value,and there i» no doubt whatever that their ap tors
new ageﬁ ago mmy th. " 3 (2] w
discoverics. For insean ings whirh are nowndays being brought forward 08 0o
- amount of talk abont :%: (ti!;nng the last few years, there has been & cunsyleﬂ,‘ bl:
the system of sait. This :m:f?nown - @epnraﬁng, that in to ST s %ﬂ‘"ﬂgﬂ‘:d
Javel, a5 a reeult of which ,t{“m certain experiments carried out by idal
benefit can be obtained by rest‘n is recoguized that in all cases of dropsy the g{ﬂw
N cting your patients to ap entiroly ealt-free dietary--

the late Surgeon-
Collrge, Calontln,

th! o State to maintaid in
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This was known thousands of years ago in the east,

S v in this.
Thew '8 M" id ‘have ‘told you long before Widal or Javal made their
and SBY chakiié alt 8 ecoutva-indicated in all dropsica! affections.”
i emphatic is the assertion of Dr. Harold Brown, formerly of the Indian
vica, that * there &re 8 t many indigenous drugs which are of extreme
_ nto the students of western medicine’. No arguments
Sut aes & oh asition that a system which is deseribed in these terms
pp M thbwm ot distinguished exponents of the western system of medicing
. 0% aaltive! 3 in an Indian Dniversity from the point of view of a historical,
IM_ v # mﬁﬁo)ﬂdent.
M,@;ﬂﬂ.f Wit this conaidered opinion of the Calentta University Commission, we-
o y .gnement‘; there is also another decisive reasen why we consider that.
i inwmh‘l pent upon the State to explore to the full the possibilities of Indian:
" dicine and it 18 this ; under the present conditions of India, medical relief along:
lines 3 eved to reach but a small 10 per cent of our teeming millions ;
far a5 our own Presidency 18 cm?Oemed the.extent of medical relief provided or
by the State is believed to be bigher than in many other tracts ; but even here-
ot bringing medical relief within easy reach of the rural population
“msolved ’, 28 obgerved by the Qovanmpnt in their review of the last
ial report of our civil hospitals and dispensaries ; the great scarcity of western:
d in the Ceded districts in particular, is well

joal relief in rural areas generally, a0 . '
brought out by anuexure I attached to the abovementioned review (G.O. No. ‘104,
P.H., dated 8th February 1921) whieh we reproduce below :—
» " ks

. P
u

)

t

i

Axnexvrs L
available in the several districts with xeference to area and population, :

“Bxtent.of medioal relief
Numbgr of .
' ~ Nuamber of  squars miles Popalation
Distaist. _ medio] served by & sesved by a
inetitutions. Mol inetitution
L Madras e e e 18 14 27,208
2. Tanjore oo e e s 44 . 847 53,697
-8, Tinnevelly - 31 1404 57,762
. 4 The Nilgiris ... 7 144°1 16,945
5. Chingleput .- e e e 19 1617 - 65,187
6. Mala I 1704 88.679
‘7 Sogth Aroot ... e e T 24 1768 - 98440
8; Madurs ceae . e vas s e 28 1756 69,030
L 27 1790 61,424
o S Banare 19 2116 62,907
11, Godaveri - w25 214'5 . 56,995
B em e 28 2950 63,096
iolano lY “oe ves vee . ,
i;‘ ;l;’:a’a pOY L e 2 268'5 90,797
16, Guptar e 2. a3l 80,836
16 G L e 29 2749 45,798
18.. ijﬂn . X ) e 28 299’3 79,332
18 Combatore e T 23 312'9 92,025
20. Chittoor - 16 3548 87,876
21 Beu‘rv s . Lave wer e 16 8571 6‘0,590
B Kamool o vt 17 4159 55,012
23 Vigagapatam .- 38 4532 83,943
24: Anantppnr - ver vee vee 13 5168 74,094
25. Ouddapah . cer see eee 10 5892 89,399

o the coet of poovidipg even sueh extremely insufficient wedical relief is-

2 51(?.653 45 acoording to the Jatest available official fgures. Under the existing
. 'ti,on °f our scule Enaucisl distzess when it-is becoming increasingly difficult for

h tion even the few inetitutions already established

. of extending the opstly western system of medieal relief to the whole of
® lation is beyond the wildest drepm of even the most gptimistic among us,
those Who cannot, Micawber-like, arrange their programme in the undying

: from . some quarter or other. Under these circum-

A thing turming up
of i:.;?:ot‘?fcumbent upon . the State 10 axplore to the full the possibilities. of
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our Indian systems which, as we have shown befors, appesr so temptingly economioal
and efficint as {ar us they go, and through which aloue, if at all, the State may
reasonably hupe to bring medival reliet withia the easy resob of the whole of our
population und not merely of & pitiable fraction as ut present ?

17. After all. can it be right on any prinaiple to sontisue

systems ’wuh neglect and even disfavour w};)?re re;lly maxr r:zog":?:iz:ois
ﬁ;l;;s:ht\:at \‘;‘)l”m&tt costing a pie ta the public treasury they are takiag upon th 1

hil m ~0 to 40} por cent of the work which the State ghould have undertakemy
;") ne 0“’“1-" .7 lukhs are speut in providiog official medical relief to the remsining

0 ta 20 per vent of onr prpulatiou and that too mostly ia urban arcas ? (wn it be
ngbt on any pripeiple to continue to ixnore systema, which would base been, by now,
wiped out ol existence, if they hal oot in them certain inberent exoellences which
make them live and even thrive in a limited wey under the most unfave
cireamatances whieh they are now subj: oted to—on the one hand, a cold and even
chilling neglect by the State and others who should have been their nstural and
grateful patrous, while, on the other, there is the severe handicap from unequal
competition with a ‘rival’ favoured with the monopoly of State-recognition
State-support ? | nder the eircumstances, the wonder 18 not that the Indian systems
have decaved, but that they are living st all. Is it 1o the interests of science oF
suffering humanity, we ask, to coutinue to ignore systems whose achievements eved
under these most depresainyg conditions uce Such thet they sre in demsad not only by
the v1st majority of our masses who would, but for their existemve, g0 without sny
medical aid at all bat also by persons of light sod learning in all walks of life
including some practitioners of the weatern system iteelf ? It does not at all seem
uncommon for even western-trained doctors in Caloutta, Delhi, Lahore and else-
where to eall in the praotitioners of the Tudian systems in the treatment of therr
own private cases (especially the chronio ones) as lso of the patients in their own
families. 7his is & point on which our Caleutta witnesses laid great stress, as ma
be seen from the evidenee of Kaviraj Gananatha Sen cited already in paragraph 1
where he says *I find in my own practice that I daily have to attend difficult caees
in the houses of »t least two or three allopathic dootors of Caleutta. is is not the
experience of myzelf alone but also of Ayurvedic prastitioners trained on parely
orthodox lines many of whom still thrive as the favoured family physioians of the

rich and the noblemen of Bengal.’

18. We do not think it is uecessary 0
of the Indian aystems in the medical line;
in support of their claim both from private
of the publio institutions sre published in appendix VI[;
numerons testimonials from persons of light and learning in all walks of life,
ltestilying to the great benetit they received from the Indian systems, in many
cases after they were given up as hopeless by western-trained dootors. Even those
who are most rabidly against the Indian systems will have to admit, we believe, that
there arc a good many drugs and other valuable remedies (such 8s the well-known

Malabar treatment for chrovic rheumatism, paralysis and vata diseases generﬂﬂ)')
which are well worthy of study by any physician who cares at sil (and who does not ?)

, for the reliel of human suffening or the progress of science.
while admitting

18, There sre many well-meanin rsons, however, who,
readily and even enthusiastically the t.rugthl:xe! the ;.bove pro;;osition, ave nevertheless
:!h opinion that it is not Necessary fo study the science of Indian medicine to koo¥
°““;: of theee remedial measures, and that practitioners of western medicine may
;‘:e' ? ht;'ulted to use them in the light ol their own pathology, dinguodis n:nd the
drugs mﬁ re t‘:‘d] to incorporate into their pbarmacopma such of these indigenous
patience vit‘lﬁh ods of treatment which sre found eficient in practice but have n:
B e art apoet of the lodian aystems themselves ; in other words they woul
froits which the t would shut out the science ; they would gladly take in the swoot
the tree itself Th? of Indian Medicina bears but would starve and even cut down
which, if mﬁy put ’i‘n:" our minds, seeme a most illogical and unscientific ure,
Qisstrous comsequen ee: pmee, ma.);) c;uily be attended withh dggm ‘und even
e\ r ially in the case of those hi nt remedies
uted by ¥ hom"thmém;mchmofin'gznomdmglﬂd

discuss at any length the general effoacy
we have received overwhelming evidence

and public sources ; the statistios of som®
we have reoceiv
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remedial measures would be as unsoientific and dangerous a quackery as, for instance,
the use of vacoiues, sers, and hypodermic remedies by Ayurvedists who bave not
learnt the scienos on which their use is based, though, by a little practice, they may
easily learn the art of hypodermiec or even intravenous injections. - If th’is 18 borne
in mind one can easily understand why Ayurvedists object so strongly to the value
of Ayurvedic or indigenous drugs being tested and judged by persons who have not
made any understanding stn;ig. of Ayurveda. The essentially unscientific nature of
e use of Ayurvedic remedies by persons who lLave not studied the science of
Eurveda may become clear by the following remarks on the ¢ use of drugs’, taken
om the written evidence of Dr. Kaviraj Gapanatha Sen (—¢ As to the use o drugs
I should like to note that the Ayurvedic Materia Medica and Therapeutics is replete’
with the descriptions of the action of drugs expressed in the terms of the Tridosha
theory as well a8 in clear statements about their effects on certain organs of the body
and their uses in certain diseases. Of course these deseriptions in terms of the
Pridosha theory and otber technical names (as Vikari, Vyavayi, otc.) are a sealed book
to those who have not learnt to {ranslate them intoe ¢ Physiolugical action’ as the
West now understands it. The consideration of drugs according to Rasa or Taste,
Birya (Veerya) or ¢ heating’ or ¢ cooling ’ effect, Vipaka or the chemical inversions
undergone, Guna or general gqualifies spgclfymg the physiological effects, and
Prabhava or the inexplicable selective 4action of drugs in particular diseases, is an
admirable feature of Ayurvedic Materia Medica worth the careful study o’f any

scientific worker.

Here, I would strongly repudiate the sweeping charge made in some quarters that
Ayurvedic drugs are used empirically. In fact, there i less empiticism ia Ayur-
vodic practice thau we find in the practice of Western medicine. Besides there
seems to be a strange idea in some quarters that the success of the Ayurvedic
Physiciﬂn depends qmch on the high efficacy of individual indigenous drugs. This
idea, the main spring of action 1n the so-called ¢ researches in indigenous drugs’
of which we hear 80 t.nuch in these days, is simply erroneous. The success of the
Ayurvedic physician 18 due not to the * charm * of this or that drug but to his clear

sp of the Doshic derangement and his selected and well-considered treatment of
that derangement, according to well-defined principles of Therapsutics. '_

As to the form in which medicines are given I should like to point out that

infusions, and decoctions are always Frefetred to preeerved

tresh juiced, powders, 1D ) ,
irugs in view of the Vitamines ’ aud the other active prinoipies found only in fresh

irags. The use of minerals in the form of verz finely powdered (often impalpable)
yxides and colloids is alsa & spocial feature of y_urvedw practice, which superficial
shservers have occasionally tried to belittle by their meagre but vaunted knowledge
»f chewmistry- They seem to forget that there are numerous unassailable facts in

[herapeutics, which present-day chemistry is not yet advaneed enough to explain.

1t should be farther remembered that there are h}zpdreds of drags—vegetable,
\nimal and minera, used widely by Ayurvedic practitioners which their know-all
Western trained rivals have not even heard of yet. Some of these are: black and
red sulphides of mercury (Kajjali, Rasaparpati, Rasasindhura, Makaradhawaja, ete.),
rarious form of iron-oxides ( lfoha-Bhasma) which, by the way, are far more assimi-
able and much Jess oonstxp.tmg_ than Western preparations of tvon, tin-oxides and
shlorides (Vangabhssma), zine carbonates ( Kharparabbasina), Shilajatu, a valuable
Jituminous drug highly effective in urinary diseases, Gorochans, the gallstones often
ound in the bovine gall-bladder and hundreds of vegetable drugs like Semi-carpus
'o S ordium hallataks), Achirantes aspera (Apsmarga), Triphala (three myro-
1o Bat to the bigoted and prejudiced medical man trained in Western

»alans etc. . .
-05;9 alone these remain 3 closed subject becaunse he would never care to study

hem under proper guidance.”
20, Without such a study, however, the use of remedies of Indian systems by

-tioners of Western medicine may really amount to, a8 we said befors, unscien-
'?i.i?ﬁgd dangerous quackery ; 88 ha3 been well pointed out by Dr. Gananatha lé’:n
t the very beginning 4f the quotation cited above, 1t 1s necessary for the scientific

d safe use of drugs and other remed;al _measiires used by the practitioners of the
o at the fundamental principles at least, such as the Tridosha theory,

i stems th
;?: ‘::egy of Rasa-Veerya-Vipaka-Prabbave and 80 on, on which the use of these

Pl
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is based is undoubted quackery, whether it is undertaken by the followers of Indisn .

g’di‘g*‘:ﬁ Sheh oo 35 based ; quackery, whether practised by the followers of the:-
sometimes cven éi:sff::s,sy“em’ is always undesirable, trequently dangerous asd
Gavses of decay,

2l. We are alsa clear that the chi i ‘ t

the In dat)x ?:tems are macnly tvm.: il-nef causes of the present decadent condition o
ek of recognition and support by the State, and following the example
:fh?:;o’:‘tfhbf other agencies (‘Prinees, ani{ldm, Lom’;l bodies, Unisenitiec, ete.)
hidd tafa ee:" natural patrons in the past but have now cemsed to be exoept 1D 2
(?) The establishment of the Western system of medicine as ihe ofiesal

stem, re : of ;
g{ﬂe patr::f;:ed and supported by the State and enjoying the sole monopoly of

~ What is the natural and inevitable effect of such a state of affairs > The best
18 of the pation who are attracted to the study of medicine have two courses open

the prestige and the balo of State-recognition and scientific training about them and
they are generally valued both, officially and unofficially at as many rupees per day as
the poor praetitioners of the Indian systems are valued st annas ; nn the other band,
the prospects of thoge Who would take up the study of Indian medicine are dreary

discouraging to 4 degree ; it is true that, here and there, we have emineat
practitioners who would do eredit to any nation and whose princely inoomes would
make the mouths of even the luckiest of the Western doctors water ; but thess must
Recessarily be persons of exceptionally rare ability ; to the great majority, howerer,
the prospeots are cold and dreary; in the eye of the State and the Law, they mw- -
more or lees ¢ Quacks * ; there is, of course, no question of thejr entering the servico
of the State, the Locsl Boards, ete. ; they may earry on private practice but at their
OWD risk , and if anything goes amiss, everything is presumed against them as,
under similar circamstances, the presumption would have been all in favour of the -
Prastitioner if he happened to be of the fold of Western medioine.

22. Is it any wonder that, under such circumstances, the Indian systems have
Progressively suffered decay and that a suffcient number of the best brains of the
Dation are not attracted to it? Do we not gee s similar feature in the Seidof

professorshipe of English in the Indiay Educational Service valued from eight to
twenty hundred rupees a month, will only Pesult, in case they parsue the study of
Banskrit or Arsbio, in equating them tp those exalted offices in the wabordinate
eduoational service held by onp Poor Pundits and Munshis passing rich on ropees
forty or fifty 2 month. The case of the Indian systems of medicine 18, in one respest,
even worse thau that of the Indiap literature ; for the lutter Lave at loast some sort
of official recognition thongh a Very poor one, while, in the case of the former, they
are either not recognised at al] op recognised as ¢ quu;kory ",

23. That the European 87stem fully and abundantly deserved State-recognition
and Stab.-patropag? 19 not sufficient answer to the question that is mow bein% insis-
tently raised, Wiz., ¢ why s State-reoognition and State-support denied to the Indian
systems of medm:me which are doing from eight to nine times the work that the
TSRropean l:ystem 18 doing? 2, 4 may be gratefully and unhesitatingly accepted that
%m:eme 88 been the bepef that bas mecrued to India by the introductien of

E81ern science in genera) of which Western medicine forms g part ; but that is no
apswer to the complaint that State-neglect has been the chief cause of the decadence
of Tdigenaus systeme o medicine. The promotion of learning in Indis bas ever

18

depended ov the due discharge of the duty of the State and the rich to observe the;'r
Dharma of supporting the ‘cultlvatmn of letters and_ sciences o .the best of their
ability. Ina memorable minute recorded by the eminent orientalist, (_Jolebrook:e, 80
long sgo as 6th March 1811, that prophetic and acute thinker unerringly pointed
out that the cultivation of smencespand letters in India would certainly perish if the
State neglected its primary duty of supporting them to the best of its ability. The
Caleutta University Commiesion Report rightly considers this minate as 2 doeument
¢ of abiding interest and speeial value . The case for the State encouragement of
indigenous literature and science eannot perhaps be petter summed up than in the
following words of this learned orientalist-—words, which are as true and as worthy
of respectful eonsideration {o-day, as more thana century ago, when he wrote thus :—
«]tis a common remark that science and htgratqre are ina progressive state of
decay among the natives of India. From every inquiry which I have been enabled
oo ke on this interesting subjeet, that remark appears to me but too well-founded.
i ber of the learned is not only diminished but the circle of learning even
Tho nn;r; e who still devote themselves to it appears to be considerably contracted.
among 1H0s t sciences are abandoned, polite literature neglected, and no branch ot
The abStra(}tivauted but what is connected with the peculiar religious doetrines of the
learning c{[l‘lhe immediate consequence of this state of things is the disuse, and even
people-l of mavy valuable books, and it is to be apprehended that unless Govern-
actual O;)S;fere :"i{ll a fostering hand, the revival of letters may shortly become
mentl ”} from a want of books or of persons capable of explaining them. The princi-
bopeless f the present peglected state of literature in India is to be traced to t.he
pal c;.usfelo t ncIoui'agemeutz which was formerly afforded to it by princes, chieftains
want 0}“? 'edl"-iduals under the native Governments. Such encouragement must
and opu e:fm:: as a strong 1ucentive to study and literary examinations but especially
f;lways_op wher(e the learned professions have little, if any, other support. The
1o I.n la’of these observations might be illustrated by a detailed considerat.lon. of
Juw‘fes:mer and the present state of science and literature at the three principal
thct O[ Hindu learning, namely, Benares, Tirhoot and Nadia. Such a review would
boine Ob {ore us the liberal patronage which was formly bestowed, not only by princes
bring 1( s in power and autlority, but also by the zamindars or persons who had
aud ot l?fhed themselves by the successful cultivation of letters at those places. It
dxstn(xlgulﬁuauv bring to our view the present neglected state of learning at those
woul xcgratéd laces, and we should have to rewark with regret that the oultwa.tmn
once cele rqu D(I:w }‘O;] fined to the few surviving persons who had been patronised
of letters i ‘ inces apd others under former Governments or to such of fche Imme-
b_y the ra 1:1 e ptx:r:fﬁetshose persons as had imbibed a love of seience from their parents,
diate descrnl mtl be Jamented that a nation particularly distineuished for its love and
It is serious ; '93'1'011 of letters 1o other parts of the Empire should have failed to
successﬁ'ﬂ Cu tl*\ ",, care to the literature of the Hindus and (o aid in opening to
t‘}’}‘it(’lnd lisd ifgaj;l;:.o%e the repositories of that literature.”’
the learn g
Deelaration of policy.
, i urselves with this weighty appeal for State-encourage-
24 W e fully :“j‘ft‘j,t:tﬁrz and science in gencral ; und we also desire, in
ment of mdlge“,?eu;l special appeal on behalf of the indigenous systems of medicine
ar, to was the I; dditional and overwhelmingly strong claim for our grateful
because they h;vi pport in that they minister to the medical needs of nearly nine-
recognition a0 Z;I% ulation who are quite unprovided for by any official medical
tenths of our Mthits) ap eal we are not unmindtful of the fact that the State ig uow
aid In mak;n_g erjogpof unprecedented financial distress and {hat, with the best
0ing fh"o.‘{% xi;telx)]taons they may not be able to show thieir interest in as generous
of all posstt e a eqaenl,ial justice of the case would require it; on the contrary it
a panner as ": et that every one of our recommendations is based on the Full
will be 'seeh,““')e l{a,-t:thut the State finance 13 now swinging hetween poverty and
realizaticn of 1}‘:ct therefore it is our duty to make u clear distinction between
penury ““dl tl(l dene as a matter of wrgent and immediate uecessity, and what
what ehoulc (l'!’lé later on: and if we urge upon the Government to make an
may be dore a} ' tion‘ of policy in favour of State-recognition and State-aid, it is
smmediate dfz(f;lal&at the essential justice of the case demands it and that guch &
becauEC we
4

particul
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on the finances Olt‘ the State while its indireot
direction. A jpere

o . ‘ : R ‘re gosture on
change of hogry with rogard t., (m'gqueition

now feels itsolf uyigstin rv loug way , :
$ unjustit: . . = Y om soothine Ry N
Justitiably fouted ;4 outrazeld, et oyp l‘zi\})\ublw - l}mk’d“‘l}nch

' eroneat but declare

that the o
] ause of the IDI*" : |
?}?xlet)‘ about financial nrmrl:ul‘j]‘;t(‘mi N their own apd then they e l ha
at verv declart; ¢ support s for, it i “found that, by
X A taration alone S wi Clappel e joen b ‘
private 4 pumm ohmit: . .}”‘m} .WIH . have L;lppbl the l.urnuni;‘{ fn’l‘_l.ni F}mt, b’
privat; o Dbl foarity 1w»bneth}, ta this conntey have all ulong al springs n; our
tradition Wh_ h _eL VvV Lhe St;;tp ennf < slownaten eney
ere the suhjeety & weontormably to onr nneat ag g l
Thaia Prapah.  Then 3 jects ever !«)vcd to fullow the lead of ) "'l ‘:t . ”Pmemo"g-l
widely and o ' 2gaIn there s t},. fact that « tion of pafcs il
¥ and enthusiastie. Il e dlara f i
trati 1o ealls weleomed by th,. et Wit th wminie
ation of e thus bt ieome ¥ those who gr, entrusted with the adminise
will then he quite free o ';Il}* ‘15.,1"‘15 and Charitahlo Endowmenta and the like, who
;)I;]t oo | o | Other‘n‘}q)jc‘:t;t fuml; for the promation of In-tiau medicine ’with-
ey e tiog “ng tak ' ‘ ‘
d e;‘efor? wish o roprar Joctl 1 being taken againgt suoh o procedure. We
eclaration o poliey 14, aw”ré ;asl.-«- our eonsidered opmion that an immediate
eclur e prlic \ : tutu-re('ow)’““u and State.enconrarement to the

o <! medieine g the tirst . .
undend]\en {,"- e Gm-emnwut 8t anid the most Important step that has now to

t y
b_e;lpaft of the Government indicatiny
Wil we gre convinced, zo a very vep.

Summa ry and Comelusions.

23. We
. may ; .
A (1) From tltllzw ;;umiug what wo have discussed so far and state thus :—
scientific. andpoint of setence, the [udian systems are logical and

~ (2) From the s :
surgical lige - . Standpou}{ of Art, tbe_\' are not self-satheient at present i
_ ybut in the medical |; -t | t in the
econoxnz(;a], al line they are quite sell-suffizient, ¢fficient and
. 9, In the i .
highly desirable thabtestth;mf?‘]-;\&t? of science a3 well o3 of suffering humanity, it is
me .o.ds of the West and )dl)“ers of qulan medicine should study the scientifie
medicine apg Vice y-éma adopt into their system whatever 1s useful in Western
(4) 1‘0 ira - .- . .
the art |, basedf - ctise ibe art lofu:uod_mnpe without a study of the science on which
uro . ¥ quackery, whether it is undertaken by ‘the followers of Indi
Peal medicine, such quackery is ulwgy : : an or
Or even disastroys. | 1 y 18 ulways undesirable and sometimes dangerous
(d) It is only through the promot; A s
under the present circumstances, thl:: Stat ‘m'] ”fi tho Indm“_ svstews of medicine that,
medical reliof within easy reach . ol )‘(. iau ope toaenieve the ideal of bringing
... (8) Itistherefore incumboyt u["t)-Op ;4‘ ~espeetslly in the rural areas.
blhtiqs of the Indian systoms of 'ncdi}pg nt “f_bmtc to explore to the full the possi-
sufficient and fully efficient iy both its e with a view to make them wholly self-
(7) The first and the most ; medical and the surgical branches.
our Government s t, make gy .i importaat step that is now to be undertaken by
mmediate declaration of ity peliey to accord State.

recognition and State enco
- u N ) . iel .
Aynrveda, the Sitine o bra [}I:‘:[ﬁt to the Indian systems of medicine, ¥12., the

CHAPTE K
APTER IL—MEDICAL REGISTRATION.

This , ‘o
26. The Questionlue;lm" 81)@‘{10“”"/ referred to thiy Commstlee.

the Iudian systems of ":)d.a.cmrd‘?g State-recognition and State-encouragewent to
tration of the practition, cdteine will at onee ruise the question of the medical regis.
by Dr. Gilbert Slater w;rs ot the !nd“”‘. syetems of medicine, us was well-recoguized
our Legislative Conn lo,lm moving his resolution on this questisu at a session of
“ This Council has by ‘; ‘ll on ipd 'Sv.ptcmber 1921, expressed himself thus (=
encouragement shoy)} be ’?fgc wajority  passed a resolution to the effect. that
think, Sir, that 1t . bélwu to Ayuwrvedic and Unaui practitioners.  Now, I
has to take. I, fuuci-um ‘Ut upon uy to considor what form that ex:ooﬁmgeméut
that the preliminapy tdmcntal idea behind the resolution which I am proposing ig
Unani systems of m ds D must be taken to organize practitioners of Ayurvedic iud

edicine and thereby to epable them to take steps for their owp
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improvement in status and e_fﬁcienoy. Thus a sure basis will be laid on which it will
be possible to proceed : and if the Government take steps to encourage these systems,
then they will be in a position to deal with an organized body and not with & mere
unorganised mob, if I inay 81y so, of practitioners. I should like to poiut out that
this procedure, namely, first of all registering those who are actually practising
Ayurvedic and Unani systems of medicine and then providing for the élection of &
Couneil by such registered practltwne_rs who shall frame the necessary rules for the
admission of those with suitable qualifications, represents the historical arrangement
whereby the medical profession in other countries has been raisel to a very high

status of diguity and efficiency.”
We shall therefore take up this question of medical registration first, not

only because it is 8o closely connected with the question of State-recognition but also
because the resolution was withdrawn by Dr. Slater on the distinet assurance of the
Government that the question would be referred to this committee for consideration ;
and this has since been done by the Government in their Memorandum No. 18426-1,

P.H., dated 2}st January 1922.
Present conditions,

27. The extent of medical relief that is now obtainable in our Presidency may
be gatbered from the following table, in which the second column shows the figures
taken from the latest census returns while the third gives the figures compiled from

the returns furnished to us by the various local authorities :—
Number of practitioners

according to
Ao

—

Local
G i
@i o (i
praptitioners). P only).
Anpantapur ... 108 83
Arcot, North ... e e 8§84 104
South ... e 70; gg
.I,;'."“al. e .. ces “es ver 27 '
Chittoor 265 91
Chingleput ... veo 874 82
Coimbatore ... vy 1,842 86
Cuddapah 321 92
Ganjim .. 2,306 61
Godarari 627 167
Guntor 790 289
Kanara, South... 591 165
Kistna 832 116
Kurnool 318 69
Madura 1,133 183
Malabar d,ggg 52?
Nellore
Nl’lgiris. The vee . e aes oo cen 96 8
Ramnad oo 1,231 59
Salem %,gg(s) 132
Tanjore ;
Tigevelly 1 e e e 2138 208
Trichinopoly ... 530 68
Vizagapatam ... e 52? 122
A ency . “ee e S e see voe
Mﬁdm@ Corporation 1,368 1,076
25,523 3,995

Thus it will be geen that according to the recent census the total number of
ractitioners of all kinds (including veterinary saurgeons) is 25,523 (of
whom 21,380 are males and 4,143 are females). If from this figure we deduct the
pumber of practitioners of Western systems and veferinary surgeons, the remainder

ken to represent approximately the numbor of Ayuarvedic and Unani

e ta ]
may b ncy. From the recent Medical Register, it is found

itioners in this Preside _ e . e
thr:ftthe pumber of registered medieal practitioners (i.e., practitioners of the Western

medical p

P
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system) in the Presid i
Department, w lency is 2,272: the Chj '
, » Was requeste pef<s the Lhief Superintende i .
if possible) of the ‘"z(tlerinmd't: kindly furnish us the le):mber ((latn:rt:;n(tt‘l”l"ie?enu
were not available iy hig ‘g&eons 0 this Presidency ; but t} nged dis lnct-wm",
computation the total Dnmbgr cef; we believc, h«)Wevcr’ that ':)nrcq\umrctt fli%m'::
practise in our villa ) of vetermmary sy ohy i “u wost libe
ges wi . ry practitioners (incl g v oW
may not exceed 1,000 : et $0ut beiug trained in any of m(“, v:;t;xtf ”.]08( who
8,000, for, in addition to thYOggh}g take the practitioners of “'(""(erl:ir" .Cf)lleges)
;’5 e5n2(‘)“t; ttl};is gives us a tota) dgd:;ft;- aetflmll)l." registered, there ure ;amm: oﬁ:t;n;-}:ﬁ
W&o S thus, the total ny on of about 4,000 from our census f; .
:l?r recent census returns wi!lIllbls; ')Of ,—A.,yurvedm and Unan I‘»x:zctiti:»xx;'rs ﬂ‘('g(-l(l)r:;i,nnt;
th? direction of excess, it cannot 21,523, or making every allowance for all errorg ]
(e;sc ﬁ%‘.uethand that obtained frol;; :‘}355 than 21,000. " The diecrepaney heth;:
€pt In the case of : ) 1¢ returns of loc i ST aary .
between the two r(::tlg]s;(’:POratwu of Madras wheroc.: all;:l::ah(i):t:sfo.e.’ S-400) 18
‘D8 ; : T ar
standard of our Iocal authomii(; great to be casily explained away ; ap';a:g]rﬁe-mfg:
is very hlgh; otherwise. 1 -m judging our Ayurvedic and Unam 'll,-uctiti)o’
numbers ; for, it 1y the g, e would not huve “ nil returns” sent to us in l:en
Zeneral helief that there is Lardly a village, especially in :ﬁ:

soutb, which i .

» Which is with i

out its ow -dis .

apparently count in the ; own vydiars or hakims; these, however, do not

udgme o
know the tota] nUmberJofgv tdl}t of our local authorities; but as we do want to
nook and corner of qur Pr‘fd‘ﬂrs and hakims of all classes practising 1 every
authontles and taken on‘v ;f‘ C‘ncy, we hu‘-e diicard('d the ﬁgl“'(‘ﬁ Of thC 10“3)1
reckon that, for g populatio los(zf ofo the recent census returns; that is to say, we
number of medica} PPaOtition? of 42,318,985 inhabiting our Presidency, the t’nta[
3,000 as a naximum, and thLrs followmg the Furopean sy-tem ix nnt'x,nure than
i}é(j()() 89 & Tivimum; in otlﬁ}:‘;f(!::)gr ft(;:lowing the Indian syetems is not less than
180 8ys I 8 ere ar o - o .
ystems to every one practition:\r of th(\l%::ol;f:ﬁ Zos‘sf“; practitioners of the
3 ) \an Svstem.

Medical regi ' .
28. The Coi(ilra.t 10% according to ancien! authorities— Indian o { E
. . ption of the dne ~ronlati tan and Luropeas.
btate. 18 no recent Inpareseatt TS (Eganiion .Ot_thc practice of medicine by the
only in the w-iwx “-.vau0n imposed by British adminisiration but 1s traceable nei
arehalﬁ(:\xuim_tx;g»xg.s o.t ancient Aryans but algo in the written records of other
a]ftleerpobtai;l'] \Llr“'ﬂl;i a? \.\ffll. ;\'ccordm‘g'to Sushruta, the -in'te‘nding practitioner,
41 g proficiency both 1n the Science and Art of Medicine, liud to secure a
e reénlatiou ‘Z“h;nldnm%li (1;1011 itzelf was mild a compared with that picee of
learn from ]'iOdOTOUSC(l)y:tlb‘l‘te‘ the practice of quackery with eapital punishment, We
subject to legal regula‘tion i;123On’;lrl‘m.(l.lgnt h,;-"" ptians, the practice of medicine was
show that the State regulat'ed i lere ‘15'4 tr\xfien(.-v among the Justiman writings to
“those desiring to practise lte lprafnce of medicine, surgery and midwifery :
the number of physicians 0 em-l}lst ave been found cowpetent by an exaination
and were sul ject % the G ?c i town was hmltf:d ; they were divided nto classes
Sicly (1129-54) punish U{‘leln\u;ent of the Archiutri.”® ¢ A Law of King Roger of
impr'isonm(-m and (Ponﬁsr-,iéi( t 1«sfe whor practised {11@«1101110 ’\vnlm_ut :ultlml’lt'\"\\'lf‘h
impoeed like penalties upo ’ntlo _goods and an Hdiet of Frodeniek 1l (1215=10)
at the School of Salernqu a-[; l';;e who presumed to practise except after graduation
Act of Parlisment was u(’L’, e rur}n'rsglt‘he reign of King Henry Voot England, an
imprisonment, fr¢m usi;w?t}»e x(x)ll\’;lt "flxlg ?Hi\‘" one, under a penalty of both fine and
some university and s Et leas (‘Ilg"*/ 0 }ﬂ)'l(-k‘ 1_111105:' he Lath studied lt_ 1D
chapter 11, AD. 1511, 1t “aqe :St‘.d' atchelor of Scienee.”* Ly 3, Henry VII
miles of it, should t';terciieh z};}btlmldgt'}."m~ "1.10 person w.nhm l.()l';d(\ll or seven
ard acmittcd by the biske ) o } aphy H‘ml., exeept h‘c be first t:xzumnul, approved,
four Dcctors of Hn‘sic.gud fiong(‘“’rm.“m Dean of &t. Pauls, callug fo them
perscn boyord ke sind *;‘m mi;’i,‘ “"rf'.'}, ()tllwr expert persons in the fueuity. f\o
or furgeon i ary diccese unl(-«:f 1»1«’(1x.<-t of Loncon hElA(illl(l exercige us a physician
his alserce by 1Lhe ‘i(ar-,Gex- -“l irst ayproved by the Bishop of the diovese or 1n
in the said fecultics as 1} o g{ﬂ ; C_ltlwr of tl;(m ealtling to t.l\(-m cuch exgert persous
- iscreticn should think convenient.”™  This Statute 18

® Fxtracts frer Chapt - —- - S -
Fter 1 of Madica) Ju risproderce (necond edition) by Witthaus end Becker (William Wood &

Co.. New York).
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still unrepesled, though obsolete. It would perhaps be more interesting than
profitable to pursue this historical sketch any further, but it is submitted that
enough has been said to show that the spirit breathing through these ancient
regulations and the moderl_l.M.edlcal Registration Acts is alike the same, although
the form in which the spirit 18 embodied necessarily varies with the time, place and

other circumstances of its manifestation. .
A change of outlook necessary because the outlook of medical praclice has changed.

29. The encient Hindu physician was enjoined by Cbaraka to religiously
obscrve the rule of conduct cont?ined iq the following :— Not for self, nor
for the fulfilment of any earthly desire .of gain, but solely for the good of suffering
humanity, should you treat -your patients and so excel all. Those who sell the
treatment of diseases as merchandise ga‘ther the dust and neglect the gold " ;
such ncble sentiments are also traceable in the written records of other larchaio
ipstitutions such @8 tbos.e.of Rome and Greece. The Common Law rule in
Fnglard was that & physician cn.uld_ not sue and_reeover for his services, and

e of his profession obliged him to recewve what his patient chose to
¢honorarium ’® and not as a fee. Whatever may have been the
¢t Hindu and Rcman Civil laws and whatever may have been the
d sworn-surgeons who were maintained by the
State and had n Hgntion to eaming money for their ]iveli'hood,
the ancicot retien of gratnitcus protess;onal service has long bpen abapdoned a.nd
«{].¢ increase in the number of professmna] practmoners agd their e;cluswe devot'lon
to a +j ccial class of cervice as a means of living has essentially modified the practical
charzcter of their employment. Although in legal conception a mandate, yet, from
forcc of circumstarces growing oat of an altered state of society, the mandate 18

jactically ¢haiged foa contract of hne (Locotio operis). Thls'doubtless reduces
profcssimfs to the status of artizanship and places them cn a par with manual labour,
kill of a jarticular calling. But it also simplifies the

copicived to the special : ) . .
chuacter f tl e contract, removes 1t from the category of imperfeet or innowminate

ol higaticr s, 1¢ quiring the intervention of Jegal fictions to furnish a means for their
crforcement. and brings it within the pale of concensual agreements based upon &
cufficient ccnsideration.”®  In fact, as with every other progressive mstlt’l’ltmn there
was. in the field of medicire also, a movement from ‘ stafus to contract, ”’ to use the

¢xpressive j braseolegy of Sir Henry Maine. It is as well that this change from the
apcient notion that the status of the physician carried, in iteelf, some rights (e.g,
ctate-mainienunce) correlated to certain duties (e.g., rendering gratuitous service to

ew that the character of the employment between physiclan and

__to the modern Vi . - .
aélt ie;‘; «« wholly contractual) should be noticed and emphasised, as 1t has sowe

Hefinite learing on the Jater-day medical legislation. *
The raison d’elre of medical registration is public safety.

c0. The right of the Legislature or the State to enact Jaws or regqlations con-
2 e practice of medicine is broad-based on the solid rock of public safety and
trOl]"’Eii ! pthat - berent and plenary ¢ police power ' of the State to control all
founde h oxtxﬁﬂ to the comfort, safety and welfare of society. A person engaging
?bmgls ur;ctice of medicine or surgery as a profession is holding himself out to the
m ‘;9 % eepceially to his patients as one qualified by education and experience to
waldag orepthun ordinary skill znd ability to deal with the great problems of health
)ossels_sfm He professes fo the world that he is competent and qualified to enter into
and 11 S'qt ond most confidential relations with the sick and the afflicted and that he
the Cﬁ(t)‘c;l d proper person to be permitted freely, and at all hours and all seasons, to
s 8 tl?e ]m'me‘ the family circle and the private chamber of persons suffering from
enter the L7 " "4 It requires very little argument to establish the proposition
that persons, to whose special care the most

; or ipjury.

:i}::(t,asi(t? 18 tho]duty of the State to gec pereans, te.

cherished treasures of the citizens, I)Hmel}‘, th?‘f walth, life and honour, are entrusted,
do npot aluse thelr cacred trust with mpunity. 1f police regplahons are necessary
to protect the persen and proyerty of the citizen from the thief and the murderer,
Gmilar re{.’.\l]ﬂﬁ( pe are even morc (mphﬂtl(’ﬂlly r;(‘CCSS{l]‘y to prot.eet his health, hfie
and honour f1em being damaged by pretentious quacks and dishonourable practi-
tioner&, who may carry on their evil ways in the name Sf an honourable profesan.

+ 25 and 26, enoe of Medicine by Ordron;;:. ;;geq 13 and 14.

—_— . ’-f ‘igsnd 26, and Jurigprud
. n"d'*});f;ical Jurisprudence by Witthaus and Beoker (second edition), page 7.
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Much of the difficulty and the suspicion that
day will, we thiuk, disappear if we make
registration secks to prevent is quackery,
of any particular system professed. no 1m
Siddha, Homeopathic or Unaui, an
Judging of the relative merits o

surround this problem at the present
it clear to all eanecerned that what medieal
dislionest practice or pretentious iznorauce
atter whether it is Allopathic, Avurvedie,
and that 1t has no direct concern with the grading or
Erival systems themselves.

The problem of rival syslems.

31, The present state of our affairs in tnis

to that which obtained inthe United State
forties of the last century,

matter has a good many resemblances
8 of America in the ecarly thirties and
. aud a study of the methods by which the problem of
rival systems was solved in that conutry way help us o arrive at a satisfactory
solution of the problem with which we are now confronted,  Let us take the
case of the New York State us an example. ¢ At the time of the passage of
the Act of 1813, aud for many years aflerwards, nearly all the physicians in New
York State prastised in accordance with the theoviea and precepts of what is now
ealle§ Fhe regular or Allopathie schwool of medicine.  The law  providel that the
Ph,VSlQIaDS In the respective enunties in the State of New York should meet and
organize county medical sucigties,  As a consequence of the faet that the physivians
of that day were chiefly of the Allupathie school, they nocossarily obtained the control
of all the county medical societies and State molical societics. Hence it beeime
dilﬁcult, if uot impossible, for physicians who wished to practise on other theories
and tenets than those obtainiug in that school to vbtain licences to do so; with the
growth of the Homeopathic aud ecleotic schools of Medicine came applications to the
Legislature asking for those practising the methods of these seliools the same rizhts
and priVilegvs of organizing county aud State wi:icoties u~ hal been extondeld to
physicians generally by Aet of 1313, s0 that in 1837, by Chapter 384, the Legislature
of Nev?' York _Stat-e enactel that Homeopathie l;il\"ui<,-i.ills mreht  cuaeet 1u their
Tespective counties and organize county medical son;ivtim, with  Board of Censors

“having the same powers and privileges which wore granted to the societios of the

Regular School by the Aet of 18135 and by other laws similar privileges were

granted to the 8n-called * Felectie School’ » ® Later-day legislation, while it has
- removed certain inharmonious aud injurious effects of thy oller legislation, has only

tended to consolidate thie fundamental conception of “ Lqual recognition for all and
favour for wone.” Counformably to this poliey of usses Jaire, Mo lical Kducation in
the State 15 now controlll by the fegents of the University of New York,
through Boards of l.xaminers, sciected from among persons uominatel by el of
the tbree State medical soctelies, viz., tho New York Stae Medieal Sociely, the
Homeopathic Medical Soctety, und the Eeleetic Me bival Susiety 5 and no person can
law{ugly practise medicine, unless licensed by the Regents and registered as required
by law® Tuer: will, of course, b room for complaint if any one of our rival
systems were accorded differcntiy] r preferential treatment ;5 but there onght to be
none if what is ssught to be controllel is not the practice of any partienlic svatem,
but pretentious ignorance or dishonest practice of the particular svstem professe];
for it is not tho purpose of the Legislature to deciic on questions of orthodoxy or
heterodnx_v; 15 Wus stated in .\‘Z,{g Vo Biigs (133 NCJ T235) = The courts have
held tbat of the many schools ot jnetioine nu | surgery, the Logislature could not
Prescribe that any oue wus orthodax and the others licts'eroda)x, but that those profes-
sing the different Systems, Allopathic, :lo nespathie, Thompsonian and the like,
should be examined upon a eourse, such as is taught in the best colloges of that
school of practice.” "Ph. ¢xtension of medieal registration to all existing eystems
and the clear recognition o° the fundameatal coneeption that guackery is pretentious
WRorance of tle system profersed and mot the praztice of any parlicular syslem sbself,

are very neceseary before the question of dealing with the problem of quackery can
come within the region of practical legislation.

32. The several aspects of the thorny question of rival schools are so well and

8o fully discussed by Judge I'aly in Corsi v. Maretzak (New York, Court of

Common Pleas 4 E.D. Smith, 1.5) that we desire to quote here in extenso the
fol]owu:g portions of his lumingys judgment :—

‘ The System pursued by the practitioner is immsaterial. The law has nothing

to do with particular Systems. Their relative merit may become the subject of

® Ihid page 12,
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enquiry, when the skill or ability of a practitioner in any given case is to be paf;sfefl
upon as & matter of fact. But the law does not, and cannot, supply any positive
rules for the interpretation of medical science. It is not one of those certain or
exaot sciences in Which truths b.ecome.estabhshed and fixed, but it is essentially
rogressive in its nature, enlarging with the growth of human experience, and
subject to those changes and revolutions incident to any branch of human enquiry,
the laws of which are not fully ascertained. The labours of the anatomist, the
physiologist and the chemist have contributed an immense storehouse of facts ; but
the manner in which this knowledge is to be applied in the treatment and cure of
diseases has been, aund will probably continue to be, open to dl\_’&l"&lt}' of opinion.
No one system of practice has been uniformly followed, but physicians from the days
of Hippocrates bave been divided into opposing sects and schools. The sects of the
Dognatists und the Empirics 'dxv1ded the anocient w'orld for ceuturies, until thg rise
of the dethodies, who in their turn gave way to innumerable sects. ’.l‘heomes of
ractice, believed to be mfalhblg in one age, have been uEterly rejected in another.
For thirteen centuries Europe vielded to t‘he authority of Galen. He was implicitly
d, his practice strietly pursued. Kverthing that seemed to confliet with his
followed, was rejected ; and yet in the revolutions of medical opinion, the works of
pr?cept?iouhte dly «rreaé man were publicly burned by Paracelsus and his disciples ;
this ;m o rics nfollo“'i“g’ the medical world was divided between the Galenists
ang tlor Chemists, until a complete ascendancy over both was obtained by the sect of
10 \}'bt'lict“ T Thic state of things has been oceasioned by the cireumstance that
th(‘i, lld ) Tiitium*l‘? have often been more given to the formulation of theories upon
medica l")‘“'f lisease and the mode of its treatment, than to the careful observation
the “if“.’f";)‘, c(l,ulmu}étion of facts, by which in other seiences the phenomena of
and pdtll;-u\l'ed peen unravelled. 1 am far from under-valuing the great benefits
nat;‘lmwidu );)11 mankind by the study of mediciue, and have no wish to minister to any
on(lz errx . ,(.il.,dice against a usefal and learned profession ; but it is not to be overlqued
t'i:ug!;S ﬁu art it has been characterized In a greater degree by flutuations of opinions
as to it priveiples and mode of practice than perhaps auy otk_xer pursmt;’thaft it hgs
Deen distinzuished by the constant promulgation and explosion of theories; that it
has alternatel between the advancement of new dJoctrines and -revw'ailof h().ld ?;lries’
ﬂ;]d that its professors 1n every age have bern noted for the tenacity with wi ltd:l tﬁy
have clung to opinions and the unammity with which th;.y have resiste . te
ix;troduction of valuable discoveries. They still contm(lile :othl%gree ltndrespe:v heI(I)
tment of diseases as old as the human race, and at the present day,
the trea ’1 u o‘ A made in all departments of knowledge, a radical and
gre?it adﬁfﬁcixsiﬁg:ﬁce ?filwlvides the Allopathist from the follquers of Hahnemann, to
2:: x?(:?}fintr of those who believe in the sovereign instrumentalitv of water,

In fact, nothing comparatively is kuown of the philosophy of disefipe. Its

T CuTe. “where the result of human agency, 18 in the great majority of
?l"&dlc‘m“” ”-'b table rather to the careful observation, judgment, and experience of
mstances “m" ; oriti(vnef than to the application of general or established methods
the-Pameulﬂl IP”’,’rhe pol’)ulur axiom that ¢ doctors differ’ is as true now as it ever
available to all he as it contiuues to be so, it is impossible for the law te recognize
was, ““fi Sof O?ﬁctitioner& or the followers of any particular system or method of
any elm: ('s I;“-]usivel" entitled to be regarded as doctors. In adverting to the
treatwen ! ?'ie“'-* and differences of opinion that exist and have ever existed in the
conﬁn‘ctmbf ot ‘}mnlim: art, it 1s not to call in question the valuc of learned, skilful
practlcvt‘\e‘;‘ienc’e d pl)\vsicianﬁ, but merely to show the error of attempting, in the
and e.\l"‘mte of medical science, to recognize as a matter of law, any one system of
present aor'dpclariug thut the practitioner who follows a particular system isa doctor,

’ﬁcfm’ one who pursues a different method is not.”

4D

Types of ( ontrol.

33. As tvpes of control exercised by the State over the practicy of medicine,
he cu:rent Medieal Acts of Great Britain and New York affqrd e;t?e}lent illustra-
o "1t mav be said of American Legislation generally that its aim is to prohibit
T rewistered practice, while extending the field of registration a3 wide a3 possible.
a‘lllxemlli;ﬁi‘sh Medicul Act aimed at no such absolute prohibition ; s is evideat from

N
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ite preamble, its deel i ..

ena%led to d’istingnisl:u ae ?]uz?ilggi ‘;::f; that “ per fons requiring mrdic.al aid should be
a machinery for * Hall-marking  {} o u'n-q,uuhﬁ“d.[{raotnmner 5 it merely set up
free to seek ‘“medical aig ™ %f h e q\;ﬂllhed practitioner, but the public were left
declared object of the Madra’s \1ed¢-ylchOS?‘ m"." unregistered practitioners. The
18 merely “ to provide for the‘ r.e in:(a Begistiation Aet 18 even narrower ; its object
of Madras,” not to distin llishg 8 ral@;ion of medical practitioners in the Presidency
certainly to prohibit unlicégnsed quabhied fr9m unqualified practitioners and not
standards for * Hall-marking " practice. Faced with the problem of setting up
Legislature purported to conﬁie_'pmct)tlpners of the m‘dhxgvnwns x_\'stemg, the
8ystem only and to none other : ¢ 1!s attention to the practitioners of the Western
closely interrelated that. witho ctr’ medical registration and medical education are <o
systems, it was thought ’ and r_lihcofnml over mwh.ml qlumtmn of the indigenous
systems was impmetien"ble },1’3 t]t‘ too, that registration of practitioners «f those
things; and, as will be se ‘Ut we are now proposing quite a different state of
th ) Will be seen later ou, we are making definite reco: .

e Btate control of the mei,q) hurati wking definite recommendations for
conditiops contemplated b }Ca education of the indigenous systems ; aud under
that it could not by indect }'kfl:-, the nb)votu‘»g to medical registration on the gmgnd
education wil] 1 , aken without the State also assuming control over medical

! JHrave no validity,  Mareov £ the St o S _ ]
one of it primary duties to the pub); over, it the State has to discharge properly
and dishonourable prac\tice ' pub 1, viZ., the duty' of protecting it from _quackcr_\'
of a certsin minimum srard. can it aﬂ‘ord. to mnﬁnq its attention to the maintenance
fol. Dimum standard of professional qualification and efficiency among the

vwers of Western medicine only and not concern itself about the professional

ciency of the followers oi the Indian syste . o ey o o
83 numerous, an v e Indian systems also, who are at least seven tunes
Fretentious ’uacir among whom there are, ta every one real expert, very mauy
not the box?nd- s whose quahfications may hbe little or nothing at all? 1s 1t
maintenar. f(.n duty of th(; .State to create an atmosphere fgvourablo to the
practition e of at least a minimal z_atandnrd of professional efficiency awmong the
da ers of onr Indian systems? Is therf: any reason to suppose that the

nger ‘to the publie from the quack of the Indian systems is any the less than that
of the }{“"'Pean systems ?  On the contrary, conside;ing their relative numbers, the
fianger 18 many times greater. If blatant quackery that is now rampant evirywhere
1810 be efficiently controlled, it can only be done by bringing under some sort of
legislative control the practitioners of all systems of medicine and not revistered
allopaths oply. Whatever may be the results of academical discussions over the
Gomiparative merits of the two svstems, eastern and western, we must clearly recognize
the fact that they have both come to stay.  Particans of Fasternand Weatern systems
Inay prove to their own satisfaction the superiority of their respeetive s\';tems;
but the duty of the State In this matter of registrﬁtinu is not so much with {his
academigal discursion as with the obvious duty of protecting all citizens from
dxshonomblq practitioners of al| systems practised in this conntry.  We believe
that while differences may Well exist about the time and and other circumstances
:u:tt:?;: ftogetrl;e v1"11‘Hoduc}t‘mn of medical registration of the practitioners of the Indiup
n"i’edicu] I‘eﬁ’iswatilon Pietie;‘fps-b(‘ none about the fundamental prim-ipiu" underiving

. tC‘I ! if. viz., that it i3 the primary duty of the State to keep
stoﬂer;zo:nau t(())"e::()ztli!l :h}ngs hurtful to the comfort, ~afety and welfure o society
every deseription}_) Ct 1t irom the dangers associated with pretentions quackery of

Certaim objections examined,

34. Fro . .

referred to, i‘?isaelsziutshalt o 'Ll'n'e discussion over Dr. Slater’s resolution already
exists abowt the povl al, n(fwtmtt}standmg the general agreement that undoubtedly
details. The mair Objeé)tii,? m(imcal registiation, t'h«rc are differences regarding
to corsider the questiog 'uslis rtna} be briefly summarized thus :—1It is tao premature
after the minimom and]hj i'l] present ; 1t should only be taken up for consuleration
ufon ; furthermore it wg l%l er standards of professional qualifications are decided

uld be nccessary for a network of medical schools and

colleges of the Indian sy
and for a steady stre *ystems to have been first cstablished all over the country

institutions for SOIne

. ¥ , : . :
tion to our indigene: ears, before we could think of extending medical registra-

»

am of qualified practitioners to have gone out from these

§ systems; and this, it is argued, was the plan adopted in
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n, again, there are some people who state that there is still 8 good
n surrounding medical registration and that, for reasons which are
1, people fear that if they get themselves registex:ed it is tantamount
to allowing the powers that be' ‘to cast ropes round their necks with which they can
strapgle them at any time. 'I'he regult wquld be that real experts, t;he inclusion
of whose names would honour any register, will not care to come in, while those that
do come in are not worthy of being tqken on the register; in either case, 1t is
arcued, the result would be xjeally undesirable. and even disastrous, more especially
atca {ime when as many a8 40 per cent of our population have no medical relief at

all other than that offered by the practitioners of the Indian systems.

45. We may take this last objection first because it is easily answered ; i_n fact,

Dr. Sater himself answered it in the Council debate when, in reply to objections of
X ature, he stated thus:— I should _hke to say, however, that the members who
thie v ) ke,n in opposition to this resolution have completely misunderstood the first
have &« is that all practitioners of indigennus systems shall be invited

England. The

deal of suspiciv
rtly historica

co. My intention ] .
;:(l)mcl;n:e on}to the register. 1f this bad been understood, I do not think any one

-ould have imagined that any Injury could come to ﬁhe practitioners an(.l thg systems
woul nt. On the other hand, some such registration and organization is the
they rep reﬁi which Avurvedic and Unani medicine can acquire efficiency and retain
only WaY UF Sl atever be the exact time—whether it be to-day or five years hence—
reputation. At ical registration to the practitioners of Indian

-oide upon extending med . . -
that we decide up g admit iuto our register all those vaidyans and

Wil . have to automatically ‘ _
Medioe. at the time of our first registration who chcose to apply for

h“k.im“"tl.’rac.tli:]?g of course, true that this would mean that a n.umt.)er. of @ownright
regietration s © 5 to our first register ; that is a risk which is inevitable and

Ye w t entrv in :
quacks would ge ’ and the sooner we do it the better. Exactly the same

d at any time; W . A
hﬁit:;;;et?lf:n when the M’edical Act providing for medical registration was first
rie -

ted in England ; after all, 1t 1s a yapidly d'imiuishing risk, if, ‘sid.e by side, we
enac k upon a settled policy of promoting the improvement of existing centres of
ember 1“311101&;.1) as also the establishment of new ones from which a steady stream
ced B | eficient practitioners would be going out into the world at as rapid
- our circumstances would permit. Further, 1f we are settled on introducing

a l;‘z::;: (:f medical registiation at <ome time or other in the mear future, then it
a sy ‘ .

: : : once ; for, if we wait for

: ik is least if we take it now and at , e v
geems to us that our risk 18 les g A the ranks of our indigenons
some years more

' ; > i hat p
in the hupe that during t 1 ! l
Tioners may becume strengthened by the addlthDIOf at ll))lll'mhbeg o treaI)E
pm(‘l;it‘timrﬂ t':ronera train ated or newly establisheG cenires o
ualified practitl

in our renov . 3
ducation, then we ::ylbe sure that for every one really qualified praeti-
ol itu\(\‘(' gai’n in this way, we will have to rec

kon on at least ten, or even inore
o 3 men setting t
unquahﬁ(d n

hemselves up as vaidyans or hakims in the hope that some

dical registration of indigenous practitioners 13 really taken on band,

dav, w Len meaic: ceT\'eS officially recognized to be as good registered practitioners
they ma¥ find them~a) qalifications. If, however, we decide on intreducing medical
as those who hold reweqwordd’ by that very act, cluse the door once for all against
regis(rntionvaldoncgyc titioner coming hereafter into our register of qualified practi-
any unqualifie p:;ed ot be the least fear, however, that, if medical registration is
tioners. J-here;(){xtel‘ the extent of medical relief now available would in any
introduced immecy f(\‘l'- every one that is actually practising at the time of first

iminished ; Jor. X ®
(hmmould b;a invited to apply to be registered when he would be automati-
e register as a matter of course.

medicy
of qlmhhed an

medjc
tioner tb

way be.
registration ¥

cally taken on t | |
' 36. Moreover, (here is at present no question at all of absolute prohibition of

S ed practice such as that whieh u\ﬁ‘.aj\x\s wm America.  Neither fhe Britigh
uulicense \t Jor any of the Indiun Aects, which are all modelled op thie British Acts
Medl(.ul TAC-I llftbsol;zto “probibition. Doubtless they do secure certain rivhts an(i
ann ‘at .su:(,l ‘i‘e registered practitioners, but these ure associated with certain duties
)l-mlcge‘s \&jbi]itiPSf the non-observapce of which may entail dis-recistration or
and resp ot epalties laid down by luw. It 1s ouly when the 1’1‘a0ti&ouurs want

tgin other p , . . srivileres : S
certa the benefits of the rights and privileges which registration secures for

to enj(;yat (hev need register themselv‘es; otherwise, they are quite free to continue
them !t :actice'eXﬂCﬂy as they were doing before.  Hence it should be clear that the

r ' :
their P 6
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mtroduptmn of medical registration at any time would not result in even a single
practitioner actugll_v practising at that time bemg kept out of the register if he
chooses to come into it and much iess in his Lewe prevented from carrving on s
practice exactly as he was doing it betore. " o

37 Then, aran, there remains the objection that medical registration should not
be introduced uattl we have w network of wedieal sehoots and colleges which are equal
to th.e task Of. S('m.img forth every vear a sufficient number of etlicient practitioners,
holding ‘11.“11‘&'““_"”” mdieating that they fave reche | eertain recosniz e { ~tindareds
of PFvaSsmpaI skl and 103!'ning. We mav <tate al the very out=ot that the promo-
tion, a rapidly ax })ﬂs‘.’*lble’ of medical <chools and colliges suelias those w.»ntvulpl:tted
above 13 the very prvot of all our recommendations  When onee we have clearly
recognized that 1t 15 the height of folly to eontinue to trnore or talk of eniling the
Indian systems of medicine, then wisdom would lie in wending the known defects of
these Jystems as q\lltkly as 1t 1s humanly p(h‘.\’ihle to do: and t’né most urcent mending
that cannot Wait even a moment's delay is that which relates to the machinery of
the medical education of these svstems.  If it ixassured that there is no question of
(.ielay}ng over this reform, then it seems to s that nothing i gained by delaying the
Introdu tion of medical registration ; on the contrary, we wil) be decidedly ont to lose
So far as the guestion of wimitting a minimum number of pretentious practitioners
1nlo our first register is concerned.  Looked at from this standpoint, the mstitution of
ummediate registration has certain points to recommend itself on the supreme ground
of public safety; for 1t will at once preveut unqualified practitioners from getting
ﬂlem.ﬁelves automatically registered hereafter, with the result that the proportioo of
qualified to unqualified practitioners horne on our rezisters will o on dimnishing
frox:q the very outset, while, if we wait for some vears more, we must be prepared to
admit into our registers a large contingent of pc:rsuns with unknown qualifications,
who are certain to set themselves up as vaidyans and hakims during the period that
elapses between now and the time that registration is actually introdueed and to
whom registration cannot be denied at the time of our first registration ; for, we
have no means of julging amoug them which is the real exp@rt and which the
pretentious one, as there cannot be any question of applyiug to them the usual
examinafion or other tosts ; there may be some reid expeg:ts amnong them of great
learning and skill. and we dare not give insult or do injustice to them by suggesting
any formal examination or other tests af proticieney ; rather than do an tujustice to one
real expert, we have to tuke the risk of admitting into the register ten prctvntious
ones ; but, this is a rapidly diminishing risk which Kngland herself took when she
first enaeted her Laws of Medical Registration.  Hene, judeed from tue standpoint
of safeguarding the interests of the public and th» safety of the individual (and these
should ever be the objects of our parameunt concera ), it does aeem to us that, as
between imiediate and delayed registration, the former is attended with less risks
than the latter so far ay the question of automatic admission into our first register of
persons with unknown qualitications of professional efficiency 13 eoncerned. But, we
wish to re-cunphasize aml make it clear that we are suggesting immediate registration
only 1f it is decided ty undertuke at once the reformn of medical education so as to
ensure a steady stream of qualitied practitioners being sent out in =wilicient nmbers
from those centres of medieal elucation whose revival and establishment we have
recommended in a later chapter. If this is not undertaken, then we are elear tiat
the introduction of medical registration has to wait.

38. We are aware that a few practitioners of the indigenous systems are
g ether against the institution of State-control and medicad registration, whether
}Iltrs)dueed Dow or alter somie years, while a few others are of opinion that, a3 both
i England and ludia, similar legislation in respect of Kuropean medieal practice was
Introduced many years after (he establistinent  of suitable centres of wedieal
educ’atmn, we may likewise wait for some years before we think of introducing
medjcul registration in respect cf the pruct,ilioners of the Indian svstems. Apart
i}')t:)fm th'e gnnsldgmtlon that events in the world are now bappening niuel faster thant
Ox-g;(l}'t‘,mthg;ati*mtiu ?ge of IHU_tul“—carq we caunct :.Lt'fqrd to go on at the pace of the
AT CenOUS Brem ] e fi(:t that 1t 18 not tu the best mterests. of the pul?hc.or the

O Praciilioners themselves tnat the State should continue to be inditferent
towards the protessional qualitications and the eflicicuey of the practitioners of thoso

altog

systems which minister to the madical needs of nearly 90 per cent of our public,
1o lavishing all its care, favours and patronage on a system which reaches but a
while 10 per cent of our population.  That, till very recently, the thoughtful followers
sma ! I;i)di'm cvstems themselves held similar views to ours and resented very
of the, y tho‘ diff‘;rcntiaI and derogatory treatment accorded to them by the various
strong }-,1 ﬁ;di;‘xl Reistration Acts will become clear to any one who goes through
Prowlf(j;d"‘) Ls n; thiao subject passed at several Ayurvedic aud Unani conferences
the rvsuf u:)u, l;‘g(w In our own Presidency we find that when the Madras Medical
held before 130 W et introduced in 1914, the How’ble Shifa-ul-Mulk T. Zian-
Rei—:““,“twn\\ l;’b Babadur bitterly complained as follows in his dissenting minute
ul-la-bideen '?}»iumittee’s Report on the draft Medical Registration Bill of the late
to the S'c}ef:‘i“t I regret to say that the Bill even as amended by the Select Committee
Dr. 'N?“?r : thine of 1f3 orig‘in’tl characteristic of doing injustice to the Ayurvedic
retains =Somety toms of melicine by ignoring their existence altogether.” Then
and L“f“”f,"“i”*h‘at Avurvedic ant Unani practitioners from all over India have
again we {'" 'tged memorials to Government on more than oue occasion praying that
actually subml 1 differ-ntisl treatment, resulting from the various proviucial Medical
the z.mom':}l} aths should be removed and suggesting various modifications to the
Regls_ztratxgnt; with a view to include competent indigenous practitioners in the
ex s S’incial medieal registers. Unfortunately, the Government of the day
st?ve!‘ﬂl Pll'o-ten to these representations; mow, when the Government is actually
did mtl th do its very best, it seems as though its offers have, as in many aa other..
prepareit 0 ather too late, when people have ot only ceased to make any
case, come 1 to the Government on this subject but ave really apt to look with
r“l’r‘?s.entatlous~ ,( v ’move of the Government even though it 18 only to offer them
suspicion on e",t{“fop onlv vesterday, and has no other motive behind it except the
what they Féa“(:f the publ'ic‘and the mdigenous practitioners themselves. That this-
best u:]teri: of only vesterday may be gathered from the following extract taken
e e ﬂn?xfmrial submitted to the Government of India over the siguature of Janab
frml?d m&b'mql Khan Bahadur (President of the All-India Ayurvedic and Unani
g%l;-mc‘u;‘fg;enee. Delhi) so recently as March 1919 :—* How hakimﬂs aud vaids
! lf"fx:ted by the various Medical Acts passed between 1912 and 1917 is a matter
are afic ds some explanation. Previous to the establishment of Medical Counels in -
W]“.Ch neer Svi:oes .according to the provisions of the Medical Acts, no preferential
Tistis ust‘pxioexislté(i between practitioners of the Western and the indigenous systems
distinetior e .'l‘he ilege of eligibility - for the Indian Medical Servics wag
of m_ed‘c”g ' (ﬁ of fnen of Western qualifications as far as Govemment was
certainly t eNmO: O‘iia’]’ protection, however, was extended to other practitioners of
conce::ned. ‘ f’mﬁl which was not also claimed by hakims and vaids of recognized
the W. “'StemR&f"él, between themselves, they stood equal in the eyes of the lav, while
stauding. VS t the Ayurvedic anl Unani system have not yet ceased to claim
the practitioners ? ts among the population of the country, as was admitted by the
90 per cent adhmiuhs o the Imperial Legislative Couneil, 1916. The status of
late Sir Pardey LU 23 recognized 1n courts of law and in all responsible cireles.
hakims and ‘_raldi ‘g - 2ion was not discounted in official circles, and on the whole
Their P.mfesslonﬂ an ilezes appertaining to men of recognized qualification and
they enj® ved the —'}:iious Tive of demarcation existed between hakims, vaids and
gtanding. A\OB:R‘;ver since the passing of the Medical Acts even distinguished
8.

the doctord vaids, though not direetly “taboved’ in the Acts, have been reduced
hakims al of llul-ecognized, unqualified laymeu, whose professional opiaion 1s at

to the posiion ts of law and in the eyes of the Government, This result has
a discount 13‘ 'co:rver\' subtle manner. First of all the Medical Acts provide for the
been securt mf Medical Councils, from which hakims and vaids are precluded.
establlsh‘meut o \ils appoint Registrars and provide for the registration of medical
The Medical (“‘)u o is mde for hakims and vaids Lere either. And finally none
men, and 1o pl,mj:':t sred in this manner are recoguized by Government as ¢ duly
put those duly .?c];q;titiuners.’ ‘The Acts explicitly lay down that ¢ no certiticate
qu&l}hed mcdxcav },)\;t’ from anyv modical officer shall be valid unless the person
required by any hall have been registered under the Medical Acts’ and again
signing the T'”ﬁ ;mlld any appointment as a physician, surgeon, or other medieal
‘111'0 pel";)lxal):fl Qispeusary, hospifal, infirmary or lytng-in hospital ... as a
officer 1 s '
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bealth officer . . . wynless he be registe

. red under t} di we' N
there is absolutely nothip neer the Medicul Acts.’  Now

g per se exceptionable in these provisions, if hakims and
. . . o : ’ ’
vaids of recognized standing were not deburred frop being registered. But the

g 0 s e i e
have come to be interpretéd};n sugh :1 m'llx?xl:\rs} ?tems,- .ln th?” OI’.Qm“““ the Acts
tioners of the Western system from being i ar v b e V01 sympathetic practi-
and Ubani institotion ,._“ repy lm,_ many way associated with any Avurvedie
From the Boml\ay Medinal‘ C‘ouglb‘lfmx .ryne«.hcal practitioner was actually removed
College. his connexion with o8 rogter for being assaciated  with an” Ayureedio
( ge. nes ith the institution heing characterized and interpreted as
professionally nfamous conduet.” Tt may be urged that such Ayurvedic and Unani
teaching and examining bodies as ex1st in the country are of unequal, and, therefore,
unreliable standard. To urge that is to make out u ease for the standardization of
such institations. The Government mav recognize no iustitution, which does not
satisfy the standard approved by them. "Thev should further provide for the affi]i-
ation of these institutions to Universities established by Government Charter, and
Preseribe a specified course of medieal instruetion according to Avurvedic and Unani
systems, aud thus ensure the due qualifieation of vaids and hakims. Fioally,
reécogmzing the fact that the vat majority of people still resort to hakims and vaids,
provision should be made for the improvement of the standard of the Avurvedie and
(inan} Medx'ca] ad, available at present, by establishing State-aided Avurvedic and
‘Dan hospitals and dispensaries. In the interests of the people who are beyond the
aceess of the allopathic insti‘utions and must necessarily remain so, aud also in
resporse to our national demand, it 13 the imperative duty of the Government to
concede the points urged by us.” ‘

A separate Council of medical registration and education.

39. At the time when such representations were made, indigenous practitioners
were willing to get into 8 common register along with the practitioners of the Furopean
system and to entrust their interests to the care of a council, presided over by the head
of the * Allopathic ” Medical Department and consisting of a majority of members
following the European system of medicine. But things are now very much changed.
There was hardly a single witness that we examined who did not demand that if
Medical Registration is to be applied at all to the followers of the Tudian systems,
then, they must have a General Medical Council of their own, quite distinet from. and
independent of, the one presided over by the head of the - Allopathic® Medieal
Depi'xrtmgut, who should have nothing to do with their eouneil.  While we do not
consider it necessary or profitable to go here into the details of anv future legisiation
on Medical Registration as applied to practitioners of Indian Medicine, we nevertheless
consider it desirable to indicate here one or two main points whieh should be borne in
mind when any such legislation i undertaken in the near future. First and fore-
most among them we wish to mention the almost universal desire that has just been
referred to above, viz., to keep the General Council of Medical Registration and
Edueahon. for the Indian Systems of medicine quite distinet from, and independent
of, the existing Medical Couneil for practitioners of Furopean medicine. A time
th‘ere_ was when one General Medical Couneil for practitioners of all svstems was well
within the region of practieal polities, but unfortunatelv that time has shipped away,
althoqgh we earnestly hope and trust that, at no distant date. unbrotherly differences
and rivalries between followers of different ¢ xvetems’ would disappear and all would
meet 1n fraternal concord and amity as heepmoes the members of an honourable
brotherhood engaged in the one common labour of serving sick and suffering huma-
nity.  But unhappily that tiye i3 yet to oume and meanwhile we have to recognize
and make provision for the stern realities of the present situation.  We are there-
fore clgar that the Council of Medical Registration tu he constituted for practitioners
of Indym' systems shoul. for the present, be quite distinet from, and idependent of,
the existing )Iadras Medical Council, and that it should be constituted speetally as a
»councxl for d"'é’cf@ supervising both medical regaafration «ud medical editralion, " more
on the model of the (seneral Mediea) Council of Great Britain than on that of Mudras
;)x];dtil;zr?tther Provinces of Tudia where the control over medieal education 15 remote and
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R Prefassional axociation.

i i emphasise ® that steps should at once be taken

: 'rnfe n“:olf’:::it):a: ‘i'x:::mt?umpbetween the qualified practitioners vf both

to #Oh ":t‘;m European systems. The existing rule which ‘makes it penal for
the [?dlan “1] thic practitioner to associate professionally with qualified practi-
a registered allopa di Pa stems must go; it really requires very little argument
tiopers of the lbn mt:ler ymgonSisfeMY sud the irritating anomaly of the existing
to demonstrate ihe' uGovomment allows even those reputed practitioners of the
rule whereby the hose professional efficiency it has itself testified by conferring
Indian F)',Gte@sm; Vaidya - Ratna, Shifa-ul-mulk and the like, to be treated -as
such d;sunctlozsbles with whom no registered allopathic practitioner can profes-
medical untoue ? touch without losing his caste. Moreover, as we have pointed
sionally come 1nto 'n of the value of the Science and Art of Iudian medicine, the
out 1n onr discusel uee as well as of suffering humanity require that the practitioners
best intercsts cf sc:ie Eurepran systcms should freely exchange thoughts and learn.
of both Indwn an {bat they may be able to bring to bear on the problems of health
from each otherh, Sf}’) <&t available knowledge that it is possible to have. It would be
and ill-health the to the cause of both science and humanity to place any impedi-
a grest dlsservlge { free professional association between the practitioners of either
ment in the waY “mre {he rule scems to te rcally a dead letter, especially in Bengal,
system. Furtber 1(1{‘ Lio to the public would have resulted and there would have been
where eericus hardthip ts continued existence, had it not been for the fact that

a tremc1.dovs UpI oA} against | ¢ bresch than in the observance of it—a fact which

) ed ip th
the rule 1€ r(riQT:t:(;’ ?;ut,f: ‘::-itten evidence of Dr. Gananatha Sen of Calcutta. _
has been 1nQi¢

: i fact that professional association with real experts

41. Then 38“’(“;}32)?%;: {)};efor the goc?d of our allopathic practitioners, if even a .

of 1ndian Eyﬁtl?n; :minence of the Jate Surgeon-General Sir Parde_y Lukis (Dlrectqr-

doctor ;;fItI{& Sl)g felt that such anassociation was so beneficial to him as to make him
(General, 1.0.0O- )

openly declare t.hus. - iil, I eay frankly tbat I would prefer to be treatgd_ by

i . 1-) ersov]aﬂk)i"l]f i&iﬁem:ﬁ by g bad doZtor. I resent sgrongly that spirit of

8 gmd vaid or b jsm which leads many modern doetors to stigmatise all vaids and

wedical trade-ur10D¥ charlatans, and I ghall always be proud of the fact that I was.

bukims a8 quacks tall:: fricndship of two such learned men a8 the late Nawab Shafa-ud-.

R aleutta.” It is sometimes
owlgh of Fyzalad and Kavirs} B-Eta-y n ﬁfy“!l)ei:;ugmg?ltco the spirit of the British
%bjecbed howevcrdt,léztls;cél;sifa:is;s:c;m;owpt in the case of persons h(;lding British
Jegielation oD n]l“ﬁ(fmﬁ na certain difficulties are likely to arise. ‘V\/ e do ot know 1if
rcgishab]e qua It even if it s, it could not be allowed to override the supreme and
this is 8 fact. buet. < ol the putlic at large ; the fact of the matfer seems to bq that
aramount intere 81 tion was first enacted in India, the rule _rggardmg ‘Agsocxatmn_
when medical regtratior was slavishly copied from the Dritich Kegulations, and
with \mquahﬁ(d P“l ter that its girict enforcement would create lardship to the
when it was foupu 18 in & dead letter in certain provinces, while in the case
ublic, it was

allowed 10 rema)
of the Punjub and the Unite

priVileged to have

d Proviuces where enactm_ents were undertaken afte_sr ?hd
! cigke it has been definitely pro_ndvd that s‘:‘fh an association
discovery of the ‘:”:0 ¢ infamous conduct in a yrolessional respect’; but, even here,
would not a‘m(‘\“;} ering volame of public opinion against the.rule, a; 1t existg even
the graduahy g2 )14<mx1"ﬂ" and Bengal, is faithfully rgﬂected'm the fact that \}'h!le,
. L}adl@i -r,e ho | egistra’liOU Act was passediln 1916, f'reedom (}f assoclation
in tl & Purjab, ® :;actitionel‘s was allowed only grudgingly and in a halting and half-
with indigenous I 4 tlat tco not by any provisicn in the Agt tself but_ _by an
hearted munBtTs ﬂfjﬁou in the warning notice addressed to all registered practitioners,
explanation to a fet in the United Provinces, where registration was Fq(lor'taken in
the same was d“f‘g rovision made in the Act itself [vide section zb) (2)) We
1917, by s fpeci cm};’.end that a change similar to that of lyha Umted. 1 rovinces be
would strongly l"eco’” Medical Registration Act also. We would likewise recom-
offected in OUF _]"?:’r rovision in favour of association with practitioners of the
pend that a ;;I:I}: inp serted in any future enactment that may be. undertaken for the

Barcpest ™ th proctitiofers-of the Indian systems
resl »
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by a special commitlen of esperis,

42. As regards :
Counedl, its W;ers a‘::ihzl‘uget&l_h such. as the constitutipg of the Genecral M>dical
relief, the procedure to be L. ?s’ 18 relation to centres of medical education and medical
ollowed in regard to 1nquiries and appeals, and such other

matters, we a ini
conditions thazed?;‘ :lf’;?:?“atth:; they should all be settled with referonce to tho notual
= e time when the iutroduction of such legislition is

contemplated. :

hand ¢ }f:e et Sg:?l ll(liog;e;er Wish to add that whenever syoh legislation is taken on

taining representatives of a‘;tlmed 1o consultation with 5 committee of exparts con-

in this Presidency., v; the thre. 8ystems of [ndian medicine that are practised
005 1z, the Ayurveda, the Siddha and the Unani.

Mediesi reg; ' ;
1eal regiatration contingent on dy, provigion of adeguate medical education.

43, We .
recommen atil:::y f:f‘;nfl‘;‘:‘d‘jp t;h_xr discussion of this topio and state once again that our
the prep iredness of the G 12 1ntroduction of medical registration is contingent on
Promotiag by Stata.ron s overument to embark at once upon a settled polioy of
of S“fﬁeient‘centreg - Ahition, St:xte-vmd, and such other means, the establishmsnt
consideratiog of el me_hcal education and that, if they are not able to do s, the
however, that if 0 question may well be deferred for the present.  We believe,
unqualified practitio Gn} unde.rtak.e the first of these two alternatives, the risk of
a0 whep, leﬂisl-:tionu‘m gﬂ_lmng In large numbers into our first register 13 much loss
registration o 1dlou In this direction te undertaken at a later period. Moreover,
ot on‘ly o safn 1genous practitioners will have to be introduced, sooner or later,
interests of 1 eguard the interests and safoty of the public but also in the best
can undertah. tpr‘actxgxoxiera themselves ; hence it 8eems to us that if the Government
abover ke (;hem ark at onoe upon the educational policy that we have referred
for both tha s e so‘()in:; We 1ntroduce medical registration, the better will it be
need mot . Ph 1o AnC Whe profession. The financial aspect of registration itself
) Dot 1n the least disturb thejr decision ; for, with ag many as 21,000 practi-

our i ; .
—‘:nlfil:\fnftrgfufifﬁfaff haca gloae 0 be somowhore b:tween oune to three lakhs
also to meet some pupt] 12 1f“°t only to cover the expeuses of registration itself by
and medical ey 4:9 m? of the cost of subsidising approved centres of e Jical relief
Usiness o o caton of our [uijan s;rstaxn;; of medicine, [t will now be our next
© conauler the standards of professional efficiency and other d:tails to which

these centres s} :
s shoald e 3t . " Ly
g ald eonform if State-recognition or State-aid is to be accorded to

1
Summary ard conelusions.

4. (H F , ). o
total nun(xbzer oofr;eg(:gaullatmn of 42,318,985 inhabiting the Madras Presidency, the
than 3,000, while ¢} ;:racmlouerfz following the Earopean system is not more

) € number following the Indian systems is not less than 21,0y,

that is to say, th
Y, there are at lewst geve iti . |
o u ’ ‘ o
one practitioner of the European aysteulx) ettoners ot Toflan sy o v

'tiofx .) The principle underlying medical registration 18 not foreign to Indian

3) Med; istration ; . :
and the(pZactiti(l)g:egmmtmn '8 Decessary in the best interests of both the public

4) Th urpo. . . ..
ignomnge)an d 3}; 8a of madical registration is only to discourage the pretentious
(5) Absol tnm Practice of any partioular system whatever it may be.

! = eoiute prohibition of unregistered i o i
of the 0N ¢ gistered practice as obtaining in many states
United States of America is not suitable for our present conditions ; what miy

now be atte ; LoD :
in the Uniﬁpﬁglagiy to secure certain rights and privileges to the Registered as

from wl(gc)zh'];h:um ablishment of an adeq. uate number of medical schools and colleges
out every year i 8‘:‘::;;:!:26; af :ﬁicxe!x;t practitioners may be expected to be sent

10N is 3 . : at ought to be . . i
tion is introduoed in respect of the p 8titio be otfu}?&tgken bc_afpr:vnodxoal registrs

b

(7) The General Council of Medical Registration for practitioners of the
Indian systems must be guite distinot from, and independent of, the existing Madras
Medioal Council. It should be empowered to directly supervise both medical

istration and medical education.

(8) The first register of indigenous practitioners shall include the names of
all practitioners who apply for registration within a specified period from the passing
of the Registration Aet. .

(9) The Madras Medical Registration Aot IV of 1914 should be amended on
the lines of section 26 ¢2) of the UP Medical Regxst_rq,tmn Act III of 1‘917 80 as to

rovide for free professional association between practitioners of the Indian and the
P tems of medicine ; a similar provision should also be introduced in any

8 C . . s
]12;;21};?:0 lg]at may be undertaken to make provision fur the registration of practi-
tioners of Indian systems. o ‘

(10) The details of such legislation be settled with reference to conditions

.tualiy obtain at the time when quic;al registration for practitioners of Indian
;t’;;i:;:: . {l efinitely decided upon. It is also desirable that the draft of the contem-
lated legislation i8 drawn up in consultation with a committee of experts containing
fepresen :; tives of all the three Indian systems practised in this Presidency, vis., the

Ayurveds, the Siddha and the Unani.
CHAPTER 11I.—MEDICAL RELIEF AND MEDICAL
EDUCATION.

An autonomous department of Indian medicine.

- imes suggested that all that is required te encourage the Indian
. te:nég' oIftr;Secai??::,?; to ingvgestigate the drugs that are being used by then_x and take
8y tso the British pharmacopeeia those things that are found useful in praotice. This
;: most'emphatif’“"y not the' way to encourage the Indian systems of medicine,
though doubtless it wonld be of some use in enriching the pharmacopeeia of Westem
medical science.  As the Secretary to the Government of Mysore observgs truly in
bis Memorandum on the reorganization of the Government Ayurvedic College,
M:snre (vide G.O. No. 519-20- qu. 522-18-2 of. 13th August 1919) : ¢ The
mgu,od adopted in Madras of deputing a Western-trained medical man to go about
collecting information about drugs and specifics used by the )lndgef}?u’s' pxiaotltgonen
with a view to subject them to analysis and tests mdepende;ﬁ y :t eir place l1{n the
treatment of diseases may, no doubt, help W“t‘”'ﬁ' dMG 101 ety st e fnog-
lodge of 8 few Kastern drugs, but it can hardly be called a comparative study of the
U g: t systemns.” It seems to us that suggestions of this sort are based on two
differen ta] misconceptions; the one is that the only thing worth reviving in Indian
fundan:nenf redicine is a few of its drugs ; the secoud is that the investigation can be
systems of me d on by a Western-trained doctor not acquainted with the Science on
ro‘perly carrlte’ based. That both of those views are radically wrong has been
which the Ar 1; endix I and Chapter I of our Report. ““There seems to be a
shown both m ‘pg uarters,” says Dr. Gananatha Sen in his written evidence, * that
strange idea }"&?ﬁmv edic physeiciau depends on the high efficacy of individual
ghe.auocess :j) This idea, the mainspring of action, the so-called ¢ Researches in
indigenous d::g:.’ of which we hear so much in these days, is simply erroneous. The
lnd’ge“‘";stb p gy’urvedic ‘physician is due not to the *charm’ of this or that d
guccess 0 ear grasp of the Doshic derangement and his selected and well-considered
but to h}st ‘i)f that derangement according to well-defined principles of Therapeuties,”
treatment t is clearly recognized, then 1t seems to us that there can be no question of
It thie point the ,’uve’atigati"n of indigenous drugs only, without investigating at the
encouf_ﬁkgmgh science on which the use of these drugs is based : for, according to our
same tlmelt g'an Medicine is most emphatically not & matter of a few drugs
findings, In lllv but & highly systematized and strictly rational science, from
used empirical’] ‘Medicine has a good deal to learn if it will. Hence we have
which V;’est:"}l]esitaﬁon in rejecting the suggestion that all that is required for
pot the leas the Indian systems of medicine is merely to depute a few Western.
enQO“"‘g:ingctom to investigate the indigenous drugs and add to the British
traived do those drugs that they may tind useful in practice. We ara also of

pharmacopeia

N
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:s;ll“;:::’:: Oz?n:ma: th% etandpoint of enriching Western Medisine it is beet that
well versed ig:the > un ;litak}m by Western-trained pharmacologists, who are also

procedure and unfaire:ﬁ}?e i:j:t? M:dlc}lpe ; ({ftherwise, it would be a rather wasteful
. gator himself, ag he would b ' investi

te ! ) ould be required to investi-
gate 1nto the value of drugs regarding the actions and uses of wgicl:e:l vasltnstc:)re-

house of !
catalogued and systematiced knowledge remains locked up 10 the seience of

Indian medicine, but the 1 ' i
i2dian mediciae, key to which the investigator has never been usked to equip

46. We . .
cannot also agree with the suggestion that has heen made tn us

that all that 1 y L

Indian Medi\csi;:q\l}\red to encourage the indigenous systems is to found a chair of
o our University and eolicces of Wester 1e1 Ti
may perhaps be useful to followers . ces of Western  Medicine.  That
with whatever is valuable i owers of \ estern Medicine to become acquainted
ourselves made a recomm:m;:['hldmfn - Mediciue; and on that ground we have
the later sections of this cha tlon OB fhis nature which w-‘” be Nm.m! o 10
progress of Indian medicipe inp (‘lrl ut, fromn the. standpoint of .pmmnhng the
unsatisfactory as is the establis} all its branches, this would be as inadequate and
in our Arts (oll shment ut: Samskrit punditship or Arahie mqnshnhood
d s { olleges, for the promotion of Samskrit or Arabic learnin We
o not think it is necessary [ Samskrit or Arabic g.

fully aware how muck ary to labour this point any turther ; for, we are all
institution of Munshic (&)l‘Pmorg correctly, how little) of a success has been the
advancement of Ori Stail | \lnfhts on tvhe staff of our Artscolleges 1n makmg for the
continued exiat e!}a earning. _We have also seen that, nthnllu!mmmg tho
has boon fo dence of munshis, pundits and even professors of .Orn-nt»al languagoes, it
organize inun réec.essar‘y to promote independent centres of erennfal lea.rninu- and to
and Dmvidiomq niversity a separate Faculty f_or the promotion of [ndian ('Ia-sical
Medicin s uin studies ; the need for establishing a separate departwent of Indian
shoulders oi tlli some respects, even greater; fpr, _lt 13 uurea:mnublg to throw on. the
foster the vr e present heads of .A!lqpatblc umtx}qtmnw whose primary concern 1s to
of fosterinp 3gress of Western Medicine, the qddltxm}al and rather incompatible duty
upon 8 u E he progress of systems of medicine which they are apt to look down
and whos SCllfleptxﬁc and antiquated superetitions not worthy of their scientific study,
practisin e a‘c evements they are apt to resent as the unmerited successes of rivals
sine qu _g quackery.’ Hence we cnnsxder t.hat, under existing conditions, the
ad q¥a non for the ordered progress of our 1ndigenous sy-tems is the establishment of
8 department of Indian ‘' edicine, quite independent of, and distinet from, the exist-
ing department of Western Medicine. But, asg our ultimate objert ix 1o .\'»,-v that the
followers of both Indian and Weﬁtern Medicine will, as far as possible, bring to
bear_ on the problems of health and 1ll-health, the best available knowl“d..e’mat it is
possible to have, it is our earnest hope and desire that both these dvpa?tments will
learn to appreciate and benefit from each other's excellences, and to work in a spirit
of mutual helpfuluess and co-operation so that. united, they way march forward
m their humamtarian campaign of fighting sickness and suffering far more
successfully than when working in rivalry or ivolation. Moreover, under the peculiar
circumstances of decay, especially on the surgical side, which Indan Medicine 13 now
in, the supreme need of the hour is the willing and enthusiastic co-operation of a
large number of Indian doctors trained on Western lines who would learn enough
of Indian Medicine to become intelligent and sympathetic co-workers with all others
who are engaged. in the task of rapidly muking the Indian svstems of medicine
:holly self-sufficient and fully efficient. 1t is no doubt true that if the Indian
ystems are to flower into their full perfection, the impulse to dare and to achieve
must come f"‘l,". the deVOtEd_ followers of those systums themselves; but, under the
peculiar conditions of Indian Medicine which we huve depicted clsewhere, our
Western-trained doctors—especially those who are in charge of the several hospitals
and dispensaries throughout the Presidency—have a unique opportunity of rendering
signal servioe, if they will, to the cause of Indian Medicine. Later on, their services
’::3' become 5‘;!’“"3“0“9 ; but, at present, theira is the privilege and the opportunity ;
Med?'? want Att em to lend their helping hand, if they will, to their brethren of Indiea
edroine. present, they are entrusted with the direction of all our State and
State-aided ocentres of medical education and medioal relief; und oocasions maY

arise whea it may Le neccssury to. utilize the resources of these institutious to sub-

serve the interests of Indian Medicine as well ; and we earnestly pray that, if and’

) 4

occasions arise, the Western-trained doctors will actively co-operate 1
;:l:“‘.‘ oty &l; followers of Indian systems to rapidly regain the ground that they have,
e ping Moreover, for reasons which we have explained elsewhere, we believe 1t

?(? :gl(i,:t.the best interests of both the Science of Medicine and the public at large,

1t f cach system should appreciate and learn the excellences of
that the practiti Bett 1 realization of such a wholesome result, it is necessary-

. 1
the other ; and for \be, WY tem should learn to ring out the existing feelings of

: e 8ys
that the]foi!o“ (:;doi,:;::aelih; isolation, and ring in the spirit of genuine friendliness
mutoal (1S ul:e ration. It is in the power of the present Directors and Superin-
and fmwrmthw;?:ioua hospitals, medical schools and other institutions, either to
tendente o:;ut:;n the regeneration of the Indian systems of Medicine. We most
retad OF st that they will choose the only course which persons with

and tro . - M
{;r:lei!{giﬂbggzcaticn and traditions associated with the noble profession of medicine

may confidently be espected to take.
1 General Council of Indian Medicine.

- . inion that while it is very necessary at present that
47. We l‘:r 9'8 t:’e"e,f-:::' giggtnment of Indian Medicine quite (i’istin}():t from the
there shou“?. ‘i or g?zatiOD it is, at the same time, very desirable that the members
present memc?rti(ﬁg should, work in close collaboration and 1n a spirit of fraternal
of l}oth orgamll "h elpfulness and willing co-operation a8 becomes the members of &
amity, muttd ,,-} c. ideals and reason for existence are all identical. To secure
fraternity whose wums, t the Department of Indian Medicine should be placed

. . o tha ! . ' ¢

this object, Wwe 1{’,’,-‘:,};::; as the one who controls the existing Department of Official

;;’%e.r the 8;2](;180 propose that an Advisory Committee be constituted to be called
edicine

{ ittee of Indian Medicine ¥ which sha}l advise on all matters of
« The ?enle;gal ngt‘:innling to the new departmeunt ; its President shall be the Minister
general policy P d, while the heads of both the existing and the new Medical

% ic10) concerne _ : ‘
(LL:(T?‘-?::\)N <ball be ex officio members, the latter acting also as the Secretary to the
g‘cp“inli‘t.tee . the other members of this Comittee not exceeding 81X 1D pumber shall

om ’

ives ian Sy dicine. to be nominated by the

ntatives of the Iudian systems of me ,

lée r eprebec,:]tt?n {he first instance for a period of three years ;.thergafte'r, they n(xia{i be.
‘{‘e”‘.f{'b a system of election, if, by then, Medical Registiation 1s extgin le Jo

Iﬁ u;l:;ctiti);)ners' f indian systems or they constitute themselves into a suticiently
(I v i ,

orgunized body in any other way.
nor of Indian Medicine.

The Commiser D tment of Indian Medicine, we p ,

d of the new Dlepar ment o nman A 10108, propose

that ﬁ&ﬁlﬁ;l !f(():(‘!:]l;idh‘e‘a'rh: Commissioner of Indinn Medicine”. In the beginning,
ﬂ e ) "

) v+ Juties will necessarily be varied and extensive ; he will
the nature zxx;}] ute?}t\e()fﬂzli“ﬁ details and orgamize an entirely new department.
have 1o work ou » Lie should, in our opipion, concern himself with the organization
In the frst xgstanw t:ﬁeutal Lommittees £0 advisq h_lm in his various duties : —
of the follow A% 'depalrd inssiration Cornmz‘tt«e.——’.l"hns 18 to deal with xsuC,h QUest,lom} as

(1) Medical ¢ ”:ition of private gchools, hospitals and other similar institu-
the following . Recogr ndatione to the Government regirding the allocation of
tions ; waking recomme enerally, to act as an advisory body in

g and g

d subsidies; anp A ' ' .
Governmer? g.rﬂtutﬁn!‘l: recruitments and all other administrative matters in general,
regard to appuil ments, re

' ional experts; on the contrar
e .o need not all be professlona perts; rary,
The membera of this Lo::::(t'f; eof S certain numb?r of non-.professmnal _non-o&wlals ‘
we believe that ;}ev‘a’;ﬁe iu enabling the (ommittee to View all questions from as
will be of very real Vit' = -
i sible. e i ' :

broad a standpoint as posss ¢ Co mmillee—This 18 to deal with the collecting,

(2) Library a’:]d . ;:é‘ef::ry or desirable; of valuable manuscripts and printed
editing, transluting, ¥ ere le text-books, as also of books, journals and

ui'ab. S A )
works ; tt(:l‘pu;?nr: gﬁﬁ)ﬁ):’: (li]eslp the student to keep himself in tow h with, and
other publicatio

“of. the latest advancements in medicine. This
acquire an qp-to-dﬁte knowledge . of, ts—both officials and non-officials. All the
Comm“tee wl

ist of exper
11 naturally consist 0 i ts we hav ded i '
icians whose appomtmens ave recommended in a later
rofemn nnd p?yslclln
geotion in connexion

with our Central College of Indian Medicine will have to work '
o yhis Committee, that heing part of their regular duties. -
in

q
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educati(osn? il‘;lhwal Education Committee.—This is to deal with the details of medea |
aboratom: . 2uck as the provision of medical schools, medical school hospitals,
bigher stard rd‘leel;mS, botanical gardeus and the like; fixing the minima and
ot suitab? tS Oth professional efficiency, and framiag schemes and curricula of
et of o €lo these standards; providing for the testing and hall-marking, by
e ¢ eduazr:]natlons or otherwise, of candidates trained at the various centres of
post-prad tc: olon, asg alsq of ot.hers who may apply to be so tested ; providing for
mattg‘s a:z; .tufdy, sdpeelahzatmn and resaarch; and the elaboration of such other
oo there relerred to them by the General Committee of Indian Medicine. As
) ‘ﬁ:mu e eonst:ttugxon of this Committee, while the bulk of its members will
great he)l, : eltil?e E!‘ln medicine (Indian or Kuropean), we believe that it will be a
those hP 0 the Lommttee if it includes not only professional experts but also
Who are experts iu the field of Education in general.

The first step— Organization of Medical education.

to agg;e:: :ﬁi:}?v tot us that the first and the foremost problem that we have
rapidly eelf-suﬂic'est © 18 t0 see how we can make the Indian systems of medicine
probless of oo 'lent and efticient | for, unless and until this is secured, the
Sepeciallc i thgmg a;{equatg medical relief within the easy reach of our masses,
the ool lobma; rllfrg areas, will not 'become satislaotorily solved ; moreover,
stancon | oeom ut of institutions of Indian systems will, under these circuin-
e a,intenaneea froposltulj:ll of only limited applicability, because it would involve
attor o onanco (;i l a tgu g set of lostitutions, one, viz.. the Indian, to look
headsy nedic emgftn asan the other, viz, Europea:n, to minister to our surgical
e —an howl:e%' 3 uneconomical as it is unsatisfactory ; some such arrange-
shoald bé’as ™ i:, ecome .lt:lewtab}e In the transitional stage; but this period
Rl 00once :]sf poas; le. We, therefox:e, consider that the most urgent
recognition and euch t}or et e nd, promote by State aid, tate
rovogmition and euch :v.u_ar means, the establishment of suitable centres of medical
Sduoation, pand the 18Ing of a suitable scheme of studies of Indian Medicine
coloulatod ¢ ade 108¢ trained under it equal to the task of ministering not only to
T e Soneet.s afi at present, but to our surgical ailments as well. We are aware
. ] fne lmes grguefi tbat a8 the amount of major surgical work that is now
one 1n many of our dispensaries is so small, it would better serve the interests
(I)If“icilzlcilp:bl;c to refpluce at nncei lsomc of our existing dispensaries by institutions of
‘. systems ; for, we would then be able, it is argued, to run at least twice as
::,a:l}l .u;?;ltuuilol;x:‘vas we n?w Lave, witkout budgeting for any additional expenditure
g p)r(;gramrzxe “dtte;ga,to OI‘)(I.UIOD that it is not advisable tv embark upon this tempt-
pract inere to 1 e.n on§a ng _ourselvgs reasonably certain that the indigenous
fo make them equal s gati,ea therein are given such surgical training as is caloulated
ailments of our ordin;:)rv I:uta-ﬂkt?(fn(:ealmg.efﬁciently Y epinion we roquire, undor our
Present conditiong, two tt pex I;a Ol practice. In our opimion we require, un‘J(‘ar our
a higher and a. loway. (yre: Of metical practitioners, with two standards of proficiency,
. multiplication. of e ¢ principal aim in the training of the latter being the rapid
areas. more e 1o Irly efticient practitioners willing and content to serve in rural
chiof ’aim o the | 8 as the component parts of our village organizations, while the
conultunt rne raining of the latter is to provide for high-grade general as well as
for the traigin lcte,tspeclahmtlon, teaching and research. It is this idea of providing
our mimpe s x%: :ki ! wc:h%rades of practitioners that we have throughout kept before
ohaptar g recommendations detailed in the succeeding portione of this
Methods of taaching.

is ta?l(;.h?r::dge Sp:akmg, thel‘q are two methods, in which Indian Medicine
standacd text-booksp essﬁt day ; in the one, the teaching is contined to certain
this is modelled after ':h ¢ practical training is given by experienced professors:
in the other method. th e ancient ‘< To) »° system whu_:h 18 still prevalent in Bengalf
not confined to age ¢ @ system of teaching is according to a prescribed syllabus an
being given in hosyito L0k in particuler, the practical and olinical “instruction
thie method which Piia's, dirpensaries, laboratories, etc., set apart for the purpose :
18 followed in modern medical inatitutions of the Wm«is th.w::;

. of study, even the ex
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recommended by the All-Indis Ayurveda Vidyapeeths. Mach method has its own
advantages; but at a time when, due to various cauges, there has beon an arrest in
the progress of Indian Medipnne, the confining of teaching to ancient text-books
alone may tend to crystallization unlegs the professors keep themselves in active and
intimate touch with all that is happening arqund them, so that they may be able to
inolude in their teaching the newer conception of things, either by way of commen-

taries, explanations or in 8ny other manner that may appeal to them.

The medium of insiruction,

resent, instruction 1 Ayurveda and Unani is mostly carried
on bi-lingually, while in the Siddha system it is mostly done through Tamil ;
the Ayurvedists generally make use of Samskrit text-books, while the expla-
pations are usually given in the vex:naeu!ar of thq Iocaltlty; in thq hlghe_r gmdqs
planations are given 1n S8amskrit, while in some institutions this
ractice is followed even in the lower grades. In the s'tudy of Unapi Medlcmp,
.ll)\abic and Urdu seem to take the place thaj; .Samsknt and vernaculars do 1n
rabi dio study. The general concensus of opinion among all the witnesses that
Aymveulted geomed to be that, in the lower grades, the medium of instraction should
we :ﬁ:‘v ornacular; in the higher grades, however, some are of opinion that the
bo L in which the ancient texts are written should be the medium of instruction,
classics r theidea of demanding from the students a fairly

: AT o
the majority seem to favo ' . :
while Jority erature concerned, the question of using the classies

i iency in the classical litera : ' :
E;gllilgrgfri::cll(ﬂ‘ar as the medium of instruction being left to the convenience of the

tl institution or linguistic area concerned.

' and the students of any particular insti g! : .
mﬁoﬁ general ugreement with this latter view, as also with the idea of having
N dium of instruction in all lower grades—a view which 18

vernacular as the me all Jo |
:?;v g0 universally accepted that we do not consider it necessary to labour the point

any further.

pl. At p

The value of knglish to students of Indian Medicige.

59 T'here are two distinet questions that arise in respect of the value ot
anlis.i; to the students of Indiun Medicine—firstly, 1t8 value as a medium of

: ' r subjects of Western Science, and secondly, its value as a medlum_ for
;ﬁ:tr:f;:;;:itgg; aug diffusion of whatever is valuable in European and American
t generally. : . .
thougbl; g] . vah)‘e v+ o medium of snsiruction. —1If, as we have 1ndmated_ in -the
. troductory chapter, the future students of 'Indlan Medu;me that we have in view
o be oonversant' not only with the subjects of their own special system but
are toh fundamentals of what is valuable to them in Western Medicine also,
Y”'h t i ;1 ctudy in the essentials of the Western scientific methods, then the
meludlnc‘ e as to whether this teaching is to be imparted through Lnglish or
question avn: ' -‘ulars. The first alternative would necessitate the possession of at
through ‘elkn.“(, knowledge of English on the part of candidates, while the second
least & W0 m&uituble vernacular trauslations of English scientific works. It is
would require Sreeeut there are very few suitable translations, but if once the
true that at pre pal period (who should, of eourse, be conversant with both

transitio ! ant
professors of the egin to teach in the vernaculars, then it will not be

. Le vernacular) b
anllevxe zll;?n]t( ebeforc the want 1s satisfied ; for the very notes of the professors’ own
ong, )

orm the basis for suitable text-books in the vernaculars, The
cla“'l,ecm;ega‘:ggufemiuentlv successful in the Usmania University of Hyderabad
experimen of us have heard lectures om Physics delivered in excellent Urdu,
where sg»lme followed by the students of the college classes. Simmlar experi-
and easily been tried in various other parts of India, such as Bengal, Maha-
ments have D€ Delhi, the Punjab and so on, and the results are
rasthra, Um couraging. It i3 1o doubt true that, in the tramsitional period,
umforrpally : difficulty in that the professors will have to think in English ané
there 18 n:;;!;le the thoughts into vernaculars ; but, the hardship is only temporary ;
then tf; onoe the experiment 18 started, its success is assured; and the very
for, W ened jtself is certain to call forth the necessary capacity, and soon the
urgent ne udents alike will begin to be able not only to speak freely but

d the st 9 g A
1‘::: :;8;:: i:l:he vernacular itself ; and this1s an 1mmense advance over the present-day
a

ted Provinces,
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conditions where there is an . .
knowledge through a foreign t::;;tm waste of brain-power involved in aoquiring

A 4 We are, theref iDi nao 1
the ideal . 8, therefore, of opinion that ve 1
Tadian systoms of sy Lo ot oaly for learning the ubjocts specl to e

_ever is best in Western Medicine :l:(: 19 acquisition of a general knowledge of what-

54. Val wals . .
ledge and cul;luer:{_lﬂl’;gf: df ? the medium Sor intelleetual j articipation in Western know-
: ur future students of Indian Medicine are to keep themselves

lang ; wlill be necessary for them to be familiar
. : . 8¢ Whether Fnglis jerms:
; and, in our view, a knnwledabe: of E ]l"l e Fr.emh’ Jorman, or ACY
us than any other foreign to g unglish 18, on the whole, more vuluable to
practically the whole of f; kngue, enabling us as it does to exchange ideas with
the Bengali medical stude Lown world. In alluding to the value of English to
true that an English medint’] the Caleutta University Commissioners stute : “[f it is
‘ Cal man regards it as u serious handicap to be unable to

would, we thi to read Engligh (Vo.lmue V, page 116). This statcment

5’5. The :};,;:ply W'“h equal force tO_mndlcul practitioners all over India.
any scheme of stuggesftmnld the respective role of English and the vernaculars in
Mr R v for Indians is well summarized in the following note of
- "amananda Chatterjee, the talented Fdi ‘ el |
Report of the Caleutta University (r i (0% of the Modera Review, quoted in the
that our studeuts should 1 ersity (Opumssmu, Volume I, page 256 :—* My iden is
and international co earn English for culture, for purposes of inter-provineial
political unj ﬁcationmx?elrce and communication, for administrative purposes, for the
touch in all resuen of India and inter-provinciai exchange of 1deas, for keoping
modern knowledp 8 E"h the outer worldz gnd.for the acquisition of the latest
youth, for the tglf ut, for the perfect assimilation of knowledge in childhood and
Ciasser of the orough and rapid diffusion of knowledge amony all ranks and
cultural gulf belt’opﬂlatlon, for removing the receut but growing intellectual and
and for stimuy] t_ween our men and women and between the clusses and the masses,
artistic ach; Aling originality in thought and ity expression and in scientific and
vernacularg evement in the largest possible number of persons, the use of the
obiection th all grades of University Education is indispensably necessary. Al
aﬁ] - e: ave ‘force only temporax;xly; for the most highly developed > dern
devgel(f‘ and literatores were at first no hetter than Bengali. In their case
way ,,lmv“’[nht was nt}tamed by use; gnd 1t will be obtained in our case, too, 1n the same
Bina;ants of L‘;tagpphes Vt\?l:'}]‘e ?;ngh student applies equally well, we think, to the
a8 the med; r;as t t! e, therefore, we are emphatieally tor using the vernaculars
ledge f%m?g ynsdru_e lgln, Wwe are nevertheless of opinion that & working know-
£ g¢ of Lnglish 1s desirable for all students of Indian Medicine. more especially
Or those preparing for the higher standard of proficiency. )

Preliminary general quulifications.

praetfi)(?é i’t’iHSO(IS)etangse::}zZ (ti)f study ha‘sed on our ancient “ Tol” system, the
I both professional and raing lto which the. students of mmhcgne are trained
scheme of studies (which cox  are o C2l0N side by side; that is to say, the
for the teaching. vea afxtna) .eXten(l over four or five years) makes provision
of subjects of g, Yyear er vear, of not onl_y profe>siou;.l_ gubjects but also

general education and culture, like the study” of Sahitya (Poetry,

Prose, Drama, Ry, tori s .- . : .
deal v:'ith the ’fnn ;a::;g’t :lt(;»l); Grammar, Visheshika and Sumkh ya Darshanas (wbich

their mediciae | Sical, chemical and biological conceptions on which
methogoeggl)]e;:(}mse%)’ Taria and Nyaya (which deal with logic and scientific
be better saitd A Bucd other allied subjects. The practice, however, that seems to
modern edncation(;]m: etm conquns and is now actually adopted in many of the
our Western Bchoo]ser:)fre:l of [udian Medicine is more or lees like that adopted in

evidence, as a condition of :ﬁ] icine, viz., to require that the students should show

they have received gt 1
‘ east
for that course; the under|

a preliminary genera] equi

eir admission to any jarticular course of study, that
t.he minimal standard of general education prefsc’:ribed
Y1ng 1dea is, of course, obvious; it is that, without such

Pment, the students will not be able to follow intelligently,

; benefit from the course of professional studies provided for
and recell’z: g;igqa:t? the minimal general qualification for students desiring to study
tb‘ml; M.B & 1.MS. degrees of our University is that they should have been
for ! ?f l.in.the Intermediate examination (Science group preferably) of our Univer-
suCCess o otber ¢xamination coneidered equivalent thereto; similarly, the minimal
ity of ?“.} ired of students desiring to study for our L.M.I. course 1s the 8.8.L.C,,
stundarc .’quutl' examination of our University or anything considered as equivalent
the Mutnicu'a g'n t. of course, wish to lay down definitely (for that shculd be done
thercto.  We . Ofngx’ rts) what should be the actual minimal standards of prelimi-
only by a body tohal f}(:ould be required of students desiring to take up the study of
uary “du"a(;.'o.':] o but it seems to us that, in view of the fact that the modern
Indian M‘If ll(:dial‘x Medicine cannot afford to keep themselves isolatcd from the trepd
St“d‘f“ts.‘f' nd medical thought all over the world, it may be desirable to require
of seientific a -e of prelimmary general education along the lines followed by those
of them a c(;lll“e Certificate of Proficiency of the Faculty of Oriental Learning of
preparing for . As regards the value of a working knowledge of_Epghsh to the
our LDn“s]“)l'iau‘\1ediciu0- we have already dealt with that topic in a previous
studente of ux wsed our view as to its need and use for students preparing for both
section and ex’vr](“]ower of the two standards of Indian Medicine that. have been
the hagher and t e merely wish to add here that the value of English for even
suggested theremn  we . for Proficiency in Oriental Learning alone,

th ts who are preparing pure]y ' ! :
h o N ‘c(mx}iyelnl by our experts of Oriental Learning that the Regulathng
' ) v l ) 1 v (4 e
o full'l)'bm 11t\'urclating to this matter definitely lay down that ¢ The question
YO
of our Luiversiy

. . \ - d in Encﬂ.ish’

. e wion for certificates shall be set and answere g

S XX e\:\allixdt’lﬂ:lﬁon 17). We venture to think that it should not be difficult

&Clmptef o 1-’ estgalong the lines indicated above, a scheme of general study that

vo el)(lpl(;rt:\lti(:astiligto students who may wish to take up the study of Indian Medicine

would be sult

later on.

57. At a time whe

wlicl fa prehiminary
qudent of Medicime, o Y : . , nt
the Swd(-u < though these studies were 1n eternal conflict, or the study of one mea
Selenees (48l g

. : ta
‘ f the other), the following weighty pronouncement of the Calcuh
the excluril © . '3 18 W ‘thy of dering over :— ¢ Not a few of the
ergity Conmimigsloners s well worthy of pou g o s odical man
Uu(;zce:] profcesion are of opinion that 1t 1 tohﬂ]: a: well as of experimental and
me = nowledge of buman nature 8
s a knowledge o man D! T enters
(whose arlt .r.{equx(r‘(), to receive a sound traimng In the qu?ﬂltlesl b(iifolrle oS enters
of medical x¢ ‘.euc'l studies. We think that a free choice in the selectio j
on his pmf(‘e.s“:;mcation (cénsistently with any general rules adopted by the relevant
of “,cqldax‘_\ ¢ 1‘)1 be leit to the individual s‘tudent who desires to bgcome a doctor.
authonty) ehou (d tLat it would be a grave mistake to adopt any policy which would
Weare cuuﬂl“?} have followed a literary rather than a smen'gﬁc eurpcul}un in the
debar gtuldents \\]1:0 (; {rom pursuing a medical career. Nor indeed, In 1t:zlle,vv of the
. N W ieges . er . . a
mtellziedntzltif(‘\‘\_cétem education, do we regard such a policy as conceivable’ (pages
Pl'(‘C(‘ ¢l

108-4, Vol. V.
5. So far as the

1 ol elative value to
some people are still arguing over the l'e]'a
B Ny study of "fhe Humanities * and ‘the

students of Indian Medicine arve concerned,. there7ls no (fianger

; <ent of their paying too much regard for ¢ Sciences” or of neg-
in the immediate prf‘e: Hlumanities ’ ; on the contrary, it is probable that a number of
lecting the study “the better for some knowledge of Westgrn science and its methods.
them would be alld.scuss intelligently any scheme of studies that may be brought up
But, if we are to t;on wo cannot afford to neglect the con‘sxfieratlo.n of the important
for our cop,::(leri"]ue "¢ Humanities to the student of Science In general and of
question of the va ular. In the West, thoughtful people have begun to complain that
Medicine _m.p’r.nc in a particular science aloue, is leading to terrible narrow-minded-
over-SP""'ahza“O_n} ]ck ot perspective and of sense of proportion. In any case, there
pees and an ulier T Joubt that the student of Medicine cannot afford to dispense
can be no mANDEL Lo . o ces and the broad oatlook which are fostered by the
with the humam‘ﬂ.n‘fy and which are so very necessary asa corrective aczainst the
gtudy of ¢ l.l"mm”m"‘\ nd £l1e narrow outlook of over-specialization, such as are now
dendening influ m:esti; writings of some of the acute thinkers and writers of the
being caricatured m the g

West.

ner ot

9
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Schemes of professional study.

59. From a

published in APPetll);ir:S:’]IIOIf t;le several schemes of study some of which we have
all over India, 1t is elear to usatl?pted by 'the various centres of Medical Elucation
sors of the Indian s\ stems to gi 'at there 18 a geueral desire on the part of the profes-
with modern scientific metl g(;‘e their students the benefit of a gencral acquaintance
thought. As the Calcutta Um' 3 aud “:‘th whatever is valuable in Western medical
#n obvious and promising n(;"e}'slt}' Commissioners have traly observed, ¢ There i8
adherents of these systems ?or t‘?xre at the present moment ‘among the numerous
page 106). The curricula of Closer touch with modern scientific methoda’ (Vol. V,

studies of a good many institutions of Inlian Medicine

. ¥, S : :
History of Medicine ; lgr"lgteri:;; tlgamer“’l‘)‘o’}\_ Medical Jurisprudence and even the
make adequate PTO"i;ion for th e great majority of eases they have not been able to
they suffer chronically from 1'10(11: p;"l’*"' training in these subjects largely because
courses of study are not “l;p] - funds. It 1s no doubt true that those additional
Medicine unless it is taker. . ¥ :() be of any great benefit to the students of Indian
generally resorting to it at 1 up by better types of students than those who are
n India is legicn, ;a,a, the present day. *The number of Avurvedic physicians
Ayurveda, ‘blrljt 5“»’un;]1':-3 5\“"3) Dr. Gananatha Sen in his Benares Lecture on
. Our old meth'odi l(lf%ated Qx['o“}'m* of the ancient system are not numerous
not be timorous to admit t\h'xtJ ﬂstud-" might have been o_f a high order but we must
manufactured of idle pu il; X 1e present methods by which so-called Kavirajas are
condemped . If tl‘cr}efg 5o compounders 1n many cases. are fit to be mercilessly
best brains of the n';tion :L ;:’e really desire to atfract an adegquate number of the
ately declare our p;)licv 0‘;: e pursuit of Indian Medical studies, we nuust nnwmedis
par with those of Western ““'i;_tmg ihf{ real experts of Indian Medicine at least on a
systems should be ““urth srecie if we really desire that the future of the Indian
that vicious circle wi v oof their past, we must immediately take steps to break
wheremn lack of State-recognition and State-aid has led to the

present condition of thei

- eir decav ich. in 1 1 inul
thhold Statem (_ie( v, which, 1n 1its turn, 13 made the excuse for continuing
to w ecognition and State-and.

60. SR

advocatm{%v"\lgge?df"‘b‘\ Il we give several schemes of study that }}a\'e been
the general )ri/[?c_mll 'e authoritiee all over the country. Below we mdicato only
Medicine thutl o i[; %Se .wlneh should under}le any scheme of studies of Indisn
not possible for . ‘“t?O(lUCel into our l.resuleucy; for, we believe that it 18
meticalously f; &ltlua-» to th.mk' out all the details of a perfect gcheme which would be
to time in t{lealiol :ssf\? ev L{} G}Ota‘l‘ and would uot require to be modified from time
ing only the br.f;dl o‘\)xtl‘}eml\ "l"}{’“r:‘v‘“ce- We thercfore content ourselves by indicat-
¥ a committ . u.ms,r“ “. ¢ the several details Lave, in our opinion, to be settled
ec of cxperts actually cngaged in the work of teaching, and as such,

ally conversant wi
’ nt with the exac ) ' the s : . .
particular time. exact needs of the situation as it may present itself at any

As ol
tully ree(zwii::(;t:h}:toutltgd out. .:1bm'e, the leaders of Indian systems themselves have
eystems whatover {s :alls xkx)e{utma\r::' and proﬁtabl_e for.them to incorporate into their
the nescesiry o vulua\;ﬁ ) m‘ _v\ estern :\[edwmu; it is, of course, understood that
stodonts we b e theseet vpo;.tmns of Western Medicine w_lll bc. so taught to their
studies a[’Pf'Opriute‘to I“’H“:dc“n\rllgf.ﬁt,. as paturally a8 possible, into the scheme of
were things qaite a );u‘t fr‘ 1) Ltl\Ll{]e itself and not be _furgud down, as though they
itself : for instauee[‘if ! om, and alien to the basic principles of Indian Medicme
students of A\‘urvgda itecal‘c to teach the modern eloctr(')p theory of matter to the
doctrines of the "wnes,i; fau well be grafted on to the Visheshika nm_l Samkhya
tionsﬁespeciallvca/lonu‘ t? atoins § 80 tim, a qumbcr of modern ph_\'smlogxeal coucep-
woll bo seum to fit o “?[} e lines uf l',ndu.u-mulugy gnd Modern _'Psy(:holugy——-cuu
and other {heorica: to tll corresponding notions of [n.du.*.n thou;_:h‘t‘ like the thri-do-ha
scen to oxist in éver : xos:zh who have eyes to see, sx.m.\lzu' parities of thought will be
Medicine, Surgery an)d tO} er department of ‘\[C(h(:l.lle also, such as Pathologyv,
imagination asd ‘intuitimie hfke. What one wuul('l like to see 13 _that_ the scientitie
drawn out along fines of I 3 the stu.dguts. of Indian Medicine is stimulated snd
colouring, and not make nit ian  Medicine itself 8o as to give it a distinetly Indian
merely a dead ar second-rate imitation of Western

85

jci Our aim sbould be to strive our very best to msake every system of
Mmededl ig:: strike out its owD distinctive note 80 that we may listen, not to a Jifeless:
monotoDé, but to the rich concord of a variety of harmonious notes.

Difficultics regarding teachers, text-books, etc., not insuperable.
61. This means, of course, that we must get p}‘ofessors who are acquainted with
t} ,:mns of medicine, 8L what is even more important, who have the genius to
bo ;s}; .gsentials of whatever 18 worth knowing in Western Medicine on to the basic
e ndian Medicine. Theoretical perfectionists will at onoe ask,

dinl .
?}gef ot,‘::chers and where are the text-books ? How can we have medical

ducation along lines of Indian Medicine before we can have either 77 Our answer
edu

; " ‘ vou will soon get hoth teachers and text-books.” Already
is, ¢ Begin t? ?di‘&’m?rz%lé models of guch text-books in the tield, a8 for 1nstance,
ther% ?:\f‘&g‘ia Shareeram / Anatomy) and Sid.dhanta Nidanam ( Pathology), both
the r.l\" T Kavita] Gauanath Sen. Qpinicns may well differ about certain
written bY ) " ts and,criticisms discussed in these exoellent text-books, but there
controversial po! ’ as splendid models for others to follow and

f doubt thut they serve & - -
g;m b;g;;mt?:zfcrc(f In Appendix IX, we gived Jarge number of works of Indian
if pos s .

oS o sti wn to be extant either as manuscripts or as printed
M“d‘cm.e. ﬂ‘t?zu;ti(b: t;ll‘le lg:ﬂvia also the pleas(ure of .the members of the Librar.)7 and
worke) ; 1"‘ (5‘ nittee 5[10gLTSted ing previous gection, to go throggh all available
'Izc'Xt-bOO o 3| ~ub'octczmd bring out, 10 due course,a serles of suitable text-books
literaturc ou ca&‘; V‘Lm view. s for competent teachers, there is no doubt that
guch as those We lared difficulty during the first few years; we shall likewise have
there wil be t:;)llliii{iiculties too—Dboth foreseen and unforeseen, during the period
2 vane.ty o qtioe::- but, that must ouly egg us on 1o greater endeavour, conformably
of out t?m;:l e ! Difficulty adds to result, as the ramming of the powder sends the
to the old 8r88 t cannot be beyond the wit of man to take adequate steps

¢ further s surely, an & quats
?tﬂ;\e“.\-iw qm-\; inevitable oreals. Not that we are ipclined to minimise our
. e

difficulties, but, we do think there is not the least need for despair. Friction and

¢roubles may perhaps be inevitable but not insoluble; they can and must be met as

thev aiise, and it does 1O good to anduly distress ourselves vver all possible dlfﬁcul;
2 b € . . ” N N

ties knowx‘x and unknown j nor ¥ it always possible to think out beforehand al
S " .

for them ; as practical
- : m e 1n the future and make due provision ; A
difficulties that may arse ering over all conceivable

: > 1 to spend ourselves in pond: ' :
ok, capnot, offrd : g0 the godd we oft might win.’ Many

. . t 1 i t lo . .
difficulties and * by fearing 10 A which have remained insoluble to our

ot in hi ve problems \
gnd many 2 time in history ha al pperfectionist.s become readily solved when taken

i amlets and academic . :
doubting Hamlet | enthusiasts who meant business and were determined to dare
| .

Queh are exactly the persons that are required for our present

Lo can become fired with a noble ideal and moved to high

NI I W .
purpuse—persol anlifting idea- The supreme need of the hour is not so much a
endeavour by a7 ! ¢ me;’___men who couple enthusiasm for ideals with the capacity

i‘nez:lt\t;;rregffx(;:):;;);l:‘lztoing them into practical achievement.
Subjects of study.
herefore clearly of opinion that the difficulties about teachers,
like, need not and should not stand in our way of reviving @he
S edicine. oW tar the teachers of the transitional period
indigenous system? eed 1IN their task. depeunds, of course, ou tue capacity and
will be able to SU7° Jossessed by the individual teacher; we have expressed in
gemus for t,cachmi- (}, F views regarding the way in which these subjects should

62, We are t
text-hooks and the
;of m

P . ! . .
the prenuus Soc;:{) the general quahﬁmtlom and pxjofessmnal eqk}\px_nent necessary
be “‘“ght’h as t‘l()‘be o successful teacher along the lines we have indicated therein;
fm;)(.)not wt ’ ;T,e«; conditions, we are of opinion that every scheme of studies
gu \OC o 3 )

: o3% 7 whether Avurvedie, iddha or Unani—should make adequate
of Indian ;f\f: %;]c:;;acl:ng——-tbeoreticuL practical and clinical—of not only thei(rl own

mf'f?"‘){‘al;d Biological Sciences. Pathology, Medicine, Surgery, ete., but also of
Phy m"l + portion of Kuropean medicine 18 ealuable or necessary to make the futare
::1;3:1‘1‘; (I;f [ndian Medicine wholly self-sufficient and fully efficient—such subjects,

for examplea

as Surgery 18 all its branches, ossentials of Anatomy, Phbysiology and
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Pathology (including Baoteriology), Medical Jurisprudence, History of Medicine-

and soon. There is nothing mystic or mysterious about any of theso subjects which
any intelligent practitioner of any svstem cannot master, if he is given adequate
facilities to do so. While on this subject. we wish to give as wide publicity us we
could to the fact that this additional training which the leaders of Indian Medicine
are themselves keen on giving to all their students is in respect of not only Western
Surgery, Midwifery, ete., but also of Medical J urisprudence and of every other
sub]ect', the studv of whiech is necessary or desirable for practitioners of every school
of medicine generally, Indian as well as Kuropean. Our excuse for making speeifio
mention of this fact iy that some good people scem to have needles:ly distressed
themselves over the calamitous situation that may arise in respect of certain questions
of Medical Jurisprudence, if the Western-trained practitioner is not there to help our
Judges with their expert evidence. The anxiety with which this question is viewed
In some quarters. may be judged from the warning conveyed, apparently in all
seriousness, through the follm{'ing closing statement of an address reported to have
beep delivered by one of our eminent judges at a recent meeting of the W estern
trained doctors of our eity :— ¢ I have little doubt that the form of imposture which
label themselves respectively as Ayurvedie and Unani medicine will, for loug, survive
the ordeal of their exponents of h;u-ing to give evidence before judicial tribunals 1o
cases where serious industrial forces are pitted against one another und where
§uperstition will have to yield to accredited knowledge.” We have no desire to join
1ssue with the distinguished judge in his obviously uninformed opinion regarding the
worth of Ayurvedic and Unani Medical Science. One caunot, however, help exprees-
mg one’s feeling of extreme regret and surprise that even those whose daily routine
it 18 to try to hear both sides of every questinn before passing their judgment on it,
should apparently consider it right and proper to condemn unheard the poor Indian
systems which had really done nothing to provake or merit the censure which the
judge has chosen to pass on them without giving any reason whatsoever for doing se.
1f people will not stoop to learn, will they at least ccase to destroy ?  However that
may be, we wish to definitel y assure all persons of the way of our judge's thinking
that in no scheme of Medical education of Indian Medicine which the Indian experts
would endorse, 1s there any the least fear that adequate provision would not be made
for the teaching of Medical Jurisprudence, including Rules and Regulations of
Medical Ethies—a subject in which there seems to be a remarkably close corre-
spondence between the early Indian and European systems of Medicine.

63, The only other recommendation which we wish to make in this conuexion
i8 that, from the beginning, due provision should be made for the proper teaciing of
the suuject of History of Medicine. The great value of this subject dves not seem

to have been yet recognized by our Western experts, as fully or as widely, as its

importance most assuredly deserves ; and we uotice that even in the most recent

Regulations of the General Medical Council (which hive come into operation since
January 1923), there is no attempt made to cure the defect in respeet of the teaching
of this subject, which is still left quite unprovided for in our existing schemes of
studies of Western Medicine. But that is no reason why we should decline to
benefit by the following eminently uscful recommendation made by the Culeutta
University Commissioners in respect of the teaching of Western Medicine but which
applies with equal force to the study of medicine gencrally, both Indian and
Enrqpean'.—‘ It is only in the light of modern medicine that ancient systems of
medlcu}e can be judged in ther true perspective and relationships. ‘The subject 13
one of importance not only for medicine but for the history of science and civilization
generally. In a number of European universities, notably the University of Dlaris,
there is a chair of the History of Melicine; and there is a growing sense of the
necessity, in these days of specialization, of establishing teaching wlich shall
give to the specialist a wider view of his subject. Sir William Gsier, the Kegiug
Professor of Medicine in the University of Oxford, has drawn attention to this
aspect of the matter in his interestiné preface to the receutly publishied studies
n the History and Method of Science, edited by Dr. Charles Singer, which deuls

largely with the history of medicine. We hope that private gencrosity may furnish
at an early date the funds for the establishmen! of such a chair as wo suggest’
(Vol. V, pages 107-108).
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On the whole, the cost ‘in the first year on account of twelve candidates —six
deputed to study Indian Medicine and six

exceed Rs. 86.000 y the Western Medicine—is not likely to
xe . 36,000.

(2} Other inducements.—The measures discussed above are aimel at securing
the proper kmd of teachers; we also consider it necessary that we must provide some
special attractions to at least a tirst few batches of the taught, if we really wish to
attrget an a@eguate number of young and promising intellectuals into the service of
Indian Medncme. Our proposal is that at least twelve students bo offerad scholarships
of Rs. 25 a month for the higher grade, and twelve of Rs. 15 a wonth for the lower
grade,and that further, the certainty of an honourable livelihood be assured to the
students that pass out successful from our schools and colleges of Indian Medicine,
by guaranteeing employment or in a2y other way. There is nothing novel or radical
in this proposal ; this is exactly what' was doneé for our civil sub-assistant surgeons
till last year and ‘What is still being done in the case of our imilitary sub-assistant
surgeons and assistant surgeons. There are various ways in which adequate
inducements may be offered to our voung and promising intellectuals. Thus, we may
guarantee posts, at least in the bégim{ing, +o all our stipendiaries; we may throw
open some prize pusts for the first two or three studonts from amonz these that
qualify every veur; so too, we may declare that, other things being cqual, the
students from our schools and collégcs have preferential claims for posts under
Government and Loeal bodies than students trainel elsewhero; it is quit» unneces-

sary to enter here into any further details; for, they ecan be casily decided upon,
when the actual programme 18 definitely taken on hand.

As regards the cost of this scheme of scholarships it would not exceed, in the

first year, a sum of Rs. 6,000, of which Rs. 8,600 would bo required for six senior
scholars and Rs. 2,160 for six junior ones.

Colleges, Schools, Hospiials, etc.

65. With regard to medical education, our proposal is to vstablish a Central
College of Indian Medicine at Madras aud divisional sehools at suitable centres in
each linguistic area ; the cost of the establishment aund maintenance of the college
and the associated hospital, herbaria, etc.,is to be met wholly from State funds,
while, in the case of the schools and the institutions associated with them, it is best
that they form the primary concern of the local bodies and private agencies, which

should however be actively encouraged and assisted by the State, by a liberal system
of grants-in-aid, loans and such other measures.

66. On the side of medical relief alsv, we propose that the (Government should
active!y help the local bodies aud private agencies to establish and maintain hospitals
and dispensaries of the indigenous systems of medicine. At present, the greater
part of the cost incurred bv our rural hospitals and dispensaries is met by the funds
of the municipal and local bodies, the proportion of Government contribution being
comparatively small. IHence if these local bodies are given free option to employ
practitioners of Indian systems without the risk of losing Government contributions
and other associated benefits, then it may not be npecessary for the Government to
budget for more than Rs. 50 on the :\V(:rage as the additional annual contribution
for each rural institution where local bodies make due provision for medical relief on
the lines of Indian Medicine ; if, further, local bodies are allowed a free haud in
laying down for themselves, if they choose, the policy which the Cochin Darbar
seems to have been following, viz., that, in view, among other considerations, of the
prohibitive cost of allopathic institutious, the limit of such institutions may be
oonsidered 1o have been reached, and that all future extensions of medical rclief
shall be along lines of Indian Medicine only, then, it seems to us that with a modest
provision of a lakh of rupees in the next year's budget towards the cost of Govern-
ment contributions to these rural institutions, we may find ourselves to have
diecovered at last the only poasible way, under our present conditions, of solving the
problem of bringing medical relief within the easy reach of our masses ~a problem
that has till now remained admittedly unsolved, according to both official aud non-
official authorities. From what has been stated above it will bo seen that the central
ideg of our proposals is to supplement and not supplant the existing centres of medical
reliet and medical education. In the beginning, there will doubtless be some
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gz rt;?viie:fd?} rapidly as poesible, the ground that they have now lost —egpecnlly
experts on the su;gearnydm all its branches. For this purpose, we require at least gix
we bave alr€a§\'5 ’ .'ggspects of the members of the Provineial Medical Service ;
graduates of We'stefnml:l (d' 1o one of our previous recommendations that select
on the pay 20d sroe 't“e lfcme be recruited in the Department of Indian Medicine,
axd then deputgd }};etc i of the officers of the existing Provincial Medical Service
three vears. |1t b ahe a course of {raining in Indian Medicine for a period of
in the" near fufupe }f’e Otl:le that from smoeng the candidates so deputed, we will,
expected of the ('ra’duatea' "“t," find perscos specially fitted for the rort of work
mended atove. "In i1 S in W estern Medicine whose employvment we have recom-
o tiebod ok ‘candidate m.lxhnedlate present, however, we may lave jrobably to be
have o equip ib(—n*ee]:s W};o are not already fully equipped for their work but will
we will have af‘tex.ah es fmafhr a8 best and ax quickly as they can. Then again
field of recru;fment t Ol&_ﬁ‘u- years frem the starting of cur scheme, arother hopeful
deputation for ualif(')'r l; work, among those graduates of Indian Medicine whose
in one of our (rlevi u},."gt wemselves in Western Medicine, we have already suggested
the Pl'OfeSsorspzoo ous regon:mex;datwns. ~As regards the expenditure on aceount of
to abeut Ks, 92 Céfglmelé c(i al\»ove, we think that, in the first year, it would amount
teke not on) o at Re. 30U a mouth for each professor, who will have to under-
also huve to};ae ) “‘“gl,“\l“‘k (both theoretical and practical) in the college but will
to the college anmde(rlc-? ot[‘}:_ﬂglge ;)f associuted departments in the hospital attached
committed t. h,is g ponsible for the proper clinical training of the students
India?ﬁ}e‘gi?j;:? calculate that we require a staff of at least twelve experts of
each school of Indi::) ?{ng}l}g on the teaching of the several subjects appropriate to
in the bospital snd dis .:E:cm'e, axd aleo to be in charge of the associated departirents
the employment of ﬁg m‘li“c) attached to the college ; the renson why we recommend
that, in addition to the ab ‘Omplu.nem of twelve professors in the very first year 19
by :ﬂso e et 1(;l\e-memu)ned duties in the college and the hospital, they
Committee vls)bir-h o 0}; ) € very 1mportant duties of the Library and Text-book
bound. in fhe be im‘innd-(: ’I;dlf:ated elsewhere, The duties of this committee is
servicés Fall tkg ; i 1¢“1 2}1 events, to be very heavy and certaip to demund the
? ‘ ‘e’w welve pro §ssoxs we 11‘2.1\'9 yroposed. 'Lhe exl;(‘ndllm-(- on aceount
of these }rofessars will net excecd; we think, Re, 30,000 during the first vear. We
E;ggrcjfnt}‘?é (Slf(}}'zﬁ(it t_h(‘s‘o h lzudv )fx'(‘)p: Rg. 100 to Ks. 800 a month to Start with,
of on LLM Pq ah (atxox;.s-»Lg 160, 1t thyn qualifications arc ou a rar with those
;‘0 -M.Ps. and Rs. 300,1f en a par with those of our medieal eraduates,

with, it'ifgeg%;}tstgg %U:Pn:;?ig;}.)al ,Of tfhils ({',"“0;10, we are ol opinion that, to start
oftice also ; it will condueo fo by :hn(r of Indian Medicine should, ex officio, hold this
organizatic’m which tha e (}){_ oth economy and efficiency, in view of the extensive
need o provide se :3 working of the scheme involves. It will also obviate the
be housed in {he (para f‘\‘}“yters for the office of the Commissiouer, which may well
in experditure same building a8 the college. It will hikewise mike for economy
pay of the ( lvll_fl"(‘?count of (~1'er1(*u.1 stafl aud other suci‘x c?stabhshmcnt._ Ax for the
Jay o the & ciemissicuer, our idea is that it should be fixed on the Indian scale pay
provincial heads of departinents aund not on the Kuwropean seule—Rupees

800 - 100—1,500 « .
] X should be enough for the present. On this account, we uake &
provision of Rs. 9,600 during the first year. : e

Shou'lldl.acl?;\:ig-aggs the mufassal, we have already s.tatel our opinion that the State
selves in the s.tq’ﬁc:)nrage t}xe_ Local Bourds and private agencies to interest them-
to the COLditio{;: Olfvgland waintenance of institutions of Indian Medicine, appropriate
all such efforts b 3 te partlcular_ 1"fﬂllf}‘_ where t}n-y are to Lo situated, and to 'h_c]p
of liberal grant’s ) ff’(‘ry means within their power m'cludmg, of clerSj,_tlxe provision
restrict, (1o froc] whick however, should not be subject to any conditions likely to
agency C(;ncere ((})m of acticn and initiative on the part of the local body or private
depende. of + neQ . Asregards the expenditure ou account of such grants, that
interest ,th(‘mou]n—e, on the extent to which the chal bndws and private agencies
along the 1 selves 1 the work of extending wedical relief and medical education

3 the lines of the Indian systems of wedicine. AR mentioned in another place,

we consider t}. o
ot le ﬁ.S:}L::'a lump sum provision of one lakh may be enough to meet the demands
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Abstract of expendilure.

72, We mayv now proeeed to give a rough abstract of the expenditure likely to
be incurred during the tirst year if our rccommendations are put mto vperation ;—

K&,
v en 1,600,000
N . - L o e . . . " . . ‘
2 Fapoasditer et furniture, u}’]f]x‘un,,(&, rlothing, 3,00,000
Lo dine. drugs, (e, (b aceount of College of indian
A dicine, and associsic Q dixpensary, hospital, lahoratery,
herbarium, ete =

1 Greniet e beanls snd private agencies

3. Staff. (Commissicner of Tollan Medieine, 6 Graduates of 60,000
' Woorn Medicine and 12 Graduates of Indinn Medicine),
(0 Eaplishius of the otfices of the Commisioner of Indion 10,000
Medicia. Pracip oL of Coiloge and Superintendents of the
hospits?, horhorium, #1
(.')/ Lizu-.'n-\' imd T.‘xf-}mu}{ C.oamitie 5’000
(6) Mizerlnueous eXp wditire 25,000
X —
Total ... 5,600,000

i,

for the tuitinl expenditure during the first year; we may also add that
jortion ~pent on furniture, appliances, ete.), will also be of
e casily gathered from the abstract of expenditure given
above.  We anmot inmgine that, at @ time ~\\'hen we are voting nearly 57 lakhs per
vear for the maintenauce of the Eum{\gan s3 5(01}3 of medicine which reashes but a
wmall 10 to 26 per cent of cur i»xv';,ul;lkzcan avd that too mestly those ':Vh:;; reside at
o han centres, it will be possibie for amybody to eridge w comparatively small
rovision of barely five lakbs for the promctien of those Indian systems which
minister to neatly 80 to ) per cent of our total popqlatzon' ana which are practically
the only col.ce of our sick aud suffering brethren resident in the vast and far-flung

rural tracts s Presideucy.

So much ‘ ‘
most of it (exclusiye vt a g
a recurripg notuve. s Dl

How Indiae { wiersilies can promote Indian Medicine.

24 In discussing the duly of the Caleutta University towards the promotion of
the study of Indisn \iedicine. the Caleutta University Comg?}slf;w&ers ez‘ip!'essed the
following opinion 1—f¢ No wrguments are needed ht'ol estqdfsv 1’ (‘afpomtwn t.bat a
aystem which is deseribed in these terms (fO"t‘Wf’fh’”“‘? ¢ .0' » bages Sb. gnd
§7) by same of the most distinguished ezfgo?efn S 0 n ® rnstexfn systetn of ‘?"”‘?m“’
shonld be cultivated in an Indr‘:’m U,mv"\’s‘t} rom f }e'pumt ot view of a historical,
critieal, and ~ejentifie student” We fullv endorse this suggestron an‘d trust that,
o Jopur ont Lniversity will make a_@pquate provm%t; for the pursuit of the study of
(udian Mesieine aloug the Lines 111@1@3@(1 abow(ai._ We also wish to suggest that, in
view of the fact that the s’n)dy ct.lndzan Medicine is likely to become properly

- od and yeconstituted in the very near fu_ture, the Umvers'xty may wellinterest
orgamze iablishing a Faculty of Indian Medicine or So reconstituting the existing
itsolf l"ler,au“v a:to ipclude within its scope the promotion of both Indian and
1\‘1edlca ‘;(;odibine and in making adequate provision for University chairs and
M""""'T? ‘q of lndi::n Medioine as al<o for the institution of suitable degrecs, schemes
10.,,mmi»(ngm soeh othor measures = are ealeulated to promote the cause of Indian
of stus _\~'t~ 'iv.\' o weneral,  [n partivular, we may well expeet of an Indian Univer-
,;.;ed)(-al h“““ildt; {or post-gradute leetures on Indian Medicine to be delivered, from
sity to }*Y\“l by (}i.ctin:(i}ﬁ'(‘d exponcuts of these systews. as also for the establish-
fime to e B and sebobirshins for the due encouragement of seholars

14 ‘or -3 ip.\.

<uitable fellowsh ol |

an \jedicme showing i promising beut for research.
s > : v

ter it wlso very desiruble and useful that either the University or

Qtate ot both <hould jrovide for (hairs Of' Indian Medieine in conuexion with the

the : _t‘s‘rt‘ ontres of Western wedical cducation, so that the students of Eum}wun

exh}?’}: mav benefit themselves by a knowledge of those valuable Pl'inCiples’a’ud

Memm::“f ‘]'ndiml Medicine which it is well for the practitioners of evers system {o
_ ¢he interests of thewr oWD seience as also of humanity 1n generaf,

11

ment
of Tdid
74, We cobflt
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Charitable Endowments and the Promotion of [ndian Medic ne.

\ .

15. There has been no time in the history of civilised humanity when the
p'erenmal‘ stream of private charity and public beneficence lias not flowr in the direc-
2?;‘6;“ éésg‘d:;).‘iﬁ:t‘fb}uﬁll;’fntno ts_mk uuvll‘fu'tfm'ing. humanity ;- the flow has some-
Religion has at all times‘aud iI; lf I.“m t '.I.n X ~h“t 1 has never (.\nm'.e}_v eo;n'sed.
and “history Bus 1 o all countries u(:‘txvcly interested itself in thu? question :

3 a8 recorde how medical relief has alwavs been one of the mamn
causes for the promoticn of which sumanitarians have cver striven vight nobly, no
;nat-.ter _whether thgy belonged to one religion or to another or to noue, and how the
institution of hospitals and wedical xchools has been one of the reular features of
all ancient religions foundations ~ whether it bea Hindu temple or Muatt, a Duddbist
Vlha'ru.) a L.hl'l.st!a‘n Church or Monastery, or a Muslim mosque. And i to-day
medical relief in Europe and America is so widespread as to be withio the easy reach
of everybody, that has been made possible; not so wuach by State-aid or State-support
as by the mumﬁcxenge of private bequests and m-guni'/.cd.l»ululi'- claritics.  lo this
day, almost al.l the big and famous b spitals of the United Kinadom are, in a very
rgal sense, private Izstitutions, frupded and maintained by private ho Hes or ‘00"}’01‘8"
tions. .It Is quite unnecessary to o here into the catses - - historieal aud other -why
the ancient Ind_mn_ tradition ic this respect has, In recent times, <uffered a severe
set-back ; huf, 1t is some consolation for us to know that the ancient light 1+ still
bur_nlng, though dim, amidst us. as evidenced by the Ayurvedic hospitals and schools
maintained out of the funds of the Shri Kannika Parameswdri temple in the aity,
the Shri Vepkatachalapathi temple at Tirupati and such others, as also by the
Ayuwrvedic hespitals maintained by the late lLumented Paniit  Gopalacharlu, V.
Kr%shna'swami Ayvar and Kalavala Brothers of pious w: d unforgettable memory. It
is likewise a very welcome sign of the times that within the last one yvear alone. there
have sprung up in the city aud elsewhere, a fair number of institutions jroviding
medical relief along the Ayurvedie, Siddha and Unani lines; and we have good
cause to l?eheve that thf: mere move of our Government in appoi,min" this committec
has eontnbutgd not a little to re-uwaken the slumbering spirit of nu’;' ancient tradi-
tion conccrning the establishment of charitable in:titutions for providing f[ree
medical relief and niedical education. We fervently hope and pray that this
altered and Loperul outlook may grow from more and more, and that by R
efforts of the State, tle loral hodies, the Universities and the tutws Kulavala
Brothers. Rockefellers and Otto Leits among us; we shallfsoon be able to brinz adequate
and efficient medical relief within the casv reach of all who reed 1t throughout the
length and breadth of thisx vast Presidency. °

united

. 77, In this comnexion, we caunot but iefer to a questim of topical mterest
“vhlfl}l 18 DOW altracllllg W idespr(-ad at‘;emion; we refer to the question of “mking
available the surplus funds of our Hindu religious and charitable endowments {o
the cause, among others, of medical relief and medieal education. Auncient texts
and traditions as well as present practices und usages are 10 such full conformity
with ﬂ]e religious, charitable and legal niture of such a step that it 15 with great
surprise that we learn of doubts havine been expressed In sowe quarters as to
Whethq suc‘h‘ tfndowments could be legally applied for such Cseeular © purposes as the
Promoﬁou of 1\[6(]1(51118: Tt seems to us that such doubts are wostly the result of
indiseriminate applicaticn of Western notions to the working of Fastern institutions.
1n the first placg, it is foreign to Hindu thought and tradition to divide off things
into two water-tight compartments the ¢ religicus * and the ‘secular’, a8 the Wester-
ners know 1t In the next place, by no streteh of 1magination, can it be argued that
the promotion of Ayurveda 1s bevond the pale of Hindu religious charity. We are
not Qoneerned here with the quetitioxl whether .or not Hindu endowiments could be
applied to purposes which may serve the interests of non-Hindus as well, although
one miay be permitted to doubt whether the relief of sickness and suffering of any
human being, irrespective of ruace, religion, nationality and the like, weuld not be
an act of truc religious import and worship, dear to the heart of the oue Giog of all
uations and peoples, and whether such a step 18 not permitted by the example of the
rcany instances of undoubted Poortha acts of the Hindus as, for instance, the sinkin
of public wells which would be of use to all travellers—Ilindus and non-!’{indt;s alikf
1t may be, that practical considerations of various sorts justify the limitation of thc;
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application of Hindu endowments to purposos calculated to promote the interests of
the Hindus only ; but, even £o, oneé fails to see how the promotion of medical relief
along Ayurvedie lines rould he put out of the pale. I the promotion of A_\'ut:verda——-
a suijc't which. aceording iv some guthonturs, IS & portion of the eterna. Ve.dats
themselves while. aceoring to ethers, 1tis one of the Upangas of the Vodas—-if this1s

11} . outl of the pale, what next, we wonder. [or our part we cannot believe that
:;:o M}I(indu’(-ommlumt’,_v generall_v, would endorse or permit such an exclusion.

Summary and conelusions.

77. (1) Ttis a mistake tu.thix}k thz}t Qn'courglge_ment of Indian Med‘lem_e eo‘r}smts‘
T Fremoting {he investigation of a few indigenous drugs. Itis likewise a
merel Lk that @ knowledue of the Setence of Indian Medicine is not necessary

N 1)
mistake to tianst | KHOT AR TS
for a docter who 18 o 1B estigate the mdigenous drugs.

51 Fuundaticn of Chairs of Imhan Me(heu}e, in exw?mg schools and collgges
to eine. may e useful in helping Western trained doctors to acquire a
b [} . A pe e . .

Joe of the e-sentials of judian Medicine ; but that 18 not enough to ensure the
knowlec B(f(ln(’i'in Modicine itself, any more than the institution of pandits and

S 11e A > - - . . .

prngn;).js i(:l onr Arts Colleges is enough to ensure the promotion of Oriental classics
punshis ' -

or vernaculars. | o |
der P , Y
(3) The sine qu 01 {1 the erdered progress of our indigenous systems is the

¥ it ot wnews Deparhment of Indian Medicine directed by a Coml'.ni'ssioner
establi- ey N orking under the Minister holding the portfolio of Medicine and
! ln;lum M()}m(:”;tt x\l( deﬁ?&ﬂ{le that the ceneral policy of this new department is
P-"hhtc‘d“}fih.,‘; Cie)iﬁl:lll Council of Indian \ledicine.”
direct (1{ ft is necessary to train as rapidly as possible, a lz_wge number _ot' qualified
- coners of Tndian Vedicine who will be tully.self-su{ﬁel.ent ‘a.nd efﬁmgnt to deal
"afm}lro?i% jenical ad surgicat ailments: to this end, it is highly desirable that
:{::«{Ch;; :»f Indian .\Iofiiriu; <hould come into actual touch with the practice of
R\r estern et cds espernaily on the surgieal side. o
(5T attaln the ohjeet specified in the above paragraph, we think it necessary
L Government should wmediately establish colleges and schools, hospitals and
that the 11 the Dndian systeus “of wedicine. the Government find it
qlsl'cnfgleb ;” o under the present conditions, we suggest, as an alternative, that
impossible 1o =0 HE | dical education and medical relief should be
the existiug ceutres o) burcpean me ls“'QtemS N medicine also.
made t0 subserve the interests of Indfan ye i ] it is best that th
6) 1In the best interests of Science and suffering humanity, 1t 18 bes _13 e
< 1s of each system should appreciate and Iem‘nvthg excellences of the other; to
followe '8 Livbly desirable that the followers of cither system should learn to
this oudt, ,}t ‘]5) 'i}:tino: foelings of mutual dislike and unhealthy isolation, and ring in
nug ol }"‘, ,E‘;\“,'“aﬁ\.elpfuluess and frate:nal co-operation.
the S}”“E.Ul" L f the greatest noeds of the hour is the willing and enthusiastic co-
(7) One © .m(“iiued doctors sufticiently learned in Indian Medicine as to be
ration of Csiili]:w its immense potentialities and therefore zealous in helping
: :pidly regain the ground it has now lost, especially in the field

<

of \\'wtel/‘n Medi

ope of )
capable of visud
Indian Medicine tor

gurgery. . ) .. . . . .
of 078 (%) Oue ol the iirst studies of the Commissioner of Indian Medicine will be to

¢ three comnittees mentioned below t—
{1) Mcdical Adm'ifxis:ratiun (%()111111§ttee.
(1) Labrary and Ie;t-b(:ok Lgmnuttee.
(13) Vodical Education Lognmttee. | N |
Under our present conditions two types of practitioners are rgq1_ur0d to be
: 1y two standards ol proficiency, a bigher ;md a l‘o'wer, the Pl‘lllmpal' aim in
trained, W be latter boing the rapid multiplication of fairly efficient practitioners
the trainiis Ui-t lfcred to >ettlj Jown or take up employment 1n raval areas, while the
who may he t‘t-?l("b tf:\illixw of the latter should be to provide for high grade general
e 1:-]1‘111l pr;u-tic:.bsp cialization, teaching and research. Suitable provisious
i ('”“T\lu‘\wvm;ulv fm"ullu\\iug.tho lower-grade practitioners ta aualify themselves
dard of proficrency.

organize T

ghould @
for the lagher stan
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(10) Vernacular is to be the
higher grades, the question of wsip
may Le lelt {0 be seitled by
linguistic arca. ’

medium of instruction in all lower grades ; in the
g the elassics or the ve

‘ _ rnacular as the medium
e teactiny stalt i oany particular institation or

A worklng.knowledge of Knglish is desirable for
for those preparing for the higher standar|

(11) The standards of preliminary qualifieation to he
standard§ mentioned above may well be 10 selled on that |
of proficiency in oriental learni

all students—nore especlally

fixed for each of the two
aid down for the certificates
ng granted by our University : students who have
; €. . : SIY Lostudents who
followed lnore the study of : The Humanities ’ than that of - T}, Seiences’ should
not be debarred from Pursuing a medicul career,

(12} Every schieme of study of Indian Medicine, whether A vurveda, Stddha or
Unani, should make adequate prosision not only for {je efficient training in subjects
appropriate to Uself but also for the teaching of the essentials of whatever is valuable
I Western Medxcme, ¢.g., Anatomy, Physiologv, Surgery in all its branches, Baote-
::)of)(;gy, Medical Jurispradence including Medicaj Etl?i(:s: History of Melicine and

. (13) To attract ay ade
service of Indiap Medicine, w
measures ;—

quate number of vouug und promising youths 1ty the
¢ recommend the adoption of the following anwng other

.. (1) Deputing young a
Medicine to study Indian and W e
Tecruited 1nto permanent Governr
sponding members of the ¢
_ (i) Granting of
them suitable employ went,

iy Offering certain Prize posts for the first two or three, from among those
who quaiify every veur from recy,

2nized institutions.
C (14) We recommend ti,e (s;;il)]is}lmellt in Madrasof a eentral College of Indian
Medicine and ap assnclated JJ('Spitgxi The cost of this nstitution is to be wholl
met from tate funds, and )6 ressces as regatds laboratories, dissection halls,
Chnxpal teaching, ele., of existing institutions are to e nade available, as far as
possible, for the Purposes of tle ﬁew Coliege of Indian Mcdicine. '

(15) “PProved institutions of Indian Medicine maintained or established by
local bodics ap Private agencies should be afforded State aid and sucl other forms
of State encouragement g+ gro accorded to similar institutions of Western medieiue.

. (16} An Indjay University may well be expected 1o interest itself in the pro-
motion of Ingiay, Medicine by adl,ptinér such measurcs as the iollowing : —
(1) Fstablishn:ent of a University Chair of Indian Medicine,
(1) Providing tor Post-graduate lectures and courses. _
L i) Establisbment of a Faculty of Indian Medicine, with a corresponding
Boarg of Studir;s, Examination Boards, and =0 on, )
(iv) Founding of Rescarch fellowships and scholarships.

nd bromisipg graduates of Western and Indian
stern Medieine respectively. Lhey are to bo first
vent service on the pay and prospects of the corre-
XISg medical rervice and then sent on deputation. .

suitahle ?cholar\'hips to promismg yvouths and guiranteeing

(17) _tis fervently hoped that. as in every other country, private and erarit-
able.agencies wiii coutribute their utmost to prumote the cause of nedicine ; m
Particula v ¢ appeul to those responsille for tise nunagement of our l'cligxogb: and
charitable endowments to promdote the cause of Indian Mediciue in al_l legitimate
Wayse open to them, and to supplement, as far as their resources permit, simtlar efforts
of the State, the Local bourds, the Uniy ersity and other private agencics. .

. (18) We ask of the Government to mike a provision of only five lakhs in
their next year’s budget for the promotion of Indian Medicine.

8. This report would not be complete if we do not place on record our high
appreciation of the invaluable services rendered to the committee by the Recretary
Dr. G, Srinivasamurti. He bLas given evidence of great ability, indef'ulxgahlq energy,
lorough grasp oi the subjeet and sound judgment in tlx_e discharge ot‘u dellr'a_lej and

difficult work which Lie had to do. His kcen sense of fairness us & student of Seience
as contributcd not a lit'le to hig arriving at cenclusions unbiaseed and 1mpartial.
‘e therefore take this opportunitv of tendering our most grateful thauks to him.
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i armest thanks to our correspondents, witnesses,
th 7921',1)?;: S%a(:h(:esgeﬁ:)%: ﬁse:b?::m‘;iitees, and all others who helped us in our
em
work. i ikewi he Governments of the various
likewise due to the Go . i
’80. Ourd8¥§§li:111 g;:?:{ss ?vrl?o lw::z] very helpful to our touring su‘p-commlttee
B 1c 1 Government to whom we were under continual _obhgatlon_ for pro-
and to the I:(t’f athe (};cﬂities necessary to carry out our work to t-hls completion.
viding us Wit MUHAMMAD USMAN (Chairman).
A. S. KRISHNA RAO.
U. RAMA RAO,
A. LAKSHMIPATHI.
M. SUBRAHMANIA AYYAR.
K. G. NATESA SASTRI (with
lementary note).
C.'T. AKUMUGAM PILLAI Menbers.
(with an additional note).
T. R. RAMACHANDRA
AYYAR. ) _
A. T. PALMER (with an addi-
tional note). '
G.SRINIVASAMURTI (Seeretary). |

A note by Mr. A T. Palmer, M.L.C.

‘ ied systems of medicine had a greal past
vurvedic and the. allie ' - ned _ LD
ths'tdthtelbléi&; good services in ancient times 1n commmﬁ with ilml_la;
and that they & tries without which peoples of the world would have well-nig
systems 10 other cclo'u%ut I am not sure whether those ancient sy st_emS. can now stznd
been e2§tm8“v‘_s}]e“’ modern syvstems for the simple reason that seientific knowledge
compansay i ]el i For my own part T am not in favour of the Government
bas greatly a(lvan(e(l 8121013. chools of indigenous systems of medicine at their
iehing  hospitais s 3 Hls
es.tabh-‘{”tli]ﬁ mlo)l-c}- i= known ubout the sufficieney of t}lesg gystems. Lt aro ohes
e:\pqm t the same time the fact remains that the mdlgeélmﬁl ar:el.slcllli]:re o vexI'_)y’
B‘u‘t aﬂ;i('a(;i;us in many of the ordinary dlseasgslzt a:ight that the Governmont
are V}Z'r) eipeéiall} in the villages. I}t is tk(n)ir::gozem ont of the indigenous systems of
opuiz® = : ; the encour: )
é‘)l“?“ld. give Somethlﬁhj)tms%regg if?;)o& proportion of the population. I propose the
medicn.ne secing the PUIPOSE :— ’
following methods for.f ingl‘oel;ous svstems of medicine should be .appom.ted_ by the
(1) A Board o of ceven members, three of whom are versed in the indigenous
Government oonsxstlnogf médicine. and four of whom are aceredited masters of Indian
el ‘IS ?
and modern systen

systems. ' d should be under the Minister for Local Self-Government.
(2) This Boa;ers of the Board may be paid a fixed honorarium.

(3) The mem te sum may be placed in the hands of the Board for the
e o

1 &?ufc?ioz;dsegl?: Board may be called upon to discharge.
differen The functions of the Boa_rd shall be— e mames on vt of o
(5)( ) ]to examine the practitioners and register thel pay
a 3

(the ox amination should be in the preparation of drugs, the diagnosis of
. e ¢
certain fee

diseases and treatn;f;]ctt) ];QOOkS dealing with Ayurvedic, Uneni and Siddha systems of
#) to colie

AT itative annotations ; and
translate thetml;ozn(}t"l’)llseg:f oztlug'lxl(()i?g:;ous systems of medicine and recom-
() to ]I]Epocﬁmenlt) aid for their maintenanece.
mend necessary (Jover' jon that after ten years or so, there should be an enactment
(6) I am of ".?:Ulgs practitioners of indigenous systems of medicine ; in other
enzliSing ?]lt;’aliir:flss}e;gll be optional for ten years from now and compulsory
words, regis

thereafter. A. T. PALMER.
12

1 accept

medicine,

./‘i\\.
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4 note by M.R.Ry. K. G. Nutesa Sastri Avargal.

The memorandum supplied b i illi '

| . : 1 by the Secretary is a brilliant masterpiece of &

sq:;:)i,sc:l:nt; erudfxte and impartial inquirer after Truth fully dealing witlI: the indi-

%ﬁlit yIt m’?l othmedlcme in all their various aspects of Science, Art, efficiency and
y. will therefore be superfluous to add a note to it, had it not heen for the

fact that i i . ,
they b:. certain misconceptions have to be dispelled, of minor importance though

by mizliﬁfffethf:dsofe m:y think that {&yurveda is best understood and handled
beg to differ T%e t“a. es of western medicine also. From this view 1 respecfully
advantages .but on thratlnmg In the western system of medicine has certainly its
vaidyas co 1;1 4 not hava grgund 1t will not be charitable to conolude that indigenous
brethern who also h e understood their systems as intelligontly as their allopatlne
course of the oral exaap pen to be vaidyas. From the experience gathered in the
to the cornmittee b tﬁm}atlfm of witnesses and from the written statements submitted
be proud of, I hag ¢ indigenous praotitioners, several of whom any couatry may
coming in c(;ntact e-tﬁome to the conclusion that the indigenous vaulya without
understand th ?l the lustre of western medical kuowledge is better able to
brother vaid N sy:hem which he follows and expound 1t with greater foree than s
impressed Wi?l v:};e a.é“;:’Wledge of the al_lopathic system. For instance, Whi) 13 not
swami Ayyar, B Wfl j{ of the Ayurvedic knowledge of Rao Bahadur A. Krishna-
eruditionyg £ E” '3‘.’ of Ayurveda Bhushana M. V. Sastri of Mangalore and the deep
students of At?.n 1t Namyang} Ayyangar of Madura, not to speak of gther brll}lant
Venkatachal )\Slrveda as Vaidyaratna R. Bharata Sastri, Vaidya Visarada K. A.
Madras A a Sastri, Ayurveda Bhushana K. Subrahmanya Sastrial, Professor of
Vaid Thyurvedlc College and Ayurveda Bhushana M. Duraiswami Ayyangar,
of tbya“ 1r§ha G'. Subrahmarya Sarma who has made a special comparative study
t;x %‘.a Active Principles of medicinal drugs’ as understood in the West and 1n
ch(: i tst, Mr. Nar:a)_rana,.swami Ayyar of Shiyali who has made a special study og
) II{mn'ssth) aﬁaObtam“}g in the Siddha schools of nedicine and Vaudya B.hupa.thl
h.our of tgl 0, th? ntelligent exponent of Siddha school. When therefore the
1 rial comes it is these people who will be of much help in reviving the lost
tg)(i?y of the indigenous systems of medicine. It must not be understood that I
elittle the value of a knowledge of western medicine, but [ do not want that pure
{aédyas Sho_uld be. considered of less value than a medical man of a combined know-
1;§e' It is possible that a combination of the western knowledge with the eastern
mci:1somet1mes to disastrous results. Though truth is always the same Wx'thot.lt
the E:si ge(&grapb“’;al limits yet the difference in the ideals anl modes of thinking 1
oo § and the West is so great that impact rather disintegrates than .strengthens
uses the two systems. Exactly therefore 1t is that many of the witnesses who
appeared before our committee were very strong in emphasising that they do mot
want that the scientific basis of medicine as obtaining in the West should be incor-
porated in the indigenous systems, but they must be allowed to think for themselves
10 terms of their own seientific terminology which has withstood the ravages of time.
'What then they really want is that the art, especially in surgery in all 1ts various
branches, which had been gradually neglected and finally disappeared owing to various
causes which began to operate directly after the beginning of the decline and down-
fall of India as political force from the Mahabharata war 5,060 years ago —that art
should be revived so that Ayurveda will again see its palmy days as of yore. There
P cb tr‘x‘xth m v.vhat these witnesses have said. The Saddler Comuission have
admitted the swiftly extending influence of new ideas which the development of
the western system of education conveyed; their disintegrating impact upon many
ancient traditions and customary ways of life; the gtimulus which those ideas have
given, the tension which they have caused” (Calcutta University Commission
Report—Chapter XXX). Hence if Ayurveda 18 to develop as a separate entity,
ltt(;(unght to be al%owed to think for itself and achieve the desired result in the Light
:h leedge gained by such a process. By * separate enfily » 1 do not mean that
e Ayurveda and the allopathic system of medicine should for ever be rival schools
with no bridge to approach each other. 1t has been clearly pointed out in our
main report and also in the memorandum of the Secretary (Appendix I) that
such rivalry is not desirable but immensely injurious to both, and that sooner or

i isappear. I therefore, desire that the art should first be revived
later 1¢ shogldtga!t‘prm, A,yurveda is’able to stand on its own legs the exponents
snd whe?, gygtams of medicine should come in contact and try to fuse. IE, on the
of the Wod yfusion takes place earlier, the inpact will only be, in the thoughtfal
other hen S’ John Woodroffee, « g conflict of cultures” which will be disastrous
words of klr fo the two, the Ayurveds. Absolute fusion can mever be achieved ;
to e tow ; : uwill nevex,' copsent to lose its characteristic of thinking in terms of
for Ayurve 'l‘. r religious philosophy of Satwa, Rajas, Tamas. Nor will the allopath
its own P to un Ayurvedic man anless he surrenders his way of _thinking and
be eonverted nt:b:r one, For instance western medicine is the same in all modern
agcggts thEe (:) whether it be France or (Germany or England: or Italy. Buat
civilised o¥ lpe a French medical man has not left off thinking 1n French or an
on that grout, English or 8 German in German. The same will be with the case
English m?in m V?%tbout losing nationality both will be able to exchange 1deat_;.
of Ayurveds. d each other 8 certain amount of equality must be reached. Itis
To understan (e witnesses Were very partioular in having the lost art restored a8
tbe{ eiompf)::itble 1t may also be mentioned in this connexion that even in surgery
early as .

. jost, as these are still a few who successfully practise the art
the art ie ot abs:::ﬁge iO:n:\vations, I mean men like Harana Chandra Chakravarthi,
and are ablzsol,‘n_n commentator of Susruta. What can therefore be said is that
thehrenownwho’_“ 8 aro inadequate and it is only just, that such a drawback

ch men .
:Eould be remedied as early as possible.
o the recommendations which ate to bemade. I need not

+ Thisleads mo diractly ¢ 1 mmendations made ir the report, but
repeat that I fully agree with the various reco y

. said above I desire that in the begioning the indigenous
n %em]f’f};ﬁ:;e: :‘:fi Ih!:):;?mls should be maintained separately and away from the
me

allopatbio

i eges and hospitals. I do not share the view @hat dearth of

l*:,wdlt(;a}a:givge this end. PIt has been pointed out 10 the main report that

funds 16 & 1%:‘ 5% Jakhs of rupees are being expended on the maiutenance of the
somethll:-lg : s:e'm! Could not a fifth of this sum to begin with be spent on the
allopathio sty ms o'f medicine which are indigenous to the land and benefits nine-
ancient syste lation ? It does not seem reasonable that the indigenous SYSte‘I)‘}S
tenths o Ab¢ popllld be asked to prove their bona fide nsciex:ttll.ﬁc bats;s b;fzrz :lvl:‘}‘n :s z elg

. . _ The allopathic system Wa
gum may be e:gpeq(flied bi(:‘l :heli‘tntlﬁ;léfﬁ;ﬁn?een proved plong_ ago, Ayurveda alsi& has
to prove 1ts Qe‘e‘!g (l’nam Joug long 880 in days of its mah,anshls' and kings. More-
roved 18 scientl :o ompel the follower of Sri Sankara’s monism of Adwaita, to
over it 18 not just the sapl?sfaction of Sri Ramanuja’s qualified momsm or Visishta-
rove bis tenets lic Christian, to the satisfaction of a Protestant. And even this
i Cathol® chiev,od as is evilent from the Secretary’s memorandgm
im .1t witnesses. 1 therefore think that the recommenca-
bﬂs’gl on the statefm f,“megfi: }i(gst\ll.tﬁcient for the object in view. A big cut must be
tion for 5 lakhs 0 :hge budget and at least some 10 lakbs should be ear-marked for
R:d; :;)"):vel;e;? tlﬁe indigenous gystems of medicine.

._1ility of the knowledge of English in the higher grade of
As regar ‘l(; thfhfsﬁr;?ilgmy must be theg spontaneous wish of the Ayurvedic
Ayurvedm st“dy’ t be given preference in the syllabus to be drafted by the Com-
men but 9}10“‘ 'ﬁlobe appointed. The question 18 whether .Ayurveda s_hould remain
! éfger it should be ripened by artificial meuns with the aid of
Aym'veda an Rishis were ahle to think ana give Ayurveda to the world ; and without
English. he s yurveds the allopatbic system develqped in its own way almost to
ledge of Ay W’hat was true of the past will also be true of the future.
rable degriﬁ;a Ayurvedists to Jdecide whether they want to be in contact with

It must be left t0 not. . The *¢ certificate of proficiency ” degree and the higher
the outer world orve been framed without consulting the pandits at large. A select
M.O.L. degree ha thought that it ought to be there and 1t is now there. We must
fev: in th:h ﬁm;:i:stake- As for the other recommendations, I quite agree with the
not 0opy

K. G. NATESA SASTRIL.
18
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A note by M i
Y M.R.Ry. Pardit C. T. Arumugam Pillas Avargal,

Introductory.—The A

original, and eifrelinnt el or Siddh .
ex'is.tenc’e , ggin§l§;eliznt xcienco which ha: Sg'dste;n chit‘Medmme is a complete,
original researches bgth89°Pe to individual practitioners fr(;luug‘us and widespread
numerous works on medic"m Dlagnosm and Treatment Inm 1me immemorial for
other causes, since bec, 1ue by Siddhas have, for lack of vatr spite of the fact that
Jme extinet, even those that are gva;ﬁgﬁge;[grft?:l lvarlouz
¢ apse 0

ages are sufficiently 1 1
Y large 1n number to form a fully developed science. It isa pit
3 . pity

that these
great works to whi
extant have been allowed to dils(;h we find frequent references in works that are now

have onl r. if i
v shared the lot Ppear. But, if it were any consolation to say it, they

tioned and of many a monu .
quoted from the clasgical works[,n g?tTa:lrn\;’lmil'(t Whtl ch are reverontilly metv
mil literature.

as t
1n

18 & gladsome feat
) ure to .
practised and to v note that it has bee
. er n not onl . ive .
sive study of the goﬁ?&ipulﬁoge, not alone as a culti}v’alt(gci) tAi::lVgl;:):’t_t?xtenglgly
. 13 therefore a living science w;wse pt:ssligi?itlil:m zi

advanceme

:nt and usefy]

. I .

made for its cultivation. ess to humamty are commensurate with the opening that 18

so far ag it has yet survived, it

2. dutiguity of Tami
Ce]tic, Arya .'9 o ["q.mzl Culture.—Of the
G, it o S SEAT S, s ot et
W.h'lc[! marks out the ,l.aml_l?terest and churacter, the Tamil cul(;ne a{lotbgg' ot oo
Vieissitudes, but in spite lt? as a separate race. It hasindeed auredl:Ia litlilmt fous
Preserved through ages qodall the influences of foreign Ooutz;cé) - s;se micu"d m':“l,:“
a?‘d. stature as in w:\vs ‘? _changes, its innate genius anld ir d(') ':lnazﬁyt in ;, 1t; "
g“:rﬂézatiml which has ﬁ(t))urlilsf}?e?]mi; hought. Wo are thus tlhle livnlhgrittafq l:f : 1:::;
ay, bringing o - : rough prosperity and ‘adversit and‘vs 1
branch.of l}llmaugacti\:}i aarlzhkaﬂd noble heritage“of great, achie{'emant;1 :Xwee\(rie:o
possession of a 1iteratureybn kuowledge. Small wonder then that we are s
quah;y, . earing on Seience as well as Art which 18 of the l??gv{x;sr:;
o O Uraditional yenesss
g;fferept Siddhas iny diefgfzgreo;t the Ayulveda.—The Ayulveda Sastras composed b
Duntam head of all knowleg periods trace the origin of Science to Lord Siva thy
frsrv:l;’hantd E,Om him in sscfjséif)?n: Htl}t? itS _pa;lsed through 3ri Uma Devi to “I;md(i’
e traditio : o the Siddhas. "Thi ' ti
to show that thes;,1 iiv:;c:g:tm of the Aryan system. There iz a?ﬁ?)(;g r;t{'igl{l‘f?(isheon;::g
lé?mlilg the technique i: ?;sn have interchanged a great deal, even to the extengof
e to try to apportion thgllage, 80 mgeb so that it were an impossible and th
significant that whils e shares of indebtedness of each to the oth Bua
e very technique 18 common to the two sys:erx:;r};o a :z::t

siderablo extent;

" the :

to -1 Mhere are d

unify them into g sinvle lffsl;znces between them which render it equally impossible

4. Diseases—p,,
an . §—Uow the .
ot(:i earliest of Siddhas wh (-f' til:: :"9~—_—Agasthyar and Tirumular, two of the greatest
ol iagnosis and treatmont. 1 written monumental workson Medicine, embracin
i ;_of suceession of disci it ived at different periods and represent i’ndependengt
pﬁntla?g?:ss i t&e human go 2. “!;1(:‘:3}111 gilsv?) :Sn éﬂmost identical account of the origin
les. Tn the fir ed on one an s i 1
I;an himself is respoztsi\ﬁlg eiilthey hold that, but for ex(tlrz?r::ou:g:uf hy;z mlnghlpa}f
aruseﬂ are classed under two h e human body is not subject to dis eiT o, thet
e caused, they are all dWO ead.s: Karma and Mayarchi ’ VVh’l N s
ue to disregarding of the Laws y Healxt(;lhever way diseases

5- Dia no > .

Hethu ( rootgea #is.—Jn diagnosis the Siddhas class di
comparison whlilzli)tﬁd Lingam (outward manifest:iigrllssasesﬁ::der e }leads of
gl_'e primarily dae toyt(tlxmte to much good effect. Di.seasesr' agal:n,hthere by
cradhas based th o chango of siate of Vatha, Pitha and Eaﬁf:“-"a“imf
nge of state. Th ; and the

affect the tree are e human system is compared

I;Jeal cause lies at%?ﬁf red in the leavesp:nd &Z:ﬁ:: iv[v‘h:_r e'lbri t? © diseases that
olding these views, the 8; d(;s may be verified by the pre oo fOr_m, while the
iddhas place great reliance on t‘l))e s:!xlg?ni(:mtil: 860:8 vthere.
n ol Vatha.

eir diagnogis .
on the understanding of the manner and degree of such

brought it up to such & ]
ey are able to dedace its p
rtance to the Nadies is the examination of the urine in which they

viz., eolour, density, smell, froth and quantity. It is to
ave so perfected the system of urine examination, that they are

wardly, th

Next only in impo
have discovered five tests,
be noted that they h
‘able to state clearly by this
Vatha, Pitha and Kapha.

the help of Thailams whie
kkuri-Naikkori Shasthram.

e the rest of the eight kinds of diagnosis in use in the other

Neer-Nera
They also

5
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Pitha and Kapha as they show themselves in the Nadies and have practised and
perfeot Art, that even before a disease maanifests itself out~

examinatio

practis

i Medicipe.

gystems of Indigenous

6. Treatm

(1) Deva, (2) Manusha,
admittedly meagre ; 8
to be capable of being

The Manusha treatment com
used. But it is the Deva treatm

are
in this Basma

.all the diseases for
With the help

or stages of de
beyond the

the Deva system of Ta

A’s a matter of
tions of the

all pra
are no doubt b

force of all her

In this connexion 1t
in the Siddha Ay
« that which 18 free fro
that the Siddhas were

medicine
meunning
sively prove
preparation of

in which they
They sho

however harmle
injurious, if not prop

7. The 8

that the tWo §Y

centuries, 1t 18

;n diagnosis as W€
- wonder is that
two distinct sY¥
dicines themselves,

apart 88 any
only of the me
based

8. Concl
myself exclus
1 have been P

fifth and in some C88€S the thil
mil medicine, that it contalns poison W

ctitioners of this system.

w clearly that whatever

on different principles an
usion.—1 am afraid that,
ively to the fact
ractising with m

ent.—The Siddhas class

ms, Chendurams, ete., a

of these treatments t
velopent, out of ten; W

fact, the Basmams, ete.,

Siddhas are absolutely free
Defects in the manner of extracting these medicines

Lem injurious, but the same must be said with equal

ound to make t
bs and drugs also.

medicine. For the sa
deal exhaustively

s they may be (such as
erly prepared.
ddha System and the ot

gtems of medicine have

to be expected t
1l as treatment.

n spi‘te of

d follow

rvationsare bound to be

. obse
which my But 1 wish to state with due

gystems. ut
that 1 possess
and useful tha

these three BYyS
it they cap Work %0
ccasion.to make one more

‘Art should be, I deem it,

perhaps talge 0
of the healing
Policemen hav

n the Ayulve
tems are bound to help one ano

of those systems point to
k harmoniously side by

e been known to watch £

(8) Asura treatments.
large number of surgiea
treated successfully by

priges of 30 variet
ent which the Siddhas have made their own;

which the Manusha treatment emp
hey are able to cure

may perhaps be me
ulveda (g/ﬁgu_ﬁLD:j/
m poison ’’, a circumstance
fully alive to the possible dan
me reason 100,

with th f
the kind and quality of tha medicines prepared and

resence in the body with the help of Nadies.

n alone, the corresponding derangement of

In addition they have a system of testing the urine with
h greatly helps in diagnoses,

This science is called the

treatment of diseases under three heads—

The last refers to Surgery and it is
1 cases are however held by Siddhas
their great advancement in medicine.
ies of medical aid, in all of which herbs

re used; with the help of these they treat
loys its 80 herbal varieties.
diseases up to nine Avasthas

hile the Manusha System proves ineffective

hird Avastha. It is sometimes urged against

hich is injurious to life.

correctly prepared according to the prepara-
from any poison and are being freely used by

ntioned that the very word for

+af_mw) connotes the significant
which must conclu-
ger of neglect in the <

they have written a separate work
o manner of extracting medicines properly.

pepper and ginger) yet they may become

her Indigenous Systems of Medicine.—-Seeing

been in contact with each other for mauy

hat there should be much in common between them
Indeed there is much in common. But the
the common features found in both, they are as much
stems of medicine can be. ‘The quality and nature, not
but of the Anupanams and the Pathiyams also, are

different methods.
in making these remarks, I have confined

s bearing upon that system of Indian Medicine which
ore or less success for more than 35 years and on

more pertinent than upon the other two sister
emphasis that all knowledge and experience
the conclusion that they are no less advanced

dic System of the Siddhas. I am further convineed that

» another and also help themselves better
side as three sister systems should. 1 ma,
observation before I close my note, The emyi
not merely to heal, but to preveunt disease
or crimes to be committed, for the glory oi‘
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detection, forgetting m . .
there must be in eanwhile that their primary duty is to i :
instructions to thg Oogbﬁgx:xber, large and small, and lzighly KE”;?S:' 01'(;!::1; BOOkt;
;re]] as public) andlio do s:c;h::t: i:dagg o i}:xjuriéus to beal (indil:li u:ll“
eservation and . serve such rules as
considerable lengt lf!(':)nm:tﬁon ' of health. The Siddhas, for i:s?:i%ecol?g:: (:ivtv(:!}:h‘:
2nd babits and ooomraneent 18 called Kappn (prevention) in which laws of health
verses. Lastly I wish to 1contrlbutmg thereto, are embodied in lucid and musicai
of the English language Ip gce here on record that owing to my regrettable ignorance
grasped the spirit of e o not feel quite confident as to_ whether I have fully
desirsble to place my vi contents of the main report. 1 have therefore thought it
myself make the reqiestetvlvls t“I succinetly as I can in this note. I must in justice to
report only in so far as it da may be taken to have given assent to the Comumittee’s
it does not stand in opposition to my views 88 stated herein-

C. T. ARUMUGAM PILLAL

APPENDIX I.

A MEMORANDUM

[3) 1

THE SCIENCE AND THE ART OF INDIAN MEDICINE

BY
G. SRINIVASA MURTI

| Secretary 10 the Commities on the Indigenous Systems of Medicine, Madras.
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CHAPTER —PRELIMINARY OBSERVATIONS,

TrrMS OoF RRPEHENCS.

. been the objections that have been raised, from time to

_ Many ond vaf;ﬁg ‘hi‘;iv:u and euemi}mgemeut by the State of the indigenous
time, against the ; ﬁkﬁnme Avarveda, the Siddha and the Unani ; these objeotione
systems of medwmc! allenged by exponents of tliese systems as ‘:veh as by others
have slways b;e:.x ;-ognxo{ion : the resulting econtroversy has sometimes been mild and
iuterssted iu their P o of {he objections are trivial while others are vital; and round
gometim:s “"ld.’ sill)é,,ntmversy raged so fiercely as on the central question whether
pone b }he fire o of medicine ars scientifie or not.  But, unfortunately for the
these Indiav syste}::xs sontroversies on this topic have, in the recent past, been generally
eauge Ol 3CIEDCE, :;h: oxhibition of more heat than light—moze of the cousuming
charscterized ‘i’)’ artisan feeling than the cold logic of scientific reasoning. The
fire of political of ;;nun;ndum is, however, to view things from a scientific standpoiat
vbject of this 0 tific discussion on a subjeet which, it is clear, can now be

jnulate seien ressly stated in
only and st ed. Moareover, the Government have expressly state
n‘“"h:r lgm:)rfe?egorx;zi?: ltvo (hi« Committee that  the object of the cuqmiry 18 to afford
their terms of refe

inds 3 S¥ opportunity to state their case fully in
the © xponen ”f‘ the}t?}i;‘fu::; aStjeur:ts‘igfn St};IZe encoﬁragementg of these sy_stems.”
writing for gcleﬂ(lfiiC‘ citl,iom have been raised in some quacters against this attitude (?f
1 am aware tha' 5 ’Je}(}‘q mattor and the question has beeu asked, ¢ Why should this
nur Governmort ¥ :1::11' credentials be made of toe ludian systems oaly and not of

oe '
gen_aanfi';? gf:‘;;lmope,m et stem also, and why should the Madras Gov ernment alone
1eir 1y R .

: ; 3 ihar have
Y irv wi Governmeuts of Bengal and Hibar
niific enquiry which the sister ¢ gas '
order a’fc‘:;‘nh‘ Ax'ux('lvedic and Unant Committees to apdertake 27 My auafv%r tg
ot aSkuxixfi- At“"o-fold' in the first place, the Government have long agoﬂ)\l geis
PREION 1S : SO o ;
@lut‘:}q‘l':l;'mﬂr of the Furopean system and recognised it as a soientifie i &netixe lfggm
e e 2 gestien of according it any zew recognition § t‘g&z iii& :ition' tor some
vstons 11 oweyer, s quite ifferent; they have SO bnt that t%ey did wrong in
B‘} Smm\’ﬂz }‘m"‘w’m (it s being urged upon the Goveiﬁ?%ﬂdian systems of medicine
%?:guﬁ?iix;g State-recognition and k’staj:eijsupp.ot:t fg;ns#me o e the Government have
. ri M . .
and that the Wf&“g‘,g‘c";ﬁdmfgbgesﬁte-re&gmpmn has becn rightly wxfhhtek} ti;nd
also pegn author; . enﬁ publio funds in supporting systems that are no betler than
that it is Wrong 10 B better thinpg can any Government do under the cireum-
cery. What other ¢f v in ] tion and keep an open mind il
quackery der a scientific enquiry mto this question a p p i
stances than o7 € re‘ﬂ uiry are hefore them ? That thg attitude of our Government in
fhe vesults of this eDQUT 4 itself to all scientific minds generally may be gathered
traets from an editoriul in the last April issue of the Indian
from the following €¥- 7 sired by distinguisbed mewmbers of our Indian Medioal

Service f— ot the Government of Bengal has recently appointed two
‘ We underﬁt?nd th;d report, after taking such evidence as may be thought

ommiftecs 0 “cansider & ps can be taken for the restoration and development of

1 a] ste . A . .
ReCEsEArys %?;géagézni systems of treatment, with special attention to the question
the Ayurve i

) hing of those gvstems with anv neeessary modifications, under proper
aC v
of the te

¥
C ontrol ’. .
gupervision and i of these committees there are several representatives of modern

ﬁ“ Oneg?ccine as well as represcutives of the systems whose restoration is
dentific B ’
2fmtemP‘“ted‘ ition seems to be rather illogical in that the members of the

« The post appear to have been asked whetber it is desirable or vseful to
; no{ts ; pt}l;ey have been asked to accept the vestoration as a policy which
"sffl{;n "and they are merely asked to draw up & scheme by which that
y iven' efiect to. JIn Madras, the procedure has been quite different ; there
the value of the old syslems has preceded the consideration of the best

-

Jioy can be
g; gguiry mto
F 3
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means of »estoring them (Italics mine). In the Madras Government order of 10th
August 1921, the following sentence ocours: ¢ The object of the proposed enguiry
18 to afford the exponents of the Ayurvedic and Unanj systems an opportunity to
state their casz fully in writing for scientific criticism and ¢, Justify State encourage-
1ent of these systems *.”

Moreover, is it not in the interests of the Indi

exponents should prove their case to the hilt, if,
case in their favour ? ’

econvince even thejr oppo

an systems themselves that their
as they assert, they have a strong
And does not their case become irresistible if they can
nents and not merely their alread y converted friends ?

A PERSONAL EXPLANATION,

2. It i3 therefore clear to me that the first question we must address ourselves to

18 to decide whether the Indian systems of medicine are scientific or not; this 1s cer-
tainly no easy matter

“pival oy TAOTE especially to one like me who is supposed to belong to a
i camp. There is a school of Psychologists who tell us that, gencrally speak-
1ng, all of us ar € !1able, i respect of such questions, to suffer from bias of some sort
or other, our opinions ang predilections being more or less definitely set by the time
we are twenty-five or thirty, so that after this age we are all, more “or less like the
old B0ur1?0gs, capable of learning nothing, forvetting nothing ; having now passed
this age limit, it is possible T am suffering fron, bias of some sort or other, which, [
SUPpoSe, acts somewhat like a piece of bdisatortiug lens permanently attached to my
b7 %0 that I can view things, ot as they are in themselves, but only as transformed

¥ what [ may calj my special ¥ Bias-lens 7 - this, however, is a disability which I
share with Tnany others over 30 ; but, it is also possible that I am suffering from an
additional or double dose of bias; for, T happeu to be an humble votary of Western
seiences 1n general and Western medi’eal seience in particular; and I feel profoundly
grateful fir the mental training and the seientific outlook, which, | believe. they
have given e ; and with every year of my life, my revercnce for them tis grown
from more to more. Hence it ‘nas sometimes occurred to me whether 1 could be a
competent julge of wiat are sometimes spoken of as the ‘‘rival ¥ systems; but,
there is one Supreme lesson which science teaches to all its votaries ; and that is, to
ve loy;?l to truth more thay to any system, and to be willing and even eager to seck,
appreciate and accept truth wherever it may be found—oven in the camp of our
JUPposed rivale. It is in this truly scientitic spirit that [ have ventured to judge
the Indian sestems of medicine ; at every step [ have tried my very best to put
myself iu the position of mv suppused vival, and view things as secientifically as T
could, without any bias gne way ov the other; and with u view to neutralise any
intonscious biag that may operate prejudicially to my ““rivals]”" T have deliberately
:ﬁ;ergl;?egfﬂ;‘;;éezzgirngs in as good a Iight.as I could possibly v‘mw thcnl]], e\Ifex(lii;l:

. ged by some as having eclaimed too much for the Ib

Phoms; at the tame time, it is also possible that, in the judgment of some others,

bave not claimed €nough ; to both of these, viz., to those who would consider the
case for Indian systems 1q 0,\‘erstate.i as well as to those who would consider it under-
stated, T would Appeal to remember that, where in their judgment 1 have faled to
overcowe bias, it is due noy lack of any conscious effort ou my part but to the
Jmconscious effect of eithep 1y Indian birth or \Western training, as the casc may be,
both of which, T have learnt o valye immensely in spite of their possible teudeney
to create bias. Wity this explanation T must leave it ‘o others to decide how far T
bave been suecessful in the task of interpreting the Indian systems aright.

THE THrsis.

at I state at the very outset the conclusions,
study of the Indian systems as I huve been uble to
beforeband what it ie that T am striving to elaborate
which everv ave studied thc_zse systems from the two staudpoir'l)ta from
Art: and Y fystem of medicine has to be Judged, viz. (1) as a Seience and (2) as an

» and my conclusiong may be briefly summed up as under :—

(1) 4¢ a Science. 7 : o .
general principles aglem‘e. The Indian systems are undoubtedly scientific ; their

Physics, Physiolog

Iike Pathology, M

3. Itis perbaps just as well th
which I have formed Jfrom such
eake, 8o that it may be xnown

n thisg Memorandum, I have

edicine and go onj are quite rational and scientific.

d theories (both in subjeots of preliminary scientific study like
Y and the like, as also in the subjects of Medical Secience proper,.

g

i t sell-sufficient.
ised at present, Indian systems ars no

(2) Asoan _Aqtgfgmaﬁ ing) two :;ectxon_s, viz., Medlcl.netat_ld gg‘;‘ggg,
It we divide Mt:dl:ire lge’enemlly speaking, self-sufficient and efficient 1n )y
the Indian system y

. re not.
while in Surgery Y ® there are points which Indiun and European systems

. ¢ | ,
In bott Scmfncglaggcl?ro’ther with 1mmense phr)oﬁt .tg 301;1[:) { gﬁ; tit;e ); );m{;t
i 8
can well learn from mmation devoutly to be wished, ‘ ‘ bes
fratern e aud 1earn1:;taa;::0nzl; what is even more important than science itself, viz.,
interests of science :

suffering humanity- .
Such is my thesis,
headings :—

(1) Scientific dol
(2) Subjects of prehle
Lysiology and A0 . }
" Zitji?ology and Pathology —the Thrt

((;i Diagnosis and treatment—the

6) IPEQL“’SQZZE]’;&M@& trom the standpoint of Art.
( n

hich I now proceed to develop, under the following
w

.—Pratyaksha and Anumana.
methOdOI:\ify seient?ﬁc study—the Panchabhuta theory.

atomy—the Thri-dbatu theory.
dosha theory.
Rasa-(Gruna-Veerya-Vipaka-Prabhava

CHATTER [L.—SCIENTIFIC METHODOLOGY.

AND THE UNANI—THEIR MUTUAL RELATIONSHIP.
A

: . ientific

aestion whether or not the Indian sy stem? ha;sdaggnifllsion of
4. 1058 1‘otunl? g:tqtl:ere has been a g’omgl %ea;il ftfecii;'ﬁ;rfrt‘gthis quastion, wo
- at 8 ’ an1Se an enn . .
sl e o o o B 2 ST
as 10 Wh ' of confusion has been caused by fai
od deal of confusion ; with little mutual
method * ; forl,' inary point, and discussions have been OEPZEdsg(;e has argued and
gottle this preiim he part of the controversialists, Ka ¢ tostimony, which it
understandmyg on t li \\?n entire satisfaction, on the strength of te s

: ¢ to its : o th ; if the student of
raved its case t0 l: as the most satisfactory evidence ﬁ‘; et-?z;en’tal evidence, the
had learut to regar demanded direct observational or thatpwhﬂe such testimony is
Western medielne £ Avurveda would perhaps Bayh to prove or disprove a case,
oithodox eanems{a? qs it coes, yet it 18 nogeent%ugtbat supreme testimony of the
. ds » -
valid enough, a8 tely bo judged by referzgi tures or the competent testimony of
which must wlbwatey o, o revealed sorip i jons are futile so long
highest evidential val‘{,egd:': % It is obvious th‘at e_).ll d_ls_m}l]ss I Stitato tho proof of
¢ Lghe knowe{f‘ (t)z ,xtl].:;enut agx:eed on the l;’er)’ (e)?tzlgges‘gxl‘lye t000:n qu‘ir e whother the
the dispulatts = = . Hence 1t becomeét foundations or
p Osmou| 3(11:13?:11 methods of mVestlgatlone ;;ats;e :;%, t()lg;nvl;(l)ili it;uof e faot
Al [y < 1 the - can a p A J
Earopean [;“1 iof, to which bot.h t‘)ftthhi(sm;nd I pli‘)Opi)Sk) firat to lay down in broad out-
criteria of be 1 ; je at issue ; 1o ’ sued by both the Western and the
or propoa:itmn ttﬁ?s of scientific gxetbok(li as tg:;‘ both have common foundations and
. saen to show
;‘Iqesdﬁh:cs:;tists, and, then é);&f ?an proﬁtably meet and learn from each other.
in :

-where . : I cannot be

a common platform W ethadology followed in the Unani systenﬁ,rg‘:egafgg & ; 011:1116. be

B:gardiﬂg the meifne: Arabic nor Persian nor eVleX;_ o ,I have. however

definite ; for 1 kno‘:’ ;;t 2 matter to rely solely on 'trar;s ia{ tllon B ahadur wa Deltd ¢ (;

u:wise n St(; (l)l:g’;"o? the renowned :[Tiaxéab szlzvi&f% is regards the Siddha
3 1 ’ . . . un AN Yot

the bik? iﬁ;;biaﬂ medlfl‘lb?:s:sa:uﬁlu:s ?Lheo'.l‘hriydhatu Physiology and ?il?sl~?1!;;§i(;zl;g

' nd&?::ﬁ groﬁud between ét landegr}lfgg;edga.‘seg{:gge nlxe ;h (:d()loay o

(o co R 1 ) ithe 8 DY

Patholua)hagfl the fQ“?‘V”‘;gv df;\ilssﬁf;tois mostly referred to, yet we may take it

that thoug tems, it is Ayur ncerned, what applies to Ayurveda applies

the Indion ¥ o present topic 18 co .
that, 59 {7 t!;?e g;ddga and the Unani systems as well
0

generally t

DDH
Trgr AYCRVEDA, TRE S1

. clear )
must Hrst be o the past, @ g0

an)‘ pl'( )p

e Soheme of the Ayurvedic and Unani Tibbi College, Delhi *’, and appendiz A
113 T e Dohemd

() Vide the publioation entitled

.amhed thereto.
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Tur EeSENTIALS oF THE WESTERN Sc1BNTIFIC METHOD.

5. Some people are in the habit of talki

. ng of the scientifi '
were extraordinarily recondite, ] ntific metliod as though it

. knowable only to th he vorv hieh i
intellect. While this is certain] y e elect and the very high in.

noths e thy Bnly true of the higher reaches of science, yet there is

(;: hing extraordinarily mystie about the general conception of the scientific method
Whioh even the novice cannot appreciate 1f he wants to ; its essential charncteristie
18 & particular intellectual attitude towards any problem that may come up for solu-

tion =h eth er 1 be a b o - . . .
T it pro le“' m mathemat\cs hy

d : - . p 1V8IC8, economies :lehetlcs
(<] ﬂeatlon, La“‘, medl(ﬂue, 4 v 3 H ’

21f1 lfnow.ledge; many people in the world may be applying the scicntific method in
! eir daily round of duty without their being aware of it.  We wmay get a good
figsrgnau;as:xe;tﬁg ;Ix:ethq((li from a business man meeting some new practical problem,
“ The man gvho ols gﬁevlfence or from a statesman framing a constructive bill 7 (2).
and describes th assilies Iacts of any kind whatever, who sees their mutual relations
seience ” (°) Wz“t Sequences 13 applying the scientific method and is a man of
habitual use' of th ak science demands from 1ts votaries is a savere discipline in the
observing ko the keen eye, the sharpened intellect and the trained mind. The all-
2 mon g fac?tn eye of the scientist helps{ him to observe widely, and colleer together
Sharpeufed oot s“as he can gather. This ix often a very laborious process. The
logues then, € ieet, play g upon tlge facts so gathered, carefully analyses and cata-
standpoj {1 under cerfaiu cate.‘-‘loﬁles-_ These categories, viewed from a synthetie
80 farp bn » Suggest certain generalizations which include all the facts or phenomsna
by obgerved. The trained mind bronding upon these generalizations evolves a
ypothesis, or may be, more than one hypothesis, in explanation of; and based on,
these obaerved facts or phenomena. Now, every such hypothesis is merely a claim
waiting to be verified ; but the claim ma?.y or may not be accepted. Kxperiments
are undertaken to test the validity of these hypotheses. All those which are not
verified or found valid by experiments are rejected. That hypothesis alone which
:f:ilé)Wn by experiment'to work best, becomes the accepted theory, which, be it
tl(&)at » 18 Rothing more than the best working hypothesis, among perhaps several
dat may have been advanced ; moreover, its acceptance is merely tentative or provi-
sioual, eonthggnt Dot oply on the continued occurrence of verificatory phenomens
but also on similar non-oceurronce of contrary ones ; for, there is really no finality
10 seience ; 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 : prin-
ciples ” as working hypothesis to be confirmed, all truths’ as claims to be verified.
All aliegations, therefore, must be tested, and are value'l according to the scientific
consequences to which they lead. At the outset, therefore, scientific method is
content with provisional conelusions that are not greatly trusted; and to the end, it
is recognized that the human mind does not respond to the infinite gradations of
ogical probability, but declares itselt satisfied and certain, us soon as the evidence
for a belief seems to it adequate. After that, the question is humanly settled uuless
an_d ungl Sometb-mg occurs to reopen it. For there is mo absolute chose juges in
setence” (*). . Science then is merely “ criticised, systematised and generalized know-
ledge ; that is to say, the student of science takes more pains than the man in the
street does to get at the facts ; he is not content with sporadic knowledge, but will
have as large & body of facts as he can get; he systematises these data and his
inference. from them, and sumsup in a generalization or formula. Iu all this, he

observes certain logieal . . U he
scientific method.” gical processes, certain orders of inference, and we call this,

‘ -
. * Of such modes of inference there are no more than there were in the days of
Artistotle, who

0 D0 recogmized three; (a) from particular to particular (analogical
m‘;“,’“mg)a (b) from particular to g,eneral (induetive reasoning), (¢) from general to
particular (deductive reasoning). Let us take a fow examples.

(a) Anralogical reasoning.—The geologist tells us the story of the making of

the earth and describ il f years ago, and in manv cases h
relies on analogion] reexl?iztg %\appened millions of y g0, and i y cases he

(3) lntraduction to Bcience Thampean ~ Home University Li h
- ~ y Library, page 68.
v g &}M%"“ Beiancs (3rd edition) Part I, page 12,
oweor Bohiller in Peyehic ltesearch Quarterly— Volume I, pages 12-13.

engineering, state-craft, handicraft, or anv other branch .
, -

5

. a1 nt from partioulars to the universal, .
(8) « Exctiow Rosewming.—T03 18 SWUCE L7 0 oih inclined plages made
and science i of il " and measuring the time and squares of deseent,

and then, m‘iﬁ:’x‘:ﬁgﬁ; (:;:::n ﬁhtze;@ fallen ie-always as the square of the time of
he discove '

AN, first
falling.” . . - almost be called Baconian, for Bacon was the
The inducve ':egf; :’;Ztudying Nature was tq' wo}rk ll:{p' from gfrtm:gm 11;2
to show that the sum:i his method the ‘ new mstrpment —+the Novam t gg . -
ptinciplez. dHe ctttll]l: orinciple that things, which are always present, absent,
wae founded on conpected: . |
varying together; are cau::?"." - _Thie is argument from the universal to Iii“?fumﬁ
(2) “ Deductive 1:‘ ;:ch enables the long arm of selence to reach,Bbtmd‘-ﬂh1 elggss
the kind of mferencet apd forward into those which are to .comeél y o3 “hser
the agea that 7% P01 d before it was seen. By deduction, gﬁgf’? varee go
Neptune fwas d;:?g;egmet, we can predict its return to a night.” (%)
1 a
e e CoMPARISON WITH THE Ainou ScreNTIFIC METHOD. . . .
ing: Hindu Methodologists, the process of ascerta(linmey;t of t:ultlzl '’
. According to ¢ understanding of our sources of valid kEPWIi glf (:';iignaand‘
depends on the 00,"“'; ) re as follows :—- (1) The Prathyaksha or1 1reem:e Sﬁf ation and
nas or proofs) which a or logical inferential reasoning of the na ! duotion
erception, (2) Ag'}??g?mbd"‘ ( Apthavachanam) or competent testimony of ‘kn

and deduction an soriptures generally. o
of the Vedas,’ of (h? revfa]:}?e saf:lkhya school of t}lollgbt- 1t 18 oniy 11"1gh[tl to add
This is accord v agd§ a fourth soutrce of vahd know}edge, na;ne Y, pam:illlf
that the Nyaya (logie) son), while the Mimamsa (exe.gen‘cs) has two moredsh "
(or apalogy or cmx?par(; Ab’hava (Presumption and Privation) ; but, [ proceed he

namely, .A,-thaptat:li'; ft‘}?reefold Samkhya division includes, in itself, hoth the four-
on the view th:{1 cixfold Mimamsa divisions. ]

fold Nyass 3 ompare the inductive (Baconian) and deduetive ﬁﬁhgg: ofwgleﬁ:zlesz
. 1f we I'm“ti?ie Slethod of Anumana, 4s practlsed nyftf:nce;nis t},)e Frocoss 4
W’th.the e ity - for, what 18 Anumana ? “ Apumana ( llll eu i the instrumentality
striking 9"“1‘&” Yo y ‘tion or direet observation, but throug Tnference i3
ascertaining, not by P¢ reet rtain character. ere

: at a thing possesses 8 €T tance (Vyapti)
or medivm o * e etablishment o O o s this Vyapti (<$r Jon)
therefore baseC 0% haracter ipferred.” (°) bu | Y done b
petween the mark and the ¢ B mor ? This is doue exagt y as : y
itance) 10 tbqea::z say, by means of observations ‘and expern}:l‘ents,
Western seientIsts, U]ad ;ertﬁd };y the canons of strict scientific Log}c. The
thoroughly cherked and ief (Anvaya) as well as agreement 1n absence

i resence :
bservation of agreement I Prés he non-observation of the contrary
)

-0 phenomena, with t ' !
Vyatireka) geth:l‘;nt;; (i)s Ehe foundat’ion of our knowledge of Vyapti. Obviously,
. rs =
(Vyabhwhara a

' Leir agreement in presence and their agreement 1[}1 absenlce 1(511
mere observation of t ‘el.}-aﬁe a concrete example. The ass is customanly employe

in the matter. . - lighted. 1n a hundred cases you have observed
?(:) ;‘;Lpglthe fuel with which fire Js W In a hundred cases you may have observed

the ass amoPg the antecedents of smoke. This is no warrant for concluding a
o A8§

i ass there 1s no smoke. : ‘
that when there 18&0 eﬁ“ictt Eet“'een ap ass and smoke. [t may be that you happen
. a
relation of cau se

without an antecedent ass, or an ass without sym%ce
to Liave never Obse?};eig Si?g]f“;o avail. It is not agreement ! unbrok:ﬁ a’t]g u;ggé?
following. Even elsenoe or in abrence, or i both, lthalt tqan Ses © (S: A with
though it be) " prl;r one way of ascertaining the causal re aliIon. it l:\pg.’s ObeArin
There 18 006 and 0D ‘nts is found to precede B lmmed".itely' h oW, 1t A ltl p,P )h 8
certain accompamméﬁ.u gh ull other antecedents remain and t ere 1&:1110 ;'; ltelthoi z:inge
B disappears; €v¢0 4 then only can the causal relation be ascell t.aLne_. u.t' ls,t oes
in the case, then an - conditionality of the connommancg which 18 essential 1o a
not estabiieh thaeltherefore, to examine the cases carefully dtobsee‘lf1 lthere 1§ any
Vyapti. We, 23;1"0 » (Upadhi, i.e., sowe hidden or undetected but really operative
detcrmlnmg,_‘:)_-—-——'—“";.'uv‘ o Scienoe—Thompson, pages 53-61 (ﬂ&me Unive;ﬁé&] Library).
— é:; lS::f‘lmb;oPoai(ive Saiences of the Hindos (1915 edidan), pags: 260,

B



or indispensable accompaniment) which copditions the relation between the supposed
%gn or mark (Gamaka) and the supposed signate (thing signified, Gamya) .
tai‘:g'so’;e of ?ble accompanying circumstances (of course the likely ones) may be
the u cetss(;ve ¥, and it may be shown that the concomitance continues even when
C a;}‘:,spe‘i‘ ed Upa(ihx (Shanklyopadhl) 18 absent, and therefore it cannot be the
padht.  And this is to be fortified by the observation of uniform and uninterrupted
agreemznt in absence (Vyatireka) between the two coneomitant phenomena. In this
g;zy ,Vwaet? We[ have disproved all suspected Upadhis, we eonclude by establishing
Yot g)rpt;{e h (te;se?'::: '(tbat’ we may still go on doubting ; but doubt has a certain
When doubt ovér{t)h‘rowesntt?r £ and the thinking person (Pareekshaka, Prekshavan).
or arrest of all oraction] aetqv'(;un(_lratxon of all rational practice or leads to a stoppage
doned. Thus iIt) 18 that Vv; lt'y?«ll ‘stzmd's g0 faclo condemned, and must be a0~
instanees of Veaoti o Il)) ‘ 15 ascertained. In this way we ohseg-ve Etmum'erabla
Darshana) we }hage. tA l?lw’ ¥ neans of'repeuted obser_vataops of this kmq (Bhuyo
pratibandha) and 193 ablished t}}e pnqelple of the Uniformity of Nature (avgblx_ava-
th %) nd also of causality (Karyakuranabhava); and these two principles
orufi:(;clzgg;ne% ml:y be made use of in their turn us the basis of an arg}lmt‘ntﬂﬁon
Tarka or Uha( :‘;‘ 3, Pha,‘ to confirm a particular Vyapti in a particular case.
by the appl J R en, 13 the Venﬂcatan z_uul \'mdlcatx'on o.f partncu_lur inductions
Coucal pplication of the general principles of Uniformity of Nature aud of
ausality, principles which are themselves based on repeated observation and
the ascertainment of innumerable particular inductions of uniformity or causahty.
Thus Tarka also helps in dispelling doubt” () Students of (Western scientifig
methods cannot fail to notice the close resemblance between the nbove methods
and those designated by Mill ag ¢ The Joint Method > and ¢ The Method of Resi-
dues’; if, further, we consider also Mill’s ¢ Methods of Coneomitant Variations’
and‘  coupare the Western Method with what the Hindus call the * Pauchaka-
rani’, the resemblances become even more striking; the Panchakarani is illus-
trated thus :— The following changes being observed, everything clse remaining
?Qnstan’t, the relation of cause and effect is rigorously established.  First step—the
 cause and the ‘ effect’ phenomena ure both unperceived. Second step—then the
cause ' phenomenon is perceived. Third step - then, in 1nmediate succession, the
¢ effect * phenomenon is perceived. Fourth step-—then the * cause’ phenomenon 18
sublated or disappears. Fifth step—then, in immediate succeseion, the ¢ effect’
p}lenomenon disappears. Throughout, of ccurse, it is assumed that the other
circumstances remain the same (at lcast the relevant or material circumstances ) ()
[The Western student of Medicine cannot fail to be struck with the analogy between
the above chain of reasoning and that underlying the famous Koch's postulates; 8o
too, the student of the Physical Sciences cannot fuil to notice its general resemblance
to the Baconian Inductive principle that, if things are, in experience, found to be
present, absent or varying together, they are, in all probability, causally conneoted :
only, what the one following Mill, would call ¢the Law of Agreemeut, difference
and concomitant variation,’ the other would call the Panchakarani, because the
conclusion is reached by Pancha (or five) steps.) This Panchakarani, the Joint
Method of difference, has some advantages over J. 8. Mill's method of difference
or what is identical therewith, the earlier Luddhist Method ; and the form of the
eanon, bringing out in prominent relief the unconditionality and the immediatenes
of the antecedence, is as superior from a theoretical point of view to J. 8. Mill
canon, and is as much more consonant than the latter, to the practice of ever
expenimenter, as the Hindu analysis of Anumana as a Formal-Material Deductive
Infiu’etlve inference is more comprehensive and more scientific than Aristotle’s o
Mill’s Analysis of the Syilogism (or nediate inference); for the Hindu inferenc
(Amm}ana) 1s neither merely formal nor merely waterial, but » combined Formal
Material Deductive-Inductive process. It 1s neither the Aristotelian Syllogist
(Formal-Deductive process), nor Mill’s Induction (Material-Inductive process), b
the real. inference which must combine formal validity with material truth,induetiv
generalization with deductive particularization.” (*) Such then'is the Hindu scientifi
method. 1f one pursues the comparative study of the two methods with sympath)

(") The Paitive Bciences of the Hindus (1916 Kdition)—B.N, Seal, puges 266-67, 278-77.
(+#) Lbid pages 268-59. » Puge » 218-77
Thid nasea 369 250 and 36

.understanding and,
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i i2a. one may well re-echo Lord Haldane who
.:o e ;5;:;:21(1103: g::l".]' uly 192yl at the Ind'ian Studen.ts’ Hos_tel,
in the course of maddtrezsave caid : * I suspect thatif we studied the philosophical
London, i8 l‘epof't‘*t w(i’th as much intelligence as we do those of the West, we shogld
gystems of the ¥ ;8 d very much Jess than we think and had a common foundation
find thet they < eg'((; tity of outlook of great value.” Yes, it is for such common
which v\'rould give 1h'e‘l()ienzity of outlook that I ventureto plead in this memgrgn;lum ;
foundation and suc dl of the subject goes, I see m}lch of common grmtn . ;31 weix:
for, so far as m¥ stues fic methodology ; the Hindu method of Pratyaksha (

¢ scienti i ional method of our Western
the two systems © ts apalogue 10 the ‘Observatlona m ]
direct peroeptlt?)';) 1::8 hlas been discussed before, the method of Anumana has 1ts
brethren ; 80 )

ogical Inferential Reasoning of the Natuve of
analogue 10 the \.V ester(;l Irﬁfit\l:(?t(iignm(lli e:)c%lnian Method). He who goes through tﬁhz
Analogy, Deduction a0 ds among both Eastern and Western gcientists finds hat
works of the master-mr:ﬁ)]ance in their intellectual attitude towards problems bt a
there is a striking resgefore them ; it is an attitude characterized by acclura@g otggr-
prosented tllemselveﬁd Bhuyodarshana), precise description, 091”1‘;0%: ), carl fﬁ’l
vation (Darshe’s t:nt'on /Pareeksha), rigid reasoning (Yukti V‘-l , am)’k ca, :nd
patient _exper}:nen 3\linst;tutiou, where necessary, of'cruc%al te§ts (. mlgﬁ?::d gl); and 1.;,
veriﬁoatwn(Nxmu}'a/s faculty of analytico-synthetxeal imagination ( yuddhi) thet
above all,ltha(t)r']s: pgsglneecting Jaw running thrO‘;ghNﬂ:atorshgflealﬁli]iisoto :ake their

S New

:?‘n ;Ziﬂt;?mconnected D ai?) :lli:bffllti;; moon.’ ¢ An isolated fact,” says

gigantic leaps from (he f;ﬁlier;%:&) gie all eyes—Dby those of the ordinary person as well
Henri Poincare,

“ can be 0 ioist alone who may see the bond which
. it is the true physicist alone

as of the WIt% But moljg- which the relationship 18 made, thouglll_ olbsctéx(')e. le’.tl‘ll;:

uniles several fa,ets amle s probabl" not true. But 1t’ 18 symbo ical. ) oo

ton ® 8Pvlzfell we must believe that many betore Newton had seen app

deduction. Facts are sierile until there are minds capable of

. . 4
3 them and discerning those which conceal something and recognizing
reen

i ’ t.”
choom;lg 1b o “(f:ncealed——minds which, under the bare fact, see the ‘ soul of the fac
that which 18

: ied to
) L . East and in the West, have tried
. which thinkers, both 1n t’he - ilar. although
Now the methodi b}e Exct the soul of the fact’ are fundi;:f;galilty;r :;m’:hf;’" B ho dgo '
see, u‘nd‘etrbthet X :rname ' ¢ Anumana, while the other .
one calls 1t by

¢ MrTHODS.
essence- sToNs 0F ALL SOIENTIFE

-ecards the essential limita-
; i damental agreement as regar . '

7. Then agail tbcree;;(fg: . both agree that Prathyaksha (or direct obser:rz&mns
tions of these scientific mﬂ . deceive us. The use of such a term like the *ultra-
1 8 freQueIi )must remind us that the range of our senses 18 _dlstmc‘%lry
microscoplc’z for examPe; instruments of marvellous power and precision. e
limited, even ¥ - htness i too high for the rauge of perception of our eye.
have * l’ight ? intense * light ’ we may be in uiter darkness. We have

So in the midst of the mgss are beyond the range of perception of our ear ; and so, in

TuE LIWITA

sibratio be stone-deaf. If the ancients said
¢ qounds’ whose ¥1 orful ¢ sounds’ we may D€ S 0
tlig midst of the motsltep? :lg'e‘is of the real,’ Eipsteln now Says, that ¢ the appearance
g are J

i d and we are told that
the sense . al, but false distorted or warpe :

e atter e see 12,811;: (:)g l:ur, intellectu;l apprehension. ’ () Then again apart
ig the ver',‘_esfﬁ -nev of the senses, aided or unaided, there are errors due to
e to 1n¢ ?K:he' observers—errors of mal-observation, non-observation,
the persona. eq] d the like. Itis therefore a well-recognized fact, both mtthekEaSt
bias hallucinatio anfor the ascertainment of truth, direct perception does not take us
and the Westy that, |6 bave everywhere turned to experimental and hypothetical

i i i i t r corree
veryfar. B 1p inferential reasoning, with a view to add to, o ect the

ds of logic? : tion. Thus, the sgllse-impressions regarding the
Elfzg?egge gained byll i‘gj";ﬁ’fﬁfﬁ; ;lt' the sun rouud itare corrected by an elaborate
i t!lnan\‘vlﬁch leads to the conclusion that it is really the sun that is
rocess of fl;e*f:li";; f the earth that moves round it ; so too, the very familiar optical
ly fix

relative
(%) Problem of Trath (Wilden Cest), page 7.

from errors

7
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1&%&% ?1:; :?g—ihy_hfe, such a8 the apparent increase in the size of the sun:sad:.
of the stars, and s:e l:ln::n than when at the zenith, the apparent rising and setting
Sacoine on ood how af t: er phenomena, are other instances of how the senses
agreed tha o the th often things are not really what they seem. Both are also-
s he b ree seientific methods so far discussed, viz., Analogy, Induction
that haa o oo men.';lselveg not free from posrible errors. The method of analogy
Biology, mag bo vit ‘::d }t)o illumine many dark abysses, specially in Geolog and
compare,d. ?‘Lo ica? o y some vital differences between the two sets of conditions
tion) can never g ot rﬁ er;entml reasoning, in both its aspects (induction and deduc-
e Ms; (nb 0L douht as to' the absolute truth and sounduess of its
Philosophic’al Daubt I‘; dord_) Balfour has so conclusively shown in his Defence of
postulaten, apd on t:he @ l.t;ctlon depends on the validity of its premises, axioms, and
in dnction, Solets we T perfect _su.btlenesa and strength of the reasoning powers,
gt R ave an infivite number of facts and an infinite mental capacity
prehend all such facts, cannot also give us the exact truth.

« An M : .
) wductive conclusion, though based on a million instances, becomes
wrong if one single instance to th i 1 ' w hi

ce to the contrary is clearly proved to exist, and a higher

law which w . : :
scarched for_n?xlx])ld explain and include the single contrary instance also has to be

emphIatsil:e (;ssa?te:;lt th?t these limitations of the soientific method must be specially
its pOSSible’achievera aéa-nt expectations still continue to be entertained regarding
well pointed out bmeg ; and that, not only by the public at large, but, as has been
Pelicoe™ ho o ‘}:thr(t) . Sehxller,. by professed lpgquans also. ¢ The public still
though modern Yms; h at mathematical demonstration 18 the ne plus ulira of cogeney,
has onlv the T thertnéatlelans are under 1o cuch illusion. They understand that it
practical valge O)f'PO fl-‘l cal certainty of a_ coherent system of assumptions and the
Shaprarinain a Wle -chosen one ¥(?). Different minds are differently consiituted,
Tone inﬂu%need xéce( more by the first of these two considerations, while others are
most satisfacts }t'thg second. To some people - the Pragmatists, for example—the
vt mr{‘ estimony for truth is not so much its logical consistency, as its
manthram PTc ical application to reality. ¢Truth ie what works’ is their great
logical con.eist 0 sox.ne minds, bowever, the most satisfactory testimony for truth is its
logical cert:a' ency; they accept that propesition as the best, whwh, to them, has the
s o ity of a coheren.t system of assumptions. This will perhaps explain in
medicin, Séllje why, ever since the dawn of bistory, there bave been seets in
“The u:rnl:ll evfry othery’sclence and there have been bitter quarrels among them.
medinige. E:cg doctors” says Osler, “ make a pretty chapter in the history of
Cnidians, the Am%?:eratlon seeme to have had its own. The Cosns and the
Homeopaths and th:s 1:?nd the (jalenists, the Brunonians and Broussouians, the
Zsculapius” Can we etg(‘;]hrs, have in different centuries rent the robe of
‘Wherever knowiedge i not do better than add one more quarrel to this dismal list?
Views e inevitabglge 18 Blmporfect, as it undoubtedly 18 1n medicine, diffcrences of
these whose one com ut they need not result in unworthy disputations among
csmential limitations Ifn&!ll aim 18 the eternal quest of truth.. It 18 true that the
Hindn thinkers to o . L: scientific method which we bave discussed above have led
Seers as the mostpos ulate the authority of the scmptures or the words of the Vedio
rensoning ry which c(};{npetent testimony that 1t is possible to have; the chain of
gyt A ‘t fxs conelusion is arnved at vyﬂl be considered later and need not
and not where we. dj(g, our immediate concern is to find out points Where we agres,
agreements are nue er; and we have seen that,on almost all vital points, the
e otarred to. that ¢ ﬂl:let-ous enough for us to re-echo Lord Haldane’s statement, already
that we think a del)] (the systems of the East and the West) differed very much less
of great value. DVV ad 2 common foundation which would give identity of outlook
W e e bave seen how strong the resemblapces are between the modern
anciont Hindu c mhethods based on Baconian Induction and Deduction, and the
Ponchekaran - ;n:t} ods of Pratyaksha and Anumana, such as V yaptigraha and
baachlarani; xo b i reen that o agiee bt resognitio o Lo suen
¢ method, and in thinking that, not only the sepses and

PR

(1) Evidences of Trath—8ir T. ¥adariva Ayyar, pages 2-8
_(15) Payediis. Racesreh Quuetesly, Viloms I,.page 9+ '

9

the intellect may deoeive us, bat that even regsoning way lead us astray ; for, givew
a sufficiently robust will-to-believe, one can always find reasons to continue to believe

0 wanta to believe, nqhﬁected by any reesoning ; faced thus with the oroblem
. tmg-in‘d choosing rightly, samong a pumber of contending alternatives or
b Bece. both have come to very nearly the same conclusion and it is this:—
there is no finality either about our premises or our conelusions; all that we can
do is to test each hypotheeis with the g_reatest possible care and accept that which
explains best and works best, or explaips better or works better, than eny other.
Hence it is that, both in the East and in the West, the tests of a valid hypothesis afe
and stringent. To illustrate my point, I cannot perhaps do better

tremely rigid :
extremely Ng fa valid hypothesis as laid down by both Western

than eompare the various tests 0
and Kastern Scientists.
Tgsts OF A VALID HYPOTHESIS ACCORDING TO WastekN aND HINDU SOIENTISTS.

8. The tests are 88 under :— A good hypothesis must allow of the application:

of deductive reasoning and the inference of consequences capable of comparison with

the results of observatiqn.” . . . .
« A good hypothesis mmust not conflict with any laws of nature which we hold.
to be tyve.” . . i .
_~AIna ood hypt-thems, the consequences inferred must agree with the faots of
observation.” .

« Tt often happens that two (or even mog‘e) hypotheses have been put forward in
lanation of phenomend, and owing, perhaps, to both agreeing with a.
rimental facts, it may be exceedingly difficult to choose between
them. Obviously, both cannot be correct; both may be wrong; one must be
wrong. How are we to decide ? We require a new experiment which shall give
results ing with one hypothests, but not with the otber. Such an experiment
which decides between two rival hypotheses 18 called an Ezperimentum Crucis. A
crucial experiment confrms ope bypothesis, but rejects the other . |{Scientific
Method (1919 edition) : Drofessor Westaway, pages 745-246.] Compare the
close agreement between this and the tests of a legitimate hypothesis (Kalpana)
as laid down by Hindu Yecientists :— A legitimate hypothesis must satisfy the
following conditions :— (1) the hypothesis must explain the facts ; (2) the hypothesis-

must not be in conflict with any observed facts or established generalizations-
(Jayanta, Jyayamanjari, Ahnika 1); (3) no unQbserVOdbagentd must be assumed
where it i8 possible to explain the facts gangfactoﬂly b_YIOf.Seé'VG agencies (Ibid.);
(4) when two rival hypotheses ate in the field, a crucial fact or test (Vlnlga.maka,
ratio gufficiens) ie necessary ; the absence of sx_xch a test 18 fatal to .the establishment
of either; (5) of two rival p)'pothgses, the simpler, i.e., that which assumes less,
is to be preferred, ceteris paribus .(Lalpa{)alaghgva versus Kalpanagowrava) ;
(6) of two rival hypotheses, that wh}eh Is 1q1med1ate or relevant to the subject-

referred to that which is alien or remote ; (7) a hypothesis that

matter i8 to be 4 T s \ .
satisfies the above conditions n;ust be capable of verification (Nirnaya) before 1t can

1
be established a8 & theory ”” (1°)-
MxrBODS OF AYURVEDA, STRICTLY SCIENTIFIC.

9. Tt is as a result of such comparative study as I have attempted to indicate
above, that find myself in 8 position to give 0y whole-hearted assent fo the opinion
of tha’t erudite scholar, Bra_]endraqath b,(;al, who, in his monumental work ‘¢ The
Positive Sciences of the Auncient Hindus ” eXprosses himself thus, in respect of the

westion under discussion :—* What 18 characteristic of the Hindu scientific mind is
o content with the general concepts of Science and a general

. 'n "
that, WlthOUt.tb :{al%orated the fundamental categories and concepts of such of the

n ; - dui i

S;Jet:tgztlioi(;i);c:es as it cultivated with assiduity, and Sy stematically adapted the
generul principles of scientific method to the requirements o f the subject-matter in
each caeg The most signal example of applied Logtc (or soientific method) worked

out with syst/amatic carefulness 18 the Logte Oé “I;he;zg:utlesom ‘Cbaraka, a Logic,
which adapts the general goncepts of caus?, ? et'(;blemsgyxj-eseli] etla(‘fl(,ms ete., and the

eneral methodology of science 0 the special P P ed in the study of
giseage.’ their causes, symptoms and remedies.
= (’ *) B.N. Beal—Positive Soiences 0

ossible exp
arge number of expe

t the Hundus, page 287,

oAl
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THR AUTHORITY OF SCRIPTURES.

10. It is, however, sowetimes objected that ** though the ancient system reached
the height of a systematizing, theorizing school of thought, it lacked the freedom of
individual action, essential to the pursuit of real science, and its evolution was
prematurely arrested by an unscientific veneration for petrified dogmas® (*). No
one who has not entered into the very sout of Hindu thought can appreciate what
scriotural authority really means to the Hindu, and how twc persons, paying the pro-
foundest possible veneration to the same scriptural texts can yet interpret them in
ways as diverse as the poles; a classical example that readily oceurs toc my mind is
how all schocls of Vedanta—from uncompromising duality (Dwaita) to absolute
“non-duality (Adwaita) purport to be based on the same Vedic texts ; the fact of the
matter seems to me to be that, alike in Hindn Science, Philosophy and Religion, the
amount of freedom of individual action snd thought was practically uprestricted,
in spite of the theoretical finality of scriptural ‘authority’; true, the Vedas, were
venerated by all as of paramount authority ; but, they denoted more the eternal wisdom
behind the texts, than the spoken or written texts themselves, which were but the
symbols for conveving that wisdom to human minds ; hence, the nature and extent
of thg knowledge conveyed by the texts to any individual, depended upon the
receptive capacity of the individual Limself, just as, by one and the same piece of
poetry or music, one individual may be sent to profound sleep, and another to ecsta-
tic rapture. o it was that the same Vedic texts conveyed different hilosophical
messages to different types of individual minds ; in some, the chord of Samkhya was
struck, in others, that of Yoga, and in yet others, that of Vedanta, and so on. So
t00 in Religion the same texts serve as the one common tiospel of those diverse
religious faiths that are all included in that one all-embracing Religion known as
Hinduism ; Science too is no exception to this rule; here, as elsewhere, that
same symbol of Eternal Truth, variously called the Vedas, the Agamas, etc., i8
laid down as the final court of appeal; the atomic theory of the Visheshika may
differ from that of the Vedantin ; hut, each is an attempt—and a perfectly legitimate
attempt—to interpret Truth exactly as each sees it; and who knows that all appa-
rently different views are not merely so many different aspects, each true from its
own angle of vision, and each contributing its own complement to the composite
picture of Reality, much as certain microscopie individuals confined to the region of
ona or other of the spectral rays refracted by a prism may truly describe the parent
ray, as each sees it, as red, blue, yellow, ete., while Reality is all this and much
more ® However this may be, Vedas, to the Hiadu, means the Eternal Truth ; and
loyalty to the Vedas no more restricts the frecdom of action and thought of the
Hindu thinkers than loyalty to T'ruth restricts the similar freedom of others, When-

ever a thinker feels that the interpretation given by another to Vedie text is not
correet or is opposed to experience, he does not in the least hesitate to say so; as 8
matter of fact, with some thinkers, such opportunities of demolishing another’s view
are never lost ; and the demolition is done with such an obvious relish and piquant
zest as to make it appear as though this was a pleasant pastime, loved for 1its own
sake. Of course, no orthodox pundit would admit that the Vedas ecould be in errofs
any more than any one else could admit that truth was in error ; all that he claime

todo was that previous commentaries aud interpretations of the texts were wrong an

that his commentary was more in conformity with the truth of the texts than any
other ; in other words, differcnces of views were expressed through commentaries of
the texts and not by altering the texts themselves. Considering how easy it
was for every dissentient voice to quote soriptures in its support, it does not
appear to me that the tacit recognition of the scriptures as the Eternal Truth
has hampered the freedom of action and thought, among Hindu thinkers; t0
them, ¢ the authority of Seriptures’ holds, more or less the same position a¢
‘Truth’ to others ; when the latter differ among themselves, they do so b
‘the name of that one and the same ¢ Truth’ the quest of which 1is the common goa
of all ; the case is very similar with Hindu thinkers ; when they differ, as the)
frequently do, all appeal to, and speak in the name of, one and the same suprem:
-authority, viz. *Secriptural knowledge’ which, to them, is the same as Kterns

(%) Report of the Caloatta University Commission—Vo), V, pages 5758,

ecognis
_only we recog?
a8 ¢ reasoning

R |

\ - ronces arise because Hindu thinkers differ in their interpretatiqn
:ﬁr?&riptrl::.:ldg:wledge » just as much as, or even more than, Western thinkers, 1n
their interpretation of ¢ Truth’ or * Reality .

Considered in this light, it is easy to see that what the Hindus call Shabda
Pramanam’ if worlds apart from any blind * Veneration for petrified dogmas.’
Veneration undoubtedly there is, and 10 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

ion that a tyro i Physies cannot help showing to the authont.y of puch masters
T ose a Thomson. The previous records of these master-minds in contacting
as a Bose 07 Trath are so rich and ours so poor, that we willingly accept their
and wml.ngud it is well tbat we do so; it is well that reverence for wisdom should
gmdu(llo? ']r in us, and grow from more to more, a8 more and more of knowledge 1s
evor} ‘}?d to us "It seems to me that the strong objections which Western Scientists
Toce )gal‘d 0ains't the Hindu Shabda Praman is due to its being the subject of a very
hato be t:g istranslation. as ¢ authority ’. Now, the word ‘authority > to Western
“"_fort'?“a 1ol thema ; to them, it is reminiscent of that dark period when * authority’
minds is an a“aeven . ’Pope of having commerce with the devil if he ventured to use
wouldl ?;:turs:ment like the compass. In their minds, ‘ authority ’ conjures up visions
a nove

. sterilising toreh of ¢authority ? sought to burn away the
of those d?sfwshcei;x;: %ggiﬁllg;lﬁeo planted at the risk of his life ; and natg'rally
tender see] 0 they talk of ¢ authority ) it is as though it werein eternal confliot with
enough, ¥ )ﬁr‘x Reason . The sort of ‘authority ’ that is depicted here is poles apart
what e ca‘ fe‘ Auth'onty’ which the Hindu Shabda Praman denotes. Nowhere
from “w- sort ot .ranny of mistransiations more in evidence than in such cases where

erhaps 18 the )m?vil};ing acquiescence 1n the authority of the words of those experts
a word den°§’"§:f knowledge and wisdom, is construed to mean an unmeaning* vener-
who a;e ma:r?éied dogmas.” Here in India, notwithstanding the homage universally
‘t{‘anwofgiptuml authority,’ differences of views have widely prevailed and been
frelely discussed ; nobody ever thought that if the great Shankarvacharya dlsﬁgrogd,
as he did, with the view of Evolution as propounded by|the sage Kanada, he, t e:‘ﬁ Y,
get at naught the Shabda Pramanaw; nor did 1t prevent the Ac_h}zli'ryxet.:;l St t:;ee
o or Shice Modi from popownding hek Sookines 3 VSl

i ity) and Dwaitam . duality), as again | :

iﬁ;’ﬁ:gﬁ.‘lﬁf’;ﬁ‘f’."mfn)dg?d. I do not know it}‘ 21,16re %s any other people in the world

o tolerated, fostered and' respgcted
among whom freodom of thought 128 b tll]:: rgrem; ancie,nt Indian University of

than among the Hindus;_ ;Ne al‘z 3’1‘: 2’:: l;} orthodox the§9m, students and. teachgrs
g?:;r::;::: :;’;{ f:::n l?l’v;rty to disouse and propound, a8 indeed they sometimes did,
alike,

A . i se of the Charvakas ; even in comparatively recent times
even M’hemﬁo do;::tmzz{;l;?tit:i\ladhawacbarya, we find that in his diseussion of the
as that of]§ ° 15 hilosophical faiths of his time, Charvaka Darshana (Atheism) has a
sixteen re 181&})501 ely to it, equally with Buddhism, Jainism, and his own philosophy
chapter devote Hero, in India, the binding force of “habda Praman or ‘authority’
of Adwmtlsm.‘b. . no,ne else compels. Here 1s no ¢blind’ veneration forced from
is all trom wit elr%l, a willing recoguition of the inevitable fact that where we are
without, b‘g]m do n{ain of experts, those who are not ¢experts’ have perforce to
dealing mth: authority of those who are. Here is no confliet of ‘reason’ and
recogms,‘; ' although some people have needlessly distressed themselves over such
¢ author! yI’t ;s not that the ¢experts ' have arrived at their conclusions, without
a bogey- ssons for the same; for, reason is there and always; butit is too
adducing ‘t'e be understood by wpon-experts. For instance, how many of us can
recondite Ot.he chain of reasoning adduced by Einstein to build up his Theory of
undergtz}nd? Any expert Physicist can accept it or reject it, and state his reasons
Relatinity * but I can only accept the ©authority ' of either Einstein or his
for doing '81?'1 become myself an expert capable of reasoning on these topiee; but,
opponent, v have to use my reason for aceepting ome or other of these experts as my
even heg'ea”' nd what guarantee is there that my reasoning is always right reasoning?
¢ authority,s zo nfounded my prejudice for ¢ Reason ’ and aoccepted the ¢ Authority’
I may havert to whom I had some partiality but who was really in the wrong. Tt
of that eXPer” ©. "', ot ¢authority > does not always mean ° perfect authority’ just

cannot always be equated to ‘right reasoning ’ there will be no
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difficulty in undersfandg'ng the role played by Shabda Pramanam (or the authority of
the words of the wise) in Hindu Secientific and Philosophic thought ; all that it says
ie that, in t’he region of expert knowledge, those who are novices have to accept the

suthority of those who are experts ; while this undoubtedly acts as a wholesome
and. conservative _check sgainst ignorant and upstart tyros flooding the world with
their immature views, it, In no way, restricts the growth of independent thought, not
does 1t prevent experts from differing from one another, if they find cause to do so0;
a8 a matter of fact, the course of Hindu thought abounds in numerous instances of

authority * differing from ‘authority.” Tn both Charaks and Sushruta, the two
classical works of Ayurveda there are many examples of such differences of views,
propounded with rare acumen and felicity of expression, and discussed in thoroughly
sclentlﬁc'style; and Ayurveda, having leng ago reached, as the Caleutta University
Commissioners truly observe, ‘the hoight of a systematising and theorising school of
thc.mg.ht ” still h(_)lds a unique position as a sysfem of etrictly logical and scientific
thinking. That its evolution, more especially on the practical side, ** was prematurely
arrested ”, is 1.0 doubt true ; but, to attribute it to “ an unscicntific veneration for
Betnﬁgd dogmas ” is, in my humble opinion, to reverse the role of cause and effect ;

unscientific veneration for petrified dogmas ’ has undoubtedly existed among some
later day Pundits ; but, that is the result, nof the cause, of arrested evolution and
progress which has, in the recent past, overtaken not only Ayurveda but avcient
[ndian thonght generally ; when decay of learning sets in, the great masters capable
of scientifically expounding their doctrines become few and far between ; and
follovyers, imbued with more reverence for their masters than learning in their
teachings are apt to make dogmas out of the doctrines propounded by their masters.
For cavses however -- political and other—of this general decay of Indian Learning

and Arts, we must look deep into the records of history ; and this will be done luter
In s proper place. .

‘“ AYURVEDA ‘ MIXES UP’ SCIRNCE, PRILoSoPHY AND RELIGION.”

11. Apother objecticn which critics raise against Ayurveda is something tu this
éffect ; the scurces of Ayurveda ave scattered among such works of Philosophy as the
Nyaya and Samk_hya Darshanas, and such works of Religion as the Vedas, Puranas
and Itihasas; this mixing up of Science with Philosophy and Religion is unscientific.
Now, this charge is quite true ; in Ayurveda, as in Hindu thought generally, these
several branches of study are ever associated with one another ; but, when we go to
the root of the matter, is it really possible to isolate and shut them off in water-light
compartments P Has not the Hindu view found its supporters among some of the
foremost of Westein Scientists themselves »  ixarl Pearson is a name to conjure with,
in the field of modern Western Seience ; yet, we find him expressing himself thus :—
“ the scope of science is to ascertain the truth in every possible branch of knowledge ;
there is no sphere of inquiry which lies outside the legitimate field of Science. 70
draw a distinction beiween - eience and Philosophy 1s obscurantism (**).” 8trong language
this ; but uone too strong, considering the fact that the notion of confining Science,
Philosophy and Religion 1n isolated, water-tight compartments is still the fashion of
the day. I quote Karl Pearson merely to show that the idea of viewing Science,
Philosophy and Religion—in fact all branches of knowledge —as one connected whole
Instead of as so many dissociated entities is mot altogether foreign to Western
thought. In Ayurveda, however, as in Indian tbought generally, such a notion 8
almost an axiomatic proposition accepted by everybody as a matter of course ; if we

are to understand Ayurveda us Ayurvedists know it, (and such an understanding 18
Decessary for every would-be critic), we must equip ourselves at least with a general
idea of their fundamental conceptions such as the one we are now considering.

Some critics have, however, thought it right to pass judgments on the indigenous
systems, Wltbo}lt apparently taking any or sufficient troubie to acqusint themselves
with even their general principles ; and we cavnot help feeling acutely distressed
when, among such critics, we find persons, who have woishipped for years at the
t}:{m}‘lfifOf Seience  He who would criticise Western Medicine is expected to acquaint
t::l?:e N a;';} 1east]mth the geneial principles of that eystem, lefore lie ventures to
o 311. e role of a critic. _Why should it be different when the system to be
Judged 18 Ayurveda ¥ And if I now linger for some time longer, in discussing 8

(3°) Grammar of Beience, third edition » Volume I, page 87.
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joi fundamental to Ayurveda and to Indian thought gemerally, it is
‘}";lcl::l;zl (}ncos:sider it my duty as ayu aritic to understand first tfe view-point of the
Ayurvedist before 1 dare judge him. - o
Coming back from this li.ttl_e digreseion, I stated that the notion of the intimate
tion of Philosophy, Religion and Science is almost an axiomatio proposition in
aggocm d meets us at every turn ; to understand this position, we must
Hindu thonght &7 the Hindu, ¢ Philosophy ’ was not a matter for mere speculation
first realize that, 3?ﬁcation ; fr’om his standpoint, no subject of inquiry was worthy
or intellectun’ eitl helped the student to so regulate his life as to lead him to that
of study, nnles.son called Moksha. The modern Western conception of Philesophy
state of perfect! ulative, theoretical study diesociated, as it were, from the actual
as 8 purefsrf had n’o place in his scheme of life ; his justlﬁgatlf)n of philosophy
lems o (13 its exeellence as a theory or speculation, but its intense pra«_;txeal
was not mere]yt.n one’s daily life; in other wordg, the_ great value to hm} of
va{ue D regu d lthgt it served as the basis of certain ethical rules and physical
phllox_aophy Wl:;l included under the term ¢ Religion,’ although modern Westerners
practices, broa 0151'16 portions of it as  Ethics’ and others as ‘8cience.’ It may
would labelb !tter it T illustrated this point by an example; in that well-known
perhaps be eDars,ha na Sangraba, written by the learned Adwaitin Madhawacharya,
work, Sart jon of the tenets of some sixteen religio-philosophical faiths of
there is 8 dlsc(l;f‘s useion occupying & chapter; here one finds that, alopg with
Todia, each diEC Dwaitism, Adwaitism, Vishistadwaitism, etc., there 1s specifie
Budd.hlsm,. Jamlsnfv a D arsha’nam (Chemistry) discussed in & chapter all by.lt_self:
mention of Basesh\a‘l;emer this is mixing up Seience with P'hilosophy and Religion ;
To the modern Wes to the Hindu; he argues thus : the one supreme object of Life
but, see what 1t mEERE 1O . that state of Perfection known as Self-Realization or
(or P msham) lzneself from the wheel of births and deatjns ; now, the s?dyhot
Muokt, thul:el 8 lmg to achieve this object, by intelligently using m.erm.ll‘l}]’ an w0t s::
gﬁﬁ:::g in tIljxe healthy regulaticn of my P;ly?i(cjaill aI.uii: otl_ley ;;::(1:13181 1’)ly (;rs?soc&te 1
' ilosophy (1 Ty 18 1n £
at once how the phllosoph y _(lf we mgy sqzhsoce;)tain egf‘ical s physical practices,
with the Science of Cben ) B Religion " the  Religion , if you please, of
broadiy included under the name o eligion v 6o it is in Mathematics,
N ‘ Darshana). As in Chemistry, : . ‘
pem e ﬁlﬁ:&zz?:eiarzyurveda or) any other bra!m‘lili Oflnsglldya’sszl:;?afel:iﬂov:‘i){f mt!‘i
Gramtm a;, ever% one of these 18 intimately'!::g mfo:s?)xamyi) Jo, & system like the
i Scientific aud Religious aspeots " based on that of the Samkhya,
appropriate Scien B¢ is) & pbﬂogophy. ase ol Liscivlin
Y!:;ga of Patanjali ; 1t ol;a:b g“oonoepﬁon of Ishwara ; it is also a Bellglous iscipline,
but with the a ‘!’uot" to achieve Self-Realization through the eight-fold method_ of
teaching the ”P"?:des the due observance of certain ethical rules and physical
Yoge, which 1ne 4in, it is also a Science— pre-eminently, the science of psychgltégy,,
practices ; th(;p ?'gus discipline is largely concerned with the control of the mo 1lca-
because its rel1gio Thus it is that every system of Indian thought is not merely a
tions of the mind. tellectually appreciated, not merely a science for egpla_mmg the
hilost;phy to b 1018 & also a Religion to be lived and not merely believed—so
. e:de?ate is its bearing on the life that is to be lived and the discipline-
direct and imm ct:ised - in other words, every system of Hindu thought 1s at once
that is to be %mienve and Religion, all in one and one in all. Considered in this
Philoeopby, zt be so difficult to understand why Ayurveda draws eo freely f.ron‘.:
light, 1t maydﬂ ther Darshanas, which the Westerners classify as ‘the Philosophies,
S8amkhya an,‘O tras and other works, which they unld designate as distinctly
s aleolfron’l Jal;t]-ses It may perhaps be better if I 11.lustrated the need and the
¢ Be]iglo‘(l)sf sgceh bori-owings by a reference to the similar borrowings of modern
Vg;]eﬁ;tr};l Medicine. —
QOIENTIFIC VALIDITY of THE HYPO.THESBS oF THR DansHaNas, _
all aware that in the curriculum of studies of modern V\:ester_n
12. We are_s always a provision made for what 18 sometimes known as ¢ preli-
Medicine, tb?!"iec;tu dy *'; a working kno wledge of the Laws of Physics, Chemistry and.
mipary S_OIe;tl o ded of overy student who applies for training in Western Medicine ;
the like 18 dem ctudy sorves at least a two-fold purpose ; ﬁ_rst.ly., 1t is calculated tc
this preliminery ing in scientific method and to engender in him that particular
ive hltm Ta?;?::deg known as ‘ the scientific frame of mind *; secondly, it will help
ntellectus.
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_im to follow without such prelimi’nary study ; for, text-books
and teachers of medacine tacitly assume and apply many of the Laws of Physzics,
Chemistry, ete., without atlempting to prove them ; heace a preliminary working-
knowig:dge of the Laws of Physics, Chemistry, Biology aud the hke is laid down a8
easential for every studen

t of modern Western Medicine, Exactly similar is the

Position held by the Nyaya, the Vi heshik: . in
ronpoct of Apnciere ya, 1sbeshika, the Samkiiya and other Darshanas,

.9 wu by, eay, the Samkhyas. The
18 quite legitimate and scientific. I am aware that it is
the claim of Ayurveda to be a science is to be admitted,

it yaya, Samkhya and the like ; scientific orthodoxy
could go no further; it i as if the A yurvedists said that if Western Medicine is to be
?wkoned fas a Science it must cease to talk in terms ot those * narrow’ conceptions
t]l:?:r::::it ur(;);ni sth;;:t standpoint) which Modern Physies, Chemistry, ete., propound;

at as unscientific as the other. In so imperfect a science like
Medicine, where 5o many theori

ourselves iu thought to the days when we were mauy years younger, say, to the days

When the Daltonian notion of the indivisible chemical atom prevailed among Western
Sclenf,mts. _ Let us also imagine that a Hindy Samkhva orp Visheshika philosopher,
working side by side with us, told us that the chemical atom, far from being
indivisible, was really very much divisible enclosing within iteelf systems within
systems and took us through the whole ra:nge of his evolutionary chain, from the
‘Trasarenu to Dvanukas, Arambhaks Paramanu, the Bhutas and so on, back and back,
to Tanmatras, Bhutadi and Mula- Prakrit;. W,bat should be our attitude, as students

of Science, to our Hindu Samkhyq Scienti to him that our scientiflo
. t? Shall we say 10 D . .
Speculation holds that an -atomy is indli]vlissible and therefore his speculation, which
holds to the contrar

¥, bas no claim t d ¢ scientific ? at all ? or shall we rather

say It may be so; but, at presenrln,olb:e:ail: causse to change my View and prefer to
work with my owp speculation ; if you prefer yours, so be it. Where knowledge is
§9 imperfect, proof is diffiey]t and denial is folly.” 1If we had taken the first
attitude, which to my mind is quite unscientific, we should have now to eat our own
words and agree that onr once indivisible atom is now divisible ; if we had taken the
second, we could accommodate ourselves to the present view With perfect grace ;
8 18 the attitude which I submit. ought to characterize the truly scientific man ;

I therefore hold that it is,quite as s(’,ien?iﬁc for the Ayurvedists to assume the truths
of Samkhya, Visheshika and the like, as it is for the student of West?rn Medicine to
assume the truthg of modern Physi’cs Chewistry and the like. If only our early
\ropean oriental scholars, to whoge immense labours in the field of Sanskrit researoh
We owe a debt which perha;)s we can never repay; had not labelled our ¢ Shad-Darshanas’
88 the six schaols of ¢ Philogophy ’ but explained and popularized the notion that with
the Hlngius all knowledge was one and indivisible, that facts of Science, Phllosophy
and Religion could not be cribbed, cabined and confined in separate water-tight
Sompartments and that therefore the province of their * philosophies’ was wide
enough to include science, religion and all else, that is the subject or object of
]smp ¥ledge, then perbaps due attention would have beeu paid by our Western
‘ clqntnsts, to those portions at least of these *Philosophies’ which deal with
S_mence ), and the world at large would have been made familiar much earlier
¥ith certain notions of Physical and Psychological Sciences which have now burst
upon them almost with revolutiopary suddenness—such notions, for example, as the
conception of an atom as g highly complex ¢system within a system’ and the
existence of dream-state (now fairly well recognized in the West) and other higher
States of consciousnegs (mot yet recognized by Western Scientists). It is of course
arguable that these mnotiona were merely the happy speculations of a highly
gongiative race; it may be 80; but, where such speculations have the knack of
sorestalling the mogt recent discoveries, it is, I submit, worth our while to treat these
‘Speculations with becoming respect and regard them, at least, on the footing of

.explanations for t
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sat ive hypotheses. To be accepted as proven theories, much more
‘Provisional (')flt;zt:: ltvoe bg ?l?me. The conelusion must be shown to procsed striotly
of qourse,"" tho premises assumed, to ezrplain satisfactorily the several faots of
logically - r:m whichpthev relate, and to work true, when it is practically tested by
_expeqenoetso or its p,.e'dictions are put to the test of verification. So long as
exPe“m:."m’ are agresable to work along these lines they are at perfect liberty to
Ayurvedis as%mnp!ioﬂs and advance their own hypotheses; and it is not  for
make their ov:ln n arbitrarilv ¢ thus far and no further ’; it is as unscientific for
orhers fo lays;v:ztist to say that his Hindu brother should not assume such and such
the Weators 't“:vonld be for the Hindu Scientist to say that his Western brother
& premise, ;stilis proposition remains fundamentally true even though it is proved
should ; :;!ll)at as a matter of fact, the particular assumption and the particular
pra ey bz;sed thereon were wrong wholly or iu part; for, as I have stated more
gonclusion osition is admitted to be scientific, not because there is any finality
than once, a prful;ions but because such conclusions are reached by the use of the
ab_out. its conlt;od - if that were not so, the writingg of even the great Newton qnd
aoientific me{; 1 have to be classified as ¢ unscientific’ because a later generation
Darwin would, views on ¢ Light-propagation ’ and the * Origin of Species ’ respec-
found that thell:a challenged or modified. The fact of the matter seemsa to be that
tively had to is it possible to do away with assumptions altogether ; any attempt
in no seience id m(};ﬂ the proving of every proposition that is advanced, assuming
to do that wm;(' ;)thing for grs;nted ; and this would inevitably mean that every
nothing, or ta llllg n tely work back aud back to the dead wall of first or final causes
inquiry would “btl.ma m);able to go any further. Hence it will not do for us to go
and stqp there, emsgte the futile question, ¢ But, how do I know that the premises
on asking at’eve{‘{e inpuiry is quite legitimate in its proper time and turn ; but should
are correot P . r:latugel)'- Even a so-called exact science like Gleometry cannot
Dot be m’lﬁe wll?:l?out its premises—its axioms and postulates, which are not proved
aﬁox:d o cn’ or taken for granted ; not only so, we should .also be prepared to 1129
bot ﬂg:lv with premises which are only approximately or partially true. Let us ta 3
e ¢ mples from an ‘exact’ science like Geometry. If the postulates an
ion exsfx EI:mlidean Geometry worked true in all cases, we should have three ar;glt:s
axnonés_on le always equal to two right angles; but, us a matter of si.em 32 };
{())fli?fo:c;afo%nd that in the case of great triangles, "_he"ek'“ayasb‘; f:;g)er;e:vclfi:h ::q';‘l.m
as 10°.  Similarly, if, in Euclidean .Geon:)e:ﬁ’,;:;;r”; ;:;, Gaussian Geometry would
no proof that two Pamllllelt Sm'g%zhﬁ:e;,‘:,duoed sufficiently far; so too, if chlidea,n
actually prove !;o'{ons]t .dea.lByWit',J straight lines and plane_ surfaces, Relmanq 8
Geometry mfffg ut;:::h{ls that there can really be no straight lines or flat surfaces in
Geometry WO ;arances and Lluclidean Geometry may say to the eontrary ; but
nature, 'Whabever 8PSI(>)‘;]S consider Euclidean Geometry unscientific or decline to make
do we, for these {ﬁat it s worth ? No, most assuredly no, unless we are 80 unwise
use of it for all 128 a useful avenue of knowledge. Let us keep these facts well
-as to deny ourselveswe deal with Ayurveda; let us remember that no science can
in our minds when ith premises altogether—not even with §ueh as are known to be
afford to do a:y 31}1, v;lnd not wholly ; let us therefore be wiser than setting up any
true_only pm]"mitz to the perfectly scientific right of Ayurveda to advance any
‘ms‘”.enm.ic 1mts to. Unquestionably, it is our right as it is our duty to examine
premises 1t W;nthe remises later on, as also to see how far their conclusmgs follow
the validity o ; fI;o:n their premises, how far their theories offer satisfactory
striotly logically he diverse phenomena of health and ill-health, and how far the
o5 based on those theories work satis.fact(')r‘ily when applied to probl.ems qf
practices ased curing diseases. All these inquiries are perfectly legitimate in their
preventing a0 d ord or meanwhile, let us accept the premises tentatively and pass
ProE:r tnn:;l)? :t?e genera)l principles of Ayurveda as Ayurvedists know it.
on 8t

CHAPTER 1I.—PRELIMINARY SCIENTIFIC STUDY IN AYURVEDA.

THE NEED To LEARS THE EXACT MEANING OF Trcunioar Terms,

ike in Western Medicine and Ayurveda, a preliminary knowledge of

13. fﬁxl:(ﬁ}mg tal eLaews of Physies, Chemistry, Biology, etc., i essential for
tain derstanding of the science of Medicine. Henoce it becomes neces-
run to preface my discussion of the subjects of Medicine proper

cer

a4 prope
sary for me
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by a brief reference to i

certa 1
of Ayurveda, Beforo T do 0 1 ber
the translations of Samekrit o
Thridosha,” ete., whose current

cl:gmioa}( theories which form the bases-
Ve make a little digression regarding
Thr . | tf:ﬂ:tl:t:;l]tgrms like ftbe Panchabhuta,’ ‘thg
ell-meaning oritics, - Profosens W slations are misleading even wary sod
qualifications for taose who wish Westaway mentions foremost in b ?i,“ f
11:%"” to get at the ezaet me?zlx;;h fto m:iSt?r the scientific method that ﬂ:ay : mu‘;t
is respect . of words’ ; and a  failure i
pect, he rightly makes prominent n’lentionm(?? gu:-h?li(;%‘(fﬁst‘ydizuftm

from one langu
t : L
guage to anotker,’ adding incidentally that our failure to get at the

exact meani 1 1
ngs of words is responsible * for nine-tenths of the wrangling that goes

on in all the a0
phies are to bgoxgggrgt};aog‘ bers of the country.’ If Indian Sciences and Philoso-
translating from one lan aright, it is necessary for us to reulize this difficulty of
terms the exact conuotatioguage to another, and to learn to associate with Sams{u'it
subjects. If people know :S {:seocxated with them by Samskritist professors of those
Kapha as  the three hu o better than t translate the Thridoshas, Vala, Pittha and
Prithivi, Ap, Thojs, o oy oviod, Bile and Phlsgra’, sad the Panchabhutas
Air and Sky’, it s b ta)u and Akusha, as * the five clements, Rarth, Water, Fir ’
that they dare to be s?lete: for their own reputation and for the cause of goien;
nate translations to our :al:l y 11; 18 quite true that we owe the origin of these unfortu-
1n every branch of orientald; uropean oriental scholars, to whose painstakiug labours
very severe handicaps fro ea"g,‘“g no praise is too high ; they, then, worked under
came in contact with co Ill:lW ich we are now fortunately frce; nobody that they
superficial resemblances t‘:) pro_babl‘y tell them that their translations based on
fow scholars of Ayurved certain Greek notions were incorrect; there were then
detect and point out the ?nas ufliciently versed in European languages who could
Samskrit to European langu ccuracies that had crept into their translations from
the perfectly open and gc lages f if there wero, there can bo little doubt that with
scholars worked, they woulqllelllltl ¢ minds with which many of these distinguished
rate renderings. However th ave been glad and even eage} to correct theirgiuaccu-
ourselves ; Ayurvedic Professoat may be, there is now no excuse for failing to correot
Fast, strongly protested agai ? who could speak with authority have, f r time
as that of rendering thg '11?; ‘the continued use of such mialey;d' ! it anle ions
humoural theory o W'ed ridosha theory of Vata, Pittha ‘Egﬁ,mstmns at‘u:ﬁ
persist in the use of th ind, Bile and Phlegm.’ It is bad enox? nh f P a: tg
the Thridosha theorv i ese equivalents when we have been autl?or totr' allly toldu:hat
?ﬁl.l when we goa sty(’e lsﬁrll](-)tththe same as the (Greek ¢ Humoural Thelo? 1:7? yt i(; worse
it is the same as thatpex l der a‘nd condemn the Thridosha theory on tﬁle’ :onnd that
trick of giving a bad “al' oded ¢ humoural theory ’; this stron 1)', remi df ne of the
the Ayurvedists have t Illlkie to a dog before you hang it. I can%gtf 1l l?v th(')t;e O
statement, so long as I old us what their theory is not; 1 am bou(ixdoto a(:ceoo‘:?ll‘;il’
am myself not an-axpert in theso matters ; but, as students of

Science, we can a i
nd will, certaj
; certainly challenge them to tell us what their theory really

18 and it is their X
to striet scientific gll'}i:iv:;?rs to this challeoge that we huve a perfect right to subjeol
to father on them a th::)m; thgt 18 certainly what T propose to do. 1t is zot righ
out of court in any Beient% Whleh' they do not own; such a procedure 1s entir:lj
vedists that their Thrid hac inquiry. ~ So let us accept the statement of the Ayur
* Wind, Bile and Phis osh theory is o the same as some Greek humoural theory o
and let us also agree tﬁ‘?x;e a}r:d th.ex; proceed to inquire what their theory reallyyis
get suitablo English equi lt e original Samskrit terms themselves where We cunno
the I‘ndian Sciences ?mt;’a Pen_ti!- Ag I have stated before, if we ’are to understan
associate with Indian techn; hilosophies aright, it is nec;ssny for us to learnt
original ; it frequent] hamcal terms the exact connotations whioh they bave in th
for certain technical ¥p ppens that no suitable English equivalent co}:ﬂd be foun
whole paragraph and e:::: t? l;) that we cannot trapslate them except perhaps b
we uee the original Sau skri en, 1t may not be quite so satisfacto Pt ip: sncxt)x casye:
terms like Karma, Dha rt terms themselves (as, for instance, i ryt'h, f sue
associate with them t11eli‘lt'naexaal::ti :he m‘e).; and by pmtice, ;vengraguacrl;‘e fea::t
onnotations; this method, though slow, is in th

long run shorter
and
quarter traths thpn. surer than the other method of quickly learning half truths ¢

h mi : . .
later on and relearg 1sleading mistranslations, only to unlearn them laborious!

: . 1 ,
associate with these tec;:;:{tggsexact connotations which Ayurvedic professo
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‘materia
eighty

were so called, because 1

further

and indivisible, being,

gystem
(coustit

able distances by 8 varying numbe
units of negative ©
recent experiments I
chemical elemen
experiments with many of o
elements is really not one €
¢ Tgotopes, ” that is to say, €
atomic weights.

Such then is the concep
gtill conceive of the e
] elements *’ ; but, we can no

.We can

& ghemica

elgmenta
omicks whereof the

w- WO may
.t electron

“. into some ninety

. We are

17

Tre PanogaBaura THrRORY oF MATTER.

on a highly m
uting the nue

say 8o, all built up of

)

* building the edifice of matter

nitrogen) differs fro

viz., proton an

lectric charge) ;
1ave also shown t

ur lighter el

edifice is built;
the same two

it is doubtless true th
kinds of bri

’

m another (constituting
quality of their constituent bricks, which are everyw
d electron, but in the

aware that till not very long ago, Western Soi ’
1 object could be analysed back and gacigc t’ill we reaeh(::;n‘t’l:e l:3:](>d;ntshaotfemvery-
and odd elementary substances; these atoms (literally uncuttable th'ome
hey were ull considered to be simple bodies inca abings%
division. The modera notion however is that the atom is far frn£ sl : f
.in fact, of so complex & structure as to resemble al::){)ae-
iniature scale, with a comparatively massive central proton-su .
leus of positive electric charge) surrounded at fairly res ecftl
r of electron-planets (constituting the peripll:erai
nor does the complexity of structure end here;
hat all the atorms of even one and the samé
ts may not be of one and the same kind; in fact Dr. Aston’s
wmiecal elements show that eac. of these
Jement buta mixture of different elements known as
lements with the same properfies but with different

tion of matter according to modern Western Sciende ;
difice of matter as being built up of some ninet ;
: longer look upon these elements as sim 1);
substances incapable of further division—no longer as some ninety kixfds
they are rather so many ‘‘ brick-blocks,” if
kinds of bricks , viz., the proton and the
at these proton-electron bricks have first to be massed
ck-blocks which are then used in various ways in

but, one brick-block (constituting, say, the at m of

, say, the atom of oxygen) not n the
: oy here of the same two kinds only
: tro the number an isposition of these bricks in each
! brick-block. In building the edifice of matter, different kinds of brick-blocks rzay
be used, either s‘mgly or in combination for building different parts of the edifice ;
but however different one part may appear from another, they are all built up of the

same two kinds of bricks, viz., proton and clectron ; and the moment we recognise this

common basis of all matter, we are already

Some means, we can but

the brick-blocks of a bas
copstituting the brick-blocks of a noble me

achieved

ablc ; several stars o
work in achieving
been rep

business

is some consolation to know
waizard in this hne as an
tumbling over one another
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we find here ? Ideas strikingl
Hindu Scientific thought ; the

atom of
structure
as being
thought

modernners w1
and uncuttable atom. For purpos
substances were looked upon as bei
Sthulabhutas)-—Prithvi,
not to “ earth, water, light, air and sky

in a}] probability, to wha

CO,P.I/eepon

alchemy w.

prop

skake up the arrangement of the pr
e metal like lead, into the proton-electron arrangements
tal like gold, then, verily, we have
hich, by the way, has now become quite scientific and respect-’
f the first magnitude in our scientific galaxy are now hard at

the transmutation of elements and some brilliant results have
orted already, although they cannot, as yet, be reckoned as successful
ositions ; but, to-morrow, even that may come to pass ; and if it does, it
that we are not now likely to denounce the success’ful
jufamous charlatan and cheat; we are more likely to go
to hail him as the greatest F.R.S. of the day. y g

EuRroPEAN AND HINDU THEORIES OF MATIER COMPARED.
Now, let us turn for a moment to Hindu notions on this subject. What do-

our western chemis
,and ne
a comp.

from its very commencement, appeari
thout passing, as 1n the West, through the stage of positing a simple

ding to the solid state,
B

y modern meet us from the very dawn of the history of
Paramanu, which may be sald to correspond to the
ts has ever been looked upon here as complex in
ver as a simple indivisible entity ; the modern conception of an atom
lex proton-electron system finds its parallel in Hindu Scientific

ng all at once in its full-fledged

es of chemical analysis and synthesis
ng made up of five gross Bhutas (Mghabhuta,ms ?)111'

Ap, Thejas, Vayu and Akasha ; these states corresponded
?

" as their common mistranslation has it, but
' ]

t Modern Science calls the * states of matter ’—Prithvi

Ap, to the liquid, and Vayu, to the gaseous, while

on the high way to Alchemy. If, by
oton-electron bricks of:

Nt

/
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Regint e ocash, the two additional states of matter, corrosponded probably
on the busis of thei er. “The five Bhutas stand for a classitication of substances
structaral ty of ,ﬁepem properties, resulting, as the Samkhyas hold, from the
chemical. or pe roverl eir constituent atoms—a classification more physical
classification OF thpe Y S]peakmg chemico-physical, unlike the purely chemieal
a type of atoms ¢ O:;So-m led elements of Modern Chemistry, A Paramanu again, i#
of Paramany esponding to each Bhuta class, and indeed one and the same kind
ay comprehend atoms of different masses, if only these should agree

PR Y

in thei .

to thgl::ot;]?,ttuxlrtgl };‘3”( ')  Wemay then look upon the Paramanu as corresponding.

but with a difference whc. western chemists, or to the brick-blocks of our analogy,
nce Which may be explained thus. Modern science teaches that

though - .
blocks o;v:lllm(')‘;et}ls: me ninety different chemical elements, yet, the Atomio brick-
se are everywhere built of the same two kinds of bricks, viz., the

roto .
protons and the electrons ; aceording to the Hindu view also, every Paramapu

brick- i : .
of onebllc(i)gg lgfcr%l;smemd to be built of two kinds of bricks, viz., the central briekd
kind, and ecorreg nm;.tms (e, Proto-matters charged with specific energy of one
electricity j and tl[])o nding to the modern scientists * Protons charged with positive
matters charged wiethl‘erlph_eral bricks of another kind of Tanmatras (i.e., Protot
modern scientisty’ K] specific energy ol another kind, and corresponding to th¥
Views seem to a :e . ectrons, charged with negative electricity). So far, bothy
they consider ‘%h :’ at this point, however, the Hindus have gone a step further
(Solids) and ot Sorresponding to cach of the five Mahabhutas (i.e., Prith
proton electro :: be!: kss'tfxtes of Matter ’) there is a specific type, as it were,
electron bricks ‘(;‘;’" y 1N other words, these are not one but five types of proton-
Mahabhutas, Prithvi e:ﬁan(:;ng to the five ¢ States of Matter” (i.e., to the five
types of bl"icks there b e rest). As regards the exact nature of these five
schools of Hindu thought ave been some differences of opinion among different
ught. Ayurvedic authoritiss like ('haraka and Sushruta follow

mostly the Samkhya view : ¢
mention hers of bgt.h ofe tl;e:: vis(;);l;?hmes the Vedantic ; I shall therefore make brie!

Ter GENEsis oF Atoms——Trr VepaNTIc VIEW.

18. According to Vedantic Scientists
I , B » each of th
) o, e s i b b e
ay t espond to the five Tanmatras of the 8 4 'hi

:;ee, 3f } hawle stated a_bove,_Proto—mntters charged with energies of ::;li‘otgsaskizgslg]
Atogig gxl}i-:kéi%tlrox; bricks, if we may say g0, that go to build up the Parimanus (th
vy bri theoeats(? of tfhe five gross Bhutas; the Vedantists hold that, into tb
ortain e mt_o every gross bhuta, all the five subtile Bhutas enter, i
Bhuta, say MaI;x l?l?r 1018 ; in the evolution of the atom of any particular gro
Subeh M Pan't l:]tg Prithvi, the corresponding subtile Bhuta (in this cas
brick of Modan o v1)\ acts as the central radicle (corresponding to the protc
poriphoral Electros %npe}é while all the other four subtile Ehutas go to form tl
L S groés Bl; 't;c 8 of our Parm}anu brick-block ; the process of fransforx
karana (quiatusti t\} from the subtile Bhutas is technically known as Panck
Earth matio: i}; 2(‘: 10n) ghlch 1s illustrated thug: ¢“The Mahabhuta Farth, gro
tho other fo fmpos_e of four parts of subtile Earth-matter and one part each

8 of subtile matter. The Mahabhuta Vayu is composed of four par

«of subtile gaseous matt
And similarly with othg ;Ribgﬁi upt::'t eaich of the other forms of subtile matte

Hence i
Vay, Tlf:j;: 81;, V,at‘;da% e, represent the five forms of subtile matter (Akast
Mahobhuton ;v 5 Em arth), and AK, V, T, AP, K, stand for the correspondil
| i I’{ Y represent the constitution of the Mahabhutas as follows :—
oK = ak-4 (v, ¢, ap, e,), ak-4 being the radicle.
T - v-4 (akz t, ap, e)a v-4
AP - t-q (akl v,ap,e), t-4 y
® - ap-4 (ak, v. %, 0), ap-4 ,$ )
= e-4 (akx v, tl apl): e-4 :’ ” (17)

»

(;.) Positivc . . Y
-iu"&.-'n?a of the Hindua (1915 Raition) Sesl, page 40.
Bosisties of the Madrus (1916 Edition) Besl, pages 85-97.

back, as
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As to the origin of theee subtile Bhutas themselves, the Vedantic Scientists hold
that each is derived from one whioh js higher in the scale till, ultimately, we come
in Modern Western Science, to one common basis of all matter ; thus, subtile
omes from subtile Ap, which comes from subtile Tbef'as, which comes from

Prithvi o _ i : :
subtile Vayu, which again comes from subtile Akasha ; and all these subtile Bhutas
are essentially Proto-matters charged with specific energies of various kinds,

From the above formula of Evolution it will be seen that, according to Vedantic
Scientists, the contents of the qentral radl‘cle is equal to the contents of all the peri-
heral units put together —a view that brings at once to our minds the notion of the
& odern Scientist that the_charge on the central proton is equal, though opposite, to
the oharges on all the peripheral electrons put together ; but, there 1s this fact to be
eral electrons would, in this view, be not of one kind

tioed, viz., that the periphe . ' ,
no ) it would be very mterestmg to know if this view finds

bat of four different kinds j . :
Modern Science ; unfortunately, my equipment 1s far too meagre to

nv support from
any SUpe f enquiry furtber.

pursue this line o
Tur GENESIS OF THE AtoMs—THE SAMKHYA VIEW.

17. According to Samkhya Scientists, the five kinds of Bhuta Paramanus (Atom
briok-blocks) are evolved from the corrpspondx_ng_ Tanmatras by the process Known
technically as Samshritta Viveka (Differentiation within the integrated); the
building up of each kind of Bhuta Paramaou requires two kinds of Tanmatras
(Proto-matter charged with energy)—one kind of Tanmatra acting as the central
radicle, while another kind constitutes the periphery, as indicated in the following
table : —
Tanmatras which act us the

Tanmatras wbich aot as the central radicle
(correspouding to Protons of Modern peripberal units (corresponding
to Eleotrons of Modern Soienos).

Types of Atoms. Soiencc).
1. Akasha (Mono- Shabda Tanmatra, —(Proto-matter charged Bhutadi—the xoot of all
Tanmatric}. potentially with the energy of sound proto-matters ; but, it is not
impacts ; possessos potentially parispanda itself Tanmatra ;to parsue
orv this inquiry further is to

ibration energy ).
seek for first or final causes
which is not attempted
here.
9. Vayu (Di- Sparsha Tanmatra.—(Proto-matter oharged Shabda Tanmaira,

i0). tontially with the emergy of Tactilo
Tramatrie ir:;paot:: : ypomenes potentisily, Vibration
enorgy plus Taotile energy.) barved  Spareha T g
i Tri- B Tmahu.—-(Proto-matter _charge parsha Lanmairq,
8 “?ll':;ma(tri:). mtentinlly with the energy of Light and
eat impacts ; possesses potentially
vibration energy plus Tactile energy plus
Light and Heat energy.)
Rasa Tanmatra.—(Proto-matter fclmirged Rupa Tanmalra.
'Y io). tentially with the energy o Taste
Penmatrio) i};;pacts; possesses potentially Vibration
energy plus Tactile energy plus Light
and Heat energy plus Taste energy.)
;thvi (Pents- dandha Tanmatra.—( Proto-matter charged
5 Pnt‘l“l:;n(nau'io). potentially with the energy of smell-
impacts ; possesses potentially Vibration
energy plus Tactile energy plus Light and
Heat energy plus Taste-energy plus Smell

energy.)
(GsnEsls OF AtoNs—CoxPARISON WITH THE MODERN WESTERN VIEW.

1. Itie gometimes objected that, in tho theories of Evolution of Ato.ms adumbra
above, there is a certain mixing up of *‘ Energy » and * Matter ”; that is quite trae;
that is the Law and order of Nature ; Modern Westera

Science itself is now being led to more or less the same position. Whep we are in
the region of the practically weightless Electrons, we cannot helg speaking of them,
f energy ; that is, as charges of negative electricity, just as the Hindus

in terms O A . .
speak of their Tanmatras as being charges of specific kinds of energy. So too with

4 Ap  (Tetrs-

Rasa Tanmalra.

{:ﬁ it cannot be helped ; for
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Ener .
canngty é:ﬁifnﬁaxzre?m’t talk of it, except with referonce to matter, justas we
and motion means ma,ttef-cepir with reference to energy ; for Energy means motion ;
bought and sold, just a X -ff owadays, we talk of Electrical * Energy being stored,
know if it is ** m koabl s if it were an article of merchandise like petrol ; I do not
of Section 378, Indi ° %‘Opert)‘r in the eye of the Law and within tho meaning
respect of it ; but ;aon 1 ?};al Code, so that legal ‘‘theft” can be committed in
Energy from the stomrfal H:fb occurs whenever A taps and steals the Electrical
whether we realize it (;g of B and thus puts him to monetary and other loss ; and
* Energy ” in the samertnot, it is not by mere metaphor that we speak of Electrical
similarly, when we f hte;ms as we do of such unmistakable matter » like petrol ;
Persia, Nsia Minor an% o or l::oneessnons and monopolies for exploiting oil beds in
for every gallon of petr lse“' ere, our greed is really not for matter but for energy;
and hydrogen comtg e (;’ _mesns not merely a definite quantity of mattor (carbon
amount of energy locked In certain definite proportions) but also a tremendous
of its chemical eneray t‘}llP i it ; this energy is of various kinds; it is only a part
m our power-houSesg' hat Western Science has learnt to make use of for work
tiniest drop in the oce mills, factories, and the like; but, this is as small as the
ties npon immensities A }"he“ compared with the stupendous quantities—immensi-
for the world, West —g energy that remain locked up 1n its atoms. Fortunately
say “ fortunately ” :sn; c(ll(lm‘-:ms bave not yet been able to release this energy ;
uses to which SZient'ﬁvmi y; for, when one reflects over the savagest and basest
think of the ‘diaboli lle nowledge was applied in the recent war, one ghudders to
responsible for th ‘9}‘1‘ ghastliness that may result if people with the mentality of those
encrgies that mae b{)rrors of the last war come to possess the seoret of releasing
When we have rz)ce 0(;" d“t‘l)l continents as easily as they mow do palaces and forts.
presents itselt bgfor 90 ed thus far in our comparative study, a question irresistably
Western Scientists ih:; mindsand it is this: Is this * Atomic Energy” of Modern
in our discussion of the E“.‘edas the Tanmatric energy, which, 8s we have just seen
a part in the genesis of t.l]xn ﬁhc‘mceptmn of the evolution of Atoms, plays so vital
The resemblance is very cl o utaparamanu, eorresponding to our chemical Atom ?
y close ; but, I must resist the temptation to hazard a definite

answer, as it really requir
have boen able to )gath% " es a much better knowledge of both systems than what I
#

1 may, however, mention here that Y di :
encyclopedic student of Modern Physies nllvd ;:ﬁ?nsseﬁr:fh o matter With A pr?found aod
(Cantal.) B.50. { Lond 1 tAySes, my 1 essor Yadunandan Prasad, y.a,
(Lond.), who was very much interested to see the ;
blances that do exist hotwee y muct » see the remarkable resem-
of the stoociars of 1k ween the ancient Mindu. and the modern Western conceptions
sponded in all probabifit Bt:m- He suggested to me that Tanmatric encrgy corre-
the atom, and that, whi ly fhthe energy locked up in the Proton-electron nucleus of
Hindus speak of has nolg N e five types of Tanmatras or Pancha-Bhutas that the
the distinction may perh efinite counterpart in Modern Physics, an explanation for
cists; this is a V.err;l‘izfs be found in the ¢ Quantum ” theory of Modern Physi-
¢ Tanmatra ” contains a §r§st}“g and valuable suggestion ; for, the very word
and of the five Tanmatras (t%hmte suggestion of ‘“ Quantum ” or measure (Matras),
matric, being charged W"the first or Akasha Tanmatra is spoken of as Mono-tan-
energy), while Vayu Tal only one unit of Parispanda (Shabda or Vibratory
(Vibratory energy plus 8 nm:;ltra 18 di-tanmatric, being charged with two units
tras are likewise I'ri-tanm pta?s a or Tactile energy), and Thejas, Ap, Prithvi Tanma-
charged with one unit fa ric, Tetra-tanmatric and Pentatanmatric respectively, being
soale. f energy-potential more than its predecessor in the tan,matric

Such are the i i

we st b famm;f;u;?ﬁental chemico-physical notions of the Hindus with which
in all essential pointe, of .kz.\re to understand Ayurveda aright; to my mind they show
Westorn Soiore in’cerrtl ing correspondences to the most recent teachings of Modern
will thos coneep';ions e ain points they have gone even further in their speculations ;
Tt i6 Task, o anirt me dgo be justified by the future discoveries of Modern Sc‘ence's
theso theorion hans born 1ﬁic:2; to deny ; but, when one realizes how fully some of
cannot help. entortainin ]uts ified b_y the most recent events in Modern Secienc ne

g the foeling that, as some theories have already ;l,‘o:ed

true, the same ma .
Y happen in the case of others as well. In this connexion, it i8:
b}
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algo worth uoting that the Hindu tradition about the origin of these theories refers
to them as mutters of direct observation and not, of mere speculation. To understand
how this comes about, we have to realize that the methods by which the Hindus
sought to cognize things beyond the range of our senses, differed in one vital respect
from the methiods of the West ; in Modern Science, W6 seek to overcome the limitations
of our senses by equipping ourselves with various externd aids hke. the microscope,
tolescope, the spectroscopPe ‘e crescograph, cardiograph and the like; the Hindus
however sought to effect the same results, not by providing their senses with
external aids, but hy improving their own mterr;al organs of sense, so that their
range of perception may be exte_nfied to any desired degree ; the way of effecting
this 'unprovement was by exercising the scnses in certain ways mdlcategl in the

d taught by the Gurn to the Shishya when he was ready for 1t. That
¢ senses could be appreciably increased is, of course, 8 matter of

daily observation: by practice and effort, we train our ears to appreciate melodies
to which we weve dead before ; certain hillmen, who live by hunting, are known to
gec and spot out their prey at.dlstances, far too great for us to see or get a clear
<ision of ; similarlys by practice and effort, we can appreciably increase (ae ranges
of our other censes—smell, taste and .tfmch. That our senses, like our muscles,
grow by regu ated vxercise 18 8 progosition to which few perhaps .wdl be 1.nchned to
object ; ut, the Hindu view 18 that th.ere 18 pract.lcally no hm;t- to this _growth,
save the limitations of ODC"S. own capa,clt‘y fur.exertlon, and ‘that it is pngsxble for
master-minds to perfect their ¢ senses (in which term, they include the mind al!so-
¢ the sixth sense 48 1t was sometimes call_ed) to 8o greata degree as to mclu_de, within

Le most microscopic to the most macroscopic—* from

their rangce, everything from t ‘ :
the l’amfnunu to the Paramahatwa’ 88 the scripture has 1t It seems to me that
Western Scirntists would be inclived o hold that there must be distinet limits to the

growth of our 8enses as for our muscles, which caunot go ou growing in strength
indefinitely, n0 matter how perfect we are in practising our regulated exercises.
The Hindus say that the analogy 1s not good und that the two cases are easily
distinguishable; for our present purpose, Lowever, it is unnccessary to diseuss this
matter any further ; 1t 18 enough for us werely to note that the 'Hmdu. tradition
asserts that thie original prnpoundvrs of such theories as that of the Kvolution of the
reons endowed with the immense ranges of vision of which I have
spoken ; 1t i< claimed. for instance, that when they taught about the structure of

Atom, they did not merely speculate in the matter, but Qescribed what they really
Baw | it 1s i]OWC\‘N‘ f\ln}' recoguized that, as 4 plece of evidence of direet observation,
it i of value cnly to those great scers who eould see for themselves, and not for

' rod only 88 8 good working hypothesis (or

. it could be offe ; :
others ; to ‘heszi?;t:;";t 3:,-9 ﬁ-b; to apply the various tests of a valid hypothesis

{){:flo};':nt‘g:a;oa:cepte it ; herein lies the difficulty of the Hin_du metl}od . because, the
Hfecting of the censes to the desired degree can be achieved, if at all, by only
oxce stional individuals of our generation ; apd therefore thq satlsfa_ctlon qt‘ direet
obscxl*vati(’n s not pnssible to the great majority of us, Herein also lies the immense
volue of the external aids which Western Science provides us with ; for, many of us

arn with ease how to use them1p checking and verifying things for ourselves;
cmcli teh rt N advantage of very great value. It is for this reason that the Hindu
:{:eoryaof]the senesis of Atoms conveys to us @ fuller and clearer message when it is
studied in the light of Modern Science ; and what applies to the Atomic theory
oplies generally to the whole realm of Ayprvedlc Physics and Chemistry, and it
app lthme fat the light of Modern Physics and Chemistry would be very valuable
geems (‘Wv .]\te‘in (e i%terpretation of their own ancient theories, besides affording
to Ayurvedd tivel " sy metbods of verifying things for themselves. It would like-
them comparabit ) *a Gon devoutly to be wished that some at least of the giant
wise be a consumid i conduct their researches along the lines indicated

: , Seience would o LT

hed | "us hope that the same may happen in t}ne case of others
rescarches ; and that makes us 300 ve to hope that, 1 the best interests of both

iq therefore that I ventu
Itnld Msgzr(;x Science, each would learn from the other what the other can
t by their united thoughts and endeavours, they may better serve not

g a whole, but also of what is more important, the cause

the sonteness of on

Atoms were pe

as well.

Ayurveda a

teach, 80 tha

only the caus

of humanity itself.
¥

W
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CHAPTER IV.;PHYSIOLOGY AND ANATOMY.

DerixITioxNs.

13. Now that we have seen what the Panchabhutas mean, weare in a position to
prooeed to the consideration of the Tridhatus and the Tridoshas, which, between
themselves, ma.ke'up both Ayuarvedie Physiology and Pathology. The first thing to
note about them is to learn fo know what they ‘are nol. Hence I consider it neces-
sary to repeat at the very outset that the three Dhatus--Vata, Pitths, and Kupha
are, most emphatically, nof the three ¢ humours ’—Wind, Bile, and Phlegm. Waat
then are they ?  Iu the first place, they are all Panchabhautic in composition—that is
to say, built up of the five ¢ bhutas ' already disoussed ; theyv are therefore * matter ’
In every sense of the term—not mere abstractions. Next, they are the three
elementa;'}{. anits, from which the whole and every part, from the minu-cst to the
grossest of our body is huilt ; hence it is that théy are called *DHATUS’, which
literally means ¢ SUPPORTERS’ ; they are, in literal truth, the mainstays and
supports of the body ; where they are not, there the baly itself is not; without tieir
constaut support everywhere 1n the body, the body would perish; when they are in
‘normal ec’lulllbnum, it is health, and ill-health wheu they are not, in which case the
* Dhatus are techuically known as ¢ Doshas’ literally * Faults *; this is because,
In this condition they give rise to ¢ Faults’ or ill-healtl in the body. Some however
use the terin ¢ Dhatu’ and ¢ Dosha * almost as synonyms. However that may be, it
18 a0 axiom of Ayurveda that health and ill-health are the ¢functions’ (in the
mathematical sense) of Dhatu-equilibrium ; when normally disposed, the Dhatus are
in their ¢ Prasada’ (or pure) state, fitto be built up into the body ; whea abnormally
disposed, they are in their ¢ Mala * (or Lmpure) state, fit to be rejected and thrown
out of the bady as Kitta (Dross); when looked at from this standpoint of ¢ effecting
pnpunty ? (Maﬁnikarana), they are also spoken of as * Malas® (llnpul'ities) ; but 1t
18 to be_ understood that when we speak of Dhatus or Doshas as Malas, we are
designating by one aud the same term, two different states, which, in a sen-e, stand
In the relation of cause and effect ; but, such use is nst uncommon among Sams-
kritists ; we have already seen that the techuical word ¢ Bhuta ' is used by some
people to designate both the Sthula Bhutas (that is, substances belongiug‘ tn the
different * States of matter’ sueb as Prithvi, Ap, and the rost) and also the Sukshma
Bhutas (called also Tanmatras, which I have spoken of above as ¢ Proto-matter”
because they are the progenitors of Sthula Bhutas) ; for our present purpose, we may
look upon the relation between Malas and Dhatus (or Dhoshas) to correspond to tha
bet\_vveen gross Bhutas and Subtile Bhutas (or Taumatras) ; just as the termn ¢ Bhuta
designated sometimes the Sthula Bliuta or Maha Bhuta, and sometimes the Sukshuwme
Bhuta or Tanmatra, so also Dhatu or Dosha may be useld £ designate, sometimes the
Prasa}da_ Bhuta Dhatus and sometimes the Kitta 3hut2 Maias.  When Samskrit wa
flourishing as the one commen language of the ‘learned, the exact connotation wa
easily understood by the context,just ae, for justance, we easily understand th
exact connotation of the English term - Medicine ’ by the context in which it is used
though it is sometimes used in a wide sense includidug Surgery, Midwifery, and al
other b.ra_nchgs of Medieal study, and sometimes, in a narrow sense, as wheun we spea
of Medicine, in contradistinction to Surgery, Midwifery and the like. \When howeve
thg study of Saq)skrit declined, there was the danger of these technical words bein
mxsunde}'stooc}, just as, for example, a person with insufficient knowledge of Englis
may easily misunderstand us, when we speak of ¢ Promotion of Medicine’: he ma
%ig:hk we are partial to Medicine, to the neglect of Surgery and other branches ¢
tr m:lii ; t':]hls danger 18 even greater when we depend for our knowledge more o
wmaith " 1?1; ea1anteon originals. It seems Lo me that, in this insufficient acquaintanc
S omical & rminology, we may find some explanation of the fact that eve
lndus are known to have entertained the notion that Vata, Pittha an

,K“-Phl meant Wind, Bile and Phlegm ; for instance, the word ¢ Kapha® may mes

we pure or Prasada Bhuta Dhatu in one context, while, in another, it may mean tl
tmpure or Kitta Bhuta Mala (or Dross phlegm) ; nothing is easier for the uninitiate
g:n % Jump to the eonclusion that aesording to Ayurveda, ‘ Phlegm® was one
Wi:dhr:d Pi‘;'t{l:f‘y‘ supporting elementa on which life depended, the other two beit
Ayurvedistsl ; How pathetio’ he may exelaim ‘is the eondition of these po

» Who 50 pitiably cling to these grotesquely ludicrous notions ?’. |

course, the critic means well ; he does not mean to misrepresent Ayurveda ; it is hig
misfortune —not his fault—that he mistook something to be Ayurveda, which
however turns out to be not Ayurveda at all. It is with a view to avoid, as far as
possible, such avoidable mistakes that 1 have dealt here, in some detail, with the
vonnotations of the terms ¢ Dhatu’, ¢ Dosha’ and ¢ Mala ’,

THEe DosHas.

20. Now, if these l)oshas are materipﬂ entities, hov?v are they cogaized? It is
held that they exist in the Human body in two states, viz., the Sthula or the gross
stato and the Sukshma or the Subtile state, Vayu, however, being, according to some
authorities, always Subtile. In their Subtile stabes, they are Ateendriya-—that is to
say, beyond the normal cognition. of our seuses. How theaare they known? The
are known, both in thew normal and abnormal states, by tha consequences of the
actions for which they ure responsible. Thus according to Charaka (Sutrasthan,
Chapter 13) Pittha, Kapha and Vata are }'eSpeotlvel}' responsible for the following : —
¢ Vision (as opposed to perception which is due to V ayu)A, Digestion, Heat-pmdfletiox’),
Hunger, Thirst, softness and supplieness of the body, lustre, cheerfulness and intelli-
genee are due to Pittha in its normal state. Oily sinoothness, swooth working of
jots, general stability of the body, generel build, potency. strength, fgrbeargnoe,
courage, sud greedlessness are due to Kapha 1nifs normal state. HKnthusiasm,
[nspiration and Expirntion, voluntary actions like talkmg.and walking, the due
oireulation throughout the body of its supporting elements like Chyle, blood, eto.,
and the due discharaze from the bodv of its excretary products, are due to Vata in
its normal state. 'Ihese functions of Vata are further elaborated thus by Charaka in
the Sutrasthan, Chapter 12: Vayu upholds all the supporting constituents and their
due ‘eirculation throughout tne ’pody. It exists in five forms, viz., Prana, Udana,
Samana, Vysns and Apana. Itis the urger of all voluntary movements, great and

, the producer of restramt as well as coneentration of the mind, .tbe stl.mulator
of all the senses and the carrier to the mind of all sense impressions; it holds
together the various elements of the body in their proper form a.rlxd. maintains the
cohesive unity of the body as a whole; it brings about speech; 1t1s the basug Qf
gound and touch, as well as the root matter of the organs of .hearing and touch ; it is
the origin of joy and enthusiasm and the stimulator of Agni. It is the cause of the
Doshas getting dried up and the Malas (impurities) being thrown oat of the body;
it is the cause of division in all vessels of the body, both microscopia and macros-
copic ; it is the cause which makes embryos in the womb to take particular forms;

: . . of life ; all these are the actions of Vayu
:;fe;t;ﬁnx%:;iuw%:ﬁ_ ?,fat:]:pe:l;?:;rough‘ this eatalogue of functions fer Whgch,
Vayu, Kapha and Pittha are responsible, does it require any argument to establish
the fact that the ourrent translations of Vayu, f’lttha and Kapha as Wind, Bile and
Phlegm are grossly incorrect and misleading ? I, therefore, make mno attempt te
prove what should be obvious to every eritie ; bu_t l.me will perhaps ask —and th_e
question is.perfeetly legitimate— What i8 the prlpclglf: that underlies this classi-
fication into Vata, Pittha and Kapha_? 1'o‘be scientiftio, a elassnﬁqatmn must be
orderly and not ehaotic; I ean see no intelligible principle or order, in this chaotic

ixing np of Digestion, Intelleetion, Greedlessness, Respiration, Enthusiasm, and-
ﬁl tbe rest ef it.’ Now, this, as I said, is perfectly legxmn_ate criticism. How is
this answered in Ay\u'veda? From my study of the subject it seems bo me that the
Avurvedists’ case is best stated thus :—In the apparent chaos of functions detailed
Y find on carefu] analysis that the functions of every Dhatu are partly mental
physical. In modern Western thought mental processes and physical
apart; physiology primarily deals with physical processes enly,

‘o the emotional and mental phenomena are dealt with by the growing Soienoe
While the ¢ " which, in the study ef its own problems, is finding itself face
of ,P S}'chqlﬁg)’oblems of metaphysics and Philosophy, with the rasult that there
to face with pr lively discassions and arguments on the charge of one hwring
are sometimes he domain of another. In Hiundu thought, however, there has

{respassed into t olation of these several branches of stady; im fact, when we

:ever beeléh::);;ofding to Hindu Physiologists, msn is defined as physical body
e

plmm bedy plus Atora (and not merely physical body as in the West)

above WO1
and partly
proceases are kept

B an iolation becomes reatly mpossible. Tins is not the stage ner is there

28 2,

\
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any présent reed for suggesting which Ra viac | :
the other ; for. in xll sucﬁgcases,g one of these views is moie satisfaotory than

! we have to judge each theory on its own merits and

:)rr?\]rlenttgg g})rzﬁgezlui?;zse%qfnces f\'h.lch result from each whex)) applied to problems of
problems of health angd _li~§8898 » 10 the last resort, this practicul application to
prove the soundness or tlh- ealth ig really our crucial test, which will conclusively
test is applied, we can Ot dermse of the premices with which we started ; before that
liberty to aBSl,)me wh nto ogmatise one way or another ; every scientist is at perfect
that the theories lo iacla?lv er premices he wants to, provided he is prepared to show
the facts of our ex egrien y proceeding from them afford satisfactory explanations for
when applied t b bl ce, and the Practices based on the theories work satisfactorily
pp 0 problems of health and ill-health. Subject to this test, the Hindus

are as much at li - .
the Westerners,lben) to assume that both Mird and Body are cqually *matter’, a8

body ; both are tz (il(;li)]ur frc;m such a \'ie;\zv and hold that mind is not “matter” like
seems 1o preveil i(ll] . Y valid as Smentxflc assumpticns ; & wrong notion Lowever
g0me peop]é call ome quarters that Western theories on this matter possces what
Physiologists thems lmathema:m,l certainty ’, although distinguished W estern
Sir C. 8. Sherrin tf Ve.s are under no euch illusion ; one of the greatest of them,
Association {or tl?e :éspeakmg only t‘hg other day as the President of the British
“Features of pery vancement of Science, is reported to have stated {hus -
metaphor whe ous WOYkI}Jg resemb!g, over and over again, mental. Ts it mere
to liken the Wal:- IWS spc_eak of mental gttlt}xdes as well as bodily 2 [s 1t mere analogy
attitude of the If(dzittltude of the mind 1n a physcho-neurotic sufferer to the warpqd
Hid \ . . . 5 . .
raising tlese QUGStio'n’s C%:;;:::::lsﬁgr a'no':ntexrnal}. pm;}? It tl's ot);:mu;is tvh:t;h:ll:
the likeness between hhoece. rington is imee suggesting the answe
metaphor P ysical and mental processes may not be a matier of mere
do P "+ or analogy ; n fact, when one finds that the mind acts exa'ctly as the body
10e8, 1t 18 only patural that the idea should present itself to him whether the
;’:Plﬂnatlon of the similarity in the workings of mind and hody may not lie m the
act that functional similarity is correlated with structural similarity, and mind also
18 a8 material a thing as the body. With the Hindus, however, the matter Lus never
bgen left in doubt ; what Professor Sherrington suggests here merely as a probable
view has ever been the aceepted view of all schools of Mindu thought. They have
always held that both mind and body are alike * matter’, though the ¢ matter’ of
mind is eubtler than the ‘matter’ of body which is comparatively gross. From
this standpoint the likeness between physical and mental processes becomes not onl
easily explicable but really inevitable; if there were no such likeness, tkal would
have been a matter for surprize or ¢xplanation. If we keep this view at the back of
our minds, then, we can see wly intlhe catalogue of functions of Vata, Pittha and
K:}Pha which we are now examming. we find that cach of them are responsible not
geci“:g'(ff':;m P{:ymal processes but also for certain mental ones as well. It 18
standpoints th‘:t:v‘wg‘zta_ted essential difference between the Hmdu_and ‘Western
Vata. Pittha and %a ’}1] 1'{ difficult 1o express the various functions given above for
have been made (a dP a wholly in terms of Western Physiology. Several attempts
Kapha stand ior cnt some by scholars of repute) to.show that Vayu, Pittha and
been certain fanc-‘ferl aIn definite things in Western Physiology- There have also
of certain well. ul Interpretations which are apparently the desperate attempts
of Ayurveda theﬂ:!e;méng Aywvedists, who thought that, to show the cxcg-llence
teachings of ’Wes}tera Msome_how or other, to show that its teachings squared with the
Medicine. and 41 Wn Atedlelqng. My profound respect for the teachings of Western
view that in i e Western Ecicnces generaily, prevents me, however, from taking the
nvestigating Ayurveda 1 must proceed on the assumption that the last

word on the subj . I d ¢
accepted or rej)e]:tet bas been said by Western Mcdicine and that Ayurveda must be

. ed, according as i S ary
Secience ) rding as it agrees or docs net agrec with it. Western
the Onl;mssc iteaI?tigtlil: xie that.lt 18 quite unscientific to muke suclﬁgan assumption and that
open a mind us I eg:}l{;e 18 to judge each question on its own merits and with 88
attempts to £t in Ao manage to have. Hulding this view, I make no desperate
Comparative study of }hurwda with Western Medicine where it refuses to fit.
certamnly pursue u})’ toh 'lbe two systems is undoubtedly of great value which I would
Ayurveda in oxd teb est of my ability ; but that does not mean that I must distort
Morcover there isera at 1t may it into the Procrustes’ bed of Westerm Medicine.
dbatu theory cg N 8 yet nothing in our Western Physiolcg\- with which the Thri-
. Y ¢an be properly compared. The starting point of our modern W estern

Physiologists is the Cellular theory, whose developraent is held to have tolled the
knell of the parting day of the Greecian ‘humoral’ theory. The Thri-dhatu
theory, on the other hand, goes many steps beyond the oell of our Western cellular
theory, on to Pancha Bhutas already discussed, and the Thri-gunas, to be disrussed
resently ; iu fuct, the "Thri-dhatu physiology of Ayurveda bogins just where the
%rthodox cellular physiology of Western L_{edwlne ends. Henoce 1t seems to me
that we cannot at present equste the Thri-dhatu tbeory exactly with anything
known to modern Western Physiology- But the time may soon come when such
& comparison may become possible ; the most recent researches in the West are
leading the vanguard of our W estern S.mentlst.s Into regions, wh_lcb appear
80 * f rarvedic’; already, the Biologist 18 looking beyond his original com-

tively simple cell witk its protoplasm, nucleus ana centrosome, on to the
complexity of Chromosomes, 1ds, Determiuants, Bloph})I‘S, and even to ° Vital’
atoms (or Bio-atoms, if you please, so strongly reminiscent of Vata, Pittha and
Kapha ¢ Corpuscles’); in the field of Immunity, the exponents of both the
¢ cellular’ and *humoral’ doctrines have gone far beyond the original simple
conception of the cell, on to ocomplexities on complexities, of Haptophores,
Amboceptors, Covnplemenbofphi.le, Ergophore, ;Opsomns, Agglutinins, Prec.]plttl.ns’
Cytolyginl, Alexins, Sensitisation, Apaphylaxis and so on—truly, a bewildering
array of Neologisms, wherewith to d_escrlbe things .and events, whwh.a?e, for the
most part, as speculative as the Thri-dbatu t!;eory itself, apd also exh§b1t, like it, a
distinet leaning towards “ humoral ’  conceptions of colloids and Bio-Chemistry.
Similarly, in the field of Endocrinology and Psycholpgy, Westex:n scientists have
now begun to talk of body-fluids (Humours ?) influencing, and being influenced by,
emotional and mental states, reminding us of the Ayurvedists’ view of Vata being
responsible for enthusiasm, Pittha, for intellection and Kapha for forbearance and
goon It is perhaps as well that Illlustmte my point by a quotation from the
writings of an illustrious Western Scientist, Professor Goddard, who, in bis work un
« Peychology of the Normal and Subnormal” (pages 134-135), expresses himself thus,
in reference to this topic :—* Cannon bas shown that a stimulation of the adrenal
gland produces all the phenomena of anger and rage. and conversely that production
of anger ur rage by any other method effects the secretions of the adrenal glands ;
and we know that the phenomena above enumerated are _controlled by the sympa-
thetic eystem. Cnnnon worked with adreviu, ﬂ’ll?h seergtrl:l; (;fu l:tnhbe e:it;ez:}lmfl:;}t

] 3 1 ere 3 .
This is one of the glauds of internal secretion. e caratid and coooygeal,

i ineal, pituitar para t
g::g :f—w dhtyh?% ingr-tith{,cells of the testicle and corpora lutea

of the ovary. . ‘
There is no reason to doubt that some, if not all, of these other glands may have

gimilar relations to emotion.”

DixgpICULTY OF CORRBLATING AYURVEDIO TroHNICAL TERMS WITH THOSE OF
WEsTeRN MEDICINE.

hri-dhatu theory can bear comparison with any conception of

Wesbz:n ]Sfci:; ;ili:h‘ias'li‘n the regions 1?:l;ieh I have indicated above—r"eg_ionsl,)wh_ere
true Bio-Physios and Bio-Chemistry supplemeut tbe so-called ¢ mecbz}mstlc.’ physico-
chemical conoeptions of tu-day, and where Physics and Metaphysies, Science and
Philosophy, Physiology and Psyohology are not isolated in water-tight compartments
but meet together to enrich our knowledge of the nature of man and life generally :
5t is this extended region which has ever been the province of {&yurved.a; and now
that master-winds of Western Science have begun to turn their attention to these
jons, We Iay soon be able to say how far Ayurvedic conceptions are supported

by experimental researches of our W estern brethren; as I have stated elsewbere,
there 18 one esseptial difference in she method of scientific investigation between the
Fast and the West, and it is this: bere the methods laid down for observing and
ifving tbings for ourselves are too difficult to be followed by the average man in
vle:; ireet, whereas the methods of the West are easy enough to be within his reach
tl; ence it 1s that, to most of us, the theories of Ayurvedists are carried home with a
reater sense of intellectual reality and convietion, if we could see that they are
.8u pported, wherever possible, by the experimental methods of the West ; and it
will be my business, as we go oI, to show how far Ayurveda is already finding

b
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support from recent rescarches in Western Seience

of the amazi il
that th;n(?:;lﬁl E;ﬂi?ncecoi :ov;r;le of our Western seientific brethren, [ fervently pray
able to compare the A en as a result of their labours in this field we will be

Western Physiology yl;l::edtf tThm-d_hatu theory with some corresponding theory of
Ayurvedic physiolo ' beg, at day is yet to come; for, in so far as the region of
proper comparison ngr . .;;):)r;;s Just where that of Orthodox Western phvsiology ends
orthodox Physiology can nei t" et possible. It therefore seems to me that at breseni’;
all criticisms based {)n su Tl ber prove nor disprove the Thri-dhatu theory and that
pro-Ayurvedists, who ha,vc an untenable comparison are futile, whether advanced by
by showing that Vata 3:3}111 ght to support the correctness of the Thri-dhatu theory
orthodox Western Fhysi ]1 a and Kapha correspond to certain definite things of

¥ysiology, or, by anti-Ayurvedists, who have sought to discredit

the theory b i :
Physi019g§7 0); fﬁzlzéefﬂ:; (;g mnnft hold its own against the rational and scientific
and rational theory versus ay' o my mind it is not a question of one scientific

presentations us another which is not so, buta . o
which of thes,eb:izl:v:f-whﬁm are rational and scientiﬁc,; the ult(ilx:istg(t);lsth?ér Zeenci(fiwns
better the facts of ex 18 the more acceptable one is by seeing which of them explains
of health and ill-heamnence' and works better, when applied to the practical problems
obliged to say that, for th By these tests we shall judge them luter on ; meantime I feel
Ayurvedists or the g rt. f reasons stated, I find it difficult to follow either the pro-
theory ou the gfoundnt;]ut yurvedists, who seek to support or disaredit the Thri-dbatu
Of what avail 1s the a at it is or is not supported by orthodox Western Physiology.
the very existence of fl?:?lllf © modern Western Physiology when it does not recognize
1t may be mentioned that thr I-dhatus as they are known to Ayurvedists ? I[neidentally,
Western Physiology by e: ;Fplamtmns of these Dhatus given purely in terws of
apparently not combined _rthm pro-Ayurvedists, whose zeal for Ayurveda was
really served to spread errw‘ a sufficient knowledge of Western Medicine, has
unfortunate result was. of Onéous and even ridiculous notions on the subject; this
under the cireumsfancés ICourse, not intended, but was, more or less inevitable
[—a name, which literal] n speaking of similar attempts to explain the " Chekras
centres of consciousness y means ‘wheels’ or ¢ whirlpools ’, and is applied to certain
accepted axiomatically b 11}1 the Sukshma Sharira or subtle body, which, though
nized at all by Wester y all Hindu scientists (Ayurvedists include(,i) 18 n(;t recog-
Woodroﬁe) makes therfx lF hy_sxologmts] the learned author, Arthur Ax:alon (Sir John
discuseion :— | deg; ollowing statements, which are very apposite to the present

. sire to add that some modern Indian writers have also hexl’ped to

use erroncous notj )
a materialistic or phyatol about the Chakras by describing them from what ie merely

the case but to gi?:‘i);;s;:}y:gl?afl standpgmt. To do 80 is not merely to misrepresent
in themselves—that is. a Y5 for Physiology does not know the Chakras as they exist
Sukshma or subtle Viti,ll Sfcentfes of conseiousness—ang of its activity as Prans-vayth
related to them. Those OIife ; though it does deal with the gruss body Which i8
suited ” (%), Every wo g 0 aPP%ﬂl to Physiology only are l%ll;ely to return non-
which is recogmzed b o:'thOt this 15 as true of * Dhatus 7ya8 of ¢ Chakras’, neitbher of

y odox Western Physiology. it is true that at the phyaical

level there are point
compari At tI;l(;B r: ?f) l;x?n'{)act between them and we may be able to institute some
borbme o thgis i ut, even here, the task is by no means easy; 1 might
classified in vari S termiiony 2 2o i , %
arious wage oty b analogy. The citizens of Madras may be
WS try 1o expepnn s ol itorially, linguistically, professionally and so on; ;
the Ao SXPre o Bt ular division of any one of these classifications in terms of
Take, for instance. the 1:’ wo fudatonce that there is a great difficulty in doing
o among, o linwyfar division of the professional classification 'ylﬂw"ers way
Malayalam, Urdu, Englis%msgc on' e ey Toob'S o Remied o A
the_ territorial divisions of ’;: s s 10 Other worde el o foum{; our .bu,ted o
Position, if we may sq oI Madras ; 1n other words, while lawyers ooc ¥ horisonta
goslti:’n in the linguist)i,es:;l:int;lr]q&rqf‘issignal chart of Madras, they Jzi;" ::erﬁm]
I top to bottom. If furth ritorial charts, being present all the way through
\ares are the same 2 urther we imagine that to one, the limits 't C'tb ,f
university limits® "'th's the munieipal limits while to anoth theg. demot  th
anieaty e (e municipal limits w _to another they denote * the
e » VIZ., an area of ten mi%es radius froxfl‘T nll":)el':slg{. %&tgeh)w:lhtia;c?: e‘::
b

(**) The Serpant-power— Arthur Avalon—pags 34

Knowing as I do something

-and Rajas alone; all matter,

.states of relation to one another.
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-easily see how very difficult it is to equate the several divisions of each classifieation
-exactly in terms of one another. Now, to my. mind, attempts at trying to fit in the
Ayurvedie Thri-dhatu classification 1nto the classification of Western Physiology
seems to stand on more or less 3 similar footing. Thus, it is said that Vata stands
for nerve-force ; that is true enough ; but, Vata certainly means more than that; for,
it is also responsible for certain emotional and mental processes, which are not
included in nerve-force ; simlar remarks apply to Pittha and Kapha also, which, as.
we Lave secn already, are responsible for various physical as well as mental activities.
1t therefors seems to me that while we may perhaps be able to interpret the physical
actjvities for which Vata, Pittha and Kapha are responsible in terms of Western
Phyliology, we have still to use Ayurvedic terms for indicating their mental
aetivities, as no help could be got from Western Physiology in a field which 16 dealt

with in the \West, by Psychology, Metaphysics or Philosophy.

Tre GTNAS.

93. Now, the terms which Ayurvedists use in this connexion for denoting
the different classes of mental processes are based on what they call the ¢ Gunas’
of matter. Mind being ‘ matter ' is necessarily subjecttoall the laws which govern
¢ matter’ genersally. According to all schools of Hindu thought, all ¢matter *—
from the subtlest to the grossest—Is characterized by the exhibition of the three
« Ganas’ Wwhich are generally translated as ¢ qualities ’—a rather unsatistactory
rendering ; because the term * qualitiqs "suggests the idea of a pure abstraction, not
the reality or substance, that ¢ Gupa’ is in Hinda thought ; the notion of ‘quality’
i8 applicz;ble only from the standpoint of Purusha (or spirit), because they are not
Purusha’s essence or substance (it we may use such a term with reference to
Purusha) but merely accessories ; from the standpoint of Prakriti or ‘ matter’ they
are its very substance, or rather three substanges into which primal matter differentia-
ted itself when the universe first came into manifestation, They are ¢ Dravyas’ or
( qubstances’ aud mnot attributes. As stated by Wilson in his commentaries on
Samkhya Karika, “In speaking of qualities, however, the term ¢ Guna’ is not to be
regarded as an unsubstantial accidental attribute, but as a substance discernible by
Soul through the medium of faculties.” Though described as three ¢ Gunas’, one
Guna alone of these is never found isolated from the others—they are ever a mutually
interdependent ¢ Unity-in-trinity . Professor Seal speaks of them thus in his Positive
Seiences of the Hindus (1915 Edition), pages 3 to 5 :—*¢ These Gunas are conceived to
be Reals, substantive entities—not, however, a8 self-subsistent or l.ndependent entities
but as interdependent moments in every real or gubstantive existence. . . The

Gunas are always uniting, separating, uniting again. Everything in the world results
d combination. Varying quantities of Essence,

#rom their peculiar arrangement an
Enpergy an Mass, 1n varied groupings, act on one_anothgr, and through their mutual
interaction and interdependence evolve from the indefinite or qualitatively indetermi-
nate to the definite or qualitatively determiuate. But though co-operating to produce
the world of effects, these ¢ivers moments with d.lVG.I‘S tendencies never coalesce.
In the phenomenal product whatever Energy thers is, 1s due to the Element of Rajas,
resistance, stability is dne to ‘Famas, and all conscious

manifestation to Sattva. .'l‘he nature of the ix}teraction 18 peculiar. In order that
there may be evolution with transformation of Energy, there must be a disturbance
of eqm'librium, a preponderan(_:e of either Energy or Mass-resistance or Essence over
the other moments. Lhe partlc'ula.r Guna which happens to be predominant in any
henomenon becomes manifest in that phenomenon, and the others become latent,
though their presence js inferred by their effeft.” That. erudite oriental scholar,
Sir John Woodroffe (till re{:entl)' Judge of the Calcutta High Court), in referring to
this subject of the :nteraction of Gunas in his ‘- Tantra of the Great Liberation”
(Introduction—-pages 31-33) shows clearly how differences in Guna-collocations make
nt ? in different persons—a subject of first-rate importance

i Ference of ¢ temperame |
fzr :;’Erveda . The}) term ¢ Guna '’ he says, “ is generally translated ‘ quality’,a
word which is only acoepted for default of a better. For it must not be overlooked

that the three Gunas (Sattva, Rajas and Tamas), Which are of Prakritl, constitute her
very substance. This being 80, all Nature which issues from her, the Maha-karana-

a. is called Tri-gunatmaks, and is composed of the same Guaa in different
gvarupa, The functinma ot Sattva, Rajas, and Tamss are to

—
s
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r‘:vgzlt;v:o arﬁax:::i::; :!::tigo suppress respuctively. Rajas is the dypamie,
neither reveal nor suppre principles. That is to say, Sattva and Tamas can

Gunas work by mutual s:;;r;};;’;ﬁ being first rendered active by Rajus. These

“ Th o
e unrevealed Prakriti (avy akta-prakriti) or Dovi is the state of stable

uilibriu 0 .
:grse app?a:sf t}insse three S}mas. When this state is disturbed, the manifested um-
ascendant, Th every object of which one or other of the three Gunas is in the

us in Devas, as in th . Satt
redomi ; ’ vse who approach the Divya state, Sativa
P nates, Rajas and Tamas are very much reduced. That ig, their independent

manif, ion i . i

in de;):;tlzt;:f 1:elt'f~‘d\l(3:d.- They_ are in one sense still there, for where Rajas 13 not

di Y active 1t 18 operating on Sattva to suppress Tamas, which appears Or
sappears to the extent to !

reveali inci wvhich it is, or is not, eubject to suppression by the
less rggfcgl&:gl& ﬂ}: the ordipary human Jiva, coxlnsidered aspir class, Tamas is
18 made with the animal :;{\se of the Deva, but very much reduecd when comparison
alasses one or other of th Iva . . . . Again, as betweon ench member of these
of the three Gunas may be more or less in the ascendant.
. *Thus, in one man as co
in which case his temperame
another the Rajoguna may

mpared with another, the Sattvaguna may predominate,
nt mgattvi(}c, or, as the Tantca calls it, divvabhava}. In
the indivi 4 . prevall, an in the third the Tamoguna, in which case
is siﬁidi‘v,‘%ﬁﬂnxs ggs‘crf_xbit as rajasik, or tamasik, or, to use Tant%ik l’)hmeo]“ gv, hie
creation 13 obvigusl lm ava, or 18 a Pashu respectively. Again the g table
even amongst th y h::s tamasik, and more rajasik and sattvik than the uninqral, and
e quor theremay be possibly some which are less tamasik than

others.” T ; .
whyb%he Glu}l‘;s%‘;"??:nttzﬂs’ been raised, and answered too, by lindu thinkers as to
atter ’ are three, and three only, neither more nor less but, &

consi i : .
c]?is;:f rg:if;so,' tvh;ixsic%ui?goﬁet:]:es] us to speculations concerning the ¢ F'irst’ or
note that this’triplicity o ; 0 leave unattempted here. It is enough for us to

.

iri 3'akriti (or matter) corr the tr licity of
e R R R L
of eve;y manifested eag temev.ltable characteristic—the very essence 80 to epezgk—-
“matter” (Prakriti) !Xiis nee ; for, in this phenomenal universe, there is neither
Purusha (spirit-matt \one,ln.or ‘epirit’ (Purusha) alone, but it 1s ever Prakriti-
by spirit. But mz; er; —Sgll‘lt_ ever limited by matter, and iatter, cver ensouled
abimals .hum-m’ k? _course, ° spirit-matter ’ is of various gmdes__.minerals, vegetables,
beings from th :’l‘]ngs and 8o on. What differentiates us distinctly as Human
bodies have a giot' er kingdoms of Nature is not 8o much the fact that our physical
that Jivas (or Esomct aCnator?,y of our own (even our corpses have that) but the fact
a particular run% 2;}“ :‘?""’“’umesses) have reached, in their evolutionary ladder, to
animating the ac; malz., e humaq rung), while the Jivas (Egos or Consciousnesses)
younger brothers of and othe".klngdoms of Nature are stil} at its lower rungs—
day or the days bof ours, standing at those levels, where we ourselves =tood yester-
is nothing in )th' olore, counting by Nature’s time. qukmg at it in this way, there
evervthi gu s li 18 world which is not a Jiva or a Consciouspess or a hvu}g being ;
Ta;g,s . g lﬂhlvmg matter characterized by the thres Gunas—Rajas, Satwa and
drugs ;t;ve. Te Bajasic, Satwic or Tamasic animals, vegetables, foods, drinks,
one L’lfe_’ailus 88 we have Rajasic, Sutwic, or Tamusic human heings. It is all of
—all 18 © spirit-matter ’ ( Purusha- Prakriti . Itis to this teaching that the
great scientist Bose was referri fror, denonstrating by & serics of brilliant
rescarches, that thers erring, when, after deunions rating by a serics of bl ia
so-called * Non-livin ,Vas a unity of | ife between the so-called * Living and the
but merely what hisgax; he added that what he was demonstrating was notliing 1w,
In the light of this tea:ﬁ?ms had taught for gencrations on the buuks of the (7anga-
Life of the human bein g, we can understand why the Ayurvedists nold that the
exhibit & primal an g,f like Life in auy other kingdom of Nature, must necessarily
& triplicity which j “m “Pd_amental tnp}wuy, viz.,, Rajas, Satwa and ‘lamas,—
respectively ; in th: . ehhvmg human being i8 shown in Vata, Pittha and hap!m
terming gy’(viz ght of that same teaching we can gee Why they use a speclal
. ‘08 \Viz, that of Vata, Pittha and Kapha) in respect ivi
body, while in speaki f P pect of the living human
the general P g of the same body, after the human Jiva has left it, they use

anch i i 3 .
the Teason ecpy tzbtl::?c terminology, applicable to all physical matte~ generally ;

his : a¢ long a8 the humen Jiva i8 in, or with, our pbysical
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. vecial life pervading the body as a whole and every one of its
!:1?03:::6 ‘ll't. .s,.quite apart lf,:om theginnumemble lives animating the innumerable
eells of which the bedy is built; and it is to show this distinetion between the pre-
sence of a human Jiva in the living human bgdy and its absence in the corpee, that
the special te1miLology of Vata, Pittha and Kapha 1s rgserved for use in connexion
with the former only. while the term ¢ Pg.nchabhutasf 18 uged to des;gx.:\a.te the five
kinds of elemeutary substances out of which the physical body of the living human

being, us well as that of the corpse is built.

THE THRI-DHATU THEORY.

98, From this it will be seen that Vata. Pittha and Kapha correspond to the
Panchabhutas, #s and when, operated by a human Jiva; the Panchabhutic analysis
of the bady is cssentially 8 physical corception (just as the Physicist may say that
watter is built up of solids, liquids, gases, etc.), while the Thri-dbatu analysis is
essentially  Biological or rather a I}lc-physxcal‘ one, corresponding to the primal and
fundanmcntal triplicit.‘_'s viZ, RaJas, Satwa and Tamas, exhibited by the human Jiva gs
indeed by all other Jivas or beings. As regards the correspondences between these
two classifications {viz., the Physical and the Biological), Akash and Vayu are held
to enter into the constitution of Vata (whieh 1s Ra]asu)z)'whl'le Thejas is held to enter
into%the constitution of Pittha (which 1s Natwie) and Prithviand Ap, of Kapha (which
;g Pamasic). Imust aleo mention here that, acccrding to some authorities, the reason
for not taking sejarate note 1m the ! hatu catogory_of Akasn at one end of the scale
of Panchamalablutas and of Prithivi at the otl‘wr, 18 this: ;\'kash is unmodified and
all-pervading, while Prithvi is the last Qf Ih.e five Mahabhutic states of matter. and
there is no further modification 'be}'uml it . from the standpoint of i'hatu equilibrium,
the due maiutenance of Which 1s the concern of Ayurveda, it'is not necessary to take
separate note of things which are not modified h.cuce it 1e that Akash is grouped with
Vayu while Prithvi goes with Ap. Be this as it may, the outstanding fact remains
that the Thri-dhatu conception is essentiallv a Biclogical one, just asthe Panchabhuta
conccption 1s eecentially a phvsieal one.  Justas;in Western Seience, we speak of the
innun:erable substances that constitute ¢ matter ’, as heing made up of Solids, Liquids
and Gases, und possibly also, of substances in two other states of matter, viz,
Radiant matters snd Ethers. so also Ayurveda speaks of the Panchamahabhutas,
Prithvi, Ap, Thejas, Vayu and Akash, as making 1}{) the whole of o;:;ghysxggl
matter, which when operated by the human Jiva, i8 8po en of as being e up of
Vata, Pittha and Kapha; these three Bm-phys:qal elements, or cqrpuscles charged
with human life, correspoud respectively to Rajas, Satwa andTlamas, the three
Gunas, which constitute the primal and fundame_ntz_il tri licity of Nature, characteris-
ing manifested existences of all grades. From this it wi 1 be seen that the terms Vata,
Pittba and Kapha just like the tgrm_s Pnthv}l, Ap,' ete., of th(; Hlndu.S‘exentlsts, and
the terms Solids, Liguids, ete., of W e_ster.n_l hysicists, stand, in the living body, for
three large groups of substances, the individuals of which, however much they may
differ from one another, possess nevertheless certain characteristics common to every
membeor of the group thus, Vata co.rpuscles are all predominantly Rajasm‘., Plthi'
corpuscles, all predominan_tly Satwic and Kapha corpuscles, all predominantly-
Tamasic ; of course a biologl'oal or functional variation hke-thls,. argues the presence
of a corresponding variation in physical or structural bases since 1n Nature we always
find function and structure intimately correlated. Hence 1t 18 that Ayurvedists have
held that the Vata corpuscles are made up of A}(as_h and Vayu, Pittha COTP}ISCIGS, of
Teias : and Kapha corpuscles, of Ap and Prithvi; in other words, the physical bases

ey}xl ' eculiar biological (that is to say, the Rajasic, Satwic and Tamasic) natures of
(gtmep'lttha and Kai\].a are the peculiar structural types of the different Bhuta-
P:ra;nml\us (or chemical atums) and these, as we have secn before in our discussion
of Ayurvedic Physics. ate held to be of_ﬁve different kinds, corresponding to the five
states of Matter, viz., Prithvi, Ap, Thcjas, Vayu‘and Akash,
We may therefore define Vata, Pittha and Kapha thus:— '
tuent of the living body, whose structure 18 Akash-

is that primal consti ' . _
Vayu a’;?iti"hoee fugction is Rajasic, it being concerned with the production of those
j

o ntal processes which are predominantly Rajasic (creative or dynamic)
gﬁ, Sal::géa-mlix :‘;}ﬁe, as !l))ag been noted in the catalogue of the functions of Thri-dhatus

H



on, ete., as also in such physieal rhenomena as
be seen that those w1’ YOI;mtary action of every kind, excretlpun) and sf) on. It will
physical phenomena are ineluded among those which Western

Physiologists would assien primar;
0 ; S
whole (both cerebro-spin;l axfgllsl;zlpabtlg(;titg? aUvities of the nervous system ass

Pittha is i : .

and whoss functtilgztisnéﬁiv (l;é)n§ttltg1ent of the living body, whose structure is Thejas
physical and mental processes 1t bemg concerned with the production of those
formative) in nature 'phen Ses} which are predominantly Satwic (sustentive or trans-
of functions of the Tht"'-dh Ce the presence of Pittha is to be inferred (vide catalogue

1 hri-dhaty given befure) in su:h mental phenomena like intcilection
Heat-production and s on s it such physical phenomena as Digestion, Assimilation,
those which Western Phy i will be seen that these physical phenomena are amnong
tional system as g whole '(inolofgil.sts would include under the activities of the nutri-
Secretory siructures —es neuding Thermoggnesis and the activities of glandular or
Secretions or Ho pecially of the Endocrines or Ductloss glands, whoss Interpal

rmones are now known to be of such vital importance in Digestion,
Metabolism generally).

Assimilation, Tissue-building and
Kaphs i . .
Prithvi ané)k;hlzszh?ﬁng:}mal_cogshtuqnt of the living body, whose structure is.Ap-
those physical and mexit:lm 18 lamasxc,'lt being concerned with the productioq qf
or Statie) in nature: he P:}?eesses which are predominantly l'amasic (Couserving
Phenomena as exhibitic DCF e presence of Kapha is to be inferred in such mental
Mena a3 the promot} I of courage, forbearance, etc., as also in such physical phero-
clements of the 1 a‘?‘} of bodily strength and build, integration of the structural
jOints, and g ¢ 0 I‘ mf.o stable structures, the maintenance of smooth working of
Which westory n}.] it will be seen that these physical phenomena are among these
as a whole : }, I,z ystologists would include under the activities of the skeletal system
important f)u llt_, it 18 difficult to .mte'rpret in ternfs of Western Physiology, that all-
consumed asnc'tlon of Kapha, which is conpemed In protecting the tissues from being
cheok by ;he ‘1 were,’by the internal fires’ of Pittha, if thev were not kept in
how the inte ‘{’a‘ters <,)f. Kapha. It seems probable that the problem of explaining
surrounded "ila fires ’ in the living body were ever kept burning bright, though
cientistg, ; atWays by the ¢ waters ’ of the body, exercised the minds of the Hindu
ing ex ear.l}ls daS, since the times uf Lavoisier, the minds of Western Scientists are
oW o g:e over the anaﬂlogous problem of explaining how, at the comparatively
on i th}; liviﬁreg(f);bom 87° O, physiologieal oxidations are being continually cirried
the same mate?-'al Y, 8la comparatively vapid rate, while, outside the living body,
1818 are consumed or oxidised with extreme slowness.

So
origin, it i:";)e:; df(t)lteu']? stracture and function of the Thri-dhatus ; as regards their
continual flux, becaugedr: Inberited to start with ; thereafter, they are in a state of
and environment : ye; 01 continual metabolic changes by interaction with nutrition
» VEINZ In constant circulation throughout the body, they regulate

the life-activiti
down to the ti;‘;zsgfl)?r‘;:;gii.as a whole, as also of every one of its constituent parts

PRARRITI (TRMPERAMENT).

24. P
groups, vi:m\g::alzrepbrzadly marked off from one another into three classes or
"idhat\l«;onstitutionltt ala, Shleshmala, according as the type of their inherited
shows respectively a predominance of Vata, Pittha or

Shleshma ; ¢ .
or latent, ’%h;);:t ?vl;atﬁ: which are not predominant may be either co-operant
inherited Thri-dhatu balag., - (2 D¢, Of sub-groups, each with its own type of
ave i ' avs Jance ; then again, depending upon quantitative variations, we
differences i the co yt'm which Thri-dhatu equilibrium is possible ; it is due to s’uoh
bow differs frOu; ¢ nstitution of the inherited dhatu balance that every person some-
of the three primalvery other person, although all are classifiable under one op other
Pittha and Kapha ::kd.f‘.mdamﬂtal groups spoken of atove, viz., persons of Vata,
Ayurveda, it is of siml'_ltm, or ‘temperaments ’ as the English rendering has it. Inp

Person, because g} b; ‘aportance to know the Prakriti or ¢ Temperament ’
aud adjusted with reI?es hte-actlntxes, both in health and disease,phave tI; b:t:;e

Tence to his own type of inherited dhat -constitution ; and we
.

/
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. i adjust his Nurture (including his nutrition and environment)
Sannot mtelhgentlyN atixre or Prakriti. For the proper diagnosis of a person’s Prakriti,
a careful examination (both physical and mental). 18 necessary ; the characteristio
features of each group are set down at length in works on Ayurveda; but, for
, our present purpose, it is not becessary to go into those detalls;_ 1t 1s enough to
know that it is a cardinal principle of Ayurveda tha.t. all human beings are broadly
imal groups of Vatalas, Pitthalas and Shleshmalas, acoord-

lassi fi: der the three prima; X . .
?ng s-]m ;ﬁlee:onnstitution of their inherited dhatu-triads show a predominance of Vata,
Pittﬂa or Kapha substance. If these substances are considered as ‘ Humours’, then,

undoubtedly, Ayurvedic Thri-dbatu theory is a ¢humoral’ theory ; bat, in this

‘pot the priests
:ﬁ:sgécli’:zgl:o‘thumog‘al *9  Andif lea.der.'s' of western medicine have themselves begun
to teach that the constitutional peculiarities of a,m _mdlv1dual are dependent on the
nature of certain * body-fluids’ (or ¢ humours’, if yoa Please)2 how then can we
talk of ¢ The luwsoral Theory ’ as an exploded superstition ? Take, for instance,
the following extract from the writings of a distinguished DBritish Physician—Dr,

Leonard Williams, and sce
notion of a person’s. inherite
the peculiar mode of mixing

he calls them :— ) .
« Let us now look a little more closely into the matter and enquire what are

the motors of this unconscious mind. We know that 1t resides in the ganglion eells,
in the viscera and the ductless glands, but Wl’.lat part »respectwely do these separate
portions play 2 Well, the answer is that, while the time 1s not yet ripe for dogmatie
statement, there is a large mass of evidence which goes to show that the dactless
lands. the endocrines, with their essences, their hormones as they are called,
’ f this surprising mechanism. Nor does the importance of

constitute the mainspring o : o ¢ | .
the endocrines stop here, for, according to the exact proportion 1n which their essences
are admixed in your blood, you are tall or short, dark or fair, phlegmatic or cholerie,

saint or sinner, sexual, homo-sexual or sexless, male or female.” (!Sritish Journal of
Psychology, Medical Section, Volume II, page 262.) 'Then again, we hav? Prof.
Qoddard stating thus in his © PS)'ellolog)' of the Normal and t}le Sub-Normal >’ (page
228) :— Cannon’s and Crile’s discoveries and other work with the ductless glands

e vossible that, while we may not be dealing with blood, yellow bile
made it entively possivle that, while wo may et Be S8 788 & e and phlegm,

and whatever fluids the ancicuts thought of un
: i i h fluids as are secreted by adrenal glands
we may nevertheless be dealing with su;;l Lt Saternal seoretion. . 1t woul %

oy d the o . < e L
zgggi;iuﬁta;‘:ginﬁi 21}1]);:1:;3: !;ve are to think of different individuals as having in-

herited different constitutions in these particulars.”’ .

3o too we may cite evidence in support of the ‘humoral’ theory from the large mass
 facts that have nOw gathered round the subject of the Transfusion treatment for hae-

o a.1 ve: by transtusion is meant the trapsference of the blood from a person ecalled the

Eorr ]aotz’unyother person called the Recipient ; the treatment came into special promi-
onor, not only because there were a large number of persons

ing the great war o
nence during g blood,due to wounds and other similar causes, but also because

ing from loss of C
:gg‘;;‘;:_ﬁ Orf sacrifice was in the air and more people came forward to make the needed

i heir own blood to save the lives of their fellow beings; it, however
;:cuggiddintsome of these cases that, in spite of the operatiou being performed with
thg Iéreatest care and skill in technique, patients died suddenly and appareu?ly.qn-

conntably. If was then discovered that some inherited individual peeuliarities
acc d in the blood of different individuals and that the explanation of the tragic
O . uences which the treatment led to in some cases lay 1n the fact that the blood of
fﬁgssgnom and the recipients were incon}patible: ¢ It was also found’possible. ’ writes
Dr. Geoffrey Keyness, M.p., of the Surgwal 'Um_t, St. Bartholomew’s Hospltal, ‘to
c[agsify pe(;ple into four groups, which exist in a given race of people in .ﬂlmpst
constant proportions. OF these, one group, the smalleit (01;16 ;})ler cent), cannot give
blood to any one except to people of their own group, though they can be given the
fortunately the largest (44 per cent), are able to

. . A second grou
blood of any one g P,t [ll-effects, though they ean only be given the

. ; d to any one withou ec ] )
give their blood to any The two remaining groups, of intermediate frequency

blood of their own group.

unless we know his

of modern medicine itself begun to preach doctrines which -

=

how strikingly ‘Ayvurvgdie’ it reads, even to the very .
d features and constitutional peculiarities depending om’
or combining his inherited ‘humours’or *essences* as. "
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(15 per cent), are wutually antagonistie, though their blood can be given to members.
of the first group mentioned and of their own group. A test for these groups can
be easﬂby made and is completed in a few minutes, go that it is now the practice to
‘,iff as blood-donors people of the second group or of the same group as the recipient.

'e‘danger of death from Incompatibility of blood has thus been eliminated. It 18
believed that this grouping is not. dependent on any fortuitous conditions, such as,
dlseages that the individual may have suffered from but to be due to differences of
cl.emical nature, which are inherited in a definite, thecugh as yet undetermined,
manner. The blo-d of a baby is found to bave its characteristic group reaction a8
800D as 1t 18 born, and it does not necessarily belong to the sume group &s 1ts mother”.
In the light of these faets it would be rash to continue to assert that the ¢ humoral’
theory is an exploded superstition ; on the contrary, it may really be that, in sowe
form or other, 1t forms a cardinal article of our scientific faith.

METaBOLISY.

. 25. Metabolic changes, like all life activities in general, are brought about,
maintained and regulated by Vata, Pittha and Kapha; we may coneider first
::he processes by which the focd ingested is trunsformed into various tissue-elements or
Dhatus’, as they are called. It has to be noticed here that Ayurvedists use the
same name, viz.,, Dhatu (literally ¢ suppurt’) to designate both the primary Dhatus
Vata, Pittha and Kapha, as also the secondary ones, viz., asa, Rakta, and other ele-

mentary tissues, which we are going to consider now. The exact sense in which the

word is used in any particular case can be easily made out by the context. 1t may
also be menticned here that these secondary Dhatus are also called ¢ Dushyas’ (or
Vitiatables), so.called because they can be vitiated by the primary Dhatus (Vata,
Pittha and Kapha), which when lcoked at from this standpoint of ecausing vitiation
are spoken of as ¢ Doshas’ (literally faults). We may now go on to consiller how
food 18 transformed into various Dhatus; the first step is the conversion of fosd into
Rasa dhatu; this takes place in Amashaya, Grahani and Pakwashava (Stomach,
including Pylorus and Duodenum) ; the agents concerned in the prodlfction of Rasa
from food are Vata, Pittha and Kapha. Vata in the form of Prana Vayu sends food
down the gullet into the stomach, whence after gertain changes it is sent' down the
Graham into Amashaya ; in these digestive chambers food is acted upon by Pittha
(Pachaka Pittha) in the menstruum of Kapha present there and gets converted fnto
Rasa (Chyle), which contains, in essence, all the ingredients necessary for the forma-
tion of the various tissue-elements of the body. Thus, the essence of food becomes
the Rasa Dhatu, while its dross is rejected as Mala. In a similar way we et by the
repeated action of Vata. Pittha and Kapha, the transformation of Rasa (Chyle) into
Rakta (Blood), Rak@a_ into Mamsa (Muscle). Mamesa into Medlas (Fat), Medhas into
Asthi (Bone), Asthi into B{lajja (Marrow) and Majja into Shukra (Reproductive
elements) : thus Rasa 18 drwen by Vayu to the heart and then to the liver and
spleen, wl:ere the appropriate pro-rakta counstituents of Rasa are acted upon by Agni
or Pittha {Ranjaka Pittha) in the menstruum of Kapha and become transformed into
Rakta; this again is acted upon by Vayu and Agni (Mameagni® in the menstruum of
Kapha, wh.en‘transformat{on into Mamsa takes place ; this process is repeated till,
by successive transformations, we get Asthi, Majja and Shukra. It isalso held that
every one of the Dhatus from Rasa to Shukra elaborate, during the course of their
l]gitajcb()h(il transformation, some peculiar subtle essence, which goes to form the Ojas
atu which is, as it were, the quintessence of all the seven Dhatu essences; the
Pl‘etsetl)lclf? of Ojas is of the very essence of our life-activities ; and if the successive
;::‘i‘:eaE(l) 1c tr’?l_lsformatlons that end in the production of Shukra Dhatu (the Reproduc-
e .t.emen 8) are not properly formed, then, the Ojas-formation suffers, and life-
ctinities themselves may cease altogether from lack of ojas, if the metabolic trans-
formations cease to be perform

b ed for an unduly long time. There is a general
resemblance between the conceptions adumbrated above amnd certain speculations

recently advanced by certain physiologists of the West; both schools '
peculiar essences orymo]ecularp T s o ) ols speak of some

course of their metabolic trans
mations and the formation of
then, the organiem itselt may

formations ; both also agree that if metalbolic transfor-
these essences or molecular cumplexes were to couse,
cease to live ; but, the Ayurvedic conception of ¢ Ojas’

complexes as being given out by the cells during the -
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does not appear to have any definite counterpart in our western speculations, although
they also speak of certain molecular complexes resulting from cell-activity as being
taken up by the reproductive cells. The existeuce of tuese goneral resemblances,
however, which I have spoken of above, may be inferred from the following
quotation :— .

« Rubner states morcover, that if a cell, the yeast cell, for example, by
artificial means is forced to live without growing and wmultiplying, it dies in'a ver
ghort time. In some way the processes of growth confain the very source of the
maintcnanee of life.  The injurious by-products which accompany simple metabolism
in the living matter are in some way obviated or neutralized by the growth changes.
Rubner suggests, somewhat 1n the line of Darwin’s theory of pangenesis and of
Weissmann’s theory of the cause of death in the somatoplasm, that the body-cells
give off certam molecular complexes which are nocessary to the growth proéesses,
and these complexes are taken up by the reproductive eells.  Aftcr the animal has
reached the perio of puberty. of reproductive power, and provision is thus made for
the perpetuation of the species, the individual organism 18 depleted of the power of
growth, and sene:cence and death become 1n<.3v1.table. Fhere are no actual facts at
prescut to support such a view and, mdgod, it 18 at variance with prevalent ideas
regarding the lack of direct influence ot the somatic cells upon the germ cells.
(Text-book of Physiology—Seventh cdition—1lowell, pages 1023-24),

It is quite truc that these conceptions do .in\'ol\'e the not_iun of somatic cells
exerting direct influence on germ-cells | but this presents no dltﬁculty at all to the
Avurvedists; for, they Lave never denied the existence of such an influence ; and
their theories of heredity and cvolution have never stood 1n need of positing the
Weismannian duzlity of an immortul gersi-plasm, leading a life of its own, quite
independent of the wortal sowatoplasm. I shall not go into these Ayurvedic theories
here because they are based on the notions of the survival of human personality, Karma
and Re-incarnation—notions, which. though axfomatie to Avurveda and Hindu
thought generally, are n.t at all accepted by the orthodox science of the day ; it is
true that come of the foremost among the modern scientifie leaders—men like Myers,
Crookesrand Lodge for instance.—have directed their powerful scientific search-
lights on to these topics, and greatiy daring, expressed their scientifie faith in the
survival of humun personality, paving incidentally the usual penalty of being labelled
as ‘cranks’ jor entertaining and promulgating such unorthodox conceptions ; the
prevailing view, however, of modern science is still against the acceptance of such
notions ; Lut as regards the main question itself, viz., the influence of Somatic cells on
Germ-cells, Weismannian duality is being attacked in more than one scientific
quarter and the Ayurvedic view is finding support from the most recent researches of
Western Scientists themselves, as may be gathered from the following quotation :—
« Tn science one of the most successful Teutonic warriors appears to be Weismann, who
imposed lia ycke on the larger part of the biological world. They would still seem
happy under it, even 1f uneasy at times, gnd,_ perhaps, more doubtful than they
appear. It is the duty of the orthodox to disclaim doubt aud to profess helief with
fervency. This is espeeially binding upon those who occupy the pulpit: if the
priests of neo-Darwinians, that cult purified of pangenes, use, and disuse, and the
transmission of acquired characteristics, showed hesitation and ceased to preach dog-
matics, their reputations would be ruined, and the congregation become a lost flock.
Too little stress is laid onthe vices of orthodexy ; for, not only does it make men blind,
it makes them cling to untenable positions. It would be more than terrible to
discover that theirs was the worship of no translated but a vanished god. For did
not Zeus himself dic, and is he not buried in Crete ? -

¢+ To show that the natural tendency of the physiologists is to accept such a
view as transmission, Starling may be quoted. His work on hormones, done in con-
junction with Bayliss, shows that he las a great appreciation of the power of certain
seeretions fo influence m the pru_fouudest. degree digestive anq metabolic processes.
The possibility of prostate sceretion tabloids curing chronie mastitis may be mentioned
(Launc). Since few biologists concern themselves as much as they should witk
physiology, and not at all with pathology, which 1s just as lecessary a part of their
proper apparatus, it may be pointed out that some internal secrations have such
observable cffects in the minutest proportions. Thus it becomes iutelligible how the

1
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o» minute parathyroids, four of which weigh two grains, have such great physiologictlI

eﬁgcts as to make cer.tam they are real determinants. According to Schafer, a strip
of intestinal muscle is aﬂ’ectgd by adrenalin in a solution of 1 °m 20,000,000 and &
siglp of coronary artery by 11 50,000,000. Pysemsky and Kra.vkoxjstat’e that the
% fect O’f one part in 250,000,000 could be detected when perfusing a rabbit’s ear with

inger’s solut}on. Such results may at Jeast suggest that an almost intinitely small
portion of an inorganic catalyst or organic secrefion, whether coming over in an egg

or sperm ecell, or taken in later from the parental host, might be a determinant of
lmmense capacity. l

_ 1 the orthodox schuol could give any hint as to how & variation is to be
explained, and what it is that is changed 1n the germ-plasm or the chromosowmes, they
would be compelled to come down to the earth and stand on the firm ground of

chemical or bic-chemical action.” (Warfaro in the Human Body —Morley
Roberts—pages 183, 191 and 193).

‘However this may be, it is a fundamental conception of Ayurveda that the
speclﬁ(? agency by which the metabolic transformations of all kinds are brought
about is that of our dhatu-triads, which, to start with, were transmitted from parent
to offspring ; whether these dhatu-triads correspond exactly to the cataly~ts, enzymes,
har.mopes and other activiting agencies of modern Western Physiology 1s a question
which is easier raiscd than answered. There is, however, no doubt that asa result
of the most recent researches, the views of western physiologists regarding metabolic
changes and physiological oxidations generally are now seen to run on similar
general lines as those of Ayurveda; where however Ayurvedists speak of
thri-dbatus, Vata, Pittha and Kapha, the Westerners seem to speak of cudo-
enzymes, per-oxidases, catalases and other activating agents; in Western Physiology,
the importance 18 now being shifted from such gross organs like stumach, dnodenum,
liver, spleen, panereas, etc, to subtle ferments and catalysts of various kinds con-
tained in our body-cells; the general resemblanee cf this modern Western view to
the ancieut Ayurvedic notion may be seen by comparing the Ayurvedic account,
already given ofT how _dlgestlon :md-metab_ohsm gencrally are brought about by
the ageney of Vata, Pittha and Kapha, with the following account of the same
processes as given by modern Physiologists : — The point of view actually adopted
by most workers is that the living matter effects its wonderful echanges in the food-
material by making use of intracellular ferments or enzymes (endo-enzymes). That
such enzymes are formed, cne may ray, generally in the tissues of the body, hus been
brought out in the precedirg chiapters upon digestion and nutrition.  [tis necessary
only to recall the facts that lipase, the fut-splitting enzyme, his been tsolated from
many tissues, and that in the Jiver and muscles and probably other tissues there
211115‘; enzymes C%{pablfz Ot. converting glycugan to sugir or the reverse, and of oxidizing

o sugar completely by the serial action of several intra-sellular enzymes. Finally,

with regard to the protein material, it is now rccognized that proteolytic enzymes
exist in many, \f not all, of the living tissues.

“There is no doubt, therefore, of the existence of intra-cellular enzymes, and
that these substances play a conspicuous part in the metabolism of food-material, The
lipase, the diastase, und the autolytic enzymes (proteases) just referred to all belong
to the group that cause hydrolytic cleavages—that is, they mduce splithug or lecom-
pos(litmn of the material by areaction with wuter. The Sui)positi()n has uaturally been
t:;ax.n e that probably the oxidations of the body are effected also by enzymes which It
desi‘; ]:;?gda(;tgvate thelux?'genh. Inzymes of this character have been found s they are
epoomatec th(g‘enera 1 as oxxdasgs or as OX}dasqs and peroxidases, the former tern
o g to these enzymes that effects oxidations in the presence of oxygen, while th

er 18 applied to certuin enzymes supposed to act only in the presence of peroxides.

) “In practically all of the tissues there exists an enzyme which 1s capable ¢
breakmg up hydrogen yperoxide with the liberation of oxygen. The evolution @
oxygen is readily seen when a solution of hydrogen poroxidé 15 brought mto contac
K;t,hre&tlilgmg tissue. ‘Lhis peroxidase has been given a special name, catalase, bu

ns to the processes of physiological oxidation have been interpreted!

different ways by the vari i i
v ious workers iu this field.” (Text-book of Physiology-
Howell-—Tth Eaition— pages 975, v76 and 977.) ( ok o ysiolog
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Avus.

26. So far, we have spoken of what we may call the qualitative aspect of our
thri-dhatu-constitution : but, it bhas also a quantitive uspect, if we may say 8o, on
which depends our Ayus (]}fe-permd or specific expectation of life); in other words,
our original dhatu-constitution regulates _not only the nature of our metabolism but
also the length of the period that metabolic transformations and life-activities gene-
rally can continue to run. Hence it 18 that Ayurvedists lay so much stress on the
determination of Ayus (Ayu Pareeksha) ; for, the treatment for one whose dhatu-
triads are achieving the very last few transformatious of their life-activities, cannot
be the same as for another whose (.1hatu-tr1ads ca‘n_stlll achieve metaboli_c changes for
a long time to come: Ayurveda (literally, the Science of Ayus), pg“ovuigs rules for
adjusting our nurture (nutrition, en\~1ropn1_ent, etq.), to our nature (_l_llherlted dhatu-
triads), so that the latter may go o'u‘ a_c\ueﬂng _the‘r tl'ansf(»r{llator}' life-changes for as
Jong a time as their Ayus can go. 'This conception of the entire nature and duration of
our life-activities being dependent upon tlixe nature of our thri-dhatu-constitution seems
to bear gencial resemblance to certain notions, which héiye now been held by somic of our
modern physiologists : \\'h(»ro,'however, the A)'\IFVE 1$tf speak of Vata, Pittha and
Kapha substances, they (our Western brothers)_spea lot ) spgoxal ghemxcal complexes’;
but, as may be scen from the following quotations, tiie fundamental .COI’]ce‘ptlo[;s are
egsentially similav: —¢ The course of metabolism is such that it is self-limited, and even
if perfect conditivns were supplied natural death would eventually result.  As a rule,
however, death 15, 50 to speuk, accl'(hanml mt‘her ‘than patuml. This point of view
was emphasized by Ray Laukester 11)1 the distinction which he drew wbetw(gen specific
longevity and potentiul lougevity. ‘Ly speclf’}e lnngcmt_y he desllgnate«.t the.eXpectat,lon
of life at birth of 2 pormal mdn'ldual., this expectation bemg de@ermlued by the
interaction of two factors, namely, the innate constitutional properties of the proto-
plasm and adverse environmental conditions. By potential longevity is meant the
duration of life whick might be expected utder an idcal enviconment.

« Rubner snggests that tie pover to grow possessed by the cells of the young
organism depends upon same special meetanizms of a chemical nature, that 1s, pro-
bubly cortan speciad chemieal complexes which are respousible for the ¢ growth
1011({é11('\~ ’ (\\'uvh.qum.\niu‘. 5. In connexion with this growth-energy or growth-
tendcn(-’\' it will be remembered that i the chapter om nternal secretion evidence
was gi\bu that in eariy nfancy the tnymus forms apparently an internal sepretion or
hormone which countrols or stimulates the process of 8‘_"““’“1, and. the ant’101:101‘ lobe of
the pituitary gland also formns an internal seoretion which has a suml?,r action.

¢ After the period of maturity has been reached 'the ql_wstlon-:lr1§.'3§ whether the

subsequent duration of life can be foretold or f‘opmu]atvd' in zny definite way.
The buman ceil 1% churuc'tenzcd, as Q(wgllwared Wlth‘ that ot the other mammalia, by its
much greater total c_ap;u:x@y fur. obtqmmg cuergy h"om the food-stuffs, Th i_s cnpacity,
the propetty of aﬁ{mllutl&)l{, implies ghemllgal changes and transformations i the
living matter, and tue fact that eventuaily tins Iirogeﬁy languishes ‘and expires, that
is, the fact that there IS.SUC‘h a thing a3 natura ‘)-1 p%)_)'s;ologlcal death, means that
the somatic protoplasm 13 Capa?le of citecting only a imited number of such trans-
formations.”’ ('l‘uxt-buok of I hysmlogy——ﬂowell ~-7th Lkdition—pages 1020, 1022
and 1023.)

So much for the Thri-dhatu physiology ; from such study as I have heen able
to make of this subjeet, it is elear to me that here, as elsewlhcve, the ancicnt Ayur-
vedic and modern Western Physiology can both benefit from an understanding study
of each other ; the methods and conecptions of each are so helpful to the other, that,
by their jomt endeavour, they can promote apd qmck(.fn the progress of Science far
petter than they can, when each follows its own isolated course of study and
investigation.

AYURVEDIC ANATOMY.

97 In Avurveda, Auatomy and.Physiology are gepemlly treated together under
the heading of ¢ Shareera™; the relutmlrl‘het\\'een them 1s und(}ubtedly very‘inpimate,
they being the two lunbs of Biology.. 1 lgough for thp convenlence of descripiion the
study of structure or Anatomy) 1s 11 W estern Medicine dealt with separately from,
the study of Fuuction (or Physivlogy ), still it is only when they are studied together

e tivo limbs i Bit»l ogv that the real value of each to the other and to Medicine

as a whole 1s best appreciated.

W\
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The past and the present of Ayurvedic Anpatomy is so very
Dr. Kaviraj Gananatha Sen in the introduction to his

on human anatomy written in Sanskrit) that I caunot do’ better than cite the fol-
lowing extracts from his master]y revie

ts | ' W :—*¢ That the subject of Anatomy formed
part of a preliminary course in Medivine

and ¢ 7 1D ancle ia admi littl
(.ioubt. I\’a}’-, a short course orce held 5 mencstiny sinct - the
intellectual outfit of

was once held a necessary adjunct in the
even a general student, <o that writers of the Purapas and
Dhbarma Shastras found it expedient fo include short discourses on the gubject in
many of their werks,  Anatomics] digcourses are #lso found in the hoary Vedas and
1 the aged Nirukta of Yacka )

! » 88 also in old Buddhistic literature. In the ancient
medical works of Sushruta and Pa

_ gbhata, Loth major and minor surgical operations,
such as 1 aparotemy (opening the abdomen), Amputation of limbs, Embryotomy,
OP‘?l’at10n§ of the Intestl_nes, Litkotomy and various plastic operations have heen de-
seribed with such prevision thut the "anatowical knowledge which this presupposes
could not have been of a mean order.  Numerous quotations of descriptive anatomy
from an ancient work of Surgery called Bhoja-Sambita occur in commientaries nearly
2 th\ousand years old.  Clear refercnces to the circulation of hlood oceur in the works
of Charaka and Bagbhata and the fact that the blood derived its eolouring matter from
the spleen 18 distinetly mentioned by Sushruta, Dissection of the human bedy has
been enthusiastically recommended by Sushruta and Bagbhata and there can be no
dO}lbt that the practice was in vogue in the palmy days of India’s intellectual sun-
shine.”  As Dr. Heernle has v(\r); aptly remarked—* Probably it will come as s sur-
prise to manv, as it did to myzeelf, to discover the amount of anatomical knowledge
which is disclosed in the works of the earliest medical writers of Indin. Its extent
and accuracy are surprising, when we allow for their early age—prehahly the sixth
century tefore Christ and their peculiar methods of definition’ ., , . . Never-
theless, the ravages of time and the increasing impractieability of dissceticn have
landed us cn an age when all anatomical texts in their original forn are st to us.
I say impracticability—mnot 'ne.glect——adwsedly. Nearly 2,200 years ago, the great
Emperor, Asoka, whose dominion extended over the whole of 1ndiq and beyond, pro-
hibited the practice of human dissection by a Royal Ediet. During the hard times
that followed, dating from the Gre

‘ d, d: ek 1nvasion, human dissections werc hardly possible
in a Buddhist-ridden country.  Dr. Puschman clearly tells us that even in Kurope,
¢ Dissection of the human subject was in the first centur

th : les of the middle ages
opposed by religicus and yoliticul (rdinances und also by sueiul prejudices.’  And the
learned historian goes on--* Many doctors provided themselves with bodies, when
they could not get thew in a legitimate way, by theft’.  We Lave it from the sume
source that ¢ At Bologna, dissections on tho human subject were probably carried
out as early as the 13th century °. ¢ The Senate of Veuice in 13638, issued an order
that dissection should be performed cnce a year’.  Again, practical teaching in
Anatomy was developed in the universities of other countries at a later period and to
a much smaller extent than in the acadamices of Ttaly. In India, hoggpver, Sushruta
writing over 2,000 years ago enjoined in 1o faltering terms—¢ Therefore, whoever
wishes 10.pracfuse Surger}', mUSt prepare a corpse in the proper way and sce by
careful dissection évery part of the body in order that he may have defimte and
doubtless knowledge.’ ' )

“Modern histcrics

. of Tndia begin where the tr i . ancie dia ends.
Lhe birth of Buddla or the reigu of Asoka tne o ¢ Lhetory of ancicotTndia e

. Asoka the Great, marks not the beginning but
tl;eleggl of India’s past glory. A true history of the great achievements of thegsons
0" _ncha before that epoch s yet to be written. It was duriug that period extending
over hundred.s of years that the Medical Science, as well ag many other branches of
ii%l{encE ax}d hte‘ra"“m» made great progrees and shed their lustre on distant climes
th:Grégngt’ "g_reece, Rome and  Arabia, . ‘Ever since the invasions of
the fact s (3 . B-C-),' India had so many vicissitudes of fortune that oue who arrays

e facts of history before the ming’s cye can hardly wonder how so much of the past
%101”)’ was lost. The real wonder is—how so much has yet survived. -7
Y?i Iﬁ;‘llain;l);, the loss has jbeen very heavy, All original works having been lost,
the so-callzdofnz n(iw survives only in a few meagre and desultory dissertations in
now extant T{:}Z omical sections (Sharirasthana) of the larger Ayurvedic works

' . scribes the Brain, the

well reviewed by
Pratyaksha Shareeram (a work

of Anatomy

Tantric Literature, which elaborately de
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i o Sympathetic chains of Ganglia and the different Plexuses of nerves
811\3":1% (;Jso:(i,,; l:\hro}:nlllgi in so much mystery %hat few people suspect that there 18 such
(R 1d of anatomical facis concealed in it. All these, together with numerous ana-
t W(‘):,al terms and references accidentally occurring in various portions of the existing
by constitute the scattered relics of what once was an elaborate system of
texts, DOV The quotations from Bhoja Samhita, occurring in the ancient commentaries
Anatomy. e(;lh krapani, are indeed so varied and numerous that, if put together,
of Dallana and Chakr p?)od’-sized volume of Anatomy and Surgery. The recently
they would mal'(‘esgargir Padwini ’, already referred to before, is ot little practical
discovered work er of Anatomy as it was written in an age when no verification by
value to the lears vogue or prz;cticable. Thus, the so-called Anatomy of all extant
dissections wa(.;tm'uc]f&]ing the summaries called Charaka and Sushruta Sambitas,
Ayurvedlc tex‘ sﬁler of fact, with omissions, interpolations and inaccuracies of ages
bnst}as, as a ma -stematic n’or descriptive. Later writers from Bagbhata down to
and 18 neﬂher' S}tkheir joporance of the true meanng of ancient texts, have only
Bhavanisro, O et regwith what may be called a ‘Fancilful Anatomy’ of their
burdencd the hte{;l(lll “btedly. this has done more harm than good to Ayurvedio
own invention- nd:r then that the progress of 'A”yurvedle Medicine should have
literature. Ege::l"g ed during the last few centuries ™. .
been so mue hink that, under the circumstances stated, the best way of

1 venture todite l?\qatom"' up to date is to do what Dr. Kaviraj Gananatha
bringing Aymvedone viz.. to re-cdit and re-write Ayurvedie ‘Shafieeram.m thg
Tl e Westers, Anatomy, which bas now eou rendered precise and
ight ¢ ' o tiont and ¥ jenal labours o
céjllll)l‘l']_l“nsive’ b‘y t:xe gattlg';)tt(ca)mlhgg;en:hnat Western SCigntists Wozﬂd ‘xﬁake an
ana}ton};tsd. gI t‘u(:iuvugf the ¢ Chakras’ (centres of consciousnese), the °llarmas
understanding » ”

. il f our
"Pantric = Literature ; for, I know something of the wonderful brilliance o )

1 ] apply their
Western Scientists and the wonders they can achieve, if }only tht(;y;‘izso‘l;ﬁc}]pgr)é her
tm?ned avd sharpened intellects to the investllgatlon oftt 1; :antylfat o ohore.
in our ancient Tantra Shastras. It seems 10 ; o
l(l)cEedisug';:t 0<cope for both Avurveda and Western Science, to exchange thoug
N q \
:1111?1 each leain from the other, what the other can teach.

CHAPIER V.— ZTIOLOGY AND PATHOLOGY.

AyurvEDIO ETIOLOGY.

: i : be summa-
. jon of disease, according to Ayurveda, may b

28. Ja::tl()l(i:%ya?trhﬂil: vti:?;u;:son’s ¢ D’hatu-eq_uipolse 18 normalf, anf})llil-thealth,
e e ormal; Vaia, Pittia aud Kapbe, which ure spoken o ss Dhstus (or
when 1 . . : ipoise. and are reterred to -

) W their normal equipoise, _ > to _ h
supportb).wh_en lll)le(‘ozles abnormal ; because in this Go)ndmon of abntormall\;t};; tt}fi};
tl}e_n- equ1p01sef llts ‘n. the secondary Dhatus like Rasa, Rakta, e c.b t(i) ’s >
vitiate or cause ia)l;] . -e’ nipoise is brought about, not .spontaneously, u I}I' ue
abnormality of aﬁliﬂ? .a-Ahara-Vihara {Faulty nutrition and.copduth).h 91;3?1,
external causes :}?at caugatiOH of disease is two-fold, viz., Kxtrinsic (1 aczy:;zes d
aytu I:v:i(z:ls?Aﬁ?xgantam) The nature of these Egtmpsm 2;1}111 oﬁggg;gﬁcformul% -
intrin: o, d f Ayurveda in certain ¢ :

: ounaers O yur . .
sulxxmarxzedagil 1?31?3 1(;}"5;:11;155;?1% terse, and yet highly expressflve anld tc.omprehee‘xrmlve?]i
aphorli]ms,thev are bound to suffer badly even in the best of translations. e wi

a 3
szt;l;:dery :che external causes first.

. Exlernal cause (Bahya hetu) is described under three heads—

N\~ C o .
o . Samnogu HHW‘HFEQWHQW)——Incompatzble corre{la-
: ) Ai“ttizg-%igg(zz‘;ﬁ:tssz{vgrvgdists explajn this as follows :thZutlllzi
" Qv,- sens];a habhutic substances or Physical objects) cannot make for ea.1
Dravyus l(t‘ uncithout coming into relationship with our bodies ; and 1tllsdqny
;)}rlr (:111«-»»1}):3%11 (1]11&;18‘ (senses) that such relationship can be established. Since Indriyas
el

m wing i d horitati idence (written im
P ¥ h i tai { toliowing, I am indebted to the authoritative ovi t
o e ener l:)s eé):arll:’ie‘} ai:al::? Iiﬁ:ln:svlnmiji Acharya of the Government Ayurvedic College, Jaipur.
Samskrit) of the Venerable . y

K
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) . 08 of many grades are taken ;

in ) en 1nto : ;

abnormality ofwtllllfei ﬁ’&? 1°eS oan come into relationship with th?itooul?j:ac'zt:ﬁ: oéh?:

defective or perverted co s’l viz., Atiyoga, Heenayoga and Mithya Yoga (oxc);gsive

we may have excessive ; r? ationship). Take, for instance, the sense of Laste or Rssa2

or drinking) too muh s deiective or perverted correlation by tasting (that is, eati ‘
ch, too little or uasuitable articles. Similar remarks apply, to ot.hlz

senses also. It will be se . :
eense-objects of any kin de:rteh:z,?;: g:(tiegory includes all those causes where external

ii) Prajnapara SR
to eaus(es) whié;: pﬁsed;’: ( ! 'q)—Faults of understanding.—1This has reference
case of external sense-ol?n Wl-t hin, so to speak, and not from without, as in the
usually classified under tl]lects, the phenomena coming under this category are
and Vachikam (spoken) ; tl:ee heads, viz., Shareeram (bodily), Manasam (Mental),
standing, they hecome e,xcese:iev :eec‘imfle causes of disease when, due to faulty under-
Mithyoga) and thus cause abnorlilalii;c;;vﬁhzzu?}f:l‘;ir::‘d (Atiyoga, Heenayoga and

1) Pary . . .
“to seaso(nal)’ clié::ircna é‘?f(unq) 18 .qmte a technical word which has reference
by excess, defect or 21; Ot?er variations which are governed by the time-factor | if,
abnormal, then, the P m;ersmn (Atiyoga, Heenayoga, or Mithya Yoga) they become
‘dosha-equilibrfium? T}): cause disease, by way of causing abnormality of normal
or too mild seasons .th us, ill-health may be caused by such agencies as too severe
during the non-raifi e prevalence of winter conditions during sammer or of rain
adjustment to indiv'{l S:Iason or any other such abnormality, or even by mere non-
for instance. i 1dual needs, even where the seasons, climate, etc., are normal, as,
not in his oy en a person who has all along lived in a cold country finds himself
WL normal summer conditions but in those of the blazing tropical sun.

It is under th i i
. ese three categories that according to Ay d
of . eg g to Ayurveda, all external
dls‘?sea Iare 'clasmﬁable, no matter whet_her? at present, tiley are kﬁo?v?ste):
0lmknve 0. 1t will be geen that this classification is quite a comprehensive one. wh
Ty conceivable cause can find its own natural place, ) where

I1. Intrinsic cause ¢ Abhyantara hetu).—This is of two kinds :—

. (1) Dhkatu Vaishmya (Abnormality in the equilibri ¢ N
which term are included {oth the threeyprimary d%atu: l(u \l;;t(;f i’};:thaDel::flu;{gz:m
%ﬁd Doshas or Faults when they are consideredl in relation to d,isease, and the sgv:n)
by ondery {Dhatus (Raea, Rakta and otbers) culled Dushyas or Vitiatables when

ey are viewed as the structures vitiated by the Doshas and manifesting their

deranged condition.

(2) Guna Vaiskamya (Abnormality in the equilibri
_ , ¢ quilibrium of the ¢ ) —
::Tl::ﬁc};lhh:s b(;en ?{b‘gad) explained ; of the three (Funas, Satwa, RajasG:l?g sTths:
o e a ﬁpl y S 2}38 (}Sgt!mulator) and Tamas (inhibitor) ean become Doshas
8 Dosha 8) Tvlii sl 9;3 N t: ;‘;a (hazlance or Harmony) is alwayé a Guna and never
b ﬁ.rst s ool gv aiy;ha reference to memtal doshas (Manasa Dosha) just
angor rage’ T mya has reference to Physical Doshas. Cupidity
P y i én]some ‘z‘;u‘ ence, ete., are mental Doshas or Faults. The time has
Syarvada unscientiﬁeallme:limg students of Western Medicine used to say that
docs, that unethical con)@zduct T::rup Ethics and Medicine, in laying down, as it
jealousy) was one of the causat; fexample, e e e ooX nger, Tage or
Tng the Ancient teachi.. - 1ve Tactors of disease ; modern research is now confirm-
and be set up by abn 8 ' we now know that feelings like anger and rage ean set up
ile ““ a more ri 4 ::ldm cgndltmns qf the physical body. ¢ Kmotion causes ” say;
extonsive mngl?n . l&tlilstlon than is caused by exertion or by trauma except
iscera . Canngon ha 8§ue, 0’:' by any toxio stimulus except the perforation of
sland prO(lucess Suown says Professor Goddard, ‘¢ that a stimulation of the
wproduwotion of amger s all the phenomena of anger and rage, and conversely. the
glands, o rage by any other method affects the secretion of the agx,-enal
reasan to donbt that are a number of other such glands There is no

emotion.” Some, if not all of these other glands may have sim: i
We also know that abnormal action of these Slan)&s’ }:’:::::;:Zi ﬁi::ltxonl: :0
y Mmay

"in the second or Agantu way are known as

-equilibrium or Dhatu-Vaishamys itse
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wtult in such obvious physical diseases, like Addison’s disease, Gtraves’ Discase,
Myxoedema, Cretinistn, Acromegaly and so on. In the Light of these facts it would
be rash if we still continue to speak of the above-mentioned Ayarvedic view as an
unscientific one. It is true that Western Scientists have now the agency of some
¢ physi cal ? structure, like Adrenals, Thymus, Thyroid, eto., whereby they can explain
the ancient notion ; they now make use of the term ‘ Endocrine action,’ by whick
they can apperceive the truth of the ancient view ; but, the facs were there all the
time, although it is only now that we are finding an explanation for them. '
There are two modes or forms, it is held, in which the extrinsic causes may
exist in relation to disease. In one (called the Nija form) the extrinsic cause first
gets up abnormality of Dhatu-equilibrium which results in the painful condition
-ealled disease, while, in the other (called the Agantu form) the painful condition is
first produced, and 1s followed Jater by the manifestation of abnormal Dhatu-equili-
brium : Injury, posoning. Parasitic germs, etc., come m;der this heading. Diseases
roduced in the first or Nija way are known as Nija diseases, while those produced
Agantu (}1seases.; but, though they thus
differ in their modes of causation, yet, after disease is manifested, they are similar
in their clinical manifestations ; for, unless Agantu causes result in abnormality of
Dhatu-equilibrium, the disease cannot have any real or continued existence ; it 4s
not every injury (even though painful for the time) that podgees disease ; some may
be quite ephemeral and pass off without eventuating in disease ; it is only when
body-conditiollﬂ are such that the Agantu caunse aqtually produces ’ghe manifestation
of Dhatu-morbidity that 1t can be spoken of as being the cause of disease. Hence it
follows that abnormality of Dhatu equilibrium is the essential feature of both Nija

and Agantu diseases.

There are two ways in which abnormality of Dhatus may occur, viz., Vriddhi

increase) or Kshaya (decrease) ; there are various methods by which this increase and
ecrease can be diagnosed ; but, a discussion of these methods will not be taken up

here, as it will naturally come under the head of ¢ Diagnosis. ’

AYURVEDIC PATHOLOGY.

29, Ayurvedists trace the development of the abnormality of Dhatu-equilibrium
through the following six stages or Kriya Kalas, as they are sometimes ea'llgd:- '
(1) Sanchaya or Chaya (accumulation) is the stage when the dosha, instead of

i 1 tes in & particular part as slagnant Dosha.
circulating freely, accumulates 1 tioular Pt oo e has scoumulated and

: Y ), —

permeaé:l) f :ff:ﬁﬁfﬂ:"ﬁ excitement from aversion towa.'rds. similars z_lnd attrac-

tion towards contraries. This ip !mown a8 IfrakoPa (excitation), which is also

explainod as Prarambha rupa or infial stage of disease. '

(3) Prasara (spread,-ng)—'l‘hls is the stage where the excited dosha extends to

f.

another f;lrstlzana Samehraya (taking up another location).—This is the stage where

the excited dosha, having extended to another part, becomes located there, causing
{ those structures (.g., diseases of blood, stomach, bladder and so

i iseases O

z“)' ﬁ%g;:zgge corresponds to the Purvarupa or Prodromal stage of diseases, which

we will come to presently. o |
(5) Pyakti (manifesation).—This is the stage where the abnormality of
Dosha-equilibrium results in the fully developed form of disease; if the previous
stage corresponded to Purvarupa (or Prodromal stage), this stage corresponds to
Rupa (or fully developed stage). '
(6) Bheda (_i)a?‘latwn).-—Thls is the stage where diseases become ehronic,
inourable, etc. The importance of recognizing this stage lies not only in its being a
very valuable aid in prognosis, but also 1n the fact that when diseases go to this
ing eauses of other diseases, or may so vitiate the

they may act as predisposi . : .
stage, they may P P he esse of congenital diseases in the offspring,

germinal elements as to make for t . .
It is only right to mention here that some Ayurvedists, object to the statement

that abnormality of Dhatu-equilibrium (Dlégtu-Vatf}sl}Jlamya) 181,) the intrinsic cause
1) of disease ; their argument 18 88 1070WS :—a normality of Dhatu

(Abbyantara he u) o ; If is verily disease; it may ‘beythat nat

W
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o the naked oye and those which are not; thus, Sushruta, in the chapter entitled
Krimi-Roga- Pratisheda, speaks of twenty kinds of Krimis, of which the first thirteen
“kinds are mentioned as being visible to the naked eye, while Keshada, Romada and

others are said to be not so visible. (FACIGAEETLIATE).  Vaghbhata is also clear
as to the causation of Kushtas by invisible organisms ; his significant reference to

them as living Anoos (Sad NF:) is uumistakable, as also his statement that

some of them are invisible because of their minutencss (r?!&*mt%ﬁﬁﬁmﬁ (Ashtanga-
E’ga}’a,—Nldanas_thana, Chapter VII). But then, the question may be asked
* How was the existence of germs known if they were invisible?”” The answer of
the Ayurvedists is two-fold; one answer is that the ancient secrs had developed
Divya Drishti (extended vision) which helped them to sec directly (Pratvuksha),
things invisible to ordinary vision ; instead of devising and perfecting instruments
vhke. the microscope, ete., external to themselves, they preferred to pertent their own
bodily instruments like the genses ; this, as [ have eiplaiuod before, 13 the favourite
method advocated and pursued by the ancient Hindus. The westerners _gen?m“!
do not, believe in these methods.  The Ayurvedists also say that the belief in the
existence of invisible Krimis may be held by Anumana or logical inference,
much as, I suppose, our western scientists belinve in the germs of smallpox, measles,
efe., although the most powerful microscopes and the most finished lahoratory tech-
pique have so far failed to reveal them to onr vision: there is nothing unscientifie
about such belief ; in fact, lots of things in western medicine are only matters of
such inference ; for instance, who has seen the complement (the very pivdt of our
theory of immunity) although we talk of removing it fixing it, adding it, and so on ?
However that may be, there is no den vinz the fact vnat Avurvelda distinctly recognises
invisible organisms as being the causes of cortain discases -loprosr. Kushtas,
certain affections of the huir, nail and teeth, Rrysepelas, Curbuncles and h‘zmk.»nml.ka
rogas generally (contagious diseases). Sushruta also indicates clearly ..ow rontagion
is spread from person to person in the case of Sankramik: rozas: ¢ By renecated
bodily contact, by sharing the same food, bed or seat, und oy the use of claches,
arlands or fragrant pastes used by another, such diseuses like leprosy, vertaln
levers, consumption, ophthalmia and contagious diseases are conveyed from person
to person.” (Sushruta—Nidanasthana, Chapter V). While there can be no doubt
that the existence of microscopic organisms as also their definite causative relationship
to certain diseases was distinetly recognized by Ayurvelis s, yot, it is clear that they
did not attribute to germs the all-important role, assignel to thew by orthodox
western scientists of to-day ;they merely lookelupon tho zorm as one among the
many Agunthu causative factors, capable of producing discase, if the soil or field
{Kshetra) was suitable for the growth of the germ-sced. [tis when the bodily
conslitution was undermined by the non-obscrvance of the Laws of Health such as
Ritucharya (Hygienie rules for various seasons of the year), Dinacharya  Hygienie
rales for daily conduet), Bramhacharya (Hygienic rules of celibacy or regulated
sexual life) and 80 on, that the Kshetra (or scgil) became suitable for the growth of
germ-seeds, which were powerless to do any mischicf ju the case of those persons
who 1'ed pure and healthy lives, because the Kshetry (or suil) was unsuitable for the
germination and growth of the seed. Looked at from this standpoinf, germ-seed
18 }nerely one among the many external ecausative factors of discase, like Traums,
poisons, lack of nutrition and so on, and there does not seom ts be any speeial reason
zviltx);rtol:g gtegm ﬁlo{)le should pe a_ssigned a _uuique and all-important r‘Glc, marking it
Modiois alg(l; _lefgtl a;:a;?zllltne'f{wt?xis ; this fact is, in a way, recognized by Western
Nutritional di’seasés Tu sped {\({’ 1a1 ge groups of discases, like Deficiency dls.easesi’;
attributed to gorma At anmoms, Malformations, and o on, whose causation 13 110d
out causative gg v for ail?i' \Oué,:ll'some germ-enthusiasts ave hard at work to fin
attached to germs, that it s 1S§_asa,s m general ; it is because of the undue lmportance
: s Sometimes appears as though the germ-theory waa the whole
of our Western theory of causation of diseases, while the fact is that it js but one
‘r:"ng the many theories known to Western Medicine. Thus, lack of vitamines i8
_é;lstofgx.ve Tise t0 a group of diseases like Rickets, Seurvy and Beri-B.ri ; abnorma-
8 ol 1nternal secretions, to other diseases, like Myxoedema, Addison’s diseases

Acromegaly, ete., then again we have Tumou ! i
- » th . rs, Malformatious, etc., whose oausation
has not yet been satisfactorily known. Ayurveda prefers to hav,e but? oneol?Eeol‘y ) Vit

is

‘the Thfi-dbsha-fbeory, as eu’ﬁ-heads of whichlit has:no't.only the germ-theory but also

every other theory mentioned above. Hence, yvhen peoplp talk of ¢ the "l‘hri'—dosha-
theory versus the germ-theory ’, they are making the mistake of comparing the
whole with a part ; then again, there seems to be such exaggerated views of ¢ germ-
theory * that it is worth while re-emphasizing the fact that, even in itg own line, the
present germ-theory is not the last word in medicine and that it is applicable to only
one group of disvases, although some people may euntertain the Lope that, some day,
it will be shown that the germs ave the causes of al'l allmgnts that ﬂe.sh 18 heir to ;
even in the case of diseases like cholera or tuberculosis, which are definitely stated to
he due to specific bacteria, the chain of ev1d-ence is by uo means? 80 strong as it is
enerally stated to be. The germ-enthusmsts say thgt the cholera or fcu})ercle
lg)acterium is the cau-ative agent, while the Ayurvedist will perhaps say that it is due
to a part:-ular variety of deranged doshas. Caa the ;,;zqrm:enthusmst say dfeﬁmtely
that the +.olera vibrio or the tubercle bacillus 18 evcrgl mgl in the causation o qh?llera
or tuberculosie ?  If one hundred people are ~eXP0(S;‘3+' to f]e hsallj)l-e mfeetl.on, 1t does
not follow that all will contract the disease ; in ad i;wln ot et acteﬁ"la, )ﬁu brequlr.e
a particular condition of the tissues—the intestine, the ungs, ete., where & 1e bacteria
s some Fold that there are yet other factors which should be present
may thrive § on can contract disease ; let us for a moment, confine vurselves only to
befo;e :oi'): r]s]’lmel y, the bacterium (Which the germ-enthusiast calls the exciting cause)
::3 t‘;l‘:a par’*ti(‘zulav condition of the tissues (which he calls the preihspo.s!ng eause).,
Now are we quite sure of the exact significance of these terms, ‘execiting cause
and ¢ predisposing cause ™ (ertain germs may be living for years in our intestines on
terms of neuntrality or even of harmonious helpfulness ; but the moment something
toward happeus to the intestines, they may at once grow unfriendly and declare
o N(;w all these years the go-called exeiting cause was there, but was poweg‘less
‘:)a:'xcite. But the moment the intestines get injured in some way, our ‘whilom
wiends hecame our focs.  Why should we not call the mjiry to the intestines the
jxciting cause and the bacterium the predisposing cause?  They are apparently like
he seeit and tle soil, the father and the mother. which are both essential for the
rowth of an embryo. It seems as though the Thri-desha-theory looks at the question
nore fror . the ~tandpoint of the soil, while the germ-theory looks at 1t more from
he standpoint of the seed.  * Keep out the seed-—away with all germs and ym;.‘are
afe ’—that is the slocan of the germ-enthusiast. ‘It seems impracticable to %ep
ut the germ-secds which are ubiquitous. Therefcge keep the soil in 5“0}(11_3;’0“ 1-
ion that no seed can grow, even if it gets in there.” So urges the Ayurvedist.

definitely say that the A yurvedist is wrong, even if he chooses

0 ass]fr(;“teﬁ;: :;’h?lr:a;eeria are ths; reiult., rather than the cause of diseases ? Sir James
toodheart, an honoured name wherever W'estern Medxqme is knf)w.n, stated in the
ourse of his Harveian Oration for 1412 : ¢ Pathology is still shifting. V’V"e have
ot vet reached {inality. Even bdacleria are _/robably' resulls and not causes. Then
7 we Lave it state1 that, in certain cases of diseases deﬁmte'ly attributed to
gatu;%n specific organisms, the causative germ may not at all be discovered ; or the
sfc:ll]edppéthogex'xic organism may be found in healthy persons and never eause
isease in them. Influenza, with whose recent ravages we are all painfully familiar,
- good instance in point. isit due to a germ, or1s itnot? At one time 1t was
upposed that the influenza bacillus was the.causatlve agent. Now it 18 known that,
1 a number of cases clinically classified as influenza, these bacilli do not vceur; on
he other hand, it may be freely found in the nose and throat of a good many
ealthy people, who may never suffer from influenza. Thus, influenza bacillus may
gist and not produce any disease; on the other hand, 1t may be absent and we may
till suffer from * influenza’. This leads to the question ¢‘ what is the exact signi-
cance of a term like influenza »y Dogs the name denote merely group‘of
ﬁnical signs and symptoms ? or does‘ it s.lgn_lfy. that the cause 18 a 8pe01ﬁc
orm ? 1t is, of course, arguable that, if 1t 1s not this specific germ, it
Just be some others; it may be so; but does this not show?than there is @
andency in some quarters to make a fetish of thq germ th_eory. Does th}s not
uggest that there 1s something slippery, something upsatlsfaetory, _about it all?
fedicine may be all right in its high Heavens, but all i3 not well with the germ-
heery ; it is admittedly Dot capable of explaining all that needs to be explained.
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Strictl ing, it i :
amongytlfs :gz'g,tﬁafatecwmuy not a theory at all but only a hypothesis—one
hypothesis—that’is how:;e advanced to explain the causation of disease. Theory or
nological inexactitudes gg; :vll:::ter o lnames and one need not quarrel over tormi-
the germ-theo the . people, even scientifically trained people, talk of
fe 'Y, 8 though it were the last word iu this branch of medicine, one
els compelled to protest. Apart fr u this branch of medieine, on
attitude, there is the furtfe dPal‘ om the essentially unscientific nature of this
lisble to become scientif rb.anger that people of this way of thinking are easily
religion. They deny th € bigots, far more intolerant than even the bigots of
liberty of thigkin y themselves,—and what is worse, they deny others too, all
not right that an g’tt? 80y other way than that indicated by their doxy. Itis
that it is onl );ha mpt should be made to influence the Committee to believe
embodies trut 1.19 ande %lerm-t!]eory or any other particular theory of disease that
of the following st all else is false ; it is just as well that we all realized the truth
so long ago asg 1893??ent that appeared in the leading column of the Lancet
unchallen %d : ":—“The bacterial theory of infectious diseases i:us been
ﬂeknowleég od tolf lnany years; and though it has not been upset, yet it must be
fully.” Ifgth at there are certain facts for which the theory does not account
it not beho e0 We realize the weaknesses and imperfection of the germ-theory, does
hopes? T tv? us to examine any other theory which purports to hold out better
tolerance a :]s only thus that scientific progress is possible. Open-mindedness,
qnestions’ nd 2 readiness to examine the other side of every question—and few
rom Wb %tlre without at least two sides—is the sume gua non of scientific progress.
it seems a :l?e may gather from the most recent Western literature on this subject,
i a8 though there is now a distinct tendency to get away from the present
g):;ea? of sttaching exaggerated importance to the germ-seeds and to take up
it in Su’c}I:] ore or less the Ayurvedic position of atiending to the ¢ soil * and keeping
now tond a condition that the germ-seed cannot germinate or thrive therein. This
to intere in_(;y 1s apparently gaining ground so fast that even the lay press has begun
a remarks b]l Sflﬂf n the Iqatte}-, as may be gathered from the following extracts from
“a ahle eading article in the Zimes (London) on the germ-theory of disease :—
fdrmmll) et has just been published officially in. Amerlca_ in whiqh it is shown how
workers le are the ravages of influenza, and respiratory diseases in general, amon
th In stone quarries and other dusty occupations. The figures, indeed, rev
e astonishing fact that dusty work increases by nearly fifty per cent the risk of
death during winter epidemics. Those engaged in it are more susceptible to infec-
tion ; they are more lable to suffer complications, and their powers of recovery are
restricted. It has already been sufficiently demonstrated that thisis not a conse-
qu:];me of any irritation which dust may exercise locally ; the dust acts, it would
Tther aprear, as a chemical poison. Thus, one affliction leads to another until there
18 produced a condition in which the human organism can no longer battle with its
zfl"ll‘onment. This is but a fresh illustration of the view, which is gaining ground
A over the world, that our earlier conceptions of diseases were much too simple.
decade 3go 1t was confidently affirmed that if the ‘seed’ was present, the
noxious plant could be counted on to grow ; in other words, that infection was the
One essential Prellmin.ary toillness. This idea led to the active campaigns which were
:iganblozle.d. agaimst various bacteria, the hope being that their abolition would result in
h:z 1 mf’tn of the disasters occasioned by them. Medicine has largely abandoned that
ou& (;m?; i T;}s BOW certain that the ¢ soil’ as ‘much as the ¢ seed’ determines the
aneeptii)ilit ere are, 1n fact, disease-proof individuals and other individuals whose
The minds 0); ;:a’;‘mh greater than normal. Susceptibility, too, can be won or lost.
abundan tly cloar t%a:'orkers are turning to.this aspect of the subject, for it is alrgady
attempts to eliminate giOIltrol of human resistance offers a brighter future than direct
ing-wheels by Wheely mS(:lase. For example, it is easier to replace sandstone grind-
effect, it would seem ofat}? of emery than to starp out the tubercle bacillus—yet the
one might be expocted o 2 ozasy me}hqd 18 similar to that which the vastly difficult
a1 adequate supply of b tp uce. 1t 1s easier, too, to supply children in winter with
of the germs fP y utter or other animal fat than to sweep their nurseries clear
unsuitable foro t}?: e:n;:lé]? e l;lt‘on‘.’ﬁn:’i" '{.‘)he b“lte;]‘ In this case makes the ¢ soil ?
of germ-caused dj o, ot will thus be seen that the Ayurvedio conception
8 TR o o e e gt Snerly, it oty L soundan,oven

Indeed when one goes -
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through the vast literature that is now gathering round i .

diae:s‘izs and psycho-therapy, one cannot l?:t be struck wite: d:;:mr:::g]&%‘;g"“’my y
blance between the newer conception of disease and the ancient Ayurvedic o resem-
have seen that the Ayurvedists have but one theory of disease, vig tba:e f»:;z
abnormality of dhatu-equilibrium ; all external causes of diseases’, Wﬁether zutri-
tional, microbic, toxic or psychic, become causes of disease only when, and to the
extent, that they produce dhatu-morbidity. There is no room here for any exagge-
rated importance to be attached to germs or microbes, any more than to traumatic
nutritional, peychic or any other causative factor. The most recent researches of
‘Western Science show that _chmcal cholera anq clinieal dysentery can bo experi.
mentally produced by certain substances chemically known as amines and it s
considered probable that cholera and dysentery are caused by the cholera or
dysentery microbes, only if and when they succeed in manufacturing these
substances. If that be so, cholera and dysentery microbes can be considered to be
causative factor of disease only when, gnd to the extent, that they produce these
amines. If by any other. cause (say by yltamme oy ;ndodcruﬁe deﬁclency, or even by
emotional or psychic strain) the same amnes are ?1:;] uced, t ﬁn, eholersf or dysenjery
may conceivably be caused, without the agency of their so-ca ed causative microbes ;
conceivably too, it 18 possible that, given a suﬁiclently bad condition of the stomagch
and intestines, one man’s bread may literally (and not merely metaphorically) become
another man’s poison, and who knows, may even produce amines, capable of causing
clinical cholera or dysentery. Looking at itin this way, we can no longer speak of
the cholera or dysentery germ as the exciting or direct cause of cholera or
dysentery, but will bave to put the germ, in the same category as the so-called
indireet or predisposing causes, such as a particular condition of stomach or intestines,
a particular state of endocrinal balance, a particular p'sychl,e copdltlon, and 8o on ; the
direct cause in these cases will, of course, be the particular amine, however that may
be produced. It may be, they are generally produced by the agency of germs ; but
it is also conceivable that they may also be produced in other ways ; 1t 1s concerv-
able too that causation of other so-called ¢ microbic ’ diseases may stand on the same
footing as that of cholera or dysentery. 1f that be so, then, to be strictly scientific,
we have to sav that the direet or exciting cause in these cases is not a particular

: . : - ami . i tance that may be inori-
microbe but the particular amine or any other chemical substance | 0
minated in each case ; in other words, the direct cause 18 the vitiation of body fluids

. ) which under suitable conditions

. N . hemical substance . . .
isaiv sl?:(;f:d::e{i ]i));v ag:x?;(:%%tcmaex;lalso be produ(;ed in other ways. Looking at it

in this way, are we not very near the Ayurvedic view which T_xolds that all external
causes of diseases (bahya-hetu) whether traumatie, toxie, emotmna_xl, psychlq or any
other, produce diseases only when, and to the extent, that they bring about increase
or decrease (vriddhi er kshaya) in t.he substance of thri-dhatu ? Is not the line of
thought underlying this viefv essentially the same as what modern. rgsegrch seems to.
e to be leading us into viz, that all causes of disease whether m‘]urles,.mlcrobes,
defective nutrition, vitamine or endocrine deficiency, and even emotl_onal and

avohic stresses produce diseases only when, and to the extent, tpat they bring about
the formation of amines or any other substance of a similar kind ? However that
there is no doubt that the findings of modern research are compelling us to so

be . :
"i?gr ou,r view-point in respect of the germ-theory of diseases as to do away with the
:xaggel‘ated and exclusive importance attached hitherto to the microbic factor of

ke following thoughtful and significant reflections from an editorial in a
ooont issue (November 1922) of the Indian Medical Gazette may profitably be
phiny ted here : ¢ In cholera, the cholera vibrio produces an amine, in the same
extly'acs it attacks the amino-acid tryptophane to form indol ; and, as shown below,
way & lera can be reproduced in experimental animals with this 1solated

diseases. T

the symptoms of che
amine.

In brief in both Shiga dysentery and cholera everything appears to depend upon

ich the bacteria act. Hitherto we have been accustomed to
thesf‘bs’tgatf e‘:}:long&l:ir morphological characters. In future more attention should
dassrlf')i : :cw hat bacteria do than to what they are. This has long keen recognized
ll))e pd:icultuml and economic - bacteriologists, but its importance has not been suffi-
ci};lftﬁy cealized in medicine. Whether an attack of Shiga dysentery or an attack of

M
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cholera is mild or is very severe and even fatal may all depend upon the charasters of
the substrate, ie., the intestinal contents. If abundance of amino-acids is present,
i.e., abundance of the produets of proteid digestion, toxic amines will be produced 1o
abundance and the disease will be very severe. If the diet has been of such a
character as to leave but little proteid residues in the intestine the baoteria will
produce but little toxic amines, and the disease be of a mild character. A further and
exceedingly important point is the degree of hydrogen—in coucentration in the
culture medium or intestinal contents. It is also interesting to note how modern
researches in endoerinology and psycho-therapy are leading us to a similar change
in the conception of the Germ-theory of disease ; and what 1s more interesting, they
lead us to views, regarding the mutual inter-relationship of physieal, emotional and
mental phenomena (both normal and morbid) which are essentiully similar to the
ancient Ayurvedic conception, as may be seen from the following quotations : * In

vasion by bacteria and their toxins may prematurely exhaust the endocrine glands, or
endogenous poisons may produce a similar effect ; metabolism becomes balauced on a
razor edge, the sport of every wind that blows. Nervous shocks and strains excite a
reaction of the sympathetic nervous system, and, through it, of its associated chain of
endocrine glands, with consequent exhaustion of them. And these two sources of endo-
orine exhaustion may interact, so that a psychic conflict may be produced because the
body cannot adjust itself to a difficult environment largely because of an endocrine
deficiency. Thus the two newest methods in medicine, psycho-therapy and endocri-
nology, become not opposed but different aspects of the same problem . . . We
may extend to all the endocrines MeCarrison’s statement that the thyroid gland is
affected alike by toxie, nutritional and psychic factors, and 1s partlculgrly l}kel}' to
be injuriously influenced if more than one such factor is overtaking it. The
influence of toxins can be more precisely understood now that Cramer has demon-
strated the mechaniem. His work also explains how a sympathitico-tonic reacts
vigorously to infection, whereas a vagotonic does not, and, indeed, shows an abnormal
sensitiveness to many foreign proteins, whether bucterial or not. 'I'hus the same
toxin may excite asthma in the latter tvpe and excessive faver followed by aun
exhaustion neurosis in the former. (It is difficult not to see the close analogy
between the abtove division of persons into vagotonics and s n

‘ . ympathitico-tonies, and
the Ayurvedic division into Vatalas, Pitthalas and Sheleshmal ’

. shmalas, each group reacting
in its own way to enviroumental changes). * The nutritional factor would seem to
be chiefly associated with lack of vitamines which, as McCarrison has shown, causes
enlargement of the adrenals and pituitary while causing some atrophy of the other
endoerine glands. In pellagra we have a striking example of a deficiency disease
producing actual structural changes in the adrenals and svmpathetic ganglia and
mental deterioration. In this connexion it is of great 1nterest to note that pellagra
is much more likely to affect defeated than victorious soldiers, showing the influence
of depressing emotion in permitting a disease, dircetly due to lack of assimilable
protein to obtain its hold on the endocrine system . [tis to fear, pain
and rage that the sympathetic particularly reacts since these are the stimuli which
normally lead to those violent motor responses for which sympathetic action prepares
the way The effect of fear in preducing hyperthyroidism was well
shown during the aic-raids on London. Indeed the air-raids were almost an ‘acid

test’ of race. An uncontrollable irapulse to flight from London or into the tubes was
almoset diagnostic of Semitic origin. More self-controlled people, wh nevertheless
suffered acutely, repressed their impulses from the motor to the vegetative level and
received their reward in h yperthyroidism, amounting in some cases to Grave’s disease-
Similar outbreaks of this disease followed the San Francisco earthquake and the
Kishineff masaacres * (Professor W. Langdon Brown in the Journal of Psychology—

Medical Section—Volume II. Part | ycho!
known to be a ca usative tactor art 1, October 1921, pages 6-11). If fear is nOW

- in such an obvious ¢ physical’ ailment like Grave’s
disease, then there is no reason why oth it . >l ke
causative factors in other Xi other emotional or paychic strains should not be

Physical diseases ; in any case, it would be rash in the light of

"‘;n"g:&a{ezxﬁé tm Speak of Ayurveda, as being unscientific, because it mentions,
eased—such conduet, for

: among causative factors ot physical dis

318. {f’wa: :xlxt;; tult\’;:altgzsliefﬁaﬁllger’ rage, fright, hatred, cupidity, jealousy, and 80
. . ¢, we ' NV he

work true and reject them if they do not : but, let us not coég:x:xe!? tt}t:}?;m \:'tltth\ol?;

&7

-taking any trouble to test them, merely because they go against our cherished noti
?h&t p‘;;:.ywl and psychical phenomena are independent o*;g;“h other. That Modeg::
"Westorn Science itself is rapidly coming round to the ancient Hindu view may be
gathered from the following remarks of Dr. Leonard Williame, one of the foremost
among our renowned British Physicians: * Among the large number of those who
now interest themselves in psychology there s, or has been, Aan 1mpresgion, amount-
ing almost to an article of faith, 'that t‘t_xe opergtxons of the mind are independent of
physical phenomens. Not only is the impression an erroneo

i us one, but it is almogt
By e & roverse of the truth: for the operations of the mind are dependent both

aotvally and potentially upon causes yvhich are pl'l;narlly_ physiecal. By this I do not
mean merely such obvious considerations a8 that cm;ulat.mg blom_i is necessary to the
process of thiuking. I mean that mind itself is primarily physical, and that what
we call conscious thought is, in its inception, action, and make up, fundamentally
physical and chemical. . Ihave agked you to follow me thus far in order
to show that the term unconseious: rm.nd is not & mere abqtmetlou, thgt tbe thing has
not only a name, buta local habitation, and that th?i said local habl_tatlon is in the
jnnermost recesses of our most intimate being. In order to dot the i’s and cross the
£'s of this wholly heterodox proposition, let me give oue more instance,

: : When a
. obic army gains a footing in the tissues the defensive phagocytes are immediatej
aﬁ%rﬁg:d, ang %?oeeed to make an orderly advance against the invader. Simultane}:

erature of the whole body is raised —we call it a fever—with a viow
2}1 %Zr;{;?sit:;]fhe invaders and faeilipating the worlg of defensive dest_ruetion. No
one surely can deny that this complicated and effective plan of campaign could be
the result of anything but hard thinking, and it is quite obvious that the thinking is
done, not by the brain, which is blissfully and disdainfully ignorant of such material
ha :anings, but by the vegetative nervous system acting in conjuuction with the
unggnscious mind. Let us now look a little more closely into the matter and enquire
what are the motors of this unconscious mind. We know that it resides in the
ganglion cells, in the viscera and the ductless glands, but what part respectively do
these separate portions play ?  Well, the answer 1s that while the time is not yet
ripe for dogmatic statement, there 13 a large. mass of evxdeuf:e which goes to show
that ductless glands, the endocrines, with their essences, their hormmgs asdthey are
called, constitute the mainspring of this surprising mecilgmem. . or does the
importance of the endocrines stop here, for, according tot t e exalcly tp[(fp(l):tmu in
which their essences are admixed io your blood,lyrl are ta (fr short, dark or fair,
phlegmatic or choleric, saint or sinner, sexual, homo-sexual or sexless, m.ale or
female. Now if they have these powers, and they han, it 18 .not71’;oo gregt. a flight of
imagipation to believe that they dominate the %nc;)qscxous mind.”  (British Journal
of Psychology, Volume II, Purt IV, pages 269-262.) . .
D)o not these statements read so Ayurvedic, al{ke n their enunciation of what
really looks like the exploded humoral theory as also in the formulation of the doctrine
of the interdependence of mind and body ? If these views of Dr. Leonarq Williams
are scientifio (and nobody seems so f{ar t? have ventured to say ¢ no ’ notwlthstandiug
the fact that, as he himself admits, his Views are reallv heterodox? then, it cannot be
that the Ayarvedie Thri-dhatu thepyy 18 the_ exploded or unsecientific superstition
that some followers of western medicine take it to be. On the contrary, it seems to
me that modern research is inevitably driving us to recognise the ¢humoral theory
in some form or other, ag may be seen from the following:—* The cellular theory
of immunity was advanced by Metchnikoff as the result of extensive observations on
infection occurring in the lower forms of living auimals. In these studies he was
ble to demonstrate that a phenomenon common to all such infections was the inges-
:ion and subsequent destruction of‘ the 1nvadmg. parasites by certain waudering cells
resent in the tissues, and he bel_leved thap thl§ ingesting action, or phagocytosis,
was the essential factor 1n combating the microbial attack.
¢ The theories put forward by the humoral school were based on the observation
wade by Nuttall, that normal blood possessed the power of destroying bacteria, and
that this power remained when the plasma or serum was freed from all cellular ele.
ments. 'Lhe attitude adopted by Buchner, Flugge, Nuttall, and other exponents of
the humoral school, was that Metehnikoff and his co-workers had never conclusjvel

“demonstrated the phagoeytosis of living organims, and they suggested that the
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essential nature of this process was the removal of bacteria which were already killed
or injured by the body fluids. The reply of the upholders of the cellular dootrine
was that, in so far as the body fluids possessed anti-bacterial properties, they derived
them from substances liberated by the phagoeytes themselves.

‘Tt 1s impossible in a short summary such as the present to deal with the stages
of this controversy on any historical basis, or to discuss at Jength the secondary
disputes that arose, during the researches into the properties of the blood-serum an
body fluids, between Ebrlich and his school on the one hand, and Bordet and his.
followers on the other. .o Already certain observers have px};
forward the view that all bacterial disease is essentially an intoxication with protel
split products, the individual phenomena displayed depending rather on the loca.hza.-
tion and mode of entry of the organisms than on any differences 1o the toxines.
According to this view, the bacteria do not themselves contain any true toxines, the
toxic substance being produced by the action of the body fluids and cells on th:bi
bacterial protein.” (Green’s Pathology—12th Edition (1920), pages 160, 161 ‘?“ts
186.) At this rate, it will not be a matter for surprise, §f our western scientis
should soon be talking of transmutation of microbes as a scientifie fact, even as they
have now begun to speak of the transmutation of elements, not as a discredited féctiox‘i
propounded by the much maligned alchemists but as an admitted fact demansirate
by our much-honoured chemists. Meantime, the theories .of our western brothersh are
still in the melting pot; in what shape they will emerge, time alone can show ; there

can however be no manner of doubt that at present ¢ our conceptionss‘o‘fn :(l::olf\::i?;%
involved in infection and resistance are incomplete and in muny case nconclusi
g this fact, because it 18 still authorita-

- (Ibid., page 187). It is worth while emphasisin ! ey
g.ively’ Beied that the " Thri.dosha theory camoot hold its own against the
conceptions of modern pathology 88 though the latter were complete and conclusive,

, ade phenomenal progress in this direction during
;\gf ?;:t t?ii té]::ad:: -h{angio!\fbtedlg) we have had a succession of many brilliant
research sl who hav,e toiled in Fhls field anq succeeded in collecting ®
° er of facts on the lines that the immortal Darwin did; we have
very large number theories and demolished them, just s Lamareki
lternatively set op mnew 1280 \a hed them, just as Lamarckians,
2 siang, W elemanians, Neo-Darwinians and Mendelians have successively
?arwll-]:l}?:d’the edifices of one another ; we have sometimes made the comparatively
sii;n ;1; appear incomprehensibly complex; and'in some quarters, there has begn a
fatal delusion about a phenomena being explained merely by the creation of jaw-
breaking neologisms, which in reality, serve more to cloud than to illumine the

roblem that is at issue. The net result of all this ¢ jrogress,” 18 that substantially,
we have not gone much ahead ; this does not mean, ot course, that because a theory
had to be given up, the labours of the brilliant exponent of the theory were of no
aceount ; the world would have been very much the poorer if the immortal Darwin
had not laboured and enunciated his theory of the origin of species, although it is
now known that it has to be largely restated. As Prof. DBateson said in his Pres;-
dential address to the British Association in 191+ ¢ We go to Darwin for his
incomparable collection of facts. We would fain emulate his scholarship, his width

and his power of exposition, but to us, he speaks mo more with philosophie
authority.” The various points which I have indicated above regarding the extent of

¢ progress’ made in the western conceptions of ‘immunity ’ are well set forth in a

rather trenchant eriticism of Morley Roberts which I cite below :—

o« When the late Sir William Osler jested at the expense of the new school of
theorizing biologists who strive to perpetuate in peculiar neologisms highly doubtful
miscroscopic observations, he drew a caricature of their specialized language, which
had considerable merit. But while he fought against specialism run mad in verbal
constructions, which at once stimulate knowledge and obseure it, he might just a8
well have taken his examples from the armoury of certain bacteriologists. If, in the
phenomena of mitosis, * the idiosphaerosome differentiates into an idioerytosome and
an idiocalyptosome, both surrounded by the idiosphaerotheca,” such a passage 18
?;lasn_redly Dot more curious to observe than many which cram a hundred Greek and

tin derivatives and hybrids into a bhacteriological ¢ explanation.’” Although any
8‘1’“?‘;23 t‘i’t‘;‘l‘ t‘blf to fall into the practical fullacy of thinking a thing ean be ex-
pial Qut relerence or relation to others, bucteriology appears least ymmune to-
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this logical disoraer of thought. . . . . Itisdueto g i
whiohognlow appear to be confirmed, that there are fewer subJE:::ltls l::;k;i, Ofurtlzclllgl"lgﬂ}:t
beads of general physiology and bio-chemistry ina greater state of congfusio th .
¢ immunity.” This result may, perhaps, be due to a false belief in the rofumli]jt m;
the Teutonic mind which, as Benjamin Moore pointed out, when comm}:entin y o
original communication of mine in the British Medical Journal, had seize%i? on
French work, and fcgged it in its best later manner. It is indeed to Weismann fzg
Ebrlich that the worst rgsults can be directly attributed, for just as the biologist
- explained beredity by' saying that .it happened owing to the nature of the organigm
that is, to ids, determinants, and biophors, and the Iike, so Ehrlich in his side-chain
theory invented a marvellous verbal machinery of immur.ization, every word of
which contained a * circulus in definiendo’. To the practical English worker, who
usnally distrusts the theoretic intellect. as if a general idea werc a proof of or,iginal
sin unless it comes to him from abread, this scheme was a godsend. |t appeared to
save thought, and instead of examining it critically he has patched it up with new
words as they seemed to be wanted, just as the Ptolemaic astronomy added eccentric
to eccentric and epicycle to epicyele in order to represent the planetary motions.
And yet the whole theory is obviously false. To this every modern physiologist
would subscribe, seeing that it depends for its validity on the supposition that life
itself is the result of giant molecules. It is, of course, wrong to infer that particular
statements are not fruc if rightly interpreted. * Antigens’ certainly produce
specific ‘antibodies > as definite responses to the chemical nature of the ¢ antigen ’:
but there is no reason why this should not have been expressed in terms implying
that any foreign or hostile elements introduced into an organism tended to produce
definite reactions of a protective.nature. 'I'o invent or to lead to the invention of &
jargon containing such words as Laptophore, ergophore, complementophilogen
amboceptors, agglutinins, precipiting, bacteriolysins, opsonins, syntoxoid, and so on’
which again bred other equally futile words of the same kind. was but to stultifv reai
explanation, and to cloud perception of the actual facts. When all this Wasv'nung
upon the giant molecule, a mere guess of Verworn’s, the structure naturally enough
came to the ground. But, though the whole theory of side-chains, except so far as
they are mere chemical phenomena, has been discredited, there are vet able bacterio-
logists who continue to teach it as if Ehrlich were accepted gospel. "On my inquiring
why they did so, when they krew that the theory wes no longer held by any
Physiologist, two or three well-known men replied that it was useful to students as a
framework on which to hang facts. To this it might be ohjected that, though a hat-
rack is useful to bang hats on, yet it is not the place to hang hundredweights, and
that when the hat-racﬁ has the additional disadvantage of being an imaginary one
there will be more than common difficulties in the way of useful arrangement,

. A compound may, perhaps, be cleared of cobras by a mongoose ; but no competent'
zoologist will employ the ‘Imagipary mongoose’ of fable at the task. To teach
what 1s not true merely as mnemonics is to ignore the truth that any fact falsely
classified is not ouly a danger in practice but leads to false views with regard to
other sciences, to say nothing of the distrust of the teacher evoked in the intelligent
student who does not swallow what is offered to him without producing an ¢ anti-
body ’ to the professional ‘ antigen.’ For such a student may have acquired some
gmattering of colloids, and have actually begun to see, as Moore wrote, that the
pioneer work of the Freuch ¢ had been burdened with the intolerable weight of a
useless philosophy of jangling terms for a type of re-action well known in colloidal
chemistry’ .o It certainly appears that the terms employed in general
physiology should be sufficient for bacteriolog.y, and observers of fresh phenomena
ought to be chary of coining new words. Their hasty multiplication usually implies
some additional hypothesis. It is characteristic of a false explanation to require an
increasing number of sub-hypotheses while a real one abolishes a mulfitude of
superfluous terms, and, displaying a phenomenon as the function of known variables,
by such a disclosure, becomes essentially a simplification . . . It has only

been through an immense period of evolution that the proteins and other food

elements have come to stimulate the production of specific cuzymes or catalysts, and

it is within every clinician’s knowledge that in certain conditions of health these

necessary reactions do not occur. When that is so, nutrition fails, and food becomes

a poison. If this is correct, and it cannot be doubted, nutrition must be regarded as
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an actual process of real immunization, in

used by the organi food which secondary and simpler products are
nism as food.

: It seems to me that there is a remarkable resem-
blance between the line of thinking enunciated in the above notion of all physiological
as Well as pathological processes (including immunity) being caused by the agenoy 0
certain chemical substances, and that which underlies the Ayurvedie conception of

the same processes being effected by the agenoy of Thri-dhatu substances ; in the one
case, the activators may be i :

called Catylysts, Hormones, enzymes and so on; in the
other, they may have "the name of Vata, Pittha and Kapha but, to my mind, there
seems to be.ar.l essential similarity, if not 1dentity, between these two modes of
thought—a similarity, which makes me hope that if we could but fraternise and

exchange views, our joint labours may make for clearer notions in the realm of both
Physiology and Pathology. ’ n

CHAPTER VI.—DIAGNOSIS AND TREATMENT.

Diaexostic Mr1RODS,

. ..32. The general methods of diagnosis pursued by Ayurvedists are more or less
similar to those pursued by modern Western Doctors, as may be gathered from the
fOHO_WH}R‘ extracts taken from the written evidences of Doctors Maharxlalnopad}‘)'aya
Kaviraj Gananatha Sen, M.A., L.M.8,, and Yamini Bhushan Roy, M.a,, M.B._& C.M.,
P.0.U., whose words are of special value, as coming from experts, learned in both
Western Medicine and Ayurveda :—* Principles and Methods of Diagnosis. _Sa)'s
Sushruta :—There are six ways or agencies through which diseases can be definitely
known—by the five senses and by interrogation. (Sutrasthan—Chapter XI.) This
statement is followed by instances of the various phases of diseases which can be

koown by these agencies. Hence the above principles reduce themselves to the
following methods of diagnosis :~~

(1) Sravani Pareekshfz or Auscultation: various sounds heard in disease®
of the chest. as also the crepitus of fracture, have been mentioned a8 amenable 10
examination by the sense of hearing. Perhaps the auscultation employed was direct

(ag it_ was before the invention of the Stethoscope by Lennec in Europe) but the
principle was clearly recognised. i

_(ii).Twaclnj Pareeksha, or Touch and palpation, by which are known heat
and cold, size, position and consistency of organs, ete.

) The pulse, of course, comes under the same heading but clinizal observations and
minute analyses of the pulse-waves as felt at the wrist, appear to have been made
with great success from the clinical point of view. This subject in fact became 8
neparate stndy and the success of the Ayurvedic physicians in surmising and foré-

telling certain facts and symptoms ‘ . oh from pulse
alone is still proverbial. ymptoms and even the probable time of dea

By means of sphygmographi i ; ive this subject
y phic tracings, I a uring to giv e

s definite and demonsirable shape and it would b westh the whils of any clinician
to study the subject thoroughly from the view-point of Ayurvedic clinicians.

_ (1) Chokshushee Pareekslq or inspection, by which are known pe-ition,
gait, colour, contour, etec. ’

(iv) Ghrani Pareekska or examination by the smell, by which is known the
smell of discharges, pus, etc. |

(v) Rasani Pareeksha or examinati f » (sushruts).

# nation by the sense of taste (susi
Qh;raka {.)akes much objection to this method of dyiyagnosis and the method 18 IL"W
rightly obsolete. We may note, however, that even at the present day, this metho

of examination survives in certain medico-legal examinations (Staas process’.

h{ this connexion, it may be noted that various instruments (yantl‘ifs) lil;e
several kinds of specula, sounds, catheters, ete., were employed in diagnosis (¥1¢®
Sushruta, Sutra, chapter VII and Vagbhat's Ashtangahridaya Sutra, chapter XXV).

Eﬁz‘};t:;‘; (ﬁs‘l:;i.bes a form of speculum which is identical with Allingham'’s four-

histmy("glghe sixth method of diagnosis is by questions—interrogation. The

method. some subjective and objective symptoms ave ascertained bY this

b1

« Health and ill-health depends respectively upon the normal ( prakriti) and
morbid (vikriti) condition of the three doshas—Vata, Pittha and Kapha ; the normal
habitat of these three doshas, as also the special features of their normal conditions
and the symptomatology of their morbid conditions are all clearly described in our
books ; and these are the fundamentals, w1(h }vhlch every real Ayurvedic practitioner
is and must be quite familiar. Frgm the clinical experience of ages recorded in our
books and added on from time to time ')\ various acute observers, we are also able to
diagnose the exact nature of the doshiq dgstu.rbance wl_let_her it is esseutially a morbidity
of one, two or three_dqshas,.whether it indicates _theu: Increase (vriddhi) or decrease
{Kshaya), whether 1t 1s their sama (attended with digestive disturbance) or nirama
condition, and so on.

The teacliings of our Rishis also help us in diagnosing which of the seven dhatus
(blood, musele, fat, ete.)is primarily at fault; once a knowledge of the morbid
doshas and dhatus is gained, the rest is easy.” [From Dr. Gananatha Sen’s writien
evidence.

The following is from the written evidence of Dr. Yamini Bhushan Roy :—

«The diagnosis of diseases is six-fold—by means of the five senses and also
by interrogation. W estern Medlcme,.lookm.g at thl.ngs. from without, designates
its diagnostic methods by the terms inspection, palpitation, etc., but, our anclents,
ever looking at things from within, referred them all to the five senses and to
interro:ation, whicii (interrogation) was a very comprehensive and highly sugges-
tive method, including, as it did, references to all the numerous relevant factors of
discases such as desa (country), kala (time or seasons), jati (tribe), satmya
(compatibility, that is to say, whether qo'rrelation_ witb. particular e!imate, country,
season, previous iilness, tribal peculiarities, ete., is or is not compatible to patient),
athanka (the mode of onset), vedana samuchraya (the mode of development of
ailment), balam {constitutional strength), deepignitha (state of digestion and
assimilation) mutra-purecshadi (state of urine and faces, etc.,) and so on. Ifany
physician of any climate or couatry follows the detailed maxims laid down for the
thorough examination of not only the disease, but also of the patient, which examin-
ation was partienlarly insisted on by our sages, as being essential both for diagnosis
and treatment, he is sure to do well by his patient and bring credit to his science
and art.”

I may also add that the examination of the pulse seems to have been cultivated
with special assiduity by the followers of the Tamil Siddha Vaidya system, which
has a rich and extensive literature on the subject. Similarly, the examination of
urine seems to be a speciality with the Unani doctors, some of whom claim to be able
to diagnose by this method not only particular states of ill-health but also such
features as sex, pregnancy and so on —a claim which some people say is manifestly
imposgible to allow ; but is the claim réally so impossible as it may appear at first
sight, it we bear in mind that Abderhalden and other Western scientists also claim
that pregnaucy can be diagnosed by the presence in the blood-serum of an enzyme
capable of di gesting placental proteins ? TIfit 18 posst.ble to @1agnose pregunancy by the
examination of blood-serum, then why should it be impossible to diagnose the same
by the examination of urine ?  So much for diagnostic methods. As for case-takine
and investigation of the various data of diagnosis, they are all conceived in a strictly
scientific spirit and show a close resemblance in many points to modern Western
conceptions, as may be seen from the following summary,

MEeTRODS 0F INVESTIGATION.

88. The wmethods of investigation are usually described under the following five
heads :— | o | |
(1) Nidana.—First comes the investigation of ‘nidana’ or the root-cause of
diseases ; "that is to say, of the particular oausa‘hye indiscretion, such as, bad foqd, bad
water, indulgences, excesses and the like. This gives us clues to diagnosis and
prognosis.  But, as one nidana may possibly be at the root of more than one disease,
Nidana alone canaot help us to diagnose diseases.

Si
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(2) Purvarupa.— Next we proceed to investigate purvarupa, or the prodro-
mata. This investigation hel

ps the physician to correlate particular doshie
derangement with a particular group of prodromata and also gives him some clue
to prognosis,

(3) Rupa.—Nextcomes the investi

gation of rupa or symptomatology, by means
of which the Physician is epabled to

Judge the special features of the developed
stage of disease of doshas, dushyz ete., which indicate whether we have to deal with
orbidity of one dosha, two doshag (dwandva), or all the three (sannipata); whethe;
it is an affeetioy of rasa, rakta, mamsa, asthi, or any other dhatu or dushy'a,dz?nt’8
8o on. The study of signs ang 8ymptoms was apparently pursued by _ayurfeﬁlsld
with remarkable diligence and skill. The richness of material available in rthls e
18 80 vast that it is a thousand pities we do not know more about it. When one
goes through some of the ancient medical elassies, which are bappily still extant,
one cannot but feel that they are obviously the works of master-minds gifted with
marvellous powers of observation and expression. L
(4) Upashaya.—xN ext in order c%mes what is termed Upashaya, ‘(;‘0‘: 18-
really a form of diagnosig by applied therapeutics, a measure not nnknnvyn 30 6; ttalrl':
medicine, Let gs say, the question is whether a particular all}nent is due
derangement of vata We are in doubt. We then prescribe a diet, exercise or an
other remedjal measure known to cure this suspected derangement, which i8 theg
either “ameliorated op aggravated  If it is ameliorated, then the hypotheticate
Proposition is eonfirmed. 1t not, it is rejected. ‘ L i
(9) Samprapthi —Finally, we have samprapthi, a term which is 'gezl_era g
translated as pathology ; but it is really much more, becaase its Investigation

conducted with a special eye to prognosiv. Ap illustestics may perhaps render the
meaning clear. Let us sa

» We have a group of signs and symptoms from which the
trained doctors would infer

typhoid fever ; to the Ayurvedist its samprapthi would
have reference to such consideration as the following : —

Which of 1he eight kinds of fevers does this come under ?
What is the measure of the deranged doshas ?

Does it belong to this, that or the other type ?

Is the disease primary or secondary ?

: Is it benign or malignant ; curable or incurable or curahle with difficulty ;
totally curable or partially curable ?

Is the time of itg occurrence favourable or unfavourable—for examplea ;gz
beginning or ending of an epidemic or a periodical or seasonal recurrence, an
like ?

The learned Yaminj Bhushana Roy, in referring to this subject, states thus th—e
“‘ Then we come to samprapthi (or pathology) of disease, which has reference to
tollowing features :— ’

(1) Saniya or number,—

That is to say, the number of varieties or types in
which diseases may manifes

t themselves: thus—fevers in eight types, gulmas in
five, leprosy in seven, and g

0 on. ) :
(2) Pradhanyq op predominance—That is, the predominance of particular
dosha or doshes,

(3) Vidki or order of classification—that is, with reference to either the
two-fold tauses, viz., idiopathie (nija) or traumopathic (aganthuka), or to the three-

fold elassification of tridosha, or to the four-fold classification of curable, incurable,
mild and severe types

.8 Vikalpa or possibie alternatives—that is, the ascertainment of the measure
I which the doshas are excited in the combined doshio triad.

(5) Time of energising (balakala).—This is with reference to the time-factor,

which energises di tibala, maihyabala or heenabalai

18eases and makes them either g !
(:;Were, moderate or mild), e.g., the Seasons, the day, the night, the hour of eating,
ete.
In studying Samprapti, we study the following morbid phenomena which the
doshag undergo : —
(1) Saenchaya, or accumulation of doshas corresponds to the gt kriyakala
{period of activity).

(2) Prakopa or excitation corresponds to the second kriyakala.

b3

i rresponds to the third kriyakala. ) ‘
(8) Prasara Ofsi.x,},e:s:):’:::ciﬁe location—-corresponds to the fourth klily(';ll:izl:é
(4) Sthana ’:’;hag yextend from their seats or origin agd beco‘nll)ei se(; - ized
3 other o e;clmv e?mse B ooy t};e pmitsrs:pi?)gﬁwa‘ di:;si;es of testes’,
in other seats, thel ), ¢diseases of ana zion ’,
stomach ’, * diseases (;‘f bhxgggl e’s or other tissues ”, or dlseases Ofto a‘ll ‘;):g:?usp?so:
¢ diseases Of' bloog!tiznu;:)rresmnds as has been mentioned already p
whole. This cond:

stage of prodmal;?ht‘} (ol;n:,],?fl:sﬁztoizx)l--—corrwponds to the fifth kriyakala. This is the
(6) Vyakthi or

. )
7 of diseases) can be st}ldxe o
otage ¥ o n;)g; ou sﬁ:tti(:)ﬁf(gggzsponds to the sixth kriyakala. This is the stage
(B Do o ic, 1 able, etc. '
when diseases become chrom:; t::::}f)o e ’it should be clear that our ;ysttlfr{: lsug;erggﬁz |
: Fromdwhat 2:;1(})?;\1; stest of any scientiﬁl(lz zrgllc;s:;; I::;?t‘;:;li:m i —adoubtless cs
ientific and can s ! Y e th wha the . .
::;::the trouble ? acﬂua&z&:&:&r‘:ielovfe:verv eritie in other hranches of technical study
ification b
elementary qualifica

o |

all rofeseors who think 1t is apparent y
but somehow or oftier fo/a 1y negl};vs(t;id lf?orif 1];Zn%m.nce-bom prejudice or bigotry;
yu

' of
the correct thing to judge A‘y whether or not Ayurveda can stand the test

i i d
the persons be?it qu"}g.g;‘lint: res%bviously those who are versed both in Ayurveda an
modern scientifie cri

i who are ignorant of Ayurveda, as some
S o e i by e
o B, o LD T o ks
e e e o o
(:]ll'v suocoed iEep;toigffit!l’gt (1)10 professor of | Ayurveda hzfeizzrvgeéir;u%uls ! gdvoin ; e
gfggszg‘?geg:{lf :;s(tlzintlise fi: i::fil\zszte;riré\i[l%iéc::sli;\?d ':h:a t\cgr ez%;lti:s,o;l;ss;e:ief;(:n;
]l;;:v};e?llée an(_l tmﬂ{qng:::lt]gg gl;: Iirglsoxij::tncrifies frgquen'tlybiltc(;e;g (?z}bg:fg;et:;?:g-
:ig:u:lfyl))a;:: !33’}7 in suppressing the truth (suppressio veri)

. i hat our tridosh §heory is
i 1 le, in suggesting ¢ iticism is this; but it
falsehood (suggestio falslr)a’;fl Elf:gfs}fa‘;';];he Greeks.” itro’;ign:;:ts mAvurvetia was
the same as come ‘:]I:lm;rovwation is from those who )
does seem to me the

unscientifio. § TREATMENT—ACOURATE DIAGNOSIS AND PROGNOSIS.
Tre Bases oF

onsideration of the principles of Ayur-

34, 1t is hometer Wher; W:lr(::;;::ebt: ;tgit(l)ed to find the Bigh degree of scientifie
o treatm?itdtlh?gfg:;ayseems to bare r:a;}}ﬁl se{]t}?;‘a:e:v:sg :;) impressed with the
excellence, w ) , %.D., of Philadelp : .

It is stated that Dr. J .g];e?]lta::a%‘ after going through thf Epg(}l:lg Ol;rl-:n:;gglc:ﬁ
prineiples of Ayurvedic tre:.a « As I go over each fasciculus, arrid 35 one conelu-
of Charaka, he wrofe tl}u:};"’ hysicians of the present daythwpu atieutg e
sion and that is this—1I de:n I:i e and chemioals and treat gli‘&kem \and rding
Pharmacopo s ‘t}?e Hl:?a there would be less work for the un 2 o fewer
to the rqethoﬂl of C tﬁmwo,r 1d ”. These are undouhtedly thcii w;)]{' 8 o enthusiast
chronie invalids u]) : 'r:tio“ for Ayurveda has apparently made dlm ;13 degreciation at
whose zeal and a_(f"}‘)‘v erbole, both in his appreciation of AyurveI a ?‘ust u{) o o
in the 1anguage'0t "pbut w}’len one finds that Ayurvgqa excfe 8, x:"t o Tistopect, of
the Western S}s emh’e re, judging from the recent .wrltmgst oh cvee m astl‘ah ishes
those very topics, W thez’ns]selves modern medicine is foun Ot altogether un);,a Shen,
o :iﬁl;ozglgzmtand how’ a little exgggggti::;nifli E:st :et gdown what these.

ne 1 1 8 be s )

%I:)zlf?ng at it in this w%{”e ;tte':naymg;{ J'iig are, in respect ofd Wlﬁml,: Ayu.rve{dﬁac :::::l:%
vital defects of modern arison, we may be able to understan tsg Sue sngnl\,{[aekemie
so that, bissz‘f:hpzog(;;n ﬁke Drz Clarke bettetx;. rsA:r(:((i)rdclﬁgi:ioans:r an?lng; i
the redi? t among British researche
one of the foremos

o
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justly beld in high esteem wherever Western medicine is known, the vital defects

of the modern system of treatment are mainly along three lines —(1) failure to

diagnose and treat diseases at their ¢ predisposing and :
;assess_the prognostio value of every diagnostmea’im'; ::{l{h:w’ (2) fﬂ\““‘} to
in laying downatruly adequate and scientific line of treatment anm\;e::a:\;ga :‘a

importance attached to the laboratory methods of diagnosis, to the detriment of the

clinical, with the result that diagnosis in Western medicine is fast becoming &

hopelessly ard even impossibly complex achi ; i
oubor. aporialists and laboratory expgrts :fe&lﬁa\;fil:(ei:t of an ever-increasing number of

Below 1 give extracts from the recent writi i
xiracte . writings of 8 el »
howt.VVe%terlx}l m?d}01pe is, according to hi.m,ng blund;:ig;nﬁz Matclke“tzl‘e t how
:nen 10.ned aLove ; ncidentally, it may also be added that Sir M:cgken‘z?e i ul‘f'e s
a_g:ﬁgg;i: tl§>rltx:)0ttah:montlg the I?iOSt eminent of our laboratory experts—a ;:.ctm Sgl'iﬁ
, value and significance of his pointed eritici T
exaggerated importance attached n%waduys to laboratggy meth(i)r(;g?:s_m deploru. » the

¢ Medici
has diod, we ﬁ‘;geiil;?tﬁttiivanced so far that, for the study of disease after the patient
experience and training : ffma magmﬁcently gqulpped, presided over by men of great
we have great hospita?s’ woil“: k?auents suffgrmg from the advanced su;*.;es of difaso
If we seok to find out © what staffs of skilled physicians, surgeons and Spcc“uiSw’
diseace in the stage when i':lare the facilities offered for the detection and cure oi
s little consideration given t 128 not damaged the tissues,’ we discover thatA here
reflect that, while meng N 0(::111!11 aspect of the matter. It is indeed instruoﬁ;e to
the ?p%)eamnce of disease af:gr ?heoggt%::tsﬁzl?ili:;aini%g ttohenable them to recognise
careful traini . , and other
tew or no ;tigrgn;?se;’zb:afi}ze? to recoguize disease after it hasnfar.lm:t?(giertﬁz :?;31323
is a hope of cure. There is i: lrain men for the detection of the disease when therc;
are so developed that disease 18 true, an 1mpression that the methods of diagnosis
humanly possible to rec ooni 18 now recognized at the earliest stage at which it is
vague and indefinite that “e llt’ and that any phenomona that ocour earlier are 80
view i8 not justified 'I:he no clear information can be obtained from them. Tbis
the disease n its earliest q‘;aare evidences which would surely indieate the nature of
we fail to detect these ev;(I )oesa were we capable of detecting them ; the reason why
enough to inform us how t ences 18 that medical knowledge has not yet progressed far
is being hampered by ‘d“I; Lo set ahout finding them. ‘The progress ortj' medicine
quent employment of met}ll'"(fl’e‘"f%t conception of the aims of medicine and a conse-
endeavours have been s ods that fail to advance the subject. $» far, the greatest
demands ‘that the predigegt. in elucidating the later stages of disease, and proge2ss
thoroughness and energy P Slmg and early stages should be investigated with equal
methods used, and oth‘é‘ In order to do this other fields must be explored, other
1vestigation and teachi r individuals employed, thau huave gerved the purpose of
studied in advanee;l d'mg in the past . . . FPrognosis has bjtherto been chiefi »
been accumulated Blsease, and a egnsiderable amount of reliable 1nformation ha};
cularly in regard .to : ut there is a wide field requiring further investigation, parti-
true insight is obta; e):l mptoms, before .much damage 1s done . . ° ,WIl)x n
ined into what medical science means, 1t will be found thateth:

great obst; .
forty acle to progress is a lack of understanding of prognosis. Up to thirty or

) years ago the subj ;
Dusing the just qumerr oy st Laking progtess slowly and crulely but definiiely
importance is not underst, B entury | t has got such a set-back that to-day it8
not appreciated, and th stood, the principle which should guide to its knowled 4 18
this knowledge’ is not;e ,“e’d‘“d-“a‘ whose opportunities afford the means [;;')\;ce u%fin
Pprognosis, so essential to codg-n zed . . . It will be seen that a ttq hkge
Bt o e g, i o ant apprits o
Xe uir i o i i
stood 1 . ne th‘?rigolwlﬁdge nor the value of 1:&1:1 ii?&?:dggthgzl;};er the .methods
1n striking and euri:: of understarding of the importance ot pro q'ulg'ed is under-
nvestigation of irregul:r gays. A great many people have bgn gmsis comes Ot
eart action, and much of the mechanisx;nh el e
"‘,‘[§ content with the recognition of the d‘?&:i:; refzz}:i 1,.'

:};; :hey sltl»op there, bei
ab eart acti
T rarsaction,  To me, on the other band, this research was but
rmal as but a means to
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an end, not the end iteelf, the end being the px:ognoetio significanoe of the ireegulari-
ties. Here isa curious ‘natter. 1 have received a meed of praise far beyond my
deserts for the employment of mechanical methods in general practice. Tudeed I do.
not doubt that is the reason why I have been honoured to address you to-day, and
I have been told that this was the reason 1 was made F.R.S. That implies &
limited outlook upon medicine. The use of the graphic methods was but child’s
play to the scarch for the significance of irregular heart action . . . Did it ever

oceur to you why records of patients are kept ? Kvery hospital keeps them as a

routine, but it 18 doubtful if the reasons are understood. The chief purpose of

records i8 to lay the basis of prognosis, that is, to obiain a knowledge of a patient’s
complaint rom data drawn from patients presenting similar symptoms whose progress
bas been observed. The real purpose of records 18 to show this progress. They can
be used for otber purposes, but these are subsidiary. To-day they fail in usefulness
because of the absence of 2 knowledge of prognosi® . - - The records taken to-
dav are not a bit more helpful than those taken fifty years ago. I know this will be
diéputed, for there is 8 belief that medicine has made such gigantic strides that signs
and symptoms are now detccted that were never before racognized. Thus a phaysician
who has had some laboratery training 1n biochemistry includes in his notes the
chemical constitution of some fluid. Another who has studied the blood will reflect
his speciality in his records. If be has studied bacteriology the records will describe
the various bacteria found while blood-pressure records and electro-cardiograms will
show the bent of others, and 8o on. Each one finds his justification in the belief that
in recording facts he js adding to4he sum of buman knowledge, whereas he 18 but
adding to that enormous mass of chaotic details which darkens and confuses medicine
to-day. The advances that have been made 1n specml b'ranches, particularly those
pursued in laboratories, and by the use of mechanical devices, are all reflected in the

field of clinical medicine. In an attempt to be up-to-date physicians use the methods

of these auxiliary branches, so that clinical medicine toils laboriously 1n their rear,
and to a great extent becomes subservient to them. It should be realized, and should
be strongly and persistently insisted upon, that all these special methods fall far
ghort of the ideai of what '3 wanted in clinical medicine, and that the pursuit of
clinical medicine involves problems, peculiar to itself, which none of these methods
can ever hope to solve. There is not a single mechanical or laboratory method ever

introduced but has had an extremely lmited sphere of usefulness. Time and again
great expectutions have been raised on the announcement of some wonderful discovery

that was going to have & revolationary effect upon clinical medicine, but In every
case, as time went on, when its sphere of usefulness came to be recognlzgd, it was
found to be 8 very Pmited one: The impression that the results obtained by a
mechanical method are more reliable and more seientific than those obtained by the
use of the unaided genses, is but a belief based on a false analogy. It is assumed
that because the experimentalist obtains certain records which are capable of

these are of more value than the information derived by the

demonstration, that are o . |
doctor from questioning Lis patient, or by the use of his own senses trained by long
experience. Those who reason thus unconseiously compare unequal things. In

laboratory experiments, it is impossible to obtain any lnfOT}nation from the great
field of subjective impressions.  In man this is the most importaat _field, and far
outruns the field for mechanical exPloitation- in giving us mform:atmn ag to the
nature of disease. The laboratory worker obtalns his results by a delicate mechanical
contrivance. The physician has to train his senses, anfi this can only be done by a
long process of education, only capable of being acqt_ured by the constant contact
with the patient . . - But unfortunately, 1t requires a great deal of experience
to elicit from patients an intelligent degcrlptmn Of.thelt' sensations, and an experience
which will enable the doctor to recognize those .dlfferent sensations ; and this is just
one of those essentials required 10 the exz}mmat\on of patients which t}}e laboratory-
trained ph rglcian seems unable to acquire. As a consequence of his inability to
‘acquire this knowledge, he ignores the information which it reveals, which I have
ahown is one of the causes of the neglect of the study of the early signs of disease,
1 have dealt somewhat fully with the danger that may result from the employment
of laboratory methods in clinical medicine, and 1t may be assumed that I disapprove

of them, but I am far from doing that; what I wish to guard against is theiv

- . « v b1
m]udlclous use.
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That Ayurveda excels just in respect of those points whose bungling in.
Western medicine is deplored in the large number of authoritative criticisms cited-
above may be gathered.from a study of the fundamental principles of Ayurvedic.
treatment, whose essentials I may now proceed to summarise here for purpoges of
comparative study. What has strack me as one of the most valuable and scieatific
features of Ayurw_'edie treatment is the great emphasis laid therein on the extreme
imporfance of basing our treatment on accurate diagnosisand prognosis. What would

Dot Sir Mackenzie give or do, to see that this conception is firmly rooted among.
Western physicians in general ?

. The various diagnostic data which the Ayurvedic physician was epjoined to-
lnvestigate before proceeding to lay down his line of treatmont are suceinetly

summarised in the following verses of Vaghbhatacharya, in his Ashtanga Hridaya~
Sutrasthan, Chapter XII—verges 66—-68—

AT EHEAR ST |

TG AN A FAIHAL |

T4 W 5 FEATs 9FE a%: |
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What 18 sought to be emphasised in these memorable verses 18 this:—Having
diagnosed Vikara (morbid features), Prakriti (natural vitality or power of resist-
ance)., ﬁamuthaua Vishesha (secondary foci), and Hetu Vishesha (special causes), tl}e-
pl_lysmmn must speedily undertake suitable treatment; and if he is not to bungle 12
hiy work, he must proceed, alike in his diagnosis of Doshic-morbidity and in the
selection of suitable remedies, with the expert investigation in every detail of the
specific diagnostic data of diverse kinds, such as the following :—

(1) Dushyas (literally, those that can be vitiated) includes the investigation
0: ‘tgoth the Malas (excretions) and the seven Dhatus (Chyle, Blood, Muscle, Bone,
etc.).

(2) Desha {literally, the field) includes, the investigation of both Bhumi
Deeha (locality) and Athura Desha {or patient, who is the field of disease).

(8) Bata (literally strength) includes both Bata or natura! strength or
gwer of endurance of patient, as also strenzth of disease, Whether 1t 1s Alpa Bata,.

adhya Bata or Maha Bata, mild, medium or severe).
(4) Kala—Time or seasonal factor.

fren (5) Anala (literally, fire' means the investigation of the state of digestive
Shlosh (8) Prakeiti (specific Dhatu-equilibrium, e.g., whether Vathala, Pitthala, or
eshmala)—these terms have already been explainea
(7) Vayas (age).
(8) Diet (vegetarian, non-vegetarian, etc).
( {g; g‘atwa (mental condition). '
. almya {compatibility, that is to s i ise, ete., suits
patient and disease, andpwhat dg;s not). P fay whet drag, diet, exerls, €10
The extreme care w |

. . ith whi ;. .
investigate the above wu which the physician was expected to systematically

ntioned diagnostic data may be illustrated by the following

explanations of some of them, tuken from ' i i
5 I the written evidence (Samskrit) of the
~¥enerable Swami Lakshmi Ba’maswami Acharya of Jaipur :— (Samskrit)

* Dushyas act as secondary or accessor t i

. ) y causes of the Doshas (which are the
?lll'lmfarv 011;a exciting causes), by undergoing Vriddhi, Kshaya or Vik; iti(; for :xumple,
i mmel » the Dushyas are” medas, muscles, excretions; in leprosy, skin, blood,
useles, .ym.ph, ete., in hemorrhoids, the skin, blood vessels, muscles Zmd m,edas of
The‘:a“:it;ﬁ,:l‘tlli and brain and others, in epilepsy, and like conditjons and so on.

Vriddhi, Ksha “:‘:?v;iﬁgh o{anse in relation to t ’
4 y 1 of the Dushyas, whish are of many kinds, such as,

he component Dravyss, by the-

b7

Dhatus, Upadhatus, Malas, Ashrayas, Margas, etc., have been described in our texts
in their appropriate places. Thus, by knowing the relation of Dushyas to disease
we got a knowledge of the curability or otherwise of disease ; for example certain
Dushyas show a predominance of Vata Guna, others, of Pittha Guna, vet others, of
Shleshma tiuna ; if a Dosha is re-enforced by a Dushya of similar Guna then it will
make for incurability ; therefore, it is said, that among the conditions of 088y cura
bility are the following, viz.:— 3

1) that the Dushya should not be of similar Guna as Dosha,

(2) that the Dosha should not be of similar Guna as Prakriti and so oa.

Hence it is obvious that the examination of Dushyas is necessary for de

i ter-
mining the nature of disease.

We Sb:l“' now rfon§ider the i11_1p0rtance of.Desa. This is described in our
books under two divisions, viz.. Bhumi Desa (locality) and Athura Desa (patient).
The way that the examination of Bhumi Desa is useful in d1agnosing diseases is ex-
plained thus: If we know the place where a patient was born, bred up or acquired the
disease, then we can 1nfer the likely diseases, as also-the severity or mildness of the
causative Doshas by reference to the following partxculuys——the dietary, the mode
of life and the practices of the people, the natural physical strength, "tho natural
mental condition, the compatibility, the natare of Do_sha (such as those causative of
malaria, plague, cholera, ete.j, the spectal local diseases (e.8., the existouce of
eleph:mtiasis in places where th.ere is stagnant water and .wluch 18 cool :all the year
round) and so on. The locality will also help us to judge what will suit’ the
paticnt and what will not, and is also a factor in the production of severity or
mildness of Dosha morbidity and disease. Ats to Athura Desa, the patient (or
Athura) is metaphorically considered as Desa {or place) because he is the field of
action—the field where treatment 1s eonduct.od; the investigation 0? this field is
spenially useful in determining the nature of disease by a knowledge of thg measure
of Ayus (expectation of life) and of Doshas; both these can be known by reference to
the following : Prakriti (inherited constitution), Vikriti (morbidity), Sara (natural

ower of resistance), Samhbanana (natural build), Pramana (measurements), Sutmya
(compatibility), Satwa (wental eondition), Ahara Shakti (digestive power), Vyayama
Shakti {eapacity for exertion), Vayas (age), ete.

Prakriti- —The investigation of the inherited constitution of the patient is as
follows :—Prakriti may be classed in various ways depending upon various features,
such as Jati (race), Kula (tribe), Desa (place), Kala (time), Vayas (age) and
Pratyatma Niyata (individual peculiarities). Of these, individual peculiarity is again
divigible 1nto seven types of bodily temperaments (according to proportion of Vata
and others) and into fifteen types of mental temperaments (according to the three-
fold Satwa). Bodily prakritis dependent on the following four factors : —

(1) parental Shukra and Shonita, .

(2) time-factor, in relation to development of feetus in the womb,
3) the food and mode of living of mother, and

(4) Mababhutas.” .

According to Dr. P. L. Jha, 1.M.8., of Cawnpore—an erudite expert in both
western medicine and Ayurveda who has elaborately discussed this topic in his
Jearned written evidence—the following are some of the essential principles of
Avurvedic treatment, which are always to be kept in mind before diciding upon any
suitable line of treatment : — .

< (1) All therapeutics shopld bre employed.aocordmg to the stages of the
diseases or Kriya-Kulas Five Kriya-Kalas indicating the use of a special Karma
or method za mAl;F?t‘:el;apentieal measures are to be used only in those cases where the
are indicatezi and not employed in the cases where they are not indicated. Indjca-
tions and counter-indications of each Karma or method must be remembered by the
pmctltlone(zg.) All rightly npplied measures produce distinct signs and symptoms of
success of the measures. The signs of each Karma are to be remembered. The

Samyak or Samyog of a Karma are to be remembered.

P
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(4) All therapeutical measures ¢
three possible ways: —

Heenayog, Atiyog and M ithyayog.

Diseases or complipations are produced by erroneous applications of the
and can be recognized by distinct signy aund symptoms projuced in the

an be wrongly or improperly applied in only

methods
patients.

( 5) ,’\H patient§ restored to the Prakritistha state must be advised to remem-
ber their Hita and Ahita, or Upashay and un-Upashay at the time of discharge from
the Pancha-Karma Griha and Kuti (Ayurvedic hospital and sanatorium).

(6) In all cases during the case-taking, the following important points are
gone through in each case, for selection of the proper remedies to suit a case:—
® é}"l-Pgriksha (prognestic consideration).
(1) Vyadhi-Pariksha (diagnostic considerations).

Briefly the Ayu-Pariksha involves the investigation of the various factors about
‘ﬁ{e patient whether existing 1 his body or outside it, which influence the prognosis,
The various factors which lead to the lowered state of resistance or natural vitality

of the patiert are to be discovered in the various organs of the patient and his
€nvironments,

Ayu-Pariksha is thus an approximate estimate of the state of natural resistance

88 it existed in the state of health of the individual aud as it exists during the state .

of his illness.

The Vyadhi-Pariksha or the diagnosis of the disease, on the other hand, .deals
with the various other factors which enable the physician to recognize the disease -
f‘_llly ; these factors are investigated with the view of finding out the extent of the

isease process and its nature exactly. The Vyadhi-Pariksha, in short, is an

approximate measure or estimate of the extent or virulemce of the Doshas or the
disease.”’

It is probably the admirably scientific nature of the Ayurvedic conception of
basing treaiment on accurate diagunosis and prognosis that made Dr. Clarke enthuse
80 highly over Ayurveda, and speak of it in terms (already quoted, of such high
praise. as to almost suggest the proverbial zeal of new converts, in which category
some of my friends have already brought me under; whether or not this appellation
fits me, Tam quite clear in my mind that, in its enunciation of the general principles
of treatment, Ayurveda does not suifer by comparison with western medieine. This
-etatement may find further support from the following extracts, taken from the
writlen evidence of Dr. Mahamahopadhyaya Kaviraj Gananatha Sen where he
mdlcgtes the general principlés of treatment as well as their application in actual
practice —*‘ The sine qua non of proper treatment is of course proper diagnosis (as
explained above), particularly with a view 1o our * I'lnidosba’ pathology. 'This
done, we have to ascertain whether we have to fight the intrinsic cause (n.c., g

3W or the disease itself; also whether the case is Sadhya or easily curable’

Krichebra Sadhya or curable with diffeulty, or Asadhya or incurable. The last

group of cases is either not treated at all or treated only to make the discase Yapya
-or tolerable.

Now, let us first CODSi‘_ier the medical side of freatment. TFirst of all, we take
note of the Samata (gap) i.e., presence or absence of auto-intoxication in every

disease. 1If auto-intoxication is present, we treat the patient by fasting, purging,
ete., within the limits of the patient’s strength and tolerance till the syptoms of auto-
intoxication disappear. These symptoms have been stated very elearly iu a general
way as also in particular for different diseases. This line is called samshodhan or
** clearing-up” treatment. As an example of this may be cited fasting or purging
In some fevers as the first course of treatment. If there is no auto-intoxication. we
treat the dxseasg directly (e g., giving a febrifuge in fevers). 1This is called S’am-
shaman or « putting down ” treatment. Both kinds of treatment are of course done
Hlléhuﬁicleir grasp of the dushie derangement, the removal of which is considered

nate goal of treatment. In this connexion, it is worth while to mention
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that there are five methods (Panchakarina) of the samskodkas or * clearing up”
treatment. These are :—

(1) Vamana or the use of emetics.or wa{ahing qut the stomach.

(2) Virecha: or the use of purgatives with a view to clc.ar the upper or lower
bowels ~Numerous purgatives huve been deseribed to suit various cases.

(%) Shirv-rirecian or the nee of errhines to promote the nasal secretions—in
diseases of the nose and throat generally, in some diseases of the eye (as glaucoma)
and in some forms of intractable headache and cere,bral diseases. .

(4) and (b) + As hapan ’. andﬁ ¢ Anuvasan,’ known collectively as ¢ Vusti-
korma ® which comprise the various forms of encmata, known_and unknown to the
Western science. Lo enumerate some of these, we may mention—-

(i) Shodiova vasii or Niruks, made up of medicated alkaline fluids for
dlearing out the colon. o ) ) ) )
g (ii) Snehana rasti «r anuvasan, made up of similar fluid with copious oily
sxxbstaxxcc§ in it— for clearing out the colon and soothing the p61V}C nervous system.
(iii) Pichcta vasts; mueilaginous enemata used as emollients to soothe the
inflamed mucous mewbiane of the colon m colitis and other diseases.
iv) Brihmana vasti, or nutrient encmata used not only in extreme cases,
where feeding by the mouth is not possible, but also In ill-nourished patients who
_can take by the mouth. . , .
();) Bheshaja  vsst, or medicated enemata—cf. Bromide and Chloral
injections in W estern medicipe.

And so forth, hundreds of drugs and recipes are described for use under each of
the heads above enumerated.  So much indeed was the reliance in Vasti Karma 1n

certain diseases fhat we read :—
C o~ ~
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Enemats copstitute half the treatment if not the whole treatment as some physi-
cians think.”

Such are the general principles and methods of Ayurvedie treatment, If eri]tu?s
would really make an understanding study of Ayurveda before thfyf pass their
judgment on it, then it scems to me that it would be extreme}l}y d}l)fﬁcéz tI gr t},u;,m tg
characterise it as ¢ non-rational ’ or * unscientific.”  On the ot e(xi'_ and, 1 Zv«, ea(xl-
it from many practitionets who are experts both in Western medicine an ‘yurve a
that the latter is, in some respects, more rational and scientific than the former. I
may perhaps illustrate this observation by onc or two examples.

We have seen above that great emphasis is laid in Ayurveda ou the accurate
/jagnosis of not only the diseace but also the patient himself, so that appropriate
treatment may be laid down by judging the prognostic significance of every dxagu3§-
tic feature of both patient and disease. \‘\'e have also seen tha't, a:ccordmg to Sir
Mackenzie, the supreme importance of thie most scientific conception is not sufficiently
recognized or emplasised by W ¢stern physicians generally. Ho‘weye(s that may be,
we biave it on the high authority of Dr. Mahamahopadyaya Kavira) ananatha Sen
and Dr. Kaviraj Yamini Bhusiiun Roy that the Ayurvedic method of the systematie
and routine investigation of both patient and disease has fye_queufcly helped them to
gucceed where their brother-practitioners of W estern medicine failed, l?n'gely- because
of the fact that the latter did uot possess the key to the proper dzagnoszg of tb.g
pa!z'ml. (his prakriti, satwa, satmya, e':e.), thiough fchey were quite correct in their
B omosis o disease. In my persopal interview with them in Calcutta, both were

ood enough to illustrate their observations by facts within their own experience ;
and I was greatly struck with an observation that Dr. (¥ananatha Sen made about the
Y entific use of quiniue in 1nalaria, which, it is perhaps just as well I mentlon her.e;
The reason why 1t ajpeaied to me so strongly was perhaps because that, beyond its
direct and immudiate application 1n quinine administration, T also seemed to see
therein the key to the mysteries of anapbylaxis, n0978p§01ﬁc protein-therapy and
such other phenomena that have recently come within the range of western

medicine.
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It i3 well known that some persons suffer from what we now eall ¢ idiosyncracy ’
(merely a name to disguise our ignoranee) thwards some articles of diet drugs, ete., —
strawberries, crabs, quinine, bromides, iodides, and so on. Dr. (Gananatha Sen’s
obset"v.atlons were with reference to quinine alone. Ile stated that while Westorn
medicine cannot Lelp us to tell beforehaud which of our paticnts i3 likely to saffer
from quinine idiosyneracy and which not, we are able, if we know how to diagnose
our patient (specially his prakriti) according to ;\yur\',cdio methods, toavoid maiking
any mistakes about quinive administration. It would appear that, according to
Ayurveda, a drug like quinine with its peeuliar ¢ rasa’ (taste), verrya (poteney), ete.,
mu:%t b.e gsed cfiutlously and in small doses in certain prakrityi (\‘11(‘. vata prakriti),
while it is quite safe cven iu fairly big doses m other prakritis. Western medicine
has at present no means of "“‘?".!“i"{“g « patient’s prakriti. Hence, he added, it has
to act more or less blindly, and learn from the bitter experiences of its patients. e
also told me that, in addition to the Avurvedic methods of diagnosing prakriti, he
was also trylng to interpret objectively by sphygmographie tracings, correspondences
to the A}"“‘Ved}stS’ pulse of vata pr.ak'riti: pittfm prakriti, dvandvam, sannipatham,
apd S0 on. It is this aspect of it that set e thinking abont the 1inmense possibili-
tl?s of I‘esearc'h. along thess lines; 1f only some brilliant expert researchers  of
Western medicine would carry on their investigations iu the light of these Ayurvedie
hypptheses: Then, too, how near allied ure these prakriti  variations to those
e.Xhlblted I the phenomenu of anaphylaxis, blood-transfusion groups and the
like, the mysteries of which are now exereising so profound an influence on
the advanced wing of our Western tiinkers of to-day > Are they all explainable in
terms of prakriti ¥ Can prakriti variations be diagnosed with sufficient accuracy as
to explain and foretell the workings of the phenomena mentioned above? If the
answer to these questions is in the atirmative, then. surely, the place of Ayurveda in
the ranks of science must be very high indeed.

So much for the testimony of Dr. Gananatha Sen. I mav also cite here the
following extracts from the written evidence of Dr. Yamini Bhushan iloy, who also
spoke to me as to how the knowledge of the condition of both the patient (his
prakriti, satmya, etc.) and his disease helps thie Ayurvedists to suceced whers his
brother-phy:encm_u of the Western system fails ; — The principles of treatmont are 80
clear and scieutific, and the nethods so well suited to us that even a yery ordinary
practitioner can snd does un lertake with success the treatm nt of very sorious cases,
and frequ_ently of cases given up as hopeless by Western-trained doctors I may
perhaps illustrate my point by an example  Iu our shastras, two kinds of
‘omentations are deseribed, viz, dry and moist; the imliculio’ns tor the use of
Eggh;{;sﬁ welfl la}d down that an ordinary Ayurvedic practitioner never makes
]‘ecoonizea tfla(t) thusmg the one for the other. Tue allopathic practitioners a]so.
but th biect ese two kmd§ of fomentations are indicated in different conditions ;

1% V1€ SUDJect 18 S0 imperfectly known to them that, not long ago, certain dis-
tinguished allopathic expert brethren of mine, who were engaged in treating an
independent Ruling Chief of Bengal failed beeause of the lack of proper guidance from
tbelr.smen“e’ where I succeeded, thanks to the clear and never-falling guidance of
our shastras. The Royal patient haq atrophy of the museles of both arms aud legs,
and was eompletely bed.ridden. My allopathic friends knew that fomentations were
?S:ESsary'b&{t they did not know that it was not the giry but thv_ moist fqmeutation
This\:::?] ltI;x lcated here: They only used dry fomentations, including electric current.
arow Worseeausie of their highly scientific instruments notwithstonding, the atrophy
nature of met(‘l" .Worse, It was clear to me it was a case for moist fomentations of the
with a ho efullca..ted ghees‘, oils, marrow-fat, etec. 1 at once began the treatment
experien P mind, certain to couvince an unbelieving Maharaja, t'ron'x his own
for o entucg, ai‘) to the uarivalled efficacy of Ayurvedic treatment, even aftar 1ts.ueglect
upon ount%? t}j our rulers and, following thew, by the ruled also. 1 want to impress
'gn;ghga en }? }ct 18 only by my knowladge of Ayurveda which taught me that it was
atrophy tl?a ta Ihat was indicated in the derangement of vayu aud the last stage of
knowledee of allowash able to succeed where my allopathic brethren failed. My
friends who hag clt’: Yy could no more help me here thau it did my allopathic expert
the help of Ayurved;geff the case before me. But, by the grace of our Rishis and

‘ » © Was able to afford rapid relief to my Royal patient, so that

6L

within a month, the bed-ridden Maharaja was able to write, to walk and to attend to
his ordinary duties. Such instances can be easily multiplied ; but, there is no need
for them here. Speaking, for myself I shall be guilty of the basest ingratitude to
Ayurveda which is my never-failing solace, if I do not gratefully recognize and
loudly proclaim that the Ayurvedic theory of tridosh has always helped me both to
diagnose and to treat cases more successfully than if I had followed ouly the guidance
of the allopathic system. Before 1 close tl}ls topic, I shall give you only one more
illustration to show how perfectly scientific Ayurveda is both in the matter of
diagnosis and treatment. You all know that In cases of hyperpyrexia the sheet-
anchor of allopathy is cold, i.e., wet-packs, ice to head and so on; according to
Ayurveda, this is dangerous quackery. Cold in any form is only indicated in fevers

due to agneya causes, while 1t is heat that i3 indicated in fevers due to saumya

causes. This is a distinction unknown to allopathists who treat all cases of hLyper-

pyrexia by the same rule of thumb, because at present they know no better ; for they

do not know that, from the standpoint of treatiment, 1t 18 very necessary to recognize

that hyperpyrexia may be due to causcs directly contrary to each other, and that

therefore it is always unscientific as well as undesirable and sometimes dangerous

to treat all fevers by one and the same method of application of cold.

« For the benefit of humanity, I implore all doctors, whatever their nationality
may be, to study at least the tridosha theory. It will help them uniformly and in
every case to diagnose and treat correctly, that is to say, scientifically. Allopathy
does not do this in a number of cases. Our theory will help them not only to diagnose
the nature of disease but the various types of it as well, as also the changes it is
undergoing from time to time. Without a knowledge of these changes, treatment
would be unscientific and may lead to disaster.”

GENERAL PRINCIPLES OF TREATMENT.

35. There is also a very valuable and unique feature about Ayurvedic treatment
which is worthy of special mention, and that is its essential universality or catholicity.
We have already seen in our discussion of Ayurvedic pathology that its conception
of causative factors of disease is so all-embraeing that it ean find a ready-made niche
for all causes that are already known as well as for those that may hereafter become
known. The same is the case with the Ayurvedic system of treatment, which seems
to have ready-made niches for all the numerous forms of treatment that are already
in vogue, such as allopathy, homeopathy, osteopathy, kuhne-cure, vaceine-therapy,
psycho-therapy, an so on, as also for all other forms that.may he{eafter come into
vogue. The meaning of this statement may become clear if I detail here the Ayur-
vedic conception of the various modes of action of all our remedial measures ; the
following account of it 1s taken from the written evidence of Mr. K. Sankara
Menon, M.A., L.T., the learngd Ayurvedic scholar .of Travancore and the Director

* of the Government Ayurvedic Department, who, in referring to the six modes of
therapeutic action recognized by Ayurvedists, expresses himself thus :—

(1) Helu vz'pareetlzam.—-By 'carefull_y‘ studying the 'cause of the disease, such
medicine as will produce the opposite condition of the actual cause must be adminis-
tered. In this connexion it is to be remembered that there are two kinds of causes
() internal and (i1) external; and the medicine should be Se_alected with a view to
bring about the opposite condition of one or .the other, according to necessity.

(2) Vyadhi vipareetham.—By studying carefully the nature of the disease
through 1ts symptoms, mgdlcmgs are to be administered with a view to produce the
opposite condition of t.h_e d;sease itself. o

(3) Hetu-vyadh vipuryastham.—In certain diseases, the cause and result wil]
have to be taken both into account. In such cases, medicines that will produce the
opposite of both cause and effect Wlu hav_e to be admlmstered._ '

In certain diseases the cause will Q1sappear .after producing the disease and in
other cases the cause will be persistent 1n pI‘Od.UC{Dg the disease repeatedly. In the
former case disease alone should be treat‘ecll, while 1n the latter case both the cause and
disease should be treated with such medicines as will produce the opposite condition
of both (4) Hetu thadarthakari—The thadarthakari medicine 18 that which Produces
the same condition. The principle that 18 mvolved here i3 ¢Similia Similibus

Q
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Curantur.” TIn this
as the cause itself sh
external.
 (5) Vyadhi thadartiakari. —Medicine
of disease will have to be administered for 1
(8) Hetu- Vyadhi-tha
produge the same condition
and disease are to be separ

particular case medicines that will produce the same condition
ould be administered. Here also the cause may be internal or

8 that will produce the same conditions
ts cure.

larthakari.—In this particular case, medicines that will
of cause and diseuse are to be administered. The cause
'8 rately treated as in three supra. The subdivisions (1), (5)
a‘nd (6) are greater amplifications of the homeopathic principle enunciated above.
This shows that the ancient Hindus have had a clear notion of ¢ Similia Similibus
Curantur.’”  Allopathic treatment is more or less confined to subdivision (2), where
medicines are given to produee the opposite condition of the disease. I'he suh-
divisions (1), (2) and (3) give in detail the principle of treatment according to
allopathy which 1s partial and incomplete.” °

I may also add here that the category of thadarthakari remedies given above is

W]“}lle euough to include all forms of vaccine-therapy known to Western medicine,
although Ayurvedists do not practise them and some authorities eclass them under

‘ . ’ ‘ N - v - 1 i
ashu,ddha or “impure’ remedies which are to be avoided because, While curing
one ailment, they give rise to another.

Ipqldentally, 1t may also be noted herc that the fundamental universality or
catholicity of Ayurveda bas saved it from those perils which are fast becoming the
despair of Western medicine, viz., the perils of faddism and hyper-specialism, which
Bernard Shaw has o well caricatured in his ¢ Doctor’s Dilemma » and other writings.
Ayurveda, hke Hindu thought generally (religious, philosophical or scientifie), 18
80 universal that there 15 10 need for any one to set up a seet of his own and proclaim
from the house-tops, *‘ There is only one way to sound health, and that is my way;
follow me if you are Wise and so save yourself.” But, With our Western brethren,
the case seems to be quite different. There, we have an ever-increasing number of
medlcalnsgﬁts, }faCh with & special nostrum or formula wherewith to cure or charm
a;vay 2 11 s t agﬁesh 18 heir to.  Fack may undoubtedly have ite own limited field
gugﬁ'i:el:‘szfysa?;\g aPP]}Cablhty, but the danger is in the attempt to transform it mto
e PO ced. The rate at which specialists of this type are increasing is truly

ppalling.  Une would cure all ills by osteopathy, another by chromopathy, yet
another by homeopathy, a fourth Ly allopathy others by electricity, baths, food-
reform, vaccine-therapy, charms, incantations. miracle-workings, magnetic healing,
faith cures of many kinds, denia) of disea’ses, affirmation of health, alkaloidal
lf'emedu;s, respiratory exercises, and so on, the list goes on, till one fails to sec the
]:])r%stA ox;elthei trees. Tl.]e latest mantram in the field scems to be the use of
o s cineef r(ﬁllle reactions of Abraham), Which reduces the immense complexity
of the G 0 ! € extreme simplicity of merely finding out the radio-activity rate
rentine o s}cz y testing a drop of blood ta}{en on a piece of blotting paper anfl
establisghed Y a current of appropriate v1bratory rate, when, Ioz th_e cure 1s
that oant —~fa marvel truly ! As [ said before, 1t would be unscientific to den
ond ach of these ¢ cures’ may bave their own appropriate fields of usefulness
0d applicability, but the trouble comes in when the follower of each claims that
18 15 the only true mantram, and all else is false. It is only natural that, under
Sl{chdelrcumstances, a sort of distrust of all specialists is created in the ‘populﬂ-l‘
E‘:ﬂ; :(;GSI}I]}O t‘:]he ei‘i‘tent of sympathizing with the trenchently severe criticisms of
an idiot. gv ; at “no one can be a pure specialist without being in the strict sense
o warn'in y Ut one need not agree with all that this gifted writer says, to see that }10
“to the me% ieslagal?“ a real danger, and to that extent, he is doing a distinct service
 than half of the?f;o 8331011. _For 1nstance, I cacnot see eye to eye with him in more
Chypochondria i(;nhtiesml‘la;zt[mnigle has mang‘ged to roll up into a single paragraph on
eatholicity of Anmrsy hear reak house’; but, I can yet see tc what extent the
over-specializati. eda has saved it from the perils of unhealthy faddism and
may b oo 1on to whlch. western medicine seems to be especially susceptible, as
Jet 0o dest rom the following caricatare, which, though valuable as a warning, is
estructive and overdrawn to be useful as a guide; “ Now Heartbreak house
acal house, always running after cures It would stop

Wa;(s. a hypochondri
€aling meat, not on valid Shelleyan grounds, but in order to get rid of a bogey
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called uric acid, and it would actually let you pull all its teeth out to exercise
another demon named Pyorrhea. It was superstitious, and addicted to tablerapping,
materialization seances, clairvoyance, palmistry, crystal-gazing and the like to such
an extent that it may be doubted whether ever before in the history of the world did
sooth-sayers, astrologers, and unregistered therapeutic specialists of all sorts flourish
as they did during this half century of the drift to the abyss. The registered
doctors and surgeons were hard put to it to compete with the unregistered. They
were not clever enough to appeal to the imagination and sociability of the heart-
breakers by the acts of the actor, the orator, the poet, the winning conversationalist.
They had to fall back coarsely on the terror of infection and death. They prescribed
inoculations and operation. Whatever part of a humax} being could be cut out with-
out necessarily killing him they cut out and he often died (unnecessarily of course)
in consequence. From such trifles as uvulas and ton's‘lls they went on to ovaries and
appendices until at last no one’s inside was safe. They explained that the human
intestine was too long, and that nothing could make a child of Adam healthy except
short-circuiting the pylorus by cutting a length out of the lower intestine and
fastening it directly to the stomach.”

1t is true that persons consider it preposterous _that ‘laymen ’ like Shaw should
reach such sermons on Medicine to doctors, and still more preposterous that there
should te doctors willing to listen to them. For my own part, it all depends on
who the layman is and what he eays, whether or mnot I agree to take him as my
guide ; and am quite willing and even eager to learn Med!cme ﬁom whgtevqr source
it may come, provided 1t appears to me to be wprth learr_nng ; 1f‘I err in this, I err
in the very good company of Prof. Arthur Keith, who in his Foreword to Morley
Robert’s « Warfare in the human body ” answers thus the very question that is raised
here :—*¢ How is it possibie, the reader of these essays may well ask, that one who
has been known these thirty years past to a wide ecircle of readgrs asa writer of
fiction, can know anything concerning the secrets of life and of disease with which
men of science are not alrcady familiar? The explanation is not far to seek. Asa
writer of true fiction it was Mr. Morley Roberts’ business to study human nature and
buman action, and to grasp the conditions, under which millions of individuals
might be massed in communities, and yet remain free and happy. In the body of
the healthy living animal, where billions of vital unitsare massed together in ordered
harmony, nature has accomplished this miracle. “What was more natural, then, than
that an author endowed with a vast share of intellectual curiosity and gifted with the
diagnostic acumen of the born physician should seek for a solution of his difficulties
in the workskops of men of Science ? He bhas not llved., toiled, and‘ earped a 'hveh-
hood in any one of the multitude of quarters into which the bg\"l_ldenpg City of
Modern Science is sharply divided. Yet by the shegr. force of his imagination, one
which is at once intimate, intuitive, apcu_ratg, and.vwid he I.ms absorbed the atmo-
sphere of the place, become familia'r with its inhabitants, their ways of thougl{t, and
their industries to a degree which 1s rare among even the most experienced natlyes of
this great city. . . Men who have grown grey in those quarters of the Cxt_y .of
Science, which are devoted to the service of medicine, are accustomed to the visits
of strangers of diverse types. They have scen chemists like Pasteur and Lavoisier,
and clergymen like Stephen Hales and Priestley, force their ways into their work-
shops, ultimately revolutionizing their industries. They are also familiar with the
newly fledged student of first-aid, who breaks his way through the circle of spectators
gurrounding a street accident, and brushing aside the Skllled. surveon, takes charge
of the case. Occasionally, too, thgy come across those visitors who letting their
jmagination rise on untrammelled wing, picture for them a future full of marveis.
In Morley Robeits we have a visitor of a new kind-~one who compels his imagination
when in flight to observe t'he laws of gr:avxty, time and space. Nay, so like a native
does this visitor carry himself, that for several years therg were many besides
myself that had no suspicion that Morley Reberts, the erudite writer on medical
and allied problems, was the same Morley Roberts who is known in Bohemia as an
artist of noted skill with pen and brush.‘ ‘Iu these essays he has earned for himself
the freedom of the City of Realities or Heience.”

Now, to return from this digression to the further consideration of the various

therapeutie measures mentioned above and of the selection of one or other of them
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:ﬁs::g’epzlﬁcéﬂgr case, ttlgat .hae.; to depend, of course, on the exact stage of the
diagnoéed i thelg:%nas ¢ significance of the diagnostic features of each stige. 1t
however. it is allowrg tstages, it may be enough to treat the Iletu or causo; if,
the vyadhi or the ed' 0 go on developing, then, it may become necessary to treat
extremely sciontifi 1sease or both hetu and vyadhi (cause and diseasd). The
correlated with th way 1n which these various kinds of therapeutic meas.res are
Chaya, Prakopa l% progressive pathological changes of dosha-morbidity (such as
those éetails hper’e raIsara, ete.) affords Very-mteresting reading but [ eanuot go into
Ayurvedists claim tm?." howerver, mention that it is by such knowledge that
Western medicine b 0 diagnose and cure diseases in those early stages, where
stages where W:stef:;n&;:;aans Of, recognizing them_, as well as in those chronie
Dr.P. L Tha, Tats, of ment 1s not attended with any encouraging results.

Cawnpore, in referrit ' i
- . R ) 1g to this aspect of the question
expresses himself thus in hig written evidence :— P b ’

“ The modern scientists are unable to recognize the di i
g e disease process at this
%a;}cytit:gz (E::k(f_pa ;tf{g_e) and do anything rationally for the good (E)f the patient.
prog’ress Of);;he 3.10 Physician can treat the patient rationally and check the further
of a scientific tlsease even 1n this early stage. Ayurveda alone throws light
understood o l]](a ure on this stage (Prasara stage) of the disease process, not at all
of cholers tP hnpwn I other systems ag yet; and that is the reason why the cases
he pe ) {p oid fever, d}'?enter}', ete., so easily yield to Ayurvedic treatment.
these £3 srcletn age of cures in these cases is astonishing (I had oceasion to see
in the KE i }zvhen I worked as President of the All-India Ayurvedic Sewa-Samiti
artificial If: malas). The other systems owing to their imperfeet and
known | c Aaracters are yet unable to explain or understand the true and radical cure
health '?h ty“"feda as Prakritisthapana (see therapeutics) or the natural state of
therefore aft existed before the Chayakal, or first stage of the diseasc. They,
bly) o ° 3. tlelzr relief of the patients (as is true of most cases, except malaria proba-
pr{eessgin 20 (: cases to he cured and let them go away actually with the disease
D amtifis meaa ent state, which they cannot recognize; because there is actually no
recognize thents yet found by their founders or 'adhereuts which can enable them to
is woll ks rue state of health_ called Prakriti or Swasthavastha. This, however,
acliviti Wn to the Ayurvedic physician by the knowledge of certain health
aclivities and signs mentioned below :—

WA WA FAAGISERT: |
TRARA Py e gty I

worldA :Iildfg;r?;ilzlregso? only, the number of chronic patients is increasing in the
alone who Understz ll;l ’ﬁd‘a every day. . According to Ayurveda, that pathologist
described aboye nds the whole of the disease process as it oceurs in all the stages

can be called a trye physician. He alone can render true, scientific

and rational aj . ) ; C
Seasone ald to the patient suitable to the stage ot the disease and the times or

in Ogrtti;izt?s&bt true that the diagnostic methods of Ayurveda are mostly elinical
increasing com 1loq ¢ to laboratory methods of ’Wgstem medicine, whose ever-
practitioners ofptilz‘v}srr 18 fast becoming the despair of many of our modern-day
western laboratory m :ﬁt- . Not j:hat A_yurveda has no@hing corresponding to the
to train the 1senss<lez7 asd ods, bl_lt 1ts genius, as that of Hindu thought generally, is
the clinical method) raththe mind of the observer himself (which is the essence of
i the essence of the Lot er than perfect a mach.inery external to the observer (which
interests of both We i: Oratory. method) ; and it seems to me that. it is in the best
what each has spec; T. ern medieine and Ayurveda that they learn from each other
pointed &ttentiog ¢ athed n. We have already seen how Sir Mackenzie has drawn
of the great, limit g © great mischief wrought in the west by the non-recognition
trained sengeg andatilo 08 of the laboratory method, and of the immense value of the
nation of clinjca} ancf (ihmcal methods generally. It is only by a harmonious combi-
present chaos apg o aboratory methods that we may be able to get beyond the

omplexity of a veritable babel of laboratory findings to some
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intelligible order and simplicity in diagnostic methods, which is the most crying need
of the hour, as may be seen from the following weighty remarks of Sir Mackenzie : —

¢ It must become evident, with the development of mechanical aids and other
methods, that there is no end to the methods that may be employed in investigation.
This is seen from the large number of methods recommended for the student’s instruc-
tion on pages 35 to 39, and this only gives a fraction of the methods that are avail-
able, to which additions are constantly being made. This indisoriminate way of
using these methods not only confuses the purpose of medicine, but at times reduces
its practice to u faree, so that it 1s time a halt was called, and the real value of
these methods estimated. For the discovery of new facts connected with the pheno-
mena of disease, there will ever be an improvement of, and addition to, these
methods—and this should be encouraged. But befqre these methods can be employ-
ed in clinical medicine, and recommended for use 1n practice, certain preliminary
steps must be taken. Before a new method 18 mtrod_ueed into medicine, its limitations
must be realized and the nature of the knowledge it reveals must be demonstrated.
1 bave alreadv referred to the harm which the _neglect of this advice did to
medical science in the case of the stethoscope, and which is being done to-day in the
use of blood-pressure instruments, the X-rays _apd the elefztro-cardiograph. Every-
one knows what harm has been done by the misinterpretation of the shadowsin the
lung and other organs revealed by the X-rays, and by the conclusions drawn from a
reaction to tuberculin. The whole history of the tuberele bacillus is but an exem-
plification of the neglect of this precaution ; and the mischief which the random use
of mechanical methods has done is incalculable. After a new method has been
discovered steps must be taken to supersede 1t. The next thing the
discoverer of a mechanical device must do after he has recognized its use in clinical
medicine is to get rid of it in practice. This seems an absurd recommendation, but
it is vital to the progress of clinical medicine. If, for instance, all those methods
and devices described in pages 35 to 39 were necessary to the practice of medicine,
how would it be pussible for any doctor to do his work ? The way this can be
achieved is by employing the law of associated phenomena described on page 129, T
have already pointed out that impaired health is always associated with a number of
symptoms, and it is doabtful if there i< any sign of value revealed by a mechanical
deviee which has not associated with it other signs produced by its cause, or produced
in some other way which will reveal its presence, or from which its presence can be
safely deduced. It there be no clinical sign, then it may be taken that
the fact, revealed by the method, is of no 1mportance so far as Athe health of the
patient is concerned. This is & general rule, here and there exceptions may be found.
For the prosecution of limited fields of research, laboratory methods will always be
necessary. It is manifest, for instance, that the,accurate estimation of the effects of
remedies on the heart can only be acquired by some instrument that records the
movements of the heart and blood-vessels. These and other methods are necessary
for research and for purposes of demonstration. ~For teaching they should be used
sparingly, and chiefly with the view of training the senses, and not as a s_ubstltute for
the senses. There are three considerations vﬂuch g;hould be borne in mind by those
who employ laboratory methods in clinical diagnosis before the new method should

be recommended for use in the practice of medicine.

First—The sign revealed by a laboratory method must be studicd so that
{he mechanism of its production is understood.

Second.—The value of the sign must be assessed so far as it bears upon the
patient’s future health. ;

Third.—The method, if instranental, must be supplanted by ascertaining tue
associated phenomena perceptible to the unaided bgt trained senses.” (The Fulure
of Medicine, 1919 edition, paragraphs 194-193).

Tt is precisely on the grouuds that are so authoritatively stated above by Sir
Mackenzie that I venture to plead for a harmonious and judicious combination of
the clinical methods of Ayurveda with the laboratory methods of Western raedicine.

R
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AYCURVEDIC PuarMAcOLOGY.

.. 36. Then again there is another decisive reason why Western medicine should,
In the best interests of scienc i

i e and suffering humanity, direct its fructifying enorgies
1o the unders@aqdmg study of the principles of Ayurvedic pathology, diaguosis’ and
the like, and it is this ; even the most rabid of anti-A yurvedists will have to admt
that there are a good many drugs and other valuable remedies (snch as the well-
known Malabar treatment” for chronic rheumatism, paralysis and vata diseases
generally) ‘which it is well worthy of study by any physician who cares at all (snd
Who does not?) for the relief of human suffering or the progress of science. There
are boyvever many weil-meaning persons who, while admitting readily, and even
enthusiastically, the truth of the above proposition, are nevertheless of opinion that
1t is not necessary to study Ayurveda to know the use of these remedial measurcs
and that practitioners of Western medicine may well be trusted to use themn in the
light of their own pathology, diagnosis and the like. This, to my mind, seems &
. most unscientifie Procedure, which, if really put into practice, may easily be attended
with dangerous and even disastrous consequences, more especially in the cave of
those highly potent remedies used by practitioners of the Siddha system ; such
use of indigenous drugs aud remedial measures would be as unscientific and dangerous
2 quackery, ag, for instance, the use of vaccines, sera, and hypodermic remedies by
Ay}"ved‘StS who have not learnt the science on which their use is based, though by
a little practice, they may easily learn the art of hypodermic or even intravenous
mjections. If this is borae in mind, one can easily understand why Ayurvedists
object so strongly to the value of Ayurvedic or indigenous drugs being tested and
Judged by persons who have not made any understan.dmg stqdy of Ayurveda. The
essentially unscientific nature of the use of Ayurvedic remedies by persons who have
pot studied the science of Ayurveda may become clear by the following remarks on
the “ Use of drugs ”’, taken from the written evidence of Dr. Kaviraj Gananatha
Ben :—¢ Uge of Drugs.—Materia Medica and Therapeutics. As to the use of drugs,
1 should like te note that the Ayurvedic Materia Medica and Therapeutics is replete
with the descriptions of the action of drugs expressed in the terms of the 'I'ridosha
theory as well as in clear statements about their effects on certain organs of the body
and their uses in certain diseases. Of course these descriptions, in terms of the

Tridosha theory and other technical names (as g, ST, etc.) are a sealed book

to those who have not learnt to translate then uto * Plysiological action’ us the
west now understands it. The consideration of drugs according to rasa or taste, birya
(veerya) or heating or cooling effect, vipaka or the chemical imversions undergone,
o %eneral qualities specifying the phyeiological effects, and prabhava or the
‘mexplicaly e selective action of dr ugs in particular diseases—is an admirable feature
of Ayurvedic Materia Medica worth the careful study of any scientific worker.
epudiate the sweeping charge mglde in some gqarteg's
sed emperically. In fact, there is less ‘?mP"“‘”“Pd n
find in the practice of Western medicine. Besi es,
1here_ Soems o be strange idea in some quarters that the success of the Ayurvedl_c
Physician depends mueh on the high efficacy of individual indigenous drugs. 'This
1dea, the main SPring of action in the so-called ¢ Researches in indigenous drugs’
of Whleh_ We hear 50 much ip these daye, is simply erroneous. The success of the
~Ayurveqxc Physieia.n i3 due not to the *charm’ of this or that drug but to his clear
%lf::pd 0! the Dosic derangement aud his selected and well-considered treatment of
crangement, according to well-defined principles of therapeuties.

« .
frech J:}i et: the ’(fiorms' 10 which medicines are given I should like to point out that
in view of t’hp(w‘v ‘f’?% infusions, and decoctious are always preferred to preserved drugs

'he use of m? llﬁfmmes " and other active principles found only in fresh drugs.
and colloids Derals in the form of very finely powdered (often inpalpable) ox.lqes
observers Lo\ 18 a ial feature of A yurvedie practice, whieh superficial
of Chemist: e O’iﬁ ried to belittle by their meagre but vaunted knowledge
. éraneuticz. N o forget that there are numerous unassailable facts in

» W t-day Chemistry is not yet advanced enough to explain.

remembered that there are hundreds of druy gs—vegetable—
¢d Widely by Ayurvedic practitioners whick their know-all

Here, 1 would strongly r
vedie drugs are 'y
Practice than we

Iso a spec
casxonally t
hoy seem t
1ch pregen
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-trained rivals have not even heard of yet. Some of these are: Black and
§Zztg:1phid99 of mercury (Xajjali, Rasaparpati, Rusasindhura, Makaradweaja, ete.),
various forms of Iron oxides (Louha-Bhusma) which, by the way, are .far more
assimiluble and much less constipating than western preparations of Iron, Tin px1des
and Chlorides (Vangabhasma), Zinc Carbonates (Kharpara Bhasma), Shilajatu, a
valuable bituminous drug highly effective in uvinary discases, Gorochana, the gall-
stones often found in the bovine gall-bladder‘ and hundreds of vegetable drug§ like
Semicarpus Anpacordium (Bhallataka), Achiranthes Aspera (Apamarga), Tripahla

three myrobalans), ete. But to the bigotted and prejudiced medical man trained in
%Vestern medicine alone, these remain a closed subject because he would never care
to study them under proper guidance.”

But, without such a siudy, the use of Ayurvedic remedies by practitioners of
Wes'oern’medicine would really be, as I said before, unscientific and dangerous quac-
kery ; as has been well pointed out by Doctor Gananatha Sen hl(nsel.f at the1 very begin-

i ’f the quotation cited above, it 1s necessary for'thfe scientific and safe use of
ning 0, 4 (?u s that at least those fundamental principles, such as the Tridosha
ﬁsi 3:“,(’ t;:ce &w%;,y of Rasa-Veerya-Vipaka-Prabhava, and su on, on which the use of
tose drugs is based, should be understood ; whether in Western medicine or

1ese ) it is alWﬂ,"B undesirable—not to say unscientific —to dabble in the Art,
Ayurveda, 1 derstanding study of the science. We have already seen in our
‘witnout anofunA urvedic pathology how the Tridosha theory takes us far beyond
dlsousls]mn € of 03; r Western medicine. Similarly, Ayurvedie pharmacology takes
the oe -1};11 y d thosc chemical substances, which we designate as the “active
us_far 3 Ouf Jedicinal agents ; this may become clear if 1 indicate here the several
? r;xtl:gﬂf; wﬁicﬁ qccoi‘ding to Avurvedists, the actions of drugs are held to depend.

a » &F ”

e a8 follows :— )

These a(l 1) Guna.—Tbhis seems to havedrefex‘;ince to .“iha‘_c \;’e may designate as the

. ies of drugs, as oppused to the physiological. o
phy sma(lz};r%[f;;‘ ?_S.A technical tef')xll)], rather difﬁléult to translate, though it is generally
rendered as ¢ taste ’ ; but it means much more, as we shall sec presently, and lfas
reference to the direet and immediate action of a drug when it comes in contact wit

rgan of taste. ) .
the org (3) Feerya {Potency).—This is of two kinds—Ushna (httqr?lle}; o:vholfe,ga?gg
Sheeta (literally ¢ cold ’) ; these literal trax‘lslllatl.ons :rcient\;iraye:ilnisz ;; : oriéi’nﬂ; P
they ewphusize the temperature factt?lrtwl;:; n dlfn ;,mto some authorities, ¢ Veoryas?
becomes more (;{t}l"l:i(;u:n‘f;‘;'; 1In ::{ioneizi above but of eight kinds— Ushna (hot), Sheeta
are not of.tv(;'g (]viscous) Ruksha (dry), Vishada (Expansive), Pichchala (Slimy),
(cold), Sl‘?ﬁi an 4 Theekshna (keen). ‘These technical terws are, however, not to
Mridu (m'l t»)dain the sense of their literal English renderings. The term ¢ Veerya *
be mterp;e t,e reference to the remote action of a drug, but before it has undergone
seems to -]a‘d assimilative transformations. Notonly Ayurvedists but the practitioners
dlgestw?ddi‘}l 1d Upani svstems also, attach greal importance to this * Veerya’ fac-
of the Siddha da.l_tq take very great pains, as we shall see presently, to extract, as it
-sg;e ﬁx)(’au{’veirl\‘ba‘ factor of:ir?xgs, which, they say, 13 capable of producing the desired
resul;:s, overcoming the action of both Rasa and Vip akaf. drug after it h d

4) Vipaka.—-This has reference to the actlonr oL a druga er 1t has under-

di( estive and assimilative t,-a"sformatlgu. Vipaka can be used to overcome
gone t'g»n of Rasn but is itself overcome by Veerya (or potency). It is generally
the achie be of three kinds — Katu (pungent), Amla (sour), Mathura (sweet).
held to 5) Prabhava (specifie acti-n) — W here two drugs show agreement in respect

i ;:))Rasa ') ¢ Veerya’and * Vipaka’ but are yet seen to show a difference
9f their L of t’heir therapeutic action, such a difference 1s said to be due to
e respe‘?a ' As an example of * Prabhava’, I may take the following  from
e utrasthan-—Chapter XXVI—* Clitraka (Plumbogo Zeylanica) 15 Kaby
Lham»ut)uin Iiasa and Vipaka, and Ushna (hot), in Veerya. So is Danti (Balios-
(pu;g“(!;l o ta num, or Croton Polyandrum). But Danti operates as a purgative,
w?xrile Chntraka does not.”

As in their enunciation of the general principles of Aetiology, Fathology,
Di 1021'8 and Treatment, so also in their conceptions of pharmocological priuciples,
agnos
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-Afynrveda to be a science is not sought to be refuted on such grounds ; asan example
‘of an

objection that should never have been raised, I may instunce the criticismn that

* Ayurveda goes far afield for its drugs.’ If onc understands aright the Ayurredio
theory of the Panchabhutie constitution of both drugs and the human body, and its
application to Thridosha Pathology and the Rasa-Veerya-Vipaka-Prabhava pharma-
oologx, then, he will at once see why Ayurvedists believe that there is no ro.ut. or
Plant in this world which an intelligent physician cannot make use of as a mednoxqal
agent. I well remember how 8ome years ago one distinguished Indian Medxca! Service
flicer whose special study was Botany, entered a spirited protest against the
oriticism of one of his brother officers, who complained * In Ayurvedic pharmacopeia,
there are fat, bone, marrow, blood, flesh, extracts of urine, skin, tendons, horns, hoofs,
hair and bristles ¥ the answer was ‘‘The British pharmacopmia has, in addition,

musk, pancreas, thyroid gland, and even testes. . . .. . . Calfs’-foot-jel.ly
‘does not grow on trees”’; and that is very true ; people who use freely the preputial
‘secretion of the mugk de

X er, the ferments extracted from the stomach, intestines, ete.,
of animals, and the various kinds of vaccines made from feces, urine, expectoration
and ¢ foul > matter from pathological secretion and excretions of various kinds are

certainly not the people to talk sentimentally over, and throw stones at, Ayurvedio
Pharmacopewia,

THE cHaRGE OF EMPIRICISN EXANINED.

... 38 Similary, it were well T think, if attempts had not been made to belittle the
indigenous (or indeed any other) system of medicine on the ground that it is
empirical. Sheer prudence, if nothing else, would require that people living in glass
"houses should not throw stones at others., A p?rfect system may perbaps be free
from empiricism, but the western system 18 admittedly not perfect and caunot at all
afford to do away with empiricism. Moreover it is worth while that crities should
remember that, to say that a thing is empirical, is not to say that it is unscientific ’
in fact, the empirical method is a definitely well-recognized scientific method even
according to that severely eritical logician, Mill, whose category of scientific methods
includes the mathematical, the explanatory and the verificatory, as well as the
empirical methods. I may usefully refer critics who would talk disparagingly of
empiricism, as though it were an unscientific method, to an authoritative Oxford
publication, entitled “Lectures on the method of science” edited by Prof. T. B.
Strong—especially to the first lecture where the empirical method is fully discugsed'
- and shown to be the Baconian method, depending mainly on experience and induetion ;

#nd as is well shown later on in the lecture, induction and deduction are inextri-
<ably interlaced in science : ¢ We may find a fact empirically and then deduoce

© same fact ; or we may deduce it, and then find it empirically to be a fact. é’s
Aristotle suid, reason seems to confirm phenomena, and phenomena, reasoning”.
Moreover, to’any one who takes pains to acquaint himsef with the progress of
me(hcme,. 1t will become elear that empiricism is one of the valuable mfa?h.ods
alopg which medicine hag progressed. There is really nothing about; empiricism
which may frighten anybody to shun it as black-magic ; and it is not right that the
Dogey of empiricism should be brought up before the bar of this committee to
influence its judgment agamst Ayurveda.

Tre CHARGE oF BELIEF IN OURES BY SUPERNATURAL AGENCY EXAMINED.

39. The only other oh
Ayurveda believes in the
that it does, are the mode
factorily explain away
cannot do better than
William James, who,
‘and the cures of Chr

jection which I may refer to here, is the criticism that
healing agency of * Supernatural > powers. But, granting
I sclentists 8o sure of their ground that they can sati-
undoubted cases of such ¢cures’? In this connexion, I
quote from the writings of the distingnished Soientist Prof.
in discussing a similar topio, viz., the belief in divine healing
istian Seience expressed himself thus :—
“To the i ind- he medical
Un%te 2 Stat mportance of mind-cure, the cal and cler

€8 are Leginning, though with much recaleitrancy and protesting, to open
their eyes, 1t 18 evidently bound to develop still farther, both speculatively and
Practically, and its latest writers are far and away the ablest of the group . . -

ical professions in the

-—8kistence of these praoti
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i pected, I will quote another reporter, Dr. H. H.
Lest my ow%;:;h?}g?vir:iiyfu:vhose thesis onq *the Effects of Mind on Body se
Goddard, of Faith Cures’ is published in the American Journal Psychology for
evidenced by Xa This eritie, after 8 wide study of the facts, concludes that the
1899 (Volume X). exist, but are in no respect different from those now officially
cures by ml'nd-cudr'e ine a8 oures by suggestion; and the end of his essay contains an
recognized in me 110 ical speculation as to the way in which the suggestive ideas
interestiug Pb,"m% ;S‘f the reprint). As regards the general phenomenon of mental
may }»’urk (pageﬂ ddoa,rd writes: ¢ In spite of the severe eriticism we have made of
eure itself, Dr. t}?ere still remains a vast amount of material, showing ah pow%;"fgl
reports of c?r:ﬁe mind in disease. Many cases are of diseases th?t ave eertl
influence © d treated by the best physicians of the country, or which pfromllnen
diagx.msed ‘al? tried their hand at curing, but without success. People o un ture
hogpltiﬂs lllztlc::; h:vee been treated by this method with ?iatISfaetm‘.Y reVSVuétZave 1:’:;_:3
and education : and even cured. ., . . goa.
of long standing h:tn:; ,g?nhag:‘?rl:lﬁ?vt:zedicme and. folk-medicine of to-day, pateﬁt
the mental elemen ¢ 8 We are convinced that it is impossible to account for the
medicine, and witcheralt. if they did not cure disease, and that if they cured
. have beenc;’;:a mental element that was effective. The same argu‘i
disease, it must tj‘h e modern schools of mental therapeutics—Divine healing- am
ment qpplleg to O?It 15 haraly conceivable that the large body of mt_ellz_gent pe_oylg who
Christian Sc1ence.k on distinctively as mental scientists should contine to ezist if the
comprise .tlze body ;e Jusion’. We are surely all familiar in a geperal way with this
whole thing were 3 ‘tihv states of mind for which we have an a}ntlpathy. We all use
method of diserect in criticizing persons whose states of mind we regard ag over-
it to some Vdegreeben the other people criticize our own more e.x.alted soul-flights by
strained. Bu? ;:)thing but’ expressions of our organic disposition, we feel outraged
ealling tthe;; we know that, whatever be our organism’q Pecuhantles, our men}:a.}l
an(: l:l;xré;e their substantive value a3 revelations of thq living truth ; and we wis
:}?;te;all this medical materialism could be made to hold its tongue.

. ; i -minded

¢ Medical matcrialism seems indeed a good appe}l:}:xon ft?:r?:l?s:zo E;Iilﬁl‘fs fﬁ;ﬂ St
system of thought which we are conmdgn:lg.Dalliz(Z:; ! ;n?hscharging losion of tho
Paul by calling bis vision on th"; r(‘:z'z (I)t snuffs out St. Teresa as an hysterie,
occipital cortex, he being zl;r ;i%lt:l?yl éegenerate- George Fox’s discontent with
St. Francis of Assisi “dal?is pining for epiritual veracity, it treats as a symptom q?a,
the shams of his ageé ::i le’s organ-tones of misery 1t accounts for by a gastro-
disordered colon. o syuch mental overtensions, it suys, are, when you come to the
ducdenal catarrh. ter, mere affairs of diathesis (auto-intoxications most probably),
bottom of the mat; rction of various glands which physiology will yet discover
due to the perverte ? ame of common sense need we assume that only one
. But why 1n t?‘; ge true ? The obvious outcome of our total experience is
such system of 1dea§ e‘}ilandled according to many systems of ideas, and is so handled
that the world can 3 ill each time give some characteristic kind of profit, for which
by different men, ar(lil :V whilé at the same time some other kind of pro@t hgs to be
he cares, to the hand e ’Scienco gives to all of us.telegraphy,' electric hghtmg and
owitted or po(sitPOnec ods in preventing and curing a certain amount of disease.
diagnosis, ‘mh s:c se of mind-cure gives to some of us serenity, moral pose, and
itehigion 1n tho § a}?ents certain forms of diseaso as well as science does, or even
happiness, anumprezlass of persons. Evidently, then, the science and the religion
better 1D @ Cir " enuine keys for unlocking the world’s treasure-house to him who
are buth of th et gf'them pfactica]ly, just as evidently neither is exhau_stwe or
can use e‘tf etll‘l ° other’s simultaneous use . . . ¢ Experience of fact’ is a field
exclusive 0 eh_ os in it that the sectarian seientist, methodically deeclining,
with so many t lnoui ze such °facts’ as mind-curers and others like them
us he does, ttl? reﬁc\og than by such rude heads of clasaification as ‘bo_sh ’ ‘rpt 2,
ex erlfncevto. fr“ll:: ves out a mass of raw fact which, save for the industrious
¢ folly’, c(fartll;;nri’li jous in the more personal aspects of reality, would never have
interest ?1 in etti!%g itself recorded at all. We know this to be true already in
su:tcae;diases g it may, therefore, be true in others as well. Miraculous healings
ce )
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have always been part of the supernaturalist stock-in-trade, and have always been-

imagination. But the scientist’s tardy

acts of hypnotism has recently given him an apperceiving mass for-
phenomena of this order, and he consequently now sllows that the healings may
exist, provided you expressly call them offoots of ¢ suggestion’. Even the stigmata
of the cross on 8t. Prancis’s bands and feet may on these terms not be a fable.
Similarly, the time-ho

! noured phenomenon of diabolical possession is on the point of
being admitted by the scientist as a faot

» DOW that he has the name of ¢ hystero-
demonopathy ? by which to apperceive it. No one can foresee just how far this
legitimation of ocenltist Phenomena under newly found scientist titles may proceed ;
even ‘ prophecy’, even * levitation’, might creep into the pale.”

. Bospoke Prof. James in 1901-02 ; much water has flown under the bridges
#ince then and the evidence for his thesis is now much stronger than it wag twenty
years ago, when he delivered his memorable Giffard lectures on ‘‘ The vawieties of
‘religious experience ” from which the above quotations are extracted.

_ .1 way usefully elose this topic by referring to the following quotation from the-
writings of

: A very modern writer T. B. Scott who, though he approaches this

question from a standpeint quite different from that of Prof. J ames, arrives neverthe-

loss, at conolusions more or less similar to his, regarding the scientific validity of
arth-cures, Christian Science and the like :—

“ In seientific language,

Biedl sums up the present position of our knowledge
thus: ¢ Two agents are eoncerned in ordering and maintaining the complex activity
of the animal organism ; in addition to the nervous com

munication, which admittedly
isalso a chemical correlation of
each organ, each tissue, and even
yacting through the agency of the
: ; g ¢e upon other parts of the body.
n this manner the equilibrinm of the various parts is maintained.
+' In simpler but more poetical language St. Paul expresses the aame truth :
And whether one member S‘I:;ZI', all tht;gl:llgnl,bers suffer wigh it, or one member be
honoured, all the members rejoice with it” The condition, then, that we ecall
orfect health implies a perfeot balancing or equilibrium of all our organs and powers.
0 maintain this balance, or to regain it, if it be for a time lost, 1s mercifully the
Divine order, the implanted tendency. in all. We may so fight against or ignore the
laws of nature that thig b

v alancing 18 never perfect, and it is thus that chronic disease
arises and gains the mastery,

... The strange and unexpected results that we sometimes seo arise from so-called
FPaith Healing and Christian Science,

L can, I think, be thus scientifically explained..
Under the influence of great emotions, of juy or hope, and alss of religious fervour,
8ome of us seem to have the power of calling on our dormant reserves and of
Increasing the output into the blood of al] our home-made autacoids; this often
results in improvement of health, and in some cages even of cure. It is surely not
Tor us to throw on poor struggling mortals the cold douche of “c¥nical semi-scientitic -
scepticism, but rather to ercourage them in their spontaneous efforts, and to let them
see that We can supplement their own natural powers from outside.
“ With this n

) ew kqowledge of the ¢ Vis medicatrix %, of its mechanism and of its
chemistry, we must realize that our control over our dis

. : ease is enormously increased,
and that there is a far brighter and less suffering future for the song of men.”
(Modern Medicine and some Modern Remedies—T. B. Scott, pages 137-140).

CHAPTER VII.——AYURVEDA AS AN ART.
GRrpar ACEIRVEMENTS OF THR PasT.

40. Tt will be convenient to consider the achievements of m,

Indi o edicine (whether
qgllgn, lE(\im)pe;m lc])]r any other) under its two broad divisions, viz,, medicine (which
Wil mciude not o eneral medicine but also special medicine . '

the Diseases of Woxsx’xe% © P . Such as treatment of

lete.) and Surgery
il 8 h as
8Y» and the like). That,in both of these givi urgery, suc

is the agent in effecting rapid readjustments, there
the different organs ; in accordance with the latter,

itd specific secretory produets

gions, Ayurveds .
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. g . . h le
. i e history of civilization is an um.iemab'
achieved great-thmgtiev%ilcﬁzyI}ﬁiv?rsity Coglmissioners truly observe In ::e:f;
historical fact; bs 58), *“ The ancient system possessed an 1mposing treasu i
report (Volume 5, Pagend éecbnical achievement, which caunot be safely 1gr}ﬁrg
empirical knowledg% 8{.1 id progress  In the department of Medlc.lne. few vst’;e (;
even in these days o rthIZ? .hi?gh achievements of Ayurveda becanse 1t 12 tak,l ma sre gt
disposed to queSt-lonth t. even in its admittedly decadent condition do f:.e prle nt
common ubser.vatlol(li, 'ﬁe’ is satistying in its own way the medical neet }?' 0k niﬁ)rr ly o
day, Ayurveile Me II:tlion - there are, however, people who are ap&to tllfe fI())llowying
per cent of our popgic Suréerv because its present 13 so poor; to 66';;——9% dition)
the past of Ayurvﬁ -clope lia Britannica, (Volume XXII, page 672 1 i otive
extracts from the .D-ei‘3h Ellavn Roy in Lis written evidence, may afford 1r ell as
cited by Ur; Yarlr;ll:}l hr:;lc;hes of the Aryan stock, surgical %‘;ctlce,rr:: ;:xdence
reagggag] :;;;clbl;d aOL:'g h degree of perfechion t{"ct zzllZZ:iZgnpei'Zoilosest einc ° theP sections
me ) ippocratl 1 I : :
between the Susx:uta fa?;ie dtigsl frzti;)ice ; the description, also2 of th}zpt;mg 1ni :lelz
reluting to the ethics o tly with the account of the Alexandrian prac (ic A ugsruta
former agrees almost 2357 };rtainly some dexterous operations d‘_escnbe 1 i)n te and
by Celsus. Bt therel::teicc) which were of native 1n‘_’el_1t1f)n’dt}§1 eaerorZ: 10us
e ‘;}8 t?e ogrl:ggears to be of pure Brahmamcqil((: I‘lag;]l(ril ,milllly o:he‘; szbstgnces
lofty ethical © ich included arsenic, mercury, zinc, . - subgtances
Materia Medica (which 1 t contain a single article of foreign source. St
of e ) Vo T i s e (6 sl Ty
describes mor dles and firm joints, be well p . oden box
should have good bancie tly clean, and kept m flannel in a wo ’ )
divide hair(‘,i ?eyai?ooxrsl dslt:;plc)ezr(f)?fc SéillpGlS, ,bistouriesi langleTS,t Sfi:)lfsl’sl,o 25;«)‘8"%;;.2}1;25
They inclucet’ ¥ rs. and needles. There were also blun l‘ \fy . )ol\:pi ote)
nippers, Se1SSOTS, ¥ 0(;?01(1,91-) directors, sounds, Scoops and. forc?gﬁ ( Owelre A &rteen
(including a caustic-holc: wes, rectal speculum, end bougies.  There ¥ re fourteen
as well us catheters, syring favourite form of splint was made of chips o D
varicties of bandage. The favour » leneth required. Wise says that he has
her with string and cut to the lengti q _ the thigh,
boun tog'dhfi l“ ‘l"tltlljzn;ffxuimble splint,” Pm‘t‘culm’lyréor tf:filfxtlu :EZ (iﬂfn(rlish ar%ny,
{reQumlllt‘l}ra‘(]ﬁt:q and ﬁllla. and 1t has been subsequle;?lzl;r JF(:getures e o g iaguosehd,
Lulierus, s and ’ N cane & . e
under the name of th'e ‘.P%tt(;;t lil)tits?;::cations £ere elabo_rate-}'\l;dd(?c?lsllrlhtii’t?;gtit)ni
among other signs, by _01? . the treatmeut was by t"a".tloﬁ dwere divided into
differential diagnosis {511;; dexterous manipulation. \Vfu111 sqnd fice were sewed.
circumduction, and O)r]'),ted contused, ete.  Cuts of the 1e‘a'ul<t Lo ,nn(met pwed.
incised. punctur_‘cd, laCLa b(,)dies was carried to a great h(]g:l ’ I ﬂ; 1‘;1~?tious wer%
Skill in extracting f?tlltels rSmder certain speciﬁgd migums;an(i(e;.wW& i glllnwa;g ‘practised
sed for iron pari e istic regimen and appliances ; venesection was p)
g_‘eated by the usual’a:lst‘lk))}éls?gésstlfhreq bend of the elbol"‘r ;Selee%l(?ilt?c?lni l?&feuﬁf}?
ral other poin . .0 was in general use. g ‘
?Zsii‘t';aaio than tI;ne lance; Oulv;zxelﬁ.alb;gputatién was done, now aqil ‘t?en, noltixg&tkt:
and the like were done as & pre over the heemorrhage ; boiling o1l was app

o d enlarged Iymphatic glands were cut plltla(lilii a‘n zzx;fgn;}(;&éfizzle‘;g
added. Tumours and en l fo prevent recurrence. Abdominal dropsy ‘ . omental
apptied to the raw su»rmce,b-ﬂ? tIr)ovar and varieties of hernia were understm],( , omui) t'
wero tr‘:‘;t’.ed b’; etlﬁg géﬁg t:‘v] opemtiOI’l on the scrotum. Aneurysms were nown bu
hernia being ‘ .
not trcatf'd- tions already mentioned, the abdomen was openedfby a S_,tfort

Besides the OI’Crab.ll(). s slichtly to the left of the middle line, for the purpose
incision below the umbilic ¢ thiolcljs or other obstruction (Laparotomy) ; only a segmelnt
of removing intestinal ?O?CT one time; the concretion when found was removed,_t iy
of the bowgl WuB exPObT( a' raln ano’iuted with ghee and honey, and retur‘ned m‘to
intestine stitched toge‘E rer tlo‘r-xc,tised without the staff. There was u plastic opera-
the cavity. Lithotomy \:H Pﬁose the skin being taken from the cheek adjoining,
tion for the resm.ra,tll\,)? 2 1% - a bridwe of tissue. The ophthah_me surgery mclud_ed
and the "aS(}u(l}Zz;tricgbp Oubpstegri‘c operztions were various, Including Ceesarian section
extraction o ¢ all.

and crushing the foetus.
T
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The medication and itnti
. const : .
with the general care ang e]asbltutmnal treatment in surgical cases were in keeping

their materia medica " orateness of their practice, and with the copiousness of

“ Even the up-to-

more up-to-date u£]§0 gi}g modgrn surgeons of to-day > continues Dr. Roy ** will be
with our learning on the erlr)l_ if thgy will take the trouble to acquaint themselves
of our ancients 1o e S(lil ject.  The chief difficulty is that this valuable learning
which it is not nou, o::ibl 1n books written 1n Sauskrit, without a knowledge of
are mostly aphoristic 131 nd e to get at originals ; another difficulty is that the texts
who are now unfortunate] Tequire elucidation and elaboration bvdcompetent Gurus,
Art of Surgery has now y :r_ler y few and far between. It is no doubt true that the
ayed, it undergone decay but it can be easily revived. Though the

) can be resuscitated and rendered efficient in practice, by

Art has dec
conducting Ay i ;

g Ayurvedic research aleng right lines, and taking the aid of modern
ly, wherever they are usetul.”

sur i
gery and modern science general

Is AYURVEDA SELF-SUFFICIENT AT PRESENT ?

41. This bn . .
it so, bow far X:lglivug at once to the consideration of the question whether, and
Systems are. o - nOe a 118 self-sufficient at present. Some claim that indigénous
medical menn. 1) - W self-sufficient and that their followers are able, by purely
trained doctors,clasS'\;rve all curable diseases, including those which the W estern
bo 5o, 1 do mot kn(l> ‘:’ as Bs:urgxca] aillments and treat by surgical measures. It may
Wwhen' e remeno th.t I;t the sta.te.meqt seems a large order, more especially
and that evers o) ta . indu Medicine itself gave great prominence to Surger
L treatioe };ima _(;n d0 Hindu Medicine is enjoined to study “ Susruta Samgitay;
bo. desiin E mny evoted to surgical ailments. The question cannot, however
vorifaple test'y ere argument. In the last resort, it has got to be ’ db ’
imony in hospitals, or elsewhere, where there are facilities forp:ggcfrding

authentic clinical observation

8. There are, h

syst , - owever, oth indi

ry ilgg,awl?io,h tlhough they claim that,’ very earl 1e N eﬁi‘pouents of indigenons
eac gh level of real ecientific and ted Y in history, their systems

branches of Medici . fic and technical achie i
prepared to a dn‘f}.‘t‘?“t‘ﬁ;taisnstl}'lrgfny, Midwifery, and Ophthal;]Z]?)Iz;nt;r:vxf:ve?:h:ll:aﬁ
of the Western sy’s tem in th e immediate present, it is necessary to utilize the services
this phase is ouly tempor ese dlreetlons._ They, however, entertain the hope that
encouragement, the ingi ary, and that, with the renaissance, consequent on State-
Soience as well o the A%’ten‘())fus systems would soon become self-sufficient. That the
ancient India may be froel ;llltgery had once reached a high level of perfection in
present decayed fo such Y admitted ; but, can it be denied that the art has at
10 the surgical peeds ofan extent that it is not equal to the task of ministerin
adequate medical relief is our teeming millions? When the question of providing
reached a high level of surat' 18sue, 1t 18 not enough to show that ancient systemg
greatnes: ; harking back t 8;};331 or qbstetrieal excellence in the days of their aneient
point of providing ade 0 the glories of the past has its uses; but from the stand-
whether the ancient ArtQHa_te medical relief, however, the question of questions i
Art of the W esterners _:X_ISts here and now as a living reality, and whether, lik tl:s
ailments but, with sur ’il lls equal. to the task of dealing with, not merel : ?i'eael
it is significant that,g cal, obstetrical and other illnesses as well, In this Y onmexi
b, M i, et o o e
ITesent state of ingdj nanatha Sen found it necessary to allude to
may have been the genous medicine, in the following terms :—
it Past glory of Ayurveda it g terms:—*“ Whatever
Just the other ;}:;t. W;‘} still sit on ayhigh pedes?a(.)l‘.ﬂd 'IE)}?e ?zljgd;ceptx?n ton 01111'
) ey e o JT o ol s o b
| is yet 2 good deal ncient system are not numer i
of Ayurveds : € deal of couservatism, which i one, esides,
has geen lost ;’111((11 :}}J,f:] must be overcome. Mxlllc]las :foithf:rilftlovzll]e ll;lben'ﬂ pint
. meti);tis;s fmt not often studied in a scientiﬁcui i:'thte?fltu;e
e v Bt ey s e Wb the tin-bonoure g o
. M m ici
1@ crying meed fop the struggle for existence, d So, le: u?zgicﬁzzlx I;Ldr:::);;il;f:;

ut w reform, W
€ must confess that we e may have once made 8reat progress in Surgery
+ +« . And even in the

now lag sadly behind

.great departments
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of Medicine and Pharmacy which are our great pride and
mainstay, we must work bard to demonstrate and utilize the principles of
medicine that we have in our books. One may therefore be permitted to suggest
that it is not in the interests of the public, the promotion of whose well-being must
alone be our paramount consideration, to shut out amy useful means of medical,
surgical or other relief, no matter whether it is of the European or of any other
denomination.” Even assuming for a moment that such branches of indigenous
medicine as surgery and mid sifery were not werely the forgotten arts that they
now are, but real, living arts of their best days, is it in the interests of the public
or the promotion of ccientific knowledge generally that we should deeline to benefit
by the andeniable achievements of modern surgery ? Even granting for the sake
¢ that the methods of diagnosis known to practitioners of indigenous
e, 18 it in the 1nterests of humanity or of the
advancement of learning generally, that we should decline to make such use as we
can, of the laboratory methods of Western medicine, or .taboo the use of such
instruments of proven utility like the Stethoscope, the Microscope, the Spectros-
cope, the Microtome, the X-rays, the Polygraph, the Electro-Cardiograph, the
Ophthalmoscope, the Cystoscope, the Bro_nchoscOPe,_th«_a Epidiascope and the like ?
Even assuming that the medical therapeutics of the indigenous systems is efficient
and sufficient for their purposes, 18 it in the interests of the public at large that
we should decline to consider the value of electrical or rad1.u1n therapy or the
use of quinine in walaria, of emetine in dysentery and of antimony 1n kala-azar,
merelv because they are introducgd by ﬂle followers of \Vqstcrn medicine 7 After
all, is it necessary to be ever talkiag of rival systems of medicine, as though scientific
truths can possibly vary with the orient of this, that or the other ggogrfaphical unit ?
1f the one-pointed search after truth is everywhere theaim of all scientific endeavour
there can he but one system--one without a second of any science, whether it be

physics, chemistry, biology, medicine or any other. Theories and hypotheses have
been, and can 1

of argumen (
systems are sufficient for their purpos

be many, but truth is one; it is neither Eastern nor Western but
universal. It cannot be that water is H; O in the West and something else in the
East. Theories and methods of Easterners way well differ from those of Westerners
and there may also be different cchools and sub-schools of thought among the
Easterners and Westerners themselves. Wherever knowledge 1s imperfect, as it
undoubtedly is in medicine, such differences of opinion, theories and hypotheses are

inevitable ; but, no true seientist—Fastern or Western—would ever reject a propo-
t is advanced by one born or living in an orient different

sition, merely because i JPORE. .
/ Y it is proved that the other view is better than his own, he would

from his own ; 1f g i i i
\is oWD loyally accepting it ; ever since the dawn of history

not have the least hesitation in -
there has been free and unrestricted communion between the East and the West 1n

the domain of advancement of learning: 10 Medicine, as in other branches of
knowledge, each has freely and joyously given to, an'd taken from, the ot,'h(_ar in the

st ; even when Kings were engaged 18 “\.01‘1394l strife, the men of Medicine were
freely fraternising as members of that universal brotherhood of knowledge and
wisdom, which knows no distinctions of race, creed or community. The supreme
object of all students of Medicine—Eastern or Western—Is the mainfenance of
health, and prevention and cure of diseases. There 18 mo better way of working
towards the fulfilment of this object than to think in terms of the whole of humanity,
and of no lesser unit, such as the European, tl.le A§1atle and _tl_Je like, which some-
times, 80 unfortunately—and may I sgy, 80 qnscxentlheally,-——dlv1de man from fellow-
in the colourless domain of science. Many, many years ago, Charaka

Jaid down the following dicta for the gaidance of his disciples :— :

X9 7% dwed GgRENT FE |
a 33 fawsi HEi Ay T ;{tfﬁa?{n (Charaka, Sutrastban, Chapter I
1 %7 gRa gRENZHTE T, FEAEAT: TR AFEERIT, 58| FeE @

a8 FrenamET:  FPFERARATIEAET FRATARAN w7 ageaniger

-

lamfaqm;qé‘;fa it (Charaka—Vimanasthan—
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“ That alone 1s th

e right treatment, which makes for health ; he alone is the
best doctor who frees us from diseases . . there is no end to the science of medicine ;
hence needfully, shouldst those devote t

. hyself to it. Skilfulness in practice should
be acquired from others without feeling any humiliation. Unto men possessed of

imelliggnce, the entire world aets as a preceptor ; unto men destitute of intelligence,
the entire world acts as an enemy. Hence, the wise should listen to and follow the

counsel_s of even a foe when they are instruetive, praiseworthy, health-promoting, and
well-suited to the conditions of the people”.

Can there be wiser counsels for us to follow than what is contained in the above
and may we not also adopt the view that, in so far as the one common ideal of all
Systems of Medicine is the preservation of lealth and prevention or cure of ill health,
there can really be but oue system of medicine, of which the many existing * systews’
are but parts, each part being more appropriately looked upon as a special ¢ school ?
of thought rather than as an independent system of medicine ?

STATE-RECOGNITION AND STATE-AID.

(42, Asregardsthe question of State-recognition and State-encouragement of the
Indian systems of medicine, the Government is vitally interested in seeing that thie money
voted for the promotion of medical relief is not knowingly spent on crroncous practices;,.
_I use the word ¢ knowingly ’ advisedly ; because it is possible that unknowingly money
18 spent on practices which will later on be found to be useless or even worse ; in the
practice of an imperfeet science like medicine it is inevitable that certain practices are
more or less of the nature of experiments, honestly extolled to the skics one day but
condemned on the next, because they were tried and found wanting. As the British

Medical Journal warned the medical profession so long agoas 1911 ¢ Remedies and
modes of treatment, like s

ystems of philosophy, or fashions in dress, have their
little day and cease to be. Back numbers are graveyards of depaited theorics of
whiqh the various forms of quackery are the ghosts.;’ So far as the allocation of
public funds are concerned, it does not really matter whether a case of illness is
called Tuberculosis or Rheumatism, attributabje to certain specific germs and treated
by methods based on that theory of causation: or it is called Rajayakshma or
Vata Vyadhi, attributable to specific varieties of IJ’oshic derangements and trealed by
methods based on that theory ; but what does vastly matter is tie question of cure or
relief obtained—that is to say, the question whether this or that or the ofher
system is effective in providing cure or relief of the particular diseases under
reference—rno matter Whether the diseascs arc atiributed to eertain specific gerwas
demonstrable by laboratory methods or to certain specific forms of doshic
derangement, ascertainable by clinical methods, Tt is difficult to see how we
¢an give a definite answer in favour of one or other of the several schools or
Systems under reference, unless we have comparative statistical records of patients
treated, side by eide, by each of these systems, either at our Presidency hospitals
Or any other institution, where adequate arrangements can be wade for the due
maintenance of seientifie records for purposes of comparative study. Tlere are
erities, however, who wouid object to such an arrangement on the ground that thereby
Ve would te virtually recogmzing that a prime jacie case has been made out,
f’hﬂe some go far as to hold that this would really mean the handing over of our
credulous patients to the practice of dangerous quackery. So far as the latter
objection iy cencerned, it is really a case of begging the question, and can only be

agvanced by people who have unscientifically coudemned the Indian systems in
advance, without caring to test

oreover, oout 3 | its claims with the open mind of the true scicntist.
thete el are these critics aware that among the poor ¢ eredulous ’ folk who still put

ng faith in ms which, in the fullness of our knowledge, we would
equate to quackery, persons of great light and learning in all walks of Jife-—-
great scientists of world-wid

: e reputation, learned judges whose skill in weighing
evidence has beep extolled b i it] i "
administrators apq ¥ eminent British Jurists,

: great leaders of our Legisla
erchant-Princeg of al
and sound judgment ?al Brades, and many others

the syste
there are

noted for their deep thinking

distinguishLed stutesmen, able
tures, Princes, Zamindars and

77

Errpicienoy aND Economy.

in, i rima fasie case made out in favour of Ayurveda by
t! 4?;.w1(;2:l?va§£:;dl: (:}otth?a];ew a];spensarigs of the Indian systems that are now
e notew tained by non-Governmental agencies in the differeut parts of the country ?
bewng e fm ch ipstitutions exist even in our own Presidency town ; and though
A pumber » Sll?i for lack of State-recognition and sufficient funds, they are neverthe-
greatly ham[vgrq wn against the comparatively well financed dispensaries maintained
loas holcing ! e‘xir :he Corporatiou, and are popular among all sections of our people,
by the State aﬁecidedly cheap, as may be seen from the records of a few of these
besides being ublished in Appendix VIL. I give .be]ovy a summary of the statistics
u;s:;tf;tgf: ’oil.’) them, viz., the Lee Chengalvaraya Naicker’s Free Ayurvedic Dispensary,
o . 1 -,
Madras :— )
VePBr}I’\}umber of patients treated (from Jaly 1921 to June 1922) is 122,238 —
This number is made up of—

e e 94,983
Hindus .. e .o .. .. . - - 4985
Eurasians .. . .o .o . - - a0
Christians .. .. .e . - - .200
Muhammadans - . .. - . ‘e 3 . 285
Average daily attendanoe . . .o e 155
Cost of mediocine . - . .. ,

£ maintenance T, 865 14-9
Cost of mainten .. .o ‘- 14
A(:rerage cost per head per day .. .. .. . 8 pies

i 1 bove with the corresponding:
is 1 tive to compare the figures given a ‘ ;
- ]fs ll:;l;' %;:liah Nayudu Dispensary —the most popular_ among the dlsgensanes-
ﬁgut‘es s City worked on the Western systems and situated in the same neighbour--
1hn o%a:srﬁw C‘iengalvarava Naicker’s Ayurvedic Dispensary referred to above :~—
0 ’ o

a7 e
T'otal number treated .. .. .. . ‘e i 3';,352
Total expenditure .. .. - .. . .. 5. s
Salaries .. .. .. .. ‘e - .o » '3,4?'3
Medicines . . . » i
Miscellancous bead oer do . l;ly .o .o .. 2 g

cost per head per day, roug e e ee . é
ﬁ:gggz cost })er head }P;er day for the Corporation dispensaries ,, 8-2

of the City taken as a whole.

o : timony of the results obtained in those

We have l(;kew:is%t:?;as:iﬁe?;:?i]:uttig;s whi)t;h are maintaingd by some of our
Stat_e-recogmse t:ﬁ; ‘I'ravancore and Cochin, the former of v?hlch also maintains a
Indian atates:A n'(:l rvef{ic Medical College with a hospital and dispensary attached to
Gomm}? el]tt vziluable prima facie evidence, especially, when we remewmber that nv less
it. Je t7 (])sh.n;l cases (including 5,190 cases of poisoning, the treatment for which is
than 1 loss & speciality in Malabar), were treated during the year 1920-21 in the
more or e'S(; i: P vedic institutions of the State, while 115 in-patients and 29,151
grant-in-sid Ayur treated during the same period at the State Ayurvedic hospital and
ogt-patleutSTW?rfn drum ? Amcc’,ng the in-patients, £2'4 per cent were cured and 12-8
dlspensary,l_ r;\;a while death-rate was as low as 09 per cent. Beiow, I give corre-
per oon? rg rur s for the Government General Hospital and the Government Raya-
spondmg g?t;el Madras, the reason for selecting these institutions for purpose of
puram ! osq)ein’ that th,e\’ are to Western Medicine what the .Trlvax'ldrum Hospital
gomparlson edaf}thﬁt is to say they are centres of medical relief which act also ag
is to Ayl}fr;[edicﬂl Education. In instituting this comparisen I do not, of course,
centres est in the very least that strict comparisonscan be made between the
mean 10 sgfgignstitutions that differ so much in size, staff, orgaunization and so on ; Lut.
:::ft;:t:,czately we have at present no other comparisons to institute :—

Trivavdram Government Uévernmeut
Ayurvedio General Ravaparam
Hospital. Hospital, Hospital,
Madres, Madrus.
Total nnmber of in-patients treated 1‘5? bg,gzg 4,{361
Do. - out-patients .. 29,1 ) 53,783
PLR CENT, PER CENT, PER CENT.
) Death- rate among in-patients ., 09 699 10-35

U



Trivandrum (Yovernment Government

Ayurvedie Genera) Rayapuram

Hospital, Hospital, Hoapital,
Madras. Mudras,

T ® 8. T CAEM. } casH. Bs. Rs.

otal cost of maintenance 12,588-5-5 6,82,924 2,381,324
Salart h!edlcal officers , .7 1,01,077 80,100
slaries ..4 Nurses ., .. 21667 28 2 74,681 24,177
T _ Ulnferior servants , . 71,752 24,387
otal salarics . . .. 1667 23 2 2,47410 78,664
Medicine ., , { European 75,622 22,198

. ¢e
T o ar .. .. 9000 0 o 6,712 1,091
Dgtal medicines | , .. .. 8,842 1 8 82,334 23,889

10t .o . .o os 428 0 0 1,19,960 59,028
Miscellaneous | e .o 1,717 9 0 136,685 92,641

The other statistical details are found in Appendix VII. These statistics also
serve to show clearly that the institutions of Indian systems are decidedly
economical, considering their efficiency 1n holding their own against institutions
of Western systems working side by side with them ; this isan aspect of the question
which cannot be ignored, especially at a time when our financial distress is
such that we find it difficult to maintain in good condition even those few
mstltut%ons of the Western system which minister to not more than 10 per cent of our
p0pu!at10n, and the question of extending this costly system to the remaining Y0 per
Cent 18 beyond the wildest dream of even the most optimists among us. l.ooking at
1t from this standpoint, is it not necessary for those who are interested in extending
B;etti}:eal relief to the whole of our general public to explore to the ful] the possibilities
of the Indian systems, which appear so temptingly economical, and through which
al_Otllll?, if at all, the State may, as things stand at present, hope to bring medical relief
Em:; Stz;e reach of every body and not merely a small {0 per cent of our teeming

. After all, is it in the interests of Science

to ignore the claims of these systems of i
medical needs of less than 90 ¢ oo

yvhich would have killed th
nherent excellences which
the most unfavourable ¢i
suffer, on the one hand,
others who should have
Severe ‘handicap from uy

or suffering humanity that we continae
ine which continue to minister to the
per cent of our population, and that, vnder conditions
em out of existence if they had not in them certain
make them live and even thrive in a limited way, under
rcumstances which they are now subjected to? They now
from lack of recognition and patronage by the State and
been its natural patrons, while, on the other, there is the
poly of State - e‘lual‘.eompetition with a ‘rival ’ favoured with the mono-
S5 not that th-;ﬁeo(i:.mtlon and State-support. Under these circumstances, the wonder
the interests ofn Sla.n systems have decayed, but that they are living at all. Isit in
achievements, o cience or suffering humanity, I ask, to ignore systems, whose
demand pot o’nl e{: under these most depressing conditions, are such that the are ix
ence, go with yt Yy the vast majority of our masses who would, but for therr exist:
all v;alks e I?u? any medical aid atall but also by persons of light and learning i
espeially | 1Be *  Moreover, some practitioners of even the Western system itsek
o oy znm engal, United Provinces, Punjab, etc., freely call in the practitioners of
the chanicsyStems for the treatment of not only their own private cases (specially
from the WriotftleS) but also of the members of their own family. The following extraot:
ed to support ‘eﬁl evideuces of Mahamabopadhyaya Kaviraja Gananatha Sen are intend
rative ehsg nes: stfaéﬁment that I have made above regarding the efficacv and compa
dictreatm egt I &. ke Ayurvedie treatment :—“ As to the general efficacy of Ayurve
‘western culture Am there can be little doubt. In Calcutta, the great home o
$trong rivals in | ‘y‘t‘."ed"’ practitioners thrive in a remarkable wanuer and are th
ollege. Not oxP;{dc' lc(ej of the Presideney Surgeons and Professors of the Medica
out as fally the e};m t’a\lcu_tta but all over India learned Ayurvedic physicians stanc
when thei servilz-e rs of their Western colleagues, earning Rs. 500 tc 1,000 per dier
there are weiy > are engaged by the ruling princes and nobility of India. = Wher
, equipped Ayarvedic charitable dispensaries, side by side with simila

* 1 Birear ropee = annas fifteen and piet nine n

= early,
I’ 1 Chukaram == six pies nearly. Ty
11 Cash = } pie nesrly.

.other ecannot we

: e - : .
fﬁ?:;dtgmd continued uubroken through the reign of the Diadochi and the

.allopathic dispensaries in a town, the attendance _in the former goes on increasing
sbe:?l?ly to ax[:e extent which wo’uld seem to be incredible. The statistics of the
Ayurvedic dispensaries in Madras aud Caleutta would show this clearly.

In private practice the average Ayurvedic practitioner often does better than
his Western-trained brother. Besides, Western-trg,lned medical men very often
ervices of their Ayurvedic colleagues in chronic intractable cases, not
only among their patients but also among their own family members. This is every-
day experience with me and several of my colleagues in Ayurvedic practice.
Handreds of patients, declare.d Iincurable and cured. under Ayurvedic treatment,
would bear testimony to the unique success of Ayprvedlc tg‘egtment. . . From the
records of some so-called incurable cases keptin my clinic, I am able strongly to
aseert that the efficacy of Ayurvedic treatment in reputed hands 18 so remarkable
that all sections of people, the prince and the peasant, Indian and European, resort
to it freely ; I find, in my own practice, that I daily have to attend difficult cases in
the houses of at least two or three allopathic doctors of Calcutta. _T'his is not the
experience of mysclf alone, but also of Ayurvedic practltxoperg tmmed purely on
orthodox lines, many of whom still thrive as the favoured family physicians of the

rich and the noblemen of Bengal '
The cost of treatment according to the indigenous systems should be considered

under two heads :—

(1) Treatment of well-to-do people.

(2) Treatment of the poor.

For the former, the practitioners of both the Western and Eastern systems are
in the habit of prescribing costly preparations ; but, on the; whole, if t_he modern
costly methods of diagnosis are taken into account, Ayurvedic treatment is certainly
cheaper even for well-to-do patients.

(2) For the poor, the indigenous systems are by fac the cheaper, as there are
plentiful supplies of Ayurvedic drugs available in every part of India a.nd they are
used mostly in the fresh form as juices, decoctions, etc., which eliminate costly
pharmaceutical processes mcluding the addition of spirits and bottling, labelling,
advertisements, cte. . . From the comparative statistics of the cost of treatment
collected from the records of Ayurvedic charitable dispensaries in Calcutta and
Madras. it has been found out that the average cost is about 5 to 6 pies per head per
day and would never exceed nine pies.”

request the 8

AYURVEDA WELL WORTHY OF STUDY AND INVESTIGATION.

44, In any oase, it does not seem to me to be in the interests of Science or
suffering humanity to refuse to explore to the full the possibilities of systems of
medicine which have been referred to in the following tgrms by so competent a body
of critics as the mewmbers of the Calcutta University Commission presided over by

Sir Michael Saddler :— o o _

¢ That the entire system of indigenous medicine, as practised in India, affords
a fruitful field of study and investigation, 18 indeed clear frozn the testimony of many
competent authorities. Dr. Hoernle, in tl}e p'reface to his Stud;es 1n the Medlem.e
of ancient India,’ observes :— Probably 1t w:ll_come as a surpr‘xs_e to many, as it
did to myself, to discover the amount of anatomical knowledge which is disclosed in
the works of the earliest medical writers of India. Its extent and accuracy are
when we allow for their early age, probably the sixth century before
Christ, and their peculiar methods of deﬁplplon. I_n these'mrcumstances the interest-
i vestion of the relation of the medicine of the Indiaus to that of the Greeks
10g q“ sucgests itself. The possibility at least of a dependence of either on the
oA Il be denied when we know as a historical fact that two Greek
and Megasthenes about 300 B.C., visited or resided

surprising,

hysicians, Ktesis about 400 B.C.
n Northern India.’ L N

« Dr. Neuberger in his ¢ History of Medicine’ writes :—¢ That Greek medicine
adopted Indian medicaments and methods is evident from the literature. The
n the two civilizations first became intimate through the march of
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Roman and Byrantine eras, Alexandria, Syria and Persia were the principal
centres of intercourse. The Indian physicians’ means and methods of healing are
frequently mentioned by Greeo-Roman and By

vantine authors, as well as man
diseases endemic in India but previously unknown. During the rule of the Abba-
sides, the Indian physicians attained still greater repute in Persia, whereby Indian
medicine became engrafted upon the Arabic, an effect which was hardly inereased
by the Arabic dominion over India. Indian influence in the guise of Arabic
medicine was felt anew in the West. The apparently spontaneous appearance in
Sicily in the fifteenth century of Rhino-plastic Surgery bespeaks a long period of
Indo-Arabian infiluence. The plastic surgery of the nin
lated by the example of 1ndian method

eteenth century was stimu-
3, the first oceasion being the news derived

from India that a man of the brick-wa
skin of the forehead, fashioned a subst

kers caste, had, by means of a flap from the
“ Similar testimony

itute for the nose of a native.’
18 furnished from a very different quarter : The ]ate
Surgeon-General, Sir Parg
Caleutta, and Jater Directoy

ey Lukis, sometime Principal of the Medical College,
I -General of the Indian Medical Service, said in the course
of one of his publie utterane

es:— ‘I wish to impress upon y
] a that everything that js go
nged fence of allopathy or Weste

ou most strongly that you
od in the way of medicine
romedicine.  The longer T
people, the more convinced

_ ] t whatever that their ancestors knew
ges 8go many things which are nowadays being brought f i

during the last few years, there has been a consider
s sulerable amount of talk
about what is known ag depurating, that i to say,

4 the ivi system of
8alt. This arose from certain experiments carried oyt g;Prwlil(lél 0;11?1]3;3:; zls a
resul.t of which it ig recognized that in all cages of dropsy the greatest benefit c;m be
obtal_ned by restricting your patients to ap entirely salt-free dietary. ‘There is
la)t:p]g new 1n this. This was known thousandg of years ago in the F:ast, and any
: utlm}vv{ould have »tovld you long beforg Widal or Javal made their experiments,

at satt 18 contra-irdicated in all dropsieal affections.’

** Equally emphatie is

_ the assertic i
Mg dical Service, fhat «thos ricn of Dr, Harold Brown, formerly of the Indian

: © are a great many indigenous drugs which are of extreme

Ez]:égi tt’glt(’:trfblllltt}.}etl;nown‘ tt'o t}“]* students of Western medieinz.’ No argumeuts are
STt 18 € DOSsL 10D t 1at a g R - g . .

some of the most dist; pos system which is described in these terms by

. 62ponents of the Western system of Medicine should
niversity from the point of view of a historical, critical

and scienti
hd scientifie student », (Report of the Calcutta University Commission — Volume:

IV—Part 11, Pages 56-7.)

. There]:::os?;espe(}’]lﬂ; however Who say tlat they are ready to incorporate into
are found o ﬁic‘gent uch of these indigenous drugs and methods of treatment which

are Jound 1 In practice bhat have no patience with the rest of the Indian
%1 > themselves ; in other words, they would take in the Art, but would shut ot
the Science ; ang this, to my mind, !

is unscientific, aud may lead, as I |
g?:vvhaxle, to dangerou§ quackery. ~ You canuot talk in the swinc
fruitt e tree of Indiap Systems but longing, at the samne

CHAPTER VIII—-SUMMARY anp CONCLUSIONS,

and lllti_iz:lﬁitfhmiethat: if our object is to bring to bear on the problems of Health
cease to view ik © best available knowledge that it is passible to have, then we must
View the Indian and Ry ' 8pirit of mutual antagonism

ave shown
amne breath of cutting

time, for their sweet

. (4] 1
or Marrow partisanship, but Jook o g Lems in any
1n Medicine, the follow

s o ¥ .
treatment for gl :: or other of these systems ; but, much may he

» We may happen
vour for none, it we could view things

_be done to secure fair
In that detached spirit
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a1 C e on
i : by Prof. Schiller in his essay ,
jentific 1 so well portrayed ( his
of true sclfmtlﬁc mq; ll?)'_;ical Proof, where he expresses himself tthuso.e - domued
Seientific Discovery an ke no progress, either if every novelty were at once co. ned
“ Science cowl e efitspfailure to conform with the a,ccepw_dl d(t))cml?ie’t A
: f its concordance with the old trath,
. ) iled as true, regardless o . ' L traih,
ey Wer((:fh:cl!u(;)ceb beeazne a series of ila(tltlxcatl;l r::glz{;:i);st ;hl?etw imth’
so that the cow'se i enerally recognized that every claim pruta
consistent direction. 1 If]:_; :e{te gromises, necessarily entails é}el“.tdl(ril_ l;:tc:zlliir;ldugﬁi )
oo the ol thelg;f:aandg notions have fo be mOdl.ﬁeil f;grt lt?:) Jgreat for certain
because the old b¥ lat an effort to be worth Whlle, oran e o e ot
minds—1t WO ) timate. If, in addition, we rec ) lies ooncere
Ty b b i s sender thos dengeroisly L it L
usually hate ot hould be admonished to dlS.COthE e jas dul ,discussiou, ave
side, and that b({th ts 10 ure fair-minded considerstion, reteadoin Lo o
: pe¢ 1 ‘hat 18 wanted 18, :
done not a httle to , ternatives. ‘Whab I ; uic-
intelligent Choiﬁe bl(;t“ e:lilntt}:;e::}: ?n the conclusions 1t considers, but that, thoug
ing mind should take n : :
Zages keenly and even passionately

for one of them, if should yet be eapable of
sufficient self-control to consider fairly the c

ainst the conclusion it favours.
1regseb;gcaring more for truth than f(:r a
i i bly best sect . _ AR
This mects! attltuqe&:n%:;li):atgd a ¢ disinterested love of truth' for its o(;vx;s v
party vieterY: - p my review of Ayurveda both asa Science an .
1 may now sum u

— . _ thodology of Ayurveda
d conclude thus: oo (i) Methodology.—The me ; rved:
N (a) A‘l/-uml)ed:dass;eiﬁii?:e tl(le) methods of Pratyaksha and Anumana which 1t
is strictly logical a

‘o i sthods of
11 stand their own against the Deductue and Inductive metho
follows can we'l 8 e of Samkhya
Modern Sc!'enc;’.relz'mz'narq Scientific study.— A study of th; g;‘“lﬁilpyl :is o8 Chemistzy:
h'k(u)Nyaya etc., is to Ayurveda what the Slt{ufg} Ayurvediﬂt’s to become
Visheshkd, " ZJE) % Medicine ; but, it is we v in thei
. to Western Medicine . : ite., especially in thelr
Biology, etc., 18 ‘nciples of Physies, Chemistry, ete., .
: h the genoral principies =D 5o ood for students of Western
acquainted wit d1cal methods, just as it is good : \ lu-
fatl dern medical methods, Ju: . dists regarding the evolu
appll.(“(.ltlon to moi wenuainted with the views of z}} urve A enerally
Medlcmc t becomt(l}le&gl?;;]i];:l elements, and the Varll;)us k:lngggﬂ:) Ojnl’q ature g '
tion of the Atoms, | the vegetable, the amm‘al, th‘e 'ulrram hysiology is quite valid
such as the I'm[}flra ol eﬂ and Anatony.—The ;])lhr:}ll zA)?ur);edists should supple-
(iin) Physiology S8 - in tly desirable thal 2yLr” > and Anatomy
as a scientific concePt‘IOI;’ eltv:istlf the'flundamentals of the It’ﬁgfi?ozzszg’ will do well
ment their own knowle gic,) of our Westerners, Who{.”‘ Physiology, Anatomy and
(both gross alnd mllt:ré;sc({)}; the teachings of Ayurvedic ZLySIOR8),
to bepefit themsely .

—_ i ite valid as a
Psycholog()_'-) Aetiology and Pa thology. —~The Thridosha theory 1s qui
v € K

i jon 1 senti jective
: : ' lassification is essentu;lly sub_]_ec !
ion : rurvedic aetiological ¢ Meadieine i ' objective
scientific congeption ._thi f\: ur :v?]ile e ofOWestern Mo dlcmg lsssgsi’l]ltifég ?m]m ivo
and of universgtsappllﬁ?}aLilli{:, It is well that each learns to
and limited 1n its app Y.

i : : inical i igation while
view-point of the other nosis stresses clinical investigat

W . ' . ‘ i i R t()['y ]llethOd‘ .

I 1 1 the c ‘ng

. : 3 inciples of treatment on
need of th(e %()‘greatment —_Avurveda excels 1n basing its principles o
vl : v

1 ict f Rasa-
i i ; its pharmacological theory of Ra
i rerv diagnostic feature ;1 < Ll fasa
the accurate prognosis gf :lz}fgia is quite a rational goncgptlon,d wll)létigonﬁlyﬁr;gi ells]es
Guna-vefr}éa;\rl%?{)i;aé an admirable sCherns o lglggigg:sa?nthat they can rgadily.
have applied 10 © .qrvedic treatment are 8 thal readily
The general P;mml’l(fest:;é\lg:;t that is either already known or will become
take in every form o

hereafte?)') Ayurveds as an Art—As practised at present, Ayurveda is not self-
yu )

. ; ires the help of Western
. ety ical line, where it now requires th |
sufficient, e?ﬁf}l:lgeé!ilcﬁl?iigrﬁlis, generally speaking, eelf-sufficient, efficient and
Medicine; 1

decidedly cheaper than Western Medicine.
x

and suppressed because 0



both Ay

%;n(lgl lnt(:l.Pleasure to me to know ttlxi *:\'[iulg come to such ra, and eaph learn from the
ertain eminent | at | have long ago b ; v

II"ardey Lukis, to whoe:dﬁrls gf Western Medicine %?sel?fli:!(‘iees:: uleg the Tate Sir
;lfg’ht ?nd guidance ;I havelerle gamp~followers like myself must natlu:altll;,e 1latﬁ ?u
50 of others who eady cited the views of this disti ; coX tor
8cientists than thehagslcb:e n quoted ‘with aPProva(l) l:;]rlsn((l)mlt;:gms}};e?l authon?.y "
Sadler. Recently I eamu ta University Commission presided S a (l)) }vﬁo.f eminent
:I[.M'.S" Colonel Maclareq € across the views of another distin ‘?Vl:ard y Sir Michael
ndian and the Kure y With whose plea for co-operation bptwgms ed member of the
Pean systems, I am 8o substantially in /agf:;]mt:stfotllllo;;vefs of the
a cannot

h g

n 191 ;
G“t%‘;[f:n‘}a;idrs tand Hakims of Allahabad :—
made such advapoe 8t came to India I had no idea that your system of medicine has
icine

busy life I ce, but now I know better
3 ave had : etter ,_and I much regret i
and study which jtg iﬁ:: lead during my service, I have not g:ve,ntl}:x tt;)wmg to the
all diseases and that poxtance deserves. I know that you Cé;i d'1 . on
Your treatment of chronie Comp]ayiutq i[s1 relﬁxg llEB%]and {'reat
$ arkable. Your

treatment of
such disea
- and generatiy seases as asthma, ascites, i i :
ec . ) 8, 1nsanit : .
country and th omplaints is very successful und yt’hduwfmeS (of the brain, spine
e habits of the people er the climatic conditions of the

rod
pro As you know India is rich in medicinal

"o‘oﬁe"atm am liﬂté?‘t
undoubtedly learong ¢ gentlemen practising the two : ur;;e advances, there will be greater
n much from each other, for our obje C.W ms of medicines ; for we cam

diseases,” i ; '
27 (Ttalies ¢ m
mine), 18 the sa e, namely, the cure of

It is also a significant 8ign of the times

evoluti bw

prol \;)gs&frz ?I,]%e (I)f tropical me d?callooll)( rafgziward t(:a 18 mutual co-operation : the
| ractice containing el i

country’s needs,” combining the best ofobst(laln::::im a?lzl;:ee(;i t(fr:)ll:;

To these mess
sages of .
g mutual co-operation bgtween the practitioners of the Indian

and the Ruro
or “Th pean systems, | h

r “Thathastu » ag the H i’nd::nh:;lg il;othlng except to say most fervently “Amen’’
. b

CHAPTER IX
That both the Sigdha “AL NOTE O THE SIDDHA SYSTEM.

foundations G . and th :
nelud an e Ayurvedic t
‘ttlt: gathered by c(:;% atg; Thridhatu Physiology arslgstgl:?l‘hl;'a{;gslr: %‘ Tllmme )
€ summary givey belowg tl}e Review of Ayurvedic Medicine givez :l‘)OBY) may

of the piinciples of the Siddha system as pre(ge’ ;Vlgh

ared by

lldian sOm.ees,

v

Pandit C. 8. M :
: Av . A .9 urugesa Mud P . :
Sub-Committee, yurvedie Vaidya Sangham, ﬁadras, a:ill}aalm;\x:;:f %:)]f, tﬁca‘.‘atavl
umi

Qs .
S1romanm

e “The theor .
8ystem as obtaigi or theories of causation of di i
ainin of disease :
& 1n Southern India is based pu?:f; r(\il}::)gn ui‘ltlh'edilidha Ayarvedio
ridhatus, that 1s, in

other words M
» Malas or Dogha
8, the result of the ab
normal functions of Dhat
us.

The Dlat
balanced ¢ U8 are for maintaini
ondition, and act; Ing or sustainin :
° g the body while the i i
y are in equil-

8ystem ag g "¢ acting and 1
whole with functions perce\?l(izta;ntgo ‘:glgngst themselves and on the human
m.

The Dhatu
ation. ot 8 are called Malag be ca
» €t¢., and also Doshas becanse Zz‘;;e;?tgyt e wastes such as facces .
, inte. y perspir-

The hUma bO .
elemantS, viz 1 body like all oth . ..
_Viz., Eart er material bodies is
Tbuthas in the Hing, agerer 117 Air and Alas fé);iaggedooithe five compound
y r to be more correct
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These compound elements are indispensable for the formation of a human body.
They therefore inseparably combining with one another produce not only the most
minutest particles called Auns—Jeeva Auns or cells, the requisite materials for the
animal body but also discharge in them certain peculiar functional forces called
cellular activities. These activities are the guiding principles of mind and body.
They are of three kinds (1) creative, (2) protective and (8) destructive foroes.
tivity in physical body 18 called Vadha,

(1) The creative ac
2) The protective 9 ’ Pittha,
(8) The destructive ' ’ Kapha

body the activities are being guided by Mukgunams, viz.,

Satwa, Raja and Tamas ; these are nothing but relative terms of the above activities.

The matter and force when thus brought intoa union by Nature (prakrithi), they
manifest themselves into a Purusba, composed of (1) soul, (2) mind and (3) body.

The all-intelligence, the Soul, though forming the basis for the generative force

ind and body, to produce mental and physical activities, yet it

to act and react on mi : Ly )
remains in an independent, undisturbed condition or in one word absolute.
us turn to or view the question regarding mind and

Leaving it out therefore, let 0 v th
icroscopic activities of mind and body and the

body. Here we mean the ultra-mi
purpose they serve. These activities brought on by the nerve centres make the

human body worth its name.
The human body thus manifested from the absolute depends, for its continuance

1n its present relative condition and to produce its functional activity or force, on

food materials just like a machine on eoal.
A well measured and judiciously regulated supply of food materials made to a
complex human machinery undergoes changes—chemical changes——in themselves and

causes the production of—
Rasas—Chyme or chyle.
Raktha—DBlood.
Mamsa—-Flesh.
Metha—Fat.
Asthi—Bones.

Majjah—Marrow.
Sukia—Semen (or the vital seed).

and so in the mental

210 gt oo bo

These make up and support the body.
During the process of chemical changes
and in subsequent progressive chemical changes,
Flesh and so on ; and for these changes there oug
are they ? They are as under :—
(1) When food materials pass fro

in food materials, i.e., from Food to Rasa
i.e., from Rasa to Blood, Blood to
ht to be certain agencies. What

.o mouth into stomach and intestines, the mus-
oular action acts on them, 80 a1s0 the actions of the various juices. The action 80
exerted is essential for the organs to move and 'fwt. This action here is due to Vadha.
(2) From the food, that which is essential or substantial or protective to the
actions of cells is ahsorbed or sucked up (by blood). This action is called Pitha.
(3) When all possible essence 1s absorbed from food by the activities called
Vatha and Pitha, then steps in the activity Kapha, the destructive agent. In this
9 It is nothing but relieving and

instance, what is meant by destructive agent but
changing the food essence Rasa from its original form and converting 1t to something

more preservative, i.e., blood and so on.

The action of Vatha, Pitha and Kapha are therefore found necessary in all
chemical changes which blood and other Dhatus un dergo.

It is evident that from the very idea of taking food and to its elimination from
the system as waste, the actions both of mind and body are there. These activities

again remain on the solid rock of three Dhatus.
As the actions of Vadha, Pitha and Kapba correspond to those of moon, sun and

agni (fire) respectively, they are also called Chandra, Suria and Agni nadis respec-

tively and also by several other names according to their relative actions.
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Summing up, the creative, protective and des

other words, the moving, absorbing and convert

minutest cells to organs) come to be known as

(1) the manifestat
and nerves creati 1on of Akas and Ajr (mobile and light i '
on ljespiratory, a;&iol.)?:;lggena gOVerneq by the nervouslgs;'s)te(:ntl;;eige;n at:){iar:n
motion and energy ; , and abdominal systems involving the principles ogf

structive functions (or to put them in
IDg actions emanating from the most

(2) the manifestation of fire,

n the process of prepariag food to Le., the production of protective heat necessary

formation and maintenance - rasa, ete., which are the means of cellular tissue
’

(3) the i :
) manifestation of water and earth centered all over the tissues regulat-

ing heat and preservati i
ve fluids indi
up-koep of leshy and bony human femre - ¢ Cevelopment, growth aud

Any slight change * in the functionsl

* Agastiar Vaid ; et
SRR sﬁ: iKa,“ym .« .. 1500 activities of Vatha, Pitha and Kapha, the

" Vaidyarakatam T " 600 guiding principles of physiological life
and Kural, oto, am .. bgg exhibit as fuuctional disorder ﬁnd thus

cause an abnormal fecling or sensation ;
this we call Disease. ’

The caus P . .
es that bring on the disturbance or Doshas of Dhatus may be many

. ns ; an VhO w t ' '

The internal cause is also ter 1tuti 1
wnde this b prin up e rom ths dituranon o0 P 0880
(8) Dhatus—Vadha, Pittha and Kapha
(8) 'glssues—'l‘he seven dhatus referred to abov
(g) _Munas—The guiding principles of mind "
(d) Malas—The secretive and excretive wastes

To keep up the said dha
. t '
and the intercellular functions o, ity undisturbed from their ¢ quilibrium the cellular

m \
that what the cells nherit an ust be normal. To preserve this it is generally believed

. I receive as thei iti : :
surrounding conditions. Failupe their nutrition must be normal besides their

_Karmaroga and inherited and acquirm hese respects will lead to  discase called

ed diseases.

No explanation i
roga may pbe . puz:en::dsgl’l to know the inherited and acquired rogas but Karma-
what the Western Science ifo‘r‘nprehe‘nswe: yet it may fairly be compared with
cells.” call ®inherited diseases in conditions external to the

The Karmaropa
3 ; . . X
resultant actions ofg aL aceording to the Hindu point of view, are said to be the

continuity whioh are pot ln(_ingdual in his previous births or in the chain of his

us 506 whet Dr T within the knowledge of the present individual. Now let

g - 4. Henry Green, uy., eays, amounts to ;- ' ’
The tendency e ot -

to i : . . C
R‘”}t of development ) mhentedAdxs?ase elthelr exists 1n the ovum at the commence-
eir inherited tendencioe v . S iB Dorma development certai i
to disease may ncl)ltd:}?g::stt?‘any l}'ears after birth. . p . 80 it:}?e;)iﬁgnio?::r:ﬁ:
breast or of th emselves until late in lif i sy
st  the ut . i ife, asin the cas

couditions which in?lr;]:éd Itis possible that in max’ly cases the Z;(:nl: 1(:1111"222 o,fi;:f;
act on the offspring, until In a parent the morbid tendency handed down conti%ue to
becomes evident. or without some obvious exciting cause—the disease

1t € cannot : A
been elowly gaining strengt?\ f?y e ibia tendency to disoase be

. . . gins-—it may have
disease in question, if he or she .

T generations. The fact that no progenitor had the

manifests itsolf. ot ) lived well past the age at which i
sufficient ener g;' tt?wpsr;:]nligelit that the causes had not acted lons; ogng;sg?xseo:sl:}:g

its start: uce It is important to recogni ) v
starting point in conditions external to the c?l?snt)sfet that even inherited

Thi : he )
18 obseérvation may fairly be taken to mean Karmaroga ol

disease has
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ExrerNAL INFLUENOE.

Diseases uuder this class are caused by st}rrounding obnditions or environments.
They again undergo two subdivisions, (i) Special and (ii) General.
Special or direct Diseases coming under this head are the results of—
(i) Accident—an abnormal condition of the body caused by external injury

such as due to—
a) Mechanical or physical force.
® Wounds, cuts.
(¢) Burns and scalds.
(d) Pressure.
(e) Lightning stroke.
(f) Drowning, etc.
(ii) Poisons or infections —due to—
(a) Animal
() Vegetable or acid.
(¢) Mineral poisons.
(d) Organic parasites.
(¢) Bacterial organism.
(iii) Hypnotic or sudden mental impulses due to-—
(a) Incantations.
(8) Curses of great souls.
(¢) Influence of evil spirits.
Gemeral or indirect Diseases under this head are the outcome of excessive,
defective or perverted use or application of —

(a) Sense organs.
(b) General functions of Organs and Mind.

(¢) Seasons or Time.

Tue PrinoiPLES AND METHODs oF Dragnosrs.

f discases internal or external either excite or cause to exoite
the Dhatus to become Doshie. Therefore the tridoshas individually or in combination

with one or more of the remaining doshas bring out diseases.
To trace the cause of the Dosha, the principles and methods adopted are as

under : — . . ]
1. Observation—this comprises—

(a) the examination of sense organs,
(b) the examination by using the senses.

The varlous causes 0

2. Interrogation—

Observation— _
(a) Smell (nose).——Srnelling stool, urine, blood, semen, ete,

(b) Taste (tongue).—Tasting urine, blood, body.
N.B.—In theso tastes, the help of orows, dogs, ants, etc., is sought.
(¢) Sight (eye).—Seeing the physical aspects of the patient, colour,
density or otherwise of urine, facial expression, signs exhibited by eyes, tongue,

lips, stool, nose, teeth, etc. .
(d) Touch (skia).— Examining pulse and the temperature by touch.

(¢) Sound (ear).—Sounds produced by percussion and by applying
ears to chest or back to find out the conditions of heart or lungs.
The organs (sense) are also looked into as to their natural colour,

etc. ) .
Interrogation—is likely to reveal the full history of the case, except in children

and dumb persons regarding— . ‘
(1) the duration of disease, (2) time or period of the season during which it

started, (3) habits, (4) food and drink, () age, (6) virility and vitality, (7) parental
strength, (8) nature of the sanitary condition of his residence, (9) his strength of
digestive organ or function and (10) constitutional likeness or otherwise and so on.

4
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These methods in part or who) i
radi ole would practically help beyond doubt to trace the
ical changes due to abnormal functions of the guiding ;E)rinc)i,p]es of mindoand body

and the symptoms d : -
are treate}(,i. P ue to them, with which symptoms and signs the discases named
Principle
Oushade ples of treatment—Come under three heads - (1) Mani, (2) Mantra and (8)
Mani—M

Uparasas, Salt, et;ans chemically changed preparation from Mercury, Arsenic

Mantra —-Appeali . )
. : ng to deities by chanting sacred d lvi -ecetabl
o . . 3 g sacred words, a ing vegetable
r minerals charms, using vogic powers such as hypnotism, o ppiying veg

Oushada.—Medici .
drugs eleiiiggathehgedlcmal drugs (1) possessing effects contrary to disease or (2)
ing the symptoms .er{ Symptoms of the diseases to be cured or (3) drugs suppress-
Jmp partly or wholly or checking further advance and so on.

stoothi]tfgg; };Il?f:ed in treatmen{.n—w hen the nat}xre of a diseage_ is correctly under-
into consi doration 5 mdeans mentioned above, taking the condition of the patient
utilized first with o nd the season as ngl, the oushadas of the above qualities are
In so doing the condv'lgw ‘0 eorrect lI{e dzsturjbed doshas d}le to dx?ect or indirect causes.
otherwise 5o g 1. X 1tion of the patient being predominant, cither feeding well or
help of such modis esorted to with appropriate diet—a chief point ; and also with the

edicines as would increase the vital condition of the patient if he is too

weak in our treatment but i i
: ut it he is fatt ' ity .
burgation, ete., would i)e Iollowe(f. e e o excensive utriion, methods ke

Th . . .
plants aidl?lﬁignes required for treatment are many prepared from the various
» 8alts, arsenics, uparusas, animal bodies, metals, gems, ete.

N .

these a':;"’:;‘e&f Jorms of medicires prepared,—~From plants 33, from metals,etc., 12 ;

verotatl n medlcmgl cases. There are 21 preparations from the drugs of the
23 € mineral and animal kingdoms for surgical cases.

"These main divisions consi
3 onsist of several sub-classes taking into account different
forms slightly changed from the original in quality, odour, c%lour, ete. o

Preparations of medici
leines thus made from (1) plants and herbs, (2
upa _ . : sults, (8
( é’) 1;:?:{1 r( 4) animal bodlgs, (5) arsenics, () metals, (7) metalic and ar;cgni)c extl"aéts),
¥, each respectively excel one over the other in strength.

e A . . -
i eerta(i n) cc:’)gnl;]i?)ld the view that indigenous systems of treatment are more efficacious
Dervous dinega lns than other systems, say n cases like consumption, diabetes,
» €Prosy, alseases of spleen, cancers and paralysis, etc., etc.

. T the (uestion } :
criticism our answer js alsog)ﬁi;g\.l‘l‘_theones would stand the test of modern scientifie

(13 Seienc .
eXperience : Whenet;]si:l:ays understood to mean knowledge ; knowledge is based upon

he measure . Ppeals to humanity it is knowledge and therefore scientific.
these tests ou:fe;?:ﬁ:nm)t be out of or beyond direct perception and inference. By
50 gained aye o Izees stood and are .sti.ll standivg from ages. The experiences
could parents, teachong Ow(il In books; if it is not-acceptable, what else? How else
under their oxre o and professors deal with children, pupils and students put
Itisa thing for the sc‘%y are to be satisfied without Apthamoli or Sabdha vachiyam ?
stand any soientifio ;e_ntlsts themselves to answer. Our theories would certainl
then tesfnd » est 1n the world provided our theories are clearly understood anﬁ

. e abov .
Siddha system ag kx?o:::mary’ it should be clear that the general principles of the

But, hisforically, it ; at the present day are the same as :
characteristic o%’,ﬁ:alji;ot at all unlikely that the foimer has in ti?OZZrt(iuaiy::t‘\friz.
all probability certui flax; and Post-dravidian civilisations, just as thelatter has in
Present day the practic eatures dlstxnct]y Aryan or semitic in origin. But at t)lnn
iffieult to soparite e8 of both are so 1nextricably intermingled that it is exty le
that the minerg] ° e one from the other. For instance, there are recor( e
the- Ayurvedists (I:I et%arat\ons for which the Siddhas are famous were bei 8 to show
early timen : yo foo tﬁeilen:raelayan gleatealxlm and the Gangetic Valle sln%mlzec‘i,el;);’
: ‘ ? U records to show that even the earljest known Si
Siddhas
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were quite conversant with the use of those Himalayan and other vegetable
drugs for which the Ayuivedists are famous. 1t would certainly be very interesting
to know the special contributions of the Siddhuas and the Ayurvedists to our common
stock of the knowledge of Hindu medicine; but, such an investigation is quite
beyond my limited equipment, 1equiring as it does, a capacity for Historieal and
Antiguarian rescarcl for which I have not the least pretensions. In the popular
mind, however, the Siddha system is generally associated with certain special features
such as the following: —

(1) Literature. —1It bas a rich and extepsivg literature written in Tamil, where
the subjects of symptoniatology and the examiuation of pulse secm to be dealt with
in greater detail than in the Ayurvedic literature of Samskritists. In any ease, the
exumination of the pulse seems to be cultivated with special assiduity by the practi-
tioners of the Siddha system.

(2) Iatro-chemistry.—There is clear evidence that this subject was pursued
with special interest by the Siddhas ; 1t 1s cla}med that their achievement in
chemistry was greater, and dated from a much earlior period than that indicated by
Sir P. C.”Ray, in his monumental work on ‘ The History of Hindu Chemistry . It 1s
very much to be desired that the knowledge on this subject, which is now locked up in
our Tamil literature, be made available by #nglish translations or otherwise, to
scholars and scientists of the emiuence of Sir Ray, who alone are gifted with that
peuetrating vision that can see and interpret for the benefit of modern ‘science and
present-day humanity, such of those forgotten truths as may remain hidden in our

ancieut writings.

However this may be, there is no denying the fact that, even in modern days, the
practitioners of the Siddha system know the secret of using mercury, arsenic and other
powertul ¢ poisons * in such forms as eliminate, so to speak, their ¢ poisonous ’ properties
but at the same time concentrate their beneficial ones ; but the dangers of quackery are
much greater in the case of these minerals than in that of vegetable drugs ; for, the
specialities of the Siddhas are very potent remedies which, while they act benefi-
cially when used by those who base their art on their science and pay serupulous
attention to the form, the dosage, ete., of the drug used, as also to the rules of
dietary, exercise and other observances that are to be strictly pursued, are at the
same {ime capable of causing untold harm if used by people who are not sufficiently
versed in both the science and the art of their system. In the hands of the experts
of this system, the cases of ¢ mercurialism * ¢ arsenic poisoning ’, etc., are as rare
as they are common in the hands of its quacks It is for this reason that some
Ayurvedists (specially of the Malabar school) prefer to confine themselves solely to
the use of vegetable remedies, which, even when used unscientifically by quacks, do
not cause as great an evil as the very powerful Siddha speclal-ltnes are generally
feared to do, unless they are used by those who are Wel!-versed in both the science
and the art of the system. It is also likely that the idea prevalent among some
Avurvedists that, as a rule, recourse must first be had to vegetable remedies, and it
13 Jonly when they fail or the disease has progress.ed too far, that the Siddha treatment
should be undertaken, has its origin in the'behef that the potency of the Siddha
remcdies for good is as great in the hands of its experts, as their potency for evil, in

the Lands of 1its quacks.

CHAPI'ER X—AN ADDITIONAL NOTi ON THE UNANI SYSTEM.

Historically, the unani system seems to have been founded on Ay urveda, serving
dation of western medicine ; sach, at all eveuts, is the view

in its turn as the foun _ veuts
that one gathers from the following extract from & paper published on the high

g aziq-ul-mulk Ilakeem Ajwal Kban Bahadur of Delhi and entitled
3uﬁlt‘ﬁ2r;?h:rflelci)f tl(xle Ayurvedicand Unani Tibbi College, Delhi ” :— Arabic medicine
was founded on the translations from the sanskrit treatises, made by command of the
Kaliphs of Bagda, 7560-460 A.l. Europeauemedleme? down to the [7tu century,
was based upon the Arabie; and the name ot the Indlag_ physician Charaka repen-
tedly occurs in the Latin translations of Avicenna (Ibn Sina), Rhazes (Al Rasi), and

‘Serapion (1bn Serabi)” (Appendix A).

/X

/
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« Arabie medic?nf.~The rise of the Muhammadan empire which influenced Europe: .
80 dgeply both politieally and intellectually, made its mark also in the history of
medicine. As in the parallel case of the Roman conquest of Greece, the superior
culture of the conquered race asserted its supremacy over their Arab conquerors..
After the Mubammadan conquests became consolidated avd learning hegan to flourish,

schools of medicine often connected with hospitals and schools of pharmacy arose 1B
all the chief seats of Moslim power.

_At Damascus, Greek medicine was zealously cultivated with theaid of Jewish and
Chnsuan_ teachers. In Baghdad, under the ruie of Haroon-ul-Rashid and his succes-
sors, a still more ﬂourishing school arose where numerous trapslations of Gregk
medlca} works were made. The names of Mesua or Yahya lbni Masawaih
(ob 243 A.H. 857-8 A.D.) celebrated for his knowledge of drugs and Honen Ibui-
ISha‘l;el'Ibadl (ob 873) or Joannitius, the translator and commentator of Hippocrates
and Galen belong to this period. (ertain writings of J oannitius, translated into Latin,
were popular in the middle ages in Europe and were printed in the 16th ceutury.
At the fame time, the Arabs became acquainted with Indian medicine, and Indian
phy_smans lived at the Court of Baghdad. The Islamic Rulersn 8pain were not long
behind those of the kast in encouraging learning and medical science, and developed
culture to a still higher degree of petfection. In that country much was due to the
Jews, who had already established schools in places which were afterwards the scats
of Mos_hm dominion. From the 10th to the 1:3th Century was the brilliant period ot
Abrabian medicine in Spain. The classical period of Arabian medicine begius with
Rhazes (Abu Bakr Muhammad Ibni Zakaria-al-Razi 313 A.1.925-26 A.D.), a native
of Ray in the province of Dailam (Persia) who practised with distinetion at Baghdad.
He followed the doetrines of Galen but learnt much from Hippocrates. e was the
first of the Arabs to treat medicine in a comprehensive and encyclopedic manner,.
Surpassing probably in voluminousness (3alen himself, though but a small proportion
of his works are extant. Rhazes is deservedly remembered as having first described
smallp_ox and measles in an accurate manner. Haly i.e., Ali Ibn-i-Abbas (ob 994),
a Persian, wrote a Medical Text Book known as the ¢ Royal Book ’ which was the
standard authority among the Arabs up to the time of Avicenna, and was more than
once translated into Latin and printed. Other writers of this century need not be
mentlox}ed bere, but the next, the 11th century, is given as the probable though
uncertain date of a writer who had a great influence on Luropean medicine, Masua
the Younger, of Damascus whose personality iz obscure and of whose very existenoe
Sfmgi historians have doubted, thinking that the name was assumed by some Medixval
at:;lgawé‘lter. The work De Simplicibus, which bears his name, was for .centut.'ies‘ 8.

editioxfs .a“&“’li‘fy on what would now be called Materia Medica, was printed in 26
Pharmoclc:l e 12th Century and later was used in the formation of the lst London
to the 10t§ma’t }llﬂsued Dy the college of physicians in the reign of James [. REither
' cion who © or 1ﬂe 1|t}; century must be referrad the name of another Arabian physi-
Bl as algo attained the position of a Classic—Abul Kasim or Abul Cassis 'of
Bil-Zahra, near Cardova in Spain. His great work Altasrif, a Medical Encyclopedia,
18 ezneﬂy valued for its surgical portion which was translated into Latin in the 12th
) gen ury, and was for some centuries a standard if not the standard authority on
Clgggery in Europe. Among his own countrymen the fame and position of Abul
818 were soon eclipsed by the greater name of Avicenna (Ibn Sina).
“ Avicenna

o has always been regarded as the chief representative of Arabian
;’;‘;fﬁgtﬁn ﬂﬁe wx}':tes on Philosophy also, and in both subjects acquired the highest
regarded but(;ug}g the whole of Eastern Islam. In Muhammadan Spain he was less
and Galen Hlil t“‘i ope his works even eclipsed and superseded those of Hippocrates
shows Little ori 88 El’_e and expository power are highly praised but the subject matter
¢ canon?. is ginality. The work by which he is chiefly koown, the celebarated
Aristotle] Y ai] tency:clopaadm of medical and surgical knowledge, founded upon Galen,
Dleto an 3. e b: er Greek physicians, and the earlier Arabian writers, singularly com-
As in the cyass < m:,tlc, but is thought not to show the practical experience of its author.
was the ohiet ezus(:‘;ulen, the formal and encyclopedie character of Avicenna’s works

. ! of his popularity and ascendency. In th i i
medical writ pop ya Y- In the long list of Arabian
Moorish Sch:;i?ne can here be mentioned except the g

school both philosophically and medi
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Avicenna. Of these, the earliest is Avenzoar or Abumeron, that 18, Abu Merwan
Abd-i-Malik Ibn Zohr (113-62), a member of a family which gave several distinguished
members to the medical profession.  His chief work, Al Teysir (facilitatio) is thought
to show more practical experience than the writings of Avicenna, and to be less
based upon dilectical subtleties. It was translated into latin, and more than once
printed, as were some of his lesser works, which thus formed a part of the contribution
made by the Arabians to European medicine. His friend and pupil, Averroes of
Cordova so well known for his philosophical writings, was also au author in medical
subjects and as such widely read in Latin.

INTRODUOTION oF ARABIAN MEDICINE,

The Scholastic period.—About the middle of the 11th century, the Arabian
medical writers began to be known by Latin translations in the western world.
Constaniinus Affricanus, a monk, was the author of the earliest of such versions
(1050 A.D ) his labours were directed chiefly to the less important and less bulky
Arabian authors, of whom Haly was the most noted. _ ’!‘he real classics were not intro-
duced till Jater. For some time the Salernitan medicine held its ground, and it was
not till the conquest of Teledo by Alphonso of Castile that any large number of
western scholars came in contact with the learning of Spanish Moors, and systematic
efforts were made to translate their philosophical and medical works. Jewish
scholars, often under the patronage of Christian Bishops, were specially active in the
work. In Sicily also, the oriental tendencies of Fredrick Barbarossa and Frederic II
worked in the same direction. Gerard of Cremona, a physician of Toledo (L114-87)
made translations, it is said by comwand of Barbarossa, from Avicenna and others.
1t is needless to point out the influence of the Crusadesin making eastern ideas known
in the western world. Theinfluence of Arabian medicine soon began to be felt even
in the Hippocratic City of Salerno, and in the 13th century is said to have held an
even balance with the older medicine. After this time the foreign influence predo.
minated, and by the time that the Aristotelian dialectic, in the introduction of which

the Arabs had so large a share prevailed in the schools of Kurope, the Arabian
version of Greek medicine reigned supreme in the Medical world. That this move-
ment coincided with the establishment of some of the older universities of Europe is
well known.” (Appendix B.)

So much for the history of Arabian wmedicine ; as for its genoral features, they
may be gathered from the following English translation (prepared by Janab Hakim
Abdus Salam Sahib of the Urdu sub-committee) of the authoritative evidence furnished

reat names of the Hispanso-
cally antagonistic to that of-

by Zubthathul-Hukama Hakeem Muhammad Kubir-ud-din Sahib Bahadue, Professor
of Anatomy, Tibbia College, Delhi. In the popular mind, there is a widesproal
belief that the Unani system excels in the examination of urine and the mode of
administering drugs— especially in relation to ﬂ]gl.r ‘ heating > and ¢ cooling * poten-
cies, just as there is a similar belief about the Siddka system that it excels in the
examination of the pulse and the use of mineral preparations. The following is the
English translation of the Urdu evidence referred to above; 1t is in the form of
answers to questions Nos. 1 and 2 of our questionnaire : —

¢« Question 1.— What is the division or divisions of the indigenous systems of

medicine—ayurveda, unani or siddha that you propose to deal with ?
Answer.—1 propose to deal with indigenous Systems in general and the unani
system in particular. |

Question 2 —What are the theory or theories of causation of disease according
to your system ” | |

Please favour the committee with your views as to how far your theory or
theories stand the test of modern seientifie criticism. .

Answer.— Before [ enter into the field (of discussion) of the theories of causation
of diseases according to the unaul system, I_tlnuk 1t necessary to pause for a while
and to ask the alleged scientific critics to kindly enlighten me as to the hl'storical
origin of their system and to trace the circuz.nstances.under.whxch it hag attained its
vigorous youthful growth and is being consqieljed with pride as far superior to the
unani system. May I therefore crave permission to present to you a cursory outline
of the history of the origin of the allopathic system ?
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Itis a pity that the practitioners of the allopathic system dazzled by the
splenduur of new instruments should (in their ignorance of other systems) deem the
sacred gnd time-honoured unani system as barbaric and unscientific. W ords fail me
0 convince you that the same aneient unaai system is not only the holy progenitor of
the allopathie system but is the svstem which has fondly nurtured i.t, so that the

latter’has attuiued the state of a beautiful and blooming young maiden ebarming
enough to hypuotise the allopaihs.

d fl can say without fear of contradiction thal, the allopathic system is virtually
TY? undamentally the selt-same unani system which accompanied the progressive
uslim rule to the 1gnorant aud uneivilized continen’, of Kurope and made 2 convert

of the whole of Europe ; and for | its i inati : erv k and
r ray te ery noo
corner of that continent, r longats illuminating rays lighted ever)

Can Europe alter the history of jts medical science > Can it forget the times
When European students derived instruction in their medizal colleges for ceuturies
together from the self-same honoured unani books which they were then hugging to
their bosoms and which in Arabic find a place to-day in the syllabus of our medical
colleges?  [sit not fact that the studeuts and ravants of Irance designated the
Qanoon (the Canons of Avicenna;j ¢ the kev of knowledge and wisdom *%  Are not
the. degmas and theories of Affathoon '(Plato) Bukhrath (llippoerates) Arastu
(A'VIStOt.le).Ja]e“oos (Galenus) Ibn Rushud (Averrhoes) Zakaria Razi (Rhazes) Shaik
Abu Ali Sing (Avicenna) even now given a place of honour and promiueuce? Do

not the best brains of Kurope spead their time and energy in pondering und expern-
Tenting upon their honoured utterances *

The. history of medicines shows that when the tide of the triumphant march of
the Muslim monarchs swept over the continent of Europe rendering fallen Spaiu the
seat of the Khilafat, the science and art of medicine followed in its wake and flooded
the whole land, and that for long the magnanimity aud liberal-mindedness of the

Muslia monarchs serveq to dispel the ignoranre and darkness pervading in that land

by the torch of their ow ' . . ! . torial
i 0 learning wh ' in 1t the blessings of materia
Prosperity s well as of seie g which broughnt in its train g

Then f nee and art,
en followed the inevi : institutions) as &
result of which the Inevitable reaction (common to all earthly institu )

Muslim empire (o s in its size) gradually decayed and
crumbled, ,.and its boundarigs slfr;lskent(z)n:(l)lg nucleus rognd which they have
'grown, With the disappearance of material prosperity, the torch of Muslim science
:ﬁd art faded like an expiring candle and the great centres of learning with which
of?}x:vﬁﬁhghted became dim and lost their name and fame. It was now the tug;
Arabian azge;ns ;yho had attained considerable skill and scholarship under the leam‘h
sciences and a tu ° 1hm professors to rekindle the expiring torch of learning. The
fectiOnl what r‘sht 1US received a fresh stimulus and reached the zenith of their per-
developed ite Yt.‘t aventions and improvements. No wonder that the unani system
(instih}l)m -~t9 mto such g blnoming and embellished (healthy and vigorous) maiden
foristios )Il()1 hat to-day the allopaths hardly discern in her (it) her (its) old charac-
systen, 'aItlh features, It is rather difficult for them to believe that their present
'l?he al :S ¢ oid unani system attired in the new ggrb (of accumulated .expenenc{a).
Originl))ti:afﬁnee of the System in this garb ax}gl the ignorance (of_ the lnstory of its
tials. ~ Fve etiause of many a migunderstanding not ouly in details but also in essen-

cal trut}; tl?af t(; most blassed_ VOﬁax'ies of the Westem science e.zmnot deuy the }nstorl-
made neyw ‘€' System 1s, in essence, its unani progenitor to which time has
contributiopng changing its featurcs to a certain extent.

unanf:;;ifleﬂcg .tLerefore points to the allopathic system Leing the tran.sformed

to be crude ang 4D any sensible man, in the circumstances, declare the unani system

deened to ; nd unscientific ¥ 1f (out of ignorance) he dees so, should he not be
© Indirectly attack the (basic) prineiples of his own system ?

of di; :;:;SI shall deal with the main questions at issue and pass in review the causes
tain that thﬁceordmg to the uneni system. The up-bolders of historical {ryth main-
idontion 1@ theories of causation of disease according to the unani system are almost

al With thoge accepted as a guide by the votaries of the allopathic system

and that if AL :
apparent thaztr :;11. there is any divergence between the two systems, it is more
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Tue GeErM THEORY.

What distinguishes one system from the other is the germ theory introduced by
the Science of Bacteriology but this does not differ in essentials from the theory of
humours inculcated by the unani system. The followers of the latter system hold
that diseases are caused by the putrefaction of humours and the resultant deleterious
matter, while the allopaths contend that diseases are indirectly produced hy bacteria
and directly by the poisonous matter (toxin) engendered by them. The distinction
thus is only in terms, not in substance.

What then 1s the effect of this verbal distinction on the treatment employed by
either cluss of medical men? Practically none. In neither case, are the basio
principles affected by the question of treatment and its results.  While an allopath
treats a case of influenza on the assumption that the disease is caused by specific
gernis, an 1ndigenous practitioner tackles it on the hypothesis that it is produced by
poisonous miatter of an extraordinary or epidemic type. So long as each succeeds in
his particular line of treatment, the theory of causation of disease based as it is on
not dissimilar premises dces not make much difference.

Again the treatment of a case of cholera or of plague proceeds on similar lines,
the Western doctor administering such medicines as are caleulated to destroy what
he believes to be the germs of those disorders and the Hakeem or Vaid calling in aid
such remedies as have the effeet of neutralising what he terms poisonous matter.

Therefore an impartial survey of both systems ought to reveal the superficial
character of the existing differences and the hidden nature of the coincidence of the
methods of treatment, the latter being attended with success in each case. A
common feature will be found to be that the external symptoms of a disease are
examined as closely in one case as in the other though they are traced to the toxin of
germs or bacteria by the Western doctor and to vitiated humours by his Eastern
counter-part. This being so, emphasis cannot but he laid on the outward symptoms,
for once they are attacked according to the views formed either of bacteria or of
humours, the diagnosis of 1nternal symptoms follows as matter of course. The success
attained in each case 1s of course dependent on the similarity of the methods employed
n treatment and this being the acid test, one system cannot claim superiority over
the other, much less call it crude or unscientific.

MATTER AND (GERMS.

How again does the nominal diﬂ‘.‘erence‘ between _mapter .and germs affect the
question of symptomology ? What perplexities does it give rise to in the method of
treatment > In either case the results accord with the aim kept in view, i.e., the
destruction of the poisonous matter or the toxin of the germ. The_ supp.os.ed differ-
ence between the theories of causation of disease, however, has its origin in the
invention of the microscope. Before its advgnt, ounly the tgrm ‘ matter’, was being
used by Western scientists in describing diseases of various kinds. The micros-
cope has of course revealed the presence of infinitesimal organisms ealled ‘ germs’
in what was previously termed ¢ matter’ for want of a better nomenclature.
If without making use of the microscope, the votaries of indigenous system have
necessarily to call the poisonous wmatter by its original name “humours’, the
systems themselves cannot be condemned on that ground. For in spite of the
simplicity of their systems, the Kastern practitioners are capable of rendering a8
much service in the cause of medicine as those who have armed themselves with

owerful microscopes. to say nothing of other modern inventions. .The fact remains
that notwithstanding the amount of labour and energy expended in the search and
investigation of ¢ germs’, the factors conneected with the treatment of fatal diseases,
not to speak of those of an acute character, have not undergone any radical change
at the hands of the Western practitioners. Nor have the results Justified the expect-
ations formed in all cases. Thereis, for instance, the world-wide epidemic of
influenza which is believed to be of quite recent origin. Taking the Indian systems,
its Aetiology and Pathology may said to be at onee meagre and vague and a biassed
doctor of the Western school may jump to the conclusion that no mention is made of
it in the indigenous systems. Yet the result of the treatment followed by our
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Physicians has not been without its encouraging features. Granting that a micros-
copic examination of t

he putrified humours in the case of influenza reveals the
existence of specific germs, the possession or otherwise of a knowledge of these gel;uillsl
cannot affect the majp question of diagnosig regulating the method of ‘treatme’n o
each case. What again if one designates the source of disease germs
¢ humours’?

To illustrate the matter further,
origin of human life to

man not so armed aserib
difference in terminolog

a doctor equipped with a micr0§1f30[)9l traces :‘:::
he ¢Spermatozoa’ found in the seminal ﬁu‘l‘i? whertas The
es8 the beginning of life to the fluid called_ .\emfen .er has

Y points as in other cases to the fact that while the l)Lf‘rtnt,er has
descended to details ayd given the matter a specific namne Spermatozoa, the “" Atter
adhered to the basic Principles and assigned a generic name to the same matter,
namely, ¢ Semen ’.

A similar distinction betw

een ‘ germs’ and ¢ humours’ will be found to exist in
other cases so far a8 the deseri

Ption of diseases is concerned.

Tue Cavses or Disrask. ver becomes
question of causation of disease, the strong o aand
t much difference in this respect between

Thg more we discuss the
our convietion that there ig no
and allopathic systems.

. : llopathic
To quote Instances, the external and Internal causes known to itl;e srem?
system have their correlatives in *he Karijia and Dakiliah of the unani sy

. ] ) . hic system
The exeiting and predlsposmg causes recogrized by the allopathic sy

; ; d of the unani
find their counterpart in the Asbab; Vgl and Asbabi Sabigue or Muvid o
system.

The allopathic system ascribe:
We too have a long list of such q
varisa indicating the same source.

I, in the allopathic s

. r causes.
S certain diseases to heljedlt)' am"j%,ﬁ;gi-‘wma-
iseases, the comprehensive term .

ical
ystem, blows and wounds are 'gro.upeg Eggsri‘ ;;2:2;[.11
causes, the same ailments are classified under Asbabi Tafrigs in the

- ; . nd other
If again the disturbances due to heat, cold, lightning, Vt&“:?gf; s;séem, the
atmospheric changes are included under physical causes in the Wes

Same are merged in Asbabi-Mizajia in the Eastern system.

: e8 ’ to denote
Just as the European system makes use of the term * chemical causes’ to
the origin of disorde

S ch as
. rs brought on by the improper use of poisonous dl;)l;gin?: and
OPlUM, nux vomica, arsenic, croton harmful acids and tinctures, lar (%stempers»
norganie, the term Asbabi-Sumiya Keemiari describes the cause of 'Slmll {)i ks
In fact there is a whole chapter devoted to Toxicology in our medical books.
The allopaths tra

. by the
. °¢ most, if not all, the diseases to the toguﬁepz‘:::fsglati{m of
suppression of the biliary Secretion, the retention of urine an

indigestible matter,

. o ¢
such toxing being termed Endogenous poisons. This does no
take us far from the ¢

unani system, Thus
analysed, they will b

it Lich is based the
h i s or putrified matter on w |
if?(:ﬁ; s(()efver;:fne(:nr;esokn%wn to both the systems are carefully
e found to agree in essentials, though not in phrascology.
If the allopaths,

after a deal of experimentation with germs, have come tool?zfi
stress on infection as a prolific source of disease, we too have from time immem
recogmized its potene

Y, the term Udwa conoting contagion in our vocabulary. Had
not Plato, Hippoerates

and Galenus a list of contagious diseases in their own time ?
So much for the a

: ity of
reement between the two systems traceable to the identi
their basic Pl’ineiples.g Coming to details however the parisitic eau_sesf gqud 8:
already stated to Separate one system from the other. In the dlagnoslls: o meas_;:h
We concern ourselyes only with such disease-producing parasites as °an be seen wi
the naked eye, whereas the allopaths add to the list of such parasites by making

Dew discoveries with the aid of the microscope. In view of the rapid advance made
¥ the Science of Bac

. . . . . h
terlology germs have been found in those disegses in whic
there was not gt first the leags{ tgmee thereof. It is not therefore beyond the bounds
of Possibility that bacteria should be discovered even in Such diseases as are now
considered to be immune from them. Seeing that the disorders which were once
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i d that
later on been traceq to their presence an
thought to bebfrge f::(lieg :gn;;el;:v:u mber from time to time, it is not fair on the part
addmonﬁom:th: 1tl(]>gcondemn old systems merely on thf ground that they do not
::a;(};en?entpion of bacteria in the terms known to themselves.

o discuss the correctness or otherwise
1t will therefore Serl‘;‘iecll:ot}::ese\;fuelas?;?o:ss:em 1s based, so long as facilities for a
of tbg germ thecry Oax'w theory are not within the' reach of the Eastern systemg.
practical study of i ;:e atronage and necessary facilities fqr research and expelrtl-
Given public andban]d topproceed on the same lines and arrive at 1dent10alhresu 3
ment, we too al‘eﬁ(;‘]lle nominal distinction that at present exists betvireen tthe %c?;
thereby wiping Ot I systems. If through their vast resources the.a lopa 18 aa
dental 's;ndo;;lglr; at“ Teach the goal earlier, it is none of our fault; for, as ong as
:::::fnalge pis withheld from us, things must be as they are.

: ividing line between the Western and
. i t were the dlvtd_lﬂg line ] !
The germ th:aior}s, lfg;::;ai iﬁllafgect the question of treatme}nt of dtse:;:’a:da;fe;:
Eastern systems, (;).e enous medicives play an important parr, h1av1ngtp gred their
is here thaé tht(?lilil:]y 11% spite of the vicissitudes of ages from the point o
efficacy and uti .
health and l?cont‘;lrzyi.ndigenous systems which continue to serve the needs of this vast
ive 1 3 ’ .
t.LOI:]tg be the difficulties what they may ! Is of diagnosis and treats
oon 12; ,t' 2 (b).—What are the principles and methods of diag
west1on ..J. V) 5
ment followed in your system ?

i ith your vi the general efficacy of treat-
mittee with your views as to |

tPlsaS(t’e?Vivgu;ogiesg:tlgm, supporting your system, supporting your statement by

ment adop 3 s
es wherever possible. ' . g

focts aud ﬁguerain I have to say that allopathic system be&n%) fotll];[al,geg s(é:m 1iz

:Amsuégn_t_heoprinciples and methods of diaguosis ‘follotwe y ¥y
lxl:::‘]el :1)" less identical with those recognized by the unani system.

PRINCIPLES OF DIAGNOSIS.

SYNODYMS & ied to symptoms of diseases I8
The following category of sy no?)tﬁls , ;esn &E;r)lof princigles born
illustrative as to what has been said of the ¥ of PrasiP e
(1) Premonitory or precursory sym?t;);z’sn | plamalt
(2) Direct or endopathic symptoms : famalhs ool i
(3) Indirect or sympathetic symptoms : alamalhi o
(3) Goca) symptoms ; alamah muga"'!mlamaﬂn' ama and badania.
(5) General cunstitutional Symptor}:1§ 'lz; o
(6) Subjective symptoms : alamathi : al{; . b
(V) Physical or objective syrnptor;ls >y masqusn,
(&) Buthognomonic Byn?PtomS: a";mthe allopathic systems for which it is
et f?r?i Ozrx(-}::;l r‘::df::tz;;}t;::;n :n(; vice versa. The following are examples
Lo to hi:h fn-e foreign tz the allopathic systenx - . i the form of aa
g term?;;’ Alamathi jowharia :—Symptoms that signify a change in
ma :
organ

Alamathi thamamia :—Symptoms that indicate a deviation from the
3) Alamaths :
normal (fuuctions of an organ.

METHODS 0OF DIAGNOSIS.

‘0 systems 18 accounted for by the use of the

The main diﬁerence b(te:WeenTt)hea St;::x)-tgﬂ the tempera.turcz of 1l‘,he blfd:y ort lfo

uewly—iuvented 1nst:lumfeltlh~é heart’s beat, Wo feel the patient’s puIse :: ereas th:

s ha : oximate,

iﬁ?ﬁ?ti; based on expfiﬁ”ii:é’geﬁigcfngﬁggd by the thermometer. The'ﬂifference

lefiniteness in View Oth 3 ifferent methods employed 18 not after all appreciable being

ot temperaﬂ‘e duzégwee in-practice. On the other hand a patieat  eghibits sligh
10t more than 8

2-a

. ) Alamathi arzia :—Symptoms that connotea change in the size of an organ.
(2 amalni S
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difterences in temperature when examined w :
one make. Thus even thermometers are not free from the defects that are inherent in

ing the pulse plays so important a part. These defects
ect the methods of treatweunt. In spite of this fact, we
. he thermometer nor object to the use tuereof. But
the point we wish to emphasize is that, if at present we do not have such instruments
to rely on,

the same was the ease with the allopaths in by-gone days and that, if the
modern medical gchool has r

ealized its need, we too are ready to adopt it.

Similar remarks apply to the use of stethoscope. Just as the allopath have not
hesitated to incorporate the best features of other systems in their own, we too should
be allowed to embody in ours the corresponding features of other systems. In spite
of such occasional adaptations the use of indigenous medicines will be found to be the
main characteristic that distinguishes the Eastern from the Western system.

Our methods of diagnosis are based on the examination of—

(1) Pulse: We have continual recourse to this method of diagnosis, for the
heart is affected in

Many diseases leaving its condition to be determined by the pulse
which has direct connexion with it. In this respect both the systems agree.

(2) Urine: As in the allopathic system, the examination of urine in our system
helps us to diagnose the state of 1

1th the aid of thormometers of more than

he kidneys, liver, digestive organs and blvod. Bultx
We have our own terms to designate the various phenomena disclosed by sue
€Xamination.

(3) Faeces:

Like the allopaths we examine the form, colour, consistency and
edour of the facces wi

with a view to trace the causes of certain diseases.

(4) Internal orgaps: By palpation and percussion
enlargement we diagnose the diseases of the liver, s ,
and lungs as is being done by the allopaths.

(5) Description of disease: Our medical books give a complete account of
every disease such as is to be found in

. the treatises of the other "gystem. .II‘: tfhem
We find mention made of the differentia] and pathognomonio symptoms which form
the basis of our diagnosis,
_ (6) Tongue: We examine the tongue to see whether it i coated or not, such
€xamination enabling us to learn the condition of the blood and digestive organs.
. (7) Lips, teeth, throat and tonsils are also examined with a view to the
diagnosis of diseages,

(8) Saliva: W
taste and consisten

by their causing pain snd
pleen, stomach, intestines, heart

e base our diagnosis o
¢y. The changes in taste
-(9) Hunger and thirst: Th

n the quantity and quality of saliva, 118
also serve as an index.

: ese desires also help the diagnosis of diseases by
their moderation or otherwise, _ o

" (10) Respiration: The frequeney and odour of the breath is also a determining
factor in our system,

. (11 Vowit: The- nature of the vomit likewise becomes a guide in the
diagnogis of diseases,

TN also take into account the conditio

the colo(\}r2 lf(}tizergcl)dc\? I;iléloittls’ ojg:ns, the leanness or otherwise of tle constitution,

. ‘he excretions of the hody other than urine and feeces such as tears, Pus, perspiration,

ete., the amount of sleep enjoyed, the mental state of the patient, his physiognomy,
his dreams and the pains felt 1n the different regions,

It is now pertinent to ask which of these methods are unscientific. As to the
question whether or not our diagnosis 18 correct, we had better rely on the practical
Tesults of our treatment rather than waste time

over arguments based on the
1gnorance of the Eastern systems. The very fact that these s

ystems enjoy extensive
Public patronage in spite of the lack of Government Support is indicative of their
inherent virtues. At present there exists no provision whatever for a systematic
tudy of the oriental systems and the free distribution to the masses of the medicines
Prescribed by ‘hem ; yet the systems survive on account of their potent efficacy. Had
-the case been otherwise, no nation would blindly submit self for centuries together
.%o what are regarded as coarse methods of treatment gt the risk of precious lives,

n of the hair,

95

METHODS OF TRERATMENT,

1 tem, I should like
S ethods of treatment of the unani syg s - L
Pefore deahgber?;tt}ilogeng those employed by the allopathic sy Sgei?i.eioimg nf}?;
to make a few N ts' pal treatment form at present the two -Iélamdvanc:e empirical
treatwent and ratio If. in spite of the much vaunted scicntific at.ﬁ blo to ceﬁl the
allopathic s)vstetm'holls" ‘abse?nt from the a“OpathlchS);Stteilm’llitltrJIfl}: Iior‘: largely on
methods are not wholly ]y on the ground that the latte nore.
tific merely on ized by the allopathic system that
other systems uuscl(’;l is a principle recognized by A then
empirical ;reat%e[:;txﬁpirlizais to-cﬁay may prove rz?“l’lnal ,f{i;i?ﬁs”?f'ex;‘itiexﬂfe have
what is deems - indigenous medicines to which ce . like them
continue the useT(())fthl: iﬁ%:pathas these methods may se‘(«’lm ezgglrcalf:;tl;ities. o
acoustome ! ‘{)Sl. to prove their rationale if we are affor (131 sidl::'e(; ” ybe empirical by
we ma{y bfhz u?se ofp mercury in cases of syplélths vg;s i(tzo T ot atnel ke Won
example, Y e benefite L e
the allopaths who nom}a] the@,livssnw:l?erefore favourable cgndlrtl:;ﬁe:ltie;s more than
established by ers;(e)a:vbill. be able to find a rational basis o beouf e thods of
possible that w further, in the unani system are to ¢ cl(;‘rl;latic 0., Ilaj-ba-gica
Proieed(llll)g m(lzldical,’i-e" 1'laj_ba-dgwa—(£) tg;eggo :?ma)’ be added the palliative
treatment— ienic, i.e., Jlaj-ba-tadbeer. Lo A tem also
o .e. . t the Western sys
vo-hawa—(3) hyEmG B0 L f. Tt is presumed tha istingaished from
. 1laj-bith-thokfeef. athic treatment as distinguishe
trcatment, l.e, ification. The allopathie tr er ) d are
- h classification. . h conditions in the body as ar
recoghise some suc ims at producing suc Tf this
treatment aims al pro d thereby effect a cure. 3
the homeopathic tre /ith which it is affected and thereby the unani
ist] he disease with w inciple is observed by the
antagonistic to t 1s€a! inciple and the same prineip ed by &
- tific princip . ter to be unscientific ?
is deemed to be & scien e there for declaring the latter
£ ]ustlﬁcatlon 18
system, wha

MopES OF ADMINISTERING 1)RUGS.

. . h to admit
1) The bulk of our medicines are administered gih;‘g“g;;‘rl:;img intestines.
. hsorbed by the mucous membrance of the | (sikinjabeen),
of their being absorbec fall aqua (araq), syrup (sharbath), oxy?il:) tablet (kurs),
Undgr '(ﬂn;oo(é?t(;%?lr)(hab) decoction (joshand(zli), g;lfu:;zlzaglé‘?i?g’ li’nctus, (layook)
D fection (ma, il *(roghan), mucilage (luab), fection).
confection (majoon), oil (rog 11ha). kameera (a kind of con toires
conserves (murabhall(), Ode:{ (;liles,)t ,ooth-pOWders: lozenges, sprays and callu
(2) We make nse ‘ d throat.
in the affections of the mouth, tef’tltxoa:ur service whenever necessary. f
(8) We flreSS the P,nemzzolznuﬁs, inhalation and insuffalations in diseases o
(4) We have recourse .
the nose, larynx and lungs. aints and fomentations for external
(’5) We employ oils, ointments, pastes, P .
icatl - . ia in the diseases of
3PP1103'“°D'W bring into use the syringe, bougies and collyria i the
) 1add I'mg‘ i aand eyes. ; i ics, diaphoretics
the nose, blnddi;', u;]e thmgov;f ::'le avail ourselves of emetle,ofdnll;]‘i?;Sa a;§ leecheé
(7) Besides the & blood-letting by means oL & t now much in
urgatives eeI;:ls:lr? ag(i{furﬁzs:nge observed that blood-letting 1s 10O
whenever nec S .
. i wo systems
vogux facts point to the close similarity that exls(tas 2:$iiT;$hiowgve)l’. st
The above %c dI;niniStefing medicines. 1t may stem. If this method is
in the matter o 'ae are notin vogue in the unani Biall e;dopt it At prosent
injectio” of medlqnd to be free from defects, we foo ¢ ainst the injection of
universally recogxtnst; ominent Western doctors who are ag
there are a host 0

medicines.

) g CIOUS,
R WHY OUR INDIGENEOUS MEDIOINKS ARE EFFICA
EASONS

: ducts of the country in
.. mainly from the prod ) i
(1) ouxi)medlc;lndesbfgg S;ﬁpif,edwonder that they admirably suit the Indian
which we are born 2

tem perament.
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(2) The drugs and compounds we use are based on the experience of centuries.
and this is why much reliance 1s placed on them. All these have been experimeated
upon the pevple living in the Tropics while the medicines imported from _Europe
have been tested on the men residing in cold regions. To quote an illustration, the
maximum dose of quinine mentioned in the allopathic materia medica cannot be taken
by an Indian patient without producing untoward symptoms although 1t may suit &
resident of Europe. Both observation and science prove that m cold countries lthe»
animals are endowed with a strong body and thick skin covered with hair or wool as

a protection against the rigours of cold. The lesson to be derived from this pheno-
menon is this.

Diseases which are congenial to a particular soil are offset with tcureﬁ
out of the same soil. I have heard of a herb in Simla or Kashmir which on ot;;;s
produces pain similar to that produced by the sting of a scorpion but pature

provided an antidote for this in another herb which grows around the one which
causes pain.

3) We largely avoid using poisonous drugs. In cases 1n which this cannot
be help((ad the druggs aze purified ?viit)g a view to lessen their potencyhso g:'n?ls :,‘1:;
poisonous effects are concerned. The allopathic system on the otf S.r and hos
recourse to poisouous drugs in a greater degree gspecml_ly in the form 0 1{1%20’8 ad
alkaloids thereby intensifying their potency 1n relation to poisonous e " d;i'n it
example, we use nux vomies after soaking it in water for a long time, unt e tl gf 1
in flour and hoiling it in milk in succession Wherqas the allopathfs extrac : ou }:)the
strong poison, viz., the alkaloid strychunine and useit. The result 18 that'alt.wugt fhe.
allopathic system takes credit for the instantaneous effects of its drugs, 1t 13 not
from the risks attendant in the use of medicines of powerful potency. Our me(_hcmes,
on the other hand, though slow to operate are certain in their effects. 'What 18 more

they are entirely free from dangerous after-effects. It is just possible that the

diagnosis happening to be wrong, the use of powerful medicines may lead to fatal

rerults. Much as we value the need for instant relief in the case of & patient, :i:
prefer to cure his ills step by step and thereby avoid the risk of endangeﬂn%n .
precious life. This is the principle underlying the use of poisonous drugs ! the
purified form. In the course of a casual discussion with regard to the merits o
unani system, a doctor-friend once said to me “ Brother, to be candid, it 18 Ver{’i
difficalt for a patient to recover who has been mishandled by us.” AsI understan

the statement, once the poisunous effects of medicines come to stay in the systeid, 1t 18-
very difficult to eradicate them.

(4) The efficacy of our treatment can otherwise be demonstrated by Oblsey:;
tion and experiment. Let the Government spend as much _money on the In ;n
systems as they do on the allopathic system ; let them provide colleges for ]t)urltlimi
out efficient and eapable men of the one system as of the other ; it will than ?1 how
to prove by statistics how many have been benefited by the Indian system§ an
many by the allopathic system by reason of the patronage e"tenéed fo eas is to be
To ednclude, the real cause of the retrogression of the Induuih Syzg:é:x\lstmces
found ir the ecallous indifference of the State towards _thegn' Iu{f tg State d;esires
our systems do not deserve to be called crude or upscientific. : et' (f ilities
that the systems should make real progress let it ensure this by grglx} e a;: X e;,;
not by creating difficulties. Let the State make provision for enabling us to o(f to
colleges and to found hospitals for systematic study. Let our status be improve 3
enable us to bring research to bear on our theories and to make such additions taalllc
improvements thereto as may be found Dpecessary. Fuiling this, the State must a mz
early steps to extricate from the clutches of the so-called unscientific Indian sys

millions of those who at present do homage to them. In the circumstances the
inanition of the State cannot but be deemed 1nexplicable.

I can affirm with certainty that many a time have the indigenous systems 9{
treatment resulted in, miraculous cures when the allopathic gystem ha; ended u;
failure. This is a matter which bas come within the cognizance of both doctors an
bakeems.

The reasons are the same as those mentioned above.

system P

adopted in your system, supporting your statements by facts and figures wherever possible.
(

from the standpoint of

APPENDIX II1.
QUESTIONNAIRE TO WITNESSES.
A PrrniMiNary Notk.

On the 21st February 1921, the Madras Legislative Council passed a 1esolation, recom-
mending to the Government to take early steps to encourage the indigenous systems of medicine.
Under G.O. No. 1351, P.H., Press, dated 17th October 1921, the Government bave appointed
a committes to report on the question of the recoguition and encouragement of indigenous
systems of medicine iu vogue in this Presidency. The committee so appointed desire to have
the views of all persons interested in this question, and are sending round the following
questionnaire to varions individuals and associations, both within and without the Presidenoy
of Madras. As under the terms of their reference, the committee are required to subject the
evidence gathered to scicntitio criticism, witnesses are requested to support their arguments,
wherever necessarv or desirable, by proofs or testimeny acceptable to modern soience, such, for
example, as the evidence of directly demonstrable or observable facts, or of facts indirectly

inferable, by logical methods of the nature of Induction and Deduction, known to modern
soience, or by showing that a proposition has the hypothetical certainty of a coherent system of
assumptions or the praotical or pragmatic certainty of a hypothesis that works best. Witnesses:
are also requested to note that the unthority of Revelations or venerated texts or uncriticisable
tradition,e?)owever high its evidential value may be in other matters, are not accepted by
modern science as valid testimony uuless it is also capable of being proved by one or other of
the methods already indicated. If there are any persons or associations who may wish to favour
the committee with their views but are not in receipt of the questionnaire, they are requested to
apply, for copies of questiounaire, to the Secretary to the Committee on the Indigenous Systems
o¥ Medicine, Post Box 262, Madras. After perusal of the replies of witnesses, a certain
number of them will be requested, where necessary, to appear before the Committee for oral
examination. It is earnestly requested that replies to the questionnaire may be sent in as early
a8 possible not (exceeding a month from the date of receipt of the questionnaire) in order that the

Committee may be able to report on the question without any avoidable delay. If witnesses

desits to state their views on any point relevant to the present inquiry, which is not covered by

the following questionnaire, it is requested that the Committee may be favoured with such views
in a supplementary note.

Replies and all communicatious are to be addressed to

The Seorctary to the Committee on the
Indigenous Systems of Medicine,
Post Box 262,
Madras.
QuUEsTIONs To WIINESSES,

1. What is the division or divisions of the indigenous systems of medicine—Ayurveda,

Unani or Siddha that you propose to deal with ?

2. (a) What are the theory or theories of osusativn of disease acoording to your system ?
Please favour the Committec with your views 8s to how far your theory or theories stand

the tests of modern scientific criticism P

(h) What arc the principles and methods of diagnosis and treatment followed in your

Please favour the Committee with your views as to the general efficacy of treatment’

¢) Do you hold the view that indigenous systems of treatment are more efficacious in

certain conditions than other systems ? If you do, please addace evidence in support of your
statement.

3. (@) Are you connected directly with any institution, providing medical relief or medical.

education, on indigenous lines ?

(¢) D

o yvou consider that the existing institutions of indigenous systecms are satisf

dotory
(1) adequacy of medical relief provided ; and

(2) suitability as centres of medical education.

If yoar answer is in the negative, please state in what res

pects you consider the existing
. arrangements deficient and how you propose to remedy them.

(¢) Do you consider that there exists at present safficient provision for medieal relief and

medioal education on indigenous lines P If your answer is in the negative, please state what
measures you would propose to remady the insufficiency ?

2-8



4. Do you consi : . .. .
requires y neider that the ideal medical training of indigenous systems of medicine

..{1) that the students should be p] i
rate ability and of recognized atant;ling iulzggtdsl?ﬁgez:?e personel giduace ofteachemf A

2) that th i i
labératorigg,) libmri“emcl;eur:eﬁiss‘tudents alike should have access to well-appointed hospitals,

_ 3) that ient lei .

1nv°8figatgoz)m i; t}?gx‘i ?:Zh:;%jseli:z:lg have sufficient leisare to be able to pursue independent
.. 1f you share this view
ideal i¢ attained or attain
elsewhere, where

a8 to the essentials of medical training, do you consider that this

there 1s provision for medieal training on indigenous lines P

If you consider that this ; i ; in i
4 C 18 ideal is too high for the present, what would you substitute in its
etead, as the idea to be worked out in the immediate present ® d

9. “D'i)‘h);z: agree thp the view of the Calcqtta University Commission that
adherents of thel: an gl‘moua and promising desire at the preseut moment among the numerous
time, no doubt tz (in 1gencus) systems for cloger touch with xp?dem scientific methods. In
traditiona] knc;’ ledey will be al_)le to make available for the practitioners of western medicine the
rejects, those tl:v ge Wl}!ch 18 of real value and will reject, as western medicine cottinually
distinoiion bet €0r1es w.hmh are mere survivals, and cannot stand the test of experiments. The
ween Indian and western * systems ' of medicine will then disappear.”

If you agree that a uns - . . .
ideal : unified system of medicine as indicated in the above passage is the
el to be aimed at, what steps would you suggest for the fulfilment of such an ideal ?

6 . .
inclucie ]:Zg]t()iu 8%ree with thg view that the curriculum of studics of indigenous medicine shounld
¥ of modern scientific methods as illustrated by such snbjects of study as modern

Physics chemiatry and bioclo . .
y , 88 al
Pathology, bacteriology, and si{gery iz)s:llait: tﬁﬁcﬁ; z;:odem lines ot anatomy, phyriciogy,

Xt you agree with the above view. i : .
prboin ol above view, in whole or in part, please favour the Commiltee with a
e (re{eree :eoeu:ge of studies you would propose, for students of indigenous medicine, with
a) the progressive standards i .
b Lo you would propose, that is t tandards correspondin
n‘::d (;.:aa;mf:ﬁ;otlz)the exc;;t;:f allopathia qualiﬁoatigns of lioéiti:t:ay(’ﬁ&?l’?ro? (:J(ilrl' iﬁop“f‘mg‘;
. Dgeal whools), gra » masterate and dootorate (LLM.S., M.B., M.8., M.D., of our

(6) The preliminary qualification and per;
7 (;)V The wedium or media of ins‘t’n?é’ﬁo%"}‘ff&‘i?“dy for each of the standards proposed:

- What are your views on the i i

e yo question of extend
:{lst%ms of medicine ?  If you hold that such extensir(l)n“il

e on;m)ntttlfe ;Vlth your views regardin
) ‘[l e ox-m to . . . 3 . ) %4

into the(bx;zedieal’ regr}slt?:, of a suitable Registration Board for admitting competent practitioners
any chanpes ; o - Y
N Wbatyis . ges1n, or additions to, the existing legislation on medical registration.

Y OuUr opinion i 1 i
all P 2 regarding the comparat ording to
op;th%;:‘il }“dlgem"“ systoms ? Pleise give reaI;o:; }cv): y?:: O;i;nit::tment, s
4 » 10 your opinion indi ici
K P » 818 the causes of decay of th
llld}l())’ f;::: th: Committee with Your suggestions fory rgvivael ;ndlgenous systoms of medioine ¥
and promote % ys ate your views as to how the indigenous systems of medicine can be fostered
(a) the State,
(b) the local boards,
{c) the Universities,
(2) private agencies (individuals or associations).

g medical registration to indigenous
8 Decessary or desirahle, please favour

APPENDIX III,

LisT sEOWINR
G THR NAMES or PERSONR FROM WHOM WRITTER EVIDENCES WEN
RECEIVED, ARRANGED LANGUAGE-WAR.

English.

3

1 - K. Velan, Arkonam
% » % L. Sarnelis Silva, Colombo.
" Cﬂlsdyg Appa Sastri Satbe, Bombay.
5 7% A N:‘ayanaﬁwam: Ayyar, Sbiyali.
s N arog, Ollur, Cochin State.
» . arayanan Nayar, Vatavanore, Kollengode, Malabar,

able in the near futum in any institution in this Presidency or -~

S
&

oo

List showing the names of persons from whom written evidences were received,
arranged langunage-war—cont.

English—cont,

7. Mr. J. N. Ramanathan, Madura.
8. ,, Ramakrishnayya, Mangalore.
9. Pandit T. R. Ethirajula Nayudu, Madras,
10. Mr. A. Z. Muhammad Latiefuddin Sahib, 'Irichinopoly Fort.
11. His Highness Sir Rama Varma, 6.c.8.1, 6.c.L.E., Cochin.
12. Mr. L. P. Fernandez, Kodialbail P.0., South Kanara. .
18. Dr. Prasadi Lal Jha, Cawnpore (!/nited Provinces).
14. His Highness Rama Varma, the 7th Prince of Cochin, Trichur.
15. Mr. T. Govindan Nayar, Chowghat.
16. Ayurvedacharya Kaviraj Jnanendra Nath Sen, Calcutta.
17. Pandit T. Venkata Siva Sarma, Kovur, Nellore district.
18. Pandit Narayana Ayyavgar, Madura.
19. Baidyaratna Pandit Maguni Misra Brahma Raj Kaviraj, Puri.
20. Vaidya Pandit Hari Prapana Sharma and 16 others, Bombay.
21. His Highness Kerala Varma, the 1st Prince of Cochin.
22. Mr. A. Krishna Nayar, Trichur. o
23. ,, Vayaskara Mooss, Kottayam, South India.
24. Dr. V. &. Desai, Bombay.
25. Mr. Ravishankar Ganesh Anjaria, Mangrol-State, Kathiawar.
26. , Triambak Sastri Vaidya, Benares aity.
27. Kaviraj Sri Kamakshi Prasad Sarma, Berhampur.
28. Mr. Haran Chandra {hakravarthy Kaviraj, Gharmara P.O., Rajshahi, Bengal.
29. ,, T.G. Bande, Yeotmal.
30. ,, K. Sesha Ayyar, Basavangudi P.0., Bangalore.
31. Dr. M. G. Deshmukh, Bombay.
82. Mr. P. 8. Varier, Kottakal, Malabar.
33. ,, K. C. Subrabmanya Pillai, Pollachi.
34. ,, C.V.Subrabmanya Sastri, Tirupati.
35. ,. Hakim Jagan Nath, Hadiabad,
36. ,, Harivanjan Majunder, Delhi.
37. ,, Mela Ram, Lahore,
38. The Joint Secretarics of South India Ayurvedic Sangam, Madras.
39, Mr. Sankara Menon, Trivandrum.
40. The Eastern Medical Association, Triplicane, Madras.
41. The Secretary, D.A.U.V. Sangam, Trichinopoly.
42. Rao Bahadur A. Krishnaswami Ayyar, M%]apore.
43. Mr. Kaviraj) Sriman Baishnavo Tripathi, Berhampur.
44. ,, 8. Narayanaswami Ayyar, Madras.
45. ,, M. M. Hafez-ul-lah Sahib, Krishnagiri.
46. Dr. Jamini Bushan Roy, Kaviratna, Caloutta,
47. ,, Mahamahopadhyaya Kavira] Gananath Sen, Caloutta.
48. Pandit 8. S. Anandam Pillai, Madras.
49. The representatives of *“ The Madras Maruthuvakula Sangam ”, Madras.

Tamsl,

1. Mr, D. Nataraja Sarma, Trichinopoly. )
2. , 8. M. Natchimuthuswami Pillai, Vedasandur, Madura district.
8. ,, A. 8. Chokkalnga Chettiyar, Kumbakdnam.
4. ,, B. A. Krishnaswami Sastri, Maduora,
5. ,, T. Ramaswami Chettiyar, Kulittalai.
6. ,, 8.G.Lurthaswami Pillai, Trichinopoly.
7. ,, Vaidyapathi 8. Palvannam Mudaliyar, Tinnevelly town.
8. ,, 8. Velayudam Pillai, Kumbakonam.
9. , Abdul Rahiman S8ahib, Trichinopoly Fort.

10. ,, 8 K. Bubbayya Pillai, Aravakurichi, Karar.

11. ,, M. V.S. Krishna Ayyangar, Kumbakdnam.

V. Ponnuswami Pillai, Kombakonam.

P. G. Ganapathi Sastri, Srirangam.

T. R. Raja Rao, Srirangam.

M. Bashyam Ayyar, Trichinopoly. ‘

G. Ramanatha Sastri, Kavyur P.O., Coimbatore distriet.
N. M. S. Shunmugasnndara Nayanar, Madras.

8 R. V. Das, Salai—Vellore, Vellore.

V. Subrahmanyam, Teppakulam, Trichinopoly.

K. Raja Pillai, Kattapalli Vost, Kattalai.

M. Singaram Fillai, Teppakulam P.O., Trichinopoly.
T. M. Periyanna Pandit, Karar.
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23 . Tams!
24. Pandll:;{( - M D?’a’,“mziﬁgl\m, Karu:‘“com.
55 x amiv{z:x;dl P]Hali\,r Nallar, neﬁr.Trichy
26. gy, oabnayya Navudu ' .
2. :: % Lshgggm‘; Pillai Trich:?jpg;' K. 8. Duraiswami Pandit, Kumbakénam.
28. " vesha Ayvar, Korapet, Tiry,
29, 7 R;;a‘i‘;f;“"mgmi Pundit, Sriranmgan 5" to Pudukotiai State
30, ” Dsugasundaram, K "
31 " %r:gfasgndamm Pil!a(;fh}ll’gg?gr?m’ Saidapet, Madras.
32 7 '“P;‘lbb_a.vya Pandit, Pat'amedai. Ti
38. |, & Sikan ai, Mettupatayam » Tnmevelly.
B 9 Sl Pt Tt
35 » Vaidya i -f}’: %i‘)’vdu, Tr.chinopoly Fort
3. ., B a ﬁ: - Ramagwami, Sholvanda Virukarai, Mad
87. » Vaiti a n'hf‘swam‘, Kottar, » Hadura.
gg s M.i nlg.mx 15:1 lﬁar%magivam, Srivillipattur.
., A e y Lanjore.
40, :, g é‘?b‘ié’glﬂn Leon Veera Varma, Manapad
4.7 Seami Chuiappa Pandit, Madrus, '
2. | p Thim;:udm Stvagnanayogigal, Koilpatti.
3. 7 3’y aja’ggadia Velar, Ramakrishnapuram,
C oy hoomugam Pillaj, . ‘
ig »s  Sakal Ahmed Rsvntttii; go' -
48' » Gopalakrishna Pillai, ’ do'
49‘ ? Gun? aram Pillai, Palakeraj o
50. ) K. isbmhm““y a Sarma, Madras
51, " Dovacsamsswami Pandit, Tinnevoll
5. 7 v Cﬂ;%gayam Piliai, Madavakkn \y.
55 X V'akravarthi Pardithar Madr;: Madras.
5%. . Sk iraraghavapernmal Pillai, M 3
55 " 5 a&mugasundamm, Madras, adres.
56 1 K. Vieswoonewami Pulls, Palot,
57 o amt Nayndu, Ambajipeta, Godivar
FE 4 3Gangn(1’1ar Nayudu, Madras, =~
» < AL aovinaaswanmt | ;" e
gg ) gaﬁesa Pillai, Tiruv;ii}} udu, Tiravalnndur, Mayavaram
o e E e '
62. |, Periva okkalingam Pillai, Trichinopoly I
8, iyaswamni Konar, Trichinopaly. * 7 | O
64, | V'K Kippoami, Madras o
85 :} . N s ﬂ&swami Piua:
6. " R, I{{addbanabha Mudsliyar. ;4‘::‘"28-.
67, 7 V. eduruma Billsi, Madrye, 0
7 b,
69, ’ T ani, illivak'j N
. } . . ! sam Pt e 1
70, : T. Saf}? t?r f,‘éig", Kai?lttangkni?t{:;or%t:? g
7L, Vaidyapathi Mangpen o Kot Nagarkotl,
) . ir i i A
74. » . wami P)]}a; N ’ .
5. ) g g“‘,gyappaswami f’ilI:ir i :Ill:im Angalam.
78, ) %,S;esf‘ Des_igm-, Chidambaram
Rlysndi Pilla;, Triohipumz‘n.
. My Vaig Mulayalam.
2. miﬁ: %laK' Ramunni Varier, Kottakkal
3, . - Che oot:ser;e Sankanu Varier Knttakk! i
4. , P.K Paoh kY_ 08t Chombala {~ in Mah ak
5, Uluthars, v? utty, Eranhipalam Ca]icute)
,?‘ » Ar)'avaidyanaf“?e? %cbi§°llaku;l) Trhh;lr'
o  Kunn: Rar antker, Calignt.
g' » v&idyan Knné Rgma K\Xl‘up, Tiruvangﬂd Tellich .
10 7 o . Neelakar Tishna Varier, Kotrakkal ey
0. . O Narayeno ntaswami Pattambi, Malaba
11. The Seeretag anzn Ghuthachan, Palghat o
12, Mr. v ¥, Arya Vaidya SHmaj;m Kettakk 1
s al.

arranged {anguage-war—cont.

. 35 1
hanga Warrier, Cheruthy rathi.

hom written evidenoes wero received,

List showing the names

18. Mr. M. K. Govinds Kurup, Madathumbhagam, Tellicherry,
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arranged language-war——cont,
Malayalam-——oont.

K. Govinda Nambiar, Tellicherry.

14.

15. ,, E.G. Divakaran Mooss, Olur, Cochin State.

16. ,, K. Neelakantam, Calicat.

17. ,, P. C. Krisboan, West Hill,

18. , Arys Vaidyar M. Krishoan, Chalapuram, Caliout.
- 19. ,, M. Madbuvan Nayar, Trichur.

20. ,, N.Subrahmanya Namboodri, Trichur.

21. , V.Komappa Naysr, Pudukad.

22. , C. liaghavan Nambiyar, Shoranur.

23. ,, P. Ramunni Menon, Chalapuram.

24. , P.M. Govinda Vaidyan, Trivandram.

Kanarese.

Mr. Ramacharya (through the Mu
Saiyid Hasssn Moideen Shaw Sahib Bahadur
K. Subba Rae
M. 8. Venkataramayys
,, Venkata Sastri
Hakim Valim Peeran Sahib Babadur
8. Kunnyya Lala
Biligirt Ayyangsr
A. Pandit

, A.S. Papdit
Telugu.

Mr. K. Viraswami Nayodu, Ambajipeta.
Tirnmalaraju Surapps Nayudu, Tani, @Godavari distriot.

Oriya.
Mr. Kaviraj Sri Kamakshi Prasad Sarma, Berhampur.
Sanskrit,

. P. Vasudevan, Trichur.
Swami Lakshimiramaswami Acharya, Jaipur.
Pandit M. Duraiswawmi Ayyangar, Madras.
M. V. Shastri, Mangalore.

« K. Subramania Sastri, Madras.

The Ayurveda Mahamandal Committee, Madras.

Mr. Pandit T. Veokatasiva Sarma, Kovur.

Pandit Sbivaram Pande, Allababad,

Vaidya Narayana Shanker Dev  Shanker
Ahmedabad.

,, Vidwan K. Sesha Bastri, Sringeri.

The President of the All-TIn

Sastri, Kavde).

=
o]

3
”
»

1

Urdu.

Mr. Hakinn Mobammad Ghouse Sahib, Madras.
Habim Abdal Asar, Trichinopoly. _
Mohi-ud-din, Delbi.
Hakim Mubamumad
‘Prichinopoly ). .
8rijut Thakur Dutt Sbarma Vaidya, Liahore.

The Senior Hakim, State Unani Dispeasary, Mysore.
Hyderabad.

Mr, Hakim Hari Govind, Ayurveda Kaviraj, )
Hakim M Kabir-ud-din Sahib Bahadur, Delbi.

”  pandit Bebari Lal Jhingao, Labore.
APPENDIX IV.

b2

TisT SHOWING THE Cox
Tamsl.

_ M.R.Ry. Pandit K. G. Natesa Sastriyar'Avargal.
Pandit C. T'. Aramugam tillai Avargsl.
" 0. Madursmutbu Mudaliyar Avargal.

. ’ C. 8. Murugesa Mudaliyar Avargal.

. Beocretary.

2-0

b2l

do.
do.
“do. -
do.
do.
do.
do.
do.
do.

Tirumala Rangacharyalu, Bokka yatnam, Kistns district,

S1ITOTION OF THE SEVERAL RUB-OOMMITTRER.

L o)
P

-

S A
!\l‘ﬁrw’

2

of persons from whom written evidences wore received,

(Ahmedabad Vaidya

tisn Ayurvedic Mahamandal for 1922 (Mr.

zrai Sacretary, Government of Mysore, Mysore).

Sabha),

Krishna

~ " Hakim H, 0. Khadir N
ki Ghouse (endorsed by Saiyid "Abdul Aziz, Singarbagh,
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List showing the Oonstitation of the several sub-committees—cond.

Telugu.
. ME.Ry. Dr. A. Lakshmipathi Garu, B.a., ¥.3.c.M.

e Muluga Ramalingayya Gara.
. Beoretary.

€O 2D

Malayalam.

. H. H. Rama Varma, the 9th Prince of Cochin.

. M.R.Ry. Ayurvedacharya N. Madhava Menon Avargal.
. Becretary.

229 DO b

Urdu.

1, Khan Babadur Mubammad Usman Sahib Babadur, B.A., M.L.C.
2. A. Muhammad Abdas S8alam Sahib Bahadur.

8. Beoretary.
Sanskrit.

é. M.R.Ry. K. G. Natesa Bastriyar Avargal.

. » Pandit M. Duraiswami Ayyangar Avargal.
3. Becretary,

Kanarese and Oriya.
1. 8ecretary.

English.

1. Khan Bahadur Muhammad Usman Sahib Bahadur, B.a,, M. L.
2. MR Ry. M. Subramaniya Ayyar Avargal, B.a., M.B.C.M.

3. A.T. Palmer, Eeq., B.A., L., M.L.C.

4. Beoretary.

APPENDIX V.

LiIsT SHOWING THE NAMRS OP WITNESSES WHO WERE EXAMINED ORALLY.

1. MRRy. P. 8, Varier Avargal, Kottakal, Malabar,

2. ,,  Pandit K. C. Subramania Pillai Avargal, Coimbatore.

8. , V.Narayapan Nayar Avargal, Vatavanore, Kollengode, Malabar.

4. ,,  Ayurveda bhushana Pandit C. V. Subramania Sastri, o.x..c,, Tirnpati.
5. Hakim Syed Abdulla Hussain Sahib Bahadur, Madras.

6. H;:ian Moulvi Syed Sha Abu Muhammad Mahazarulla Sahib Madavi Babadurs
adras.

7. Haji Hakim S8aiyid Magdoom Ashruff Sahib Bahadur, Madras.

8. Hakim A. Mohammad Abdus Salam Sahib Babadur, Madras.

9. M.R.Ry. A. Subbarava Pandit, Mysore.

10. » Ayurveda Bhushana M. V. Sastri Avargal, Madras.

11. » Vaidyfs thi @. Sigamani Pandit Avargal, Tanjore.
%% »  Bwami Virudai Sivagnanayogigal Avargal, Koilpatti.

»  Shanmuganandaswami Avargal, Washermenpet, Madras.
14. " K. S. Subramania Sastri Avargal, Madras.
15. ” Ayurvedacharya N. Madhava Mcnon Avargal, Madras.
16. ,, K. Sesha Sastri Avargal, Sringeri.

17. » Pandit T. R, Ethirajuln Nayudu Avargal, Madras.
18, “ C. Maduramuthu Mudaliyar Avargal, Madras.

19. " Pandit C T. Muthayya Pillai Avargal, Madras.
20, » C. 8. Murugesa Mudaliyar Avargal, Madras.
2., V. Bhanmugasundara Mudaliyar Avargal, Madras.
22. 5  8.8. Avandam Avargal, Madras.

%i- »  Vaidya Ratna R. Bharata Sastri Avargal, Madras.

»  Vaidya Bhupathi 8. Krishna Rao Avargal, Madras.
25. Hakim A, Z. Mohimmad i .atifuddin Sahib Bahzgdur, ‘T'richinopoly.
26. M R.Ry. Pandit Narayana Ayyaagar Avargal, Madura.
21. » K. A. Venkatachala Sastriyar Avargal,K Madras.
28, » G. Subramanya Sarma, Eliyurkar Vaidyathirtha, Madras.
29, ,,  O.8. Narayanaswami Ayyar Avargal, Shiyali.
80. ,, V. Poonuswami Pillai Avargal, Kumbakonar.
38l. ,, R M. K. Veluswami Pillai Avargal, Koilpatti.
82. ,,  N.Veeraraghavaperumal Pillai, Koilpatti.
33. » K. Besha Ayyar Avargal, Bangalore.
34.  ,  Rao Babadur A. Krishnaswami Ayyar Avargal, Madras.

108

List showing the names of witnesses who were examined orally—cont

Ry. 8. B. V. Dass, Vellore.
gg H'IT,BY Devasagayam Pillai Avargal, Maduvakkam, Madras.
37. ,,  Chakravarthy Pandithar Avargal. .
38. ,‘ Pandit M. Duraiswami Ayyan~ar Avargal, Madras.
39. ,  Kaviraj Kamakshi Prasad Sarma, Berhampur.
40. Kaviraj Sriman Boishnavo Tripathi S8arma, Berhawpar.

12

APPENDIX V1.

LisT SEOW(NG THE DETAILS OF THE ToURING SuB-COMMITTEE’S PROGRAMME.
Places visited.

1. Caloutta
Do.
Do.

~

Jo,

Do.

Do.

Deo.
Do.
Deo.
Deo.
Do.

Do.
Do.
Do.
Do.
Do.

Deo.
Do.

Do.
Do.

Do.
Do.

Do.

.

Names of prominent persons interviewed.

Bengal.

1. Dr. Mahamahopadhys Kaviraj Gananatha
Sen, M.A., L M.8. )

2. ,, Kaviraj Jamini Bushan Roy Kaviratna,
¥.3., M.B. & oM., F.CU. .

3. Sjt. Vaidyaratna Kaviraj Jogendranath Sen
Vaidya Bushan, a.a. )

4. ,, Kavirsj Shyamadas Vachaspati e

5. , Kaviraj Hamachandrs Sen .. .o

6. , Kaviraj Gnanendra Nath Sen, B.4,
Kaviratoa.

7., Kaviraj Munindra Narayan Sen, Pro-
fessor, Asthanga Ayurvedic College.
8. , Kaviraj Satwa Charan Sen Gupta, Pro-
fessor, Asthanga Ayurvedic College.
Kavira} Serat Chandra Vyakarna
Thirtha, Professor, Asthanga Ayur-
vedic College. .
10. Dr. Ra» Babadar J. N. Mitra, L.m.8., Civil
Surgeon (T'eacher of Medicine).
11. 8jt. Kavirnj Janaki Lal ..

12. " Rajendra Narayan .. ..
13. . Rital Chandra . . - .o
4. " Kedarnath . .e .o
15, » » Madbav Chandra Tarka
Thirtha.
16. . Harinatha Vidyaratna ce
17. ,, ” Haran Chandra Visharada
18, » Jamini Ranjan Sankhyathirtha,
19, ,,  DBancswar Kavyatbirtha .e
20 ,,  Jagindranath Vyakaraoathir-
S tha (also ‘Tarkathirtha-
Darshanathirtha-Dharshana-
shastri). .
21. Professor Satyendranath Sen, M.a., Vaidya
Vg aj Mabendra Lal Sen
it. Kaviraj Mabendra 1l:a R
33 S,],t " ! Dwarakanath Sen Karyathirth

and  Vyskaranathirtha and
Tarkathirthz;l. Pasrat
, Kunja Lal Bhishagratna ..
24 b Kben  Behadur  Shifa-ul-Malk
" Hakim Abdul Rashid Sahi» Bahadur.
96. Sjt, Kavira] Prakaschandra Pradban, B.a.
27, ' Amrita Las Uas Gupta, Kavya-
T K thirtha and Kabxbhx;)sar;.
: : th Mukerjee, L.3.8., Prolessor
2. Dr. De‘ix;drg:::gery, Asthanga Ayurvedic
Vidysalaya.
29. Major R. gI.Chopra, I.M.S,, Secretary to
the Bengal Committee, Ayurvedic
System of Medioioe.

Important institutions
inspeated.

1. Asthanga Ayur~
vedic College.

2. National Ayurvedio
College.

3. Marwari  Hindu
Hospital,

4. Digamber Mitter's
Charitable  Dis-

neArs.

5., Bishuddhananda
Marvari Hospital.

6. The late Kaviraj
N. N. S8en’s
Ayurvedic Phar-
macy.

7.B. K. S8en & Oo.
Ayurvedic Works.

®te

s e
e s
aae e
ave e

> o4 0
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teve
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List showing the details of the touring Suh.
Places visited. ’

2. Benares

Do,

3. Allahabad

4. Cawapur

Do,
. 6. Lucknow
Do.

L

6. Haridwar

Do.

7. Delhj

Do,

A )

.e

104

Names of prominent Poriona interviowed,

United Provinges.

L. 8jt. Kaviraj ‘Umaahs_mu Bhattacharya, Pro- B
ousor, cﬁymvedm Departmont, Benares

inda Diversity.
» Trimbak Shastri Vaidya .e -
v Pandit Amarapath Sharma, 8.4, Lo,

2. Major Basy, IM S (Retired)

L Dr. P I, Tha, s,

Ayurvedi
Allopathic Practitioner, 7 ° end

2. Dr. Ram Narayana Vaidya Shasty
1. Janab Hakeom Abdul Hamid Sahip Baha-

dur, Sacretary Yakmiluttib Tnstitysi
, tion,
2. akeem Nagir Huseain Khsmllt won

Joud

- 8jt. Pandis Chandra

Colleagues (3), "ekbara Vaidya and his

2, W. D Dixit, Esq., n.a.

3. ,, Pangit Viswambar&nath Sharma, p ,
LI; R., (_}ovemor, Grurukal Comm,itteé'
\ngri. ’
g. » Pandit h esavanath Sharma

Ramaga inoi » )
» ran Das, Prip
6 Committee, oipal, - Gurakal

»  Ayuryady Bhushans Dharma Datha,

Professor of A i
-t yurveda and R,
hysician, Gurokal, ovident

Delhs.

1, Janap Khan Bahaduar Pecrzada Mubammad The

ussain Bahadur, M.4., Secretary,
Aynrv?die and Unani Tibbi College
9 Ommittes,
*  »  Mohammad Sardar Bahadur

,‘Sahi{))r. Mubammag Habab-Ur-Rahman

Ah1b, L.p ., Prinoipal, Ayurvedic Upnani
1bbi Collego and hig colléagues (6. o

1. 8jt, va: Punjab.
3t. mdﬁ;;;' Parndit Thakur Dutt Sharma

2, Pandjt Thakur Datt Shastri

8. ., Babg Bidar Nath Ghosh, a.sc,, Kavi.

é:m:;: Principal, D. A’ v Ayurved;,

Comamitte’s Programme —cond,

Imporsant ingtitations
inapeoced.

ousres Hindu Unis
versity A i
department.

v eq o

It was proposed to visi

the oollege, planner
the  Ayarvedi
uference and ¢
which the late Pandis

Gopgluoharln made 8

munificient bequest ;
8 uvollege is howe
evey i 1
making, o the

v es o

1. Digambar Jain
Aushadhalaya,
Cawnpur,

2. Arya Samaj Ayar-

vedio Dispensary.

. Takmilattib Unani

Tibbi College.

—

2. Takuilattib Unanl
Hospital.

3. King's Unani Hos~
pital.

1. Rishikul Ayurvedio
Coilege~  and
Hospital. ,

2. Gurukal Ayurvedio
College an
Hospital.

3. Guroka Ashram,
Kangri.

Ayurvedic and
Unani “1ih}; College
and Hospital, Delhi.

Hind;i:r_tani Dawakhana,

eln),

LD A v, Ayurveds

Vidyalaya,
shore,

2. Unani Departmeﬂt
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List showing the deﬁils of the touring Sub-Com vittee’s programme—ocont.

Places visited.

8. Lahore—cont.

Do.

Do.
o. Aimm o
Do. ..
Do. .o

10. Jaipur o

Do.

11, Puri
Do. ..

12. Bombay ..

Da, o

Do. ..

Do.

Do .

Do.

Do. or

Do. .

Do. -
- Do.

Do. .

13. Poona

14. Hyderabad
(Peocan).
Do.

Do.
Do.
Do.
Do.

2-p

Names of prominent persons interviewed.

R P Vaidva e

Punjab—ocont.
4. Bjt. Sarendra Mohan n.sc., Vice-Principal
and Professor. o
5. ‘Pandit Diva Nath, Ayurvedic Visha-
" rada, Professor.
6. ,, Pandit Durga Dutt, Professor ..
Ajmere-Merwara.
1. 8jt. Pandit Rama Deva Sharma, Ayurveda
Visharada, .

2. » Pandit Rﬂm& Dayahl)l [ XJ .
3. ,, Vaidya Kalyan Singh .e ‘e
Jaspur Slats.

j eda Marthanda Pandit Swami

A4 ui:hmi Ramaswami  Acharya,

Principal, Ayarvedic Department of

the State Sanskrit College, and his

lleagues 3). )

2. . N.OOK. 1%:5', Esq., Director of Publio
S Instruction.

Bihar.

1. Sjt. Vaidya Ratna Maguni Misra .. o
2. ,, Shamasundara Das Mabapatra, s, ..
Bombay.

1. Dr. M. G. Deshmakh, u.p. .. .

2. ,, Desal, m.B. .e

3. ,, Pophat Prabhuram, .M s. .o

4. 8jt. Pandit Hariprapannaji Acharya

5. ,, Yadavji Trikaér;lji Agl;;argha ..
'aidya Appa Shastri Sathe .. e

g" ; ‘al,,)a Hgﬁumant Prasad Joshi -

g .  Vasudevaohari., e .-

9. Bhishagvar V. B. Sukthankar .

10. , ” 8 -
. Vaidya Shastri Jayaramji .
;% ” Vaid)):ara" Triambaklal Neemi ..
1 S Vaidya Panchanana Krishna Shastri
- Kavde and his colleagues (6),
Hyderabad State.
1. Sjt. Hakim Har Govind . . ‘e s
ishagacharya Ayurveda Marthanda
o Bbi;ilzég;tc H.jéubbaraya Shastri Kavi-
tna. . )
3 Pa::iit. Vasista Ganapathi Shastei
4. Pandit Sangameshwara Shastri ..
5; N,;\wab Naizamut Jung Babadur .. ..
6. »  Nazir Jung Bahadur e e

Important institutions
iuspeated.

3. Amritdhara works
and Pharmaoy,

- cane

ten e

L. Hindu Aushadha-
laya.
2. Ram Dayal Ausha
halaya. '
3. Jsin Vaidyashala,

1. Btate Sanskrit Cole
lege, Jaipur.

2. Shree Dhanwantari
Aushadalaya.

Banskrit College,
Puri.

1. Prabhuram Ayur-
vedie College

2. Shree  Mumbayi
s Ayurveda P ahae
sala,

8. Zandu and Gajjar
Pharmacenticals.

. .

I. State Unani Dis.
pensary.
2. Institute ~of Ayur.

veda, Hydera.
bad.

LR SF'Y
L Y
¢ o4y

LI P



106
List showing the details of the touring Sub-Comumittee’s programme—cont.
Places visi . )
aces visited, Names of prominent persora interviewed. Important institutions
‘ inspeoted .
Myscre State.

15. Mysore L Sriman A. Subbaraya Pandit, Principal, 1. State Ayurvedio
: Government Ayurvedio College and His Dispensary.
D . colleagues (6).
0. »+ 2. frimsn Amble Annaiha Pandit and his five 2. State Unani Dis-
colleagues of the State Ayurvedic and pensary.
16. Bangslor Unani Committee.
. Dangalore ., 1. T.E.. Jayaram Ayyar, Esq., Head of the 1. Mysore Pharma-

yurvedic and Unani departments of oceuticals.
medicine, Mysore State.

Cochin State.

1. His Highness Sir Sree Rawa Varma, 6.cs.1.,
G.C.LE, kx-Raja of Cochin.

17 Trichar

1. Karaleoya Ayur-
veda Sama) 108"
pital, Cheruthi=

ruthi, Shoranur,
Do. . 2. M.R.Ry. Sri Rama Varma Avargal, the
b , ninth Prince of Cochin.
0. oo 3. " 8ri Rama Varma Avargal, the .
Do . tenth Prince of Cochin.

»»  Kuttacheri Akilomsnna Aryan
Do Moss Avargal.
) L2 » Thekkat Divakran Moss Avar-

D gal. . .
o. . f, . Ikkandath Kunjan ‘Warriar .
: . Avargal.
Deo. ee 1. " Viloor Banka Warriar Avargal .. .
Do, .o 8 ,»  P. Vasudevan Nampissan Avar- .
' al.
Do, .. 9 " Mg Madhavan Nayar Avargal .. cere
Do, .. 10. ,  Thrikkovil Tieuthra Warriar cene
Avargal.
18. Emakulam .. 1. M.R.Ry. Diwan Bahadur T. Vijayaraghava ...
) D Acharya, Diwan of Cochin.
0.

«» 2. His Highness the Maharaja of Cochin

. Travancore State,

. Trivandrom,. 1. M.R.Ry.Sankara Menon,M.a., L.T., Avargal,

) Director of Ayurveda and Head of the

- State Ayurvedic College and hospital ;

‘ and his colleagues of the Government
Do Ayurvedic hospital and College.

1. Government Ayars
vedic College.

2. Government Ayur-

vadic Hospital.

2- M.R.Ry Diwnn Bahadnr T_ l:agavayyﬂ 8. Grant'in‘aid i Vai-
Pantulu (Gtaru, Diwan of Travancore. dyasalas, Trivan-
drum,

4. Government Ayur-
vedic Pharmacy
and  Botanical
Garden, Trivan-
drum.

3. His Highness the Maharaja of Travancore.

APPENDIX VII

. THE STATISTICS OF CERTAIN EXISTING INSTITUTIONS OF INDIAN MEDICINES,
;. 'é:xlvandrum—eovemment Ayurvedic Department.
2 cutta- -Ashtanga Ayurvedic School Hospital.
AR I Marwan Hinda Hoepital.
& gk ow—Takmil-atetib Institution.
. Gﬂmpur-—ngumbu Jain Apshdhalaya.
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. cotio insti
Theluﬁsﬁmofoertunonsmg“'“ : i
: .+ ity Ayurvedio Dispensaries.
6. Poons—Oity Muplolpelly, 20, "x yurvedio Disponsary.
7. Tlmpatl"i Chengﬂ‘va N&iCker’s _AyUTVe ic
8. Madras“s %e P. Avurvedic Dispensary.
% . A.yn.rvedk‘! Ootlegs Dligedlil:agiyépensar}'.
{1.- ’, )’ veukatarsil;:llz:gg:ﬁ »n Vaidys Sangam Dispensary.
12, .,  Bouth Indiad “oc @ Ayurvedic stgen]s)gry. wry (T
13. ” %‘ﬁ:‘;ﬁn&ﬁan Chettiyar Ayurvedic Dispensary
14. ”

(1)

b B,

tutions of Indian medicines —coné,

plicane).

i Hospital apd
i treated in the Ayurveda | an
The number of in-patieuhs and OUVQF:;gﬁrdmm, and also in the geveral grant-in aid

Dispensary and in the Ayurveds Pharmaoj(’)a% Malayalam Era (1920-21) :—

Vaidyasalas in the State during the year 1

Oub-)mtienu.
In-patients [ ;__,:p—’——""" % E § Bﬁmﬂl‘,ﬂ-
| 255 |34 I
%gg.ﬁ " E o0 L ?; :é Ba “g
;0 Ess 3oE4| 3 B | ¢ |BRE3d
. .. (E2E.313Td | E : ? (588
Q. , . 3 85833 e 3 A |4
a =
8 .
[ 2] .
————‘-‘//ma Hosprtal and Dispensary. 6\ Ths s rie
. . 02’ L3 > 8 .
.9, 29,161 82-4 12:8 : t. for out-patieats
800 - 13 09 ) cf“% t\ 29, 'Lper cent] per oent‘ik per °°ntl per oen \ are approxinate.
115 .e i cend| por contt ye {
per oantl per |

1. Ayurveda Pharmacy.
\ i :\16,67)1 \ 848 | 106

111. Grani-in-aid Vaidyasalas.

03 ‘l &-3t I
por cent] per ocent| per cent{ per oen

07 67| * Thie ino}ndea :i;:
1 170,841 936 per cent | those patien
. P e ‘(imslulsir per oent per oo were :is;:n had
| \ 1 \ gL o
| : cases).
I I S B e
diture.
) tract of expen )
. Consolidated abslr / e 005, Lo,
RS. RS 8.
L Direction— . 25.8 3,043 3,1‘;;

i cooe 1,384 1,569 1.9
flalaries - . . , -
Establishment - - e . .. 701 é;: a7
Allowanoes . A ° . 414 .

Contingencios .o . .

Total 5,027 5,680 5,949

O ow
41, Ayarveda College— . . B 59,{

Balaries .. °t o : .o 2,374 2,400 2’?22
Esteblishment  «+  **  ° 4,385 8,285 2,
Sui)p\ies, gervioes and contingencies ’ ’ i

Total . 6,759 5,685 5,449

e
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The statistics of cortajn existing institutiong of Indian medicines—cont,

Consolidateq absiract of éxpenditure—cont,

111. Hospital anq Dispensary—
Establishment
Contingencigs .

Total
IV. Ayurveds Pharmacy.—_
Establishment . .
Contingencies . .
Total
V. Ayurveda Botaniea] garden—
Establishmens, ..
Bupplies io

» 80rvioes and contingencies

Total

VI. Grants o Ayurveda Medical Institations—

Total expenditare ..,

1094,
R8s,

1,034
2270

1096, 1096,
K8, RS.
1,604 1,668
9,180 11,145
10,784 12,813
468 609
1,596 1,462
2,054 2,071
“'-—-—.—

244 818
1,182 348
1,426 866

14,006 14,092
39,725 41,040
Catcurra,

Y ) ' ? Numter | N . !
ear. Period. Department, i °‘tf“’" o:a‘:‘; Daily | Operation rks
—_ : | Fialy® | patients, | Averago. porformeq,| Hematke.
R‘i\_\‘\“ j
Il First six months .. [ g‘;";lf’::l el 1649 4,911 f
< | . 12 156 29-40 11 | Extrection o
] —_—— tooth was coun-
3 <[ Totu) . 5,368 ted ag nn opera.
(! Second six months, , ‘;'{::dglioe:;l] 2,320 7,081 Hon
: 623 1114 4480 0 | Do.
| Tot BPprey i
. i olal . 8,175 i
. ‘\
M Biest, six months ., { ; gﬁ?ﬁﬁ:}l e 2,443 7,459 ;
s | ; B T S T
s <| ! Total .., 9,459 |
1 ! —— { 1
Second six months, , | | Medical .. .| 7 1 |
L © "L i Burgieal N 3'@13 ?';;? I :
| i 2, 8640 e Do.
1
, Tota! 11,956 f ’
’f First six wonths |, { gdedipal .. <l 2,348 6,960 '
< i urgioal . 1,018 2,893 6448 1068 i Do,
g otal | 9,53 l
Second six montyy, . { Medical | 3,163 8,963 I
[ Burgieal |’ .. 1085 | 8,140 859y | 103 |
\\ Total ., 12,108 !
_— ] |
—
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i ber of patients treated in the Ashtanga Ajyurveda Vidyalaya
Stabeal::snéfa;gg?e‘" Il)]gpteli)i:x;n:lfring fhe Lalf-year ending 31st December 1920

Namber treated. Average Dsily attendance. ‘__::
- =
( Total number of working days 18¢), ;
T T E—
Name of . 2 Children. ; Caildren. g
B
Department 13 ‘g . ' . s.d
L AR A BN RN RN Ny
=8 g':. g 2 laA|= | & |5 (& |88 |8 &
1 <:sz) (3) % wlele! ol el @lay an | (2) {13 {4
M
] I
| 602| 8,963 25-65| 15-76] 414/ 3-28 ¢8-72| 8962
Modionl .. | BAOH o 170 By aos| 246| saso| 975 sl w16 1:35) 17-20] 8,140-
T 11‘043 1,069| 6,493 3,602| 1,167 850/ 12,108 36:28) 19.50| 6-54| 4-83 65-92|12,108
Total .o ) s ’ ’ ! ‘ !

N.B.—All under 12 years of age are counted as children.

. . 4
i ding to olass and sex treated in the Ashtanga Ayurve
state%l%nbaﬁ;gx‘x? l())t;’ra:ifmp&i:;ellst;;eog:;; guriug the balf-year ending 31st Decomber 1920.
1ay

H'ndus l M uhammadans. ‘I Chnstmus.
I .
Adelts Chl]dl’aﬂ. Adll]tﬂ. Children. Adults. Chﬂdren. Total

D £ Y nits.

’ . . le.
Male. {Foemale. Masle. : Female.! Male. {Female, Ma]e. F ema)e. Male. Female Ma.le F ema,
. ’ | ‘; o 3

Bm glml . 617 206 144 ‘ 85 36 21 19 8 .o .. .o 1 ,086

}‘ .o v .. 4,!.‘
Total e 1.968 1,015 568 386 136 52 538 16 s

N.B.—All snder 12 years of age are counted as children.

(#—Showing th ] i i da Vidyalaya
tatemen ing gical operations performefl in the Ashtanga Ayfxrve Vidy
¥ n?i tCharit;;)‘ie lslispex:::g (;uring the half-year ending 31st December 1920.

a

i Numbsr of operations
’ ’ performed during the

balf-year. Remarks.

Class of operations Nature of operations.
a8 O .

Primary, |Secondary.| Total.

] [ 3
1
E i d stitohed .. 1
. t, .+ | Lipoma removed an: : 5i “ 5
8;::322: :;: .l;mmouro e Acl::e a!l)soeu; lm;::leoir; L bodi;s 5 - :
Removal of foreign bodies .. B‘::‘,oo::din; the externsl ear). , - ) 3
rations for arrest of ha- | Ap lica_tiolx: of styptics (s
Ol:w"hage' footed n sd m tooth ineision. 5 .. 5
ions in the mouth .. | Infected wisdo: : ¥ s - s
e ione mn lymphatica .. | Removal ole:lymphatm glands .. ¥ . 2
Operations on ly { | Boils, open e . . : . 0
I | Whitlow incised .. e ..
Operations on the skin and J Carbunole " - - . . .
suboutaneous tissue. } | Deotylitis »” ‘ »
Cellulitis " . . 1 . 1
P i nsised . ! o %
i erative { | Pbimoiss ciroum .. H -
Operations on gen oo " i | |
) 103 103 One is major,
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du

ring the year 19

ity i,

3)

Marwax
1 Hixpy Hosp1tar, Careuq TA.

and out-door jn

tho Ayurvedic section

i In-door. | Total numbex
Names of di : . . of patients
diseasen. § < ‘ . t = l trented both
:JS —~% b | 2 l ~ | 1n.door and
! -] ‘65 = 5 3 l' cut-door,
TTTTe—— G LA - -
Fever . . _r_——’ T B
Diarrhoea .. . : . . . A T 4 |l a2 ¢ 1! 894
Dyssntery .. o : : N . 27 . Ve 297
ndigestion - .. : . . <o 1ol 4 1 3 o 106
Piles ., .. oo . . coboass | ' e 338
Wormg .. ' e 0. . . . . 21 . ! 21
Jaundice .. .t - e T [ o 122
Hewoptysia .. " . . . . ) .. ) o 9
Phthisis ~ |, .. . . . . . . .. 29 .. E ‘ o 39
Bronchitis . e e . 6 .. B 6
Agthma ., 0 . . . ) 1 1 893
Hysteria ., . . . . . 32 .. o 32
Paralysis |, . : . . .. . . 1 .. . 1
Leprosy [ oo " . . . .. 273 2 . 2 . 73
Rheumatigm || . . . . o | R 74
ingworm o e . ol 48 N P O 48
Scabies |, | . A TP T B . o 221
Colie .. . . O I 15 o N 783
Heart disease ) ’ t v . .. .e . 187 . . ‘ I 187
Diabetes .~ /7 0 .o T [ N T 7
Gonorrhees . B . . . . .. . 15 N BT E 1%
Diseasa of liver .. . : ) . " " . 9? R AR . 9%
isease of gp) . . .. .e .. ' .. e .. 7
e T O A T T | 3
Disease of monty’ ™ - SR e 34 .. 35
D]s(,&se of nose .. ‘e .. . .e . l('? R : l 0z
isease of the ear . . .. .. .. .e '; 2 . ! | . 2
wouse of tho brain 1) T vttt - e e 18T L ‘ ol 137
Female disease o ! : 4 o . 4‘ 33 .- . .o . 33
opsy . . ' ' ' . * : 34 .. oL { .. J¢
All other digeave . . . . . . 69 7 | 3 .. 66
. .o . . . o 24 3 2 f 1 [ .. 727
~ ' g | T e ——
— Tetul ‘ 5,343 20 7 s | : 5.365
- - T T e oo B ! . ! .
(+)
m ha T
FagmiL-Ut-Tin INSTnUTxox, Locrnow.,
— Rervices rendered by the institute.
—_ — .
; }‘Adut‘tﬂional. l Treatment of patients.
l B !
. : Nomber of ! | !
f Nimber of  8uccesnful students FA‘ye, dlacanes Patientn of : Other ! Tt
students, to whem including tmgical 1 g en, | ot
: certificates were caturact. i dineasen, |
——— . Iseued, !
—_—
1902, . ? ! :
1993, ’ o . . | 7% 0 1%
1904 .. - 9 .. ; N3 170 $u2
9% ., i 47 6 261 voy . 470
1906 o i 6o 12 324 80 . 804
1907 » : o9 10 T3 7u% 1.770 3,381
1908 .. X 23 20 ; 493 1tus I 1,45 2,734
1909 N - 69 8 i 1,088 827 1,664 5,689
1919 o . £7 12 Lzs 92 1 4 6,241
1911 O ! 8n 7 2,100 1 23 4957 9,379
1912 : : - iz 26 2,56¢ | 3219 | a0 9 Ky
1913 .. o - i 23 3,316 3,847 | 8,316 13,478
W1e | : c 3] 25 4,364 6,736 7,099 17,149
1915 | . o 97 14 1,709 0,878 | olaog 21580
1916 | " " o 95 20 4,839 4471 1 9y agy 20,547
117 - . - 78 7 4,643 4,176 1509 90,312
wig Lot e 76 1 5,435 4052 | 1905 3157
P 52§ I . .. . 73 10 6,836 5,90 1504 ;7';;‘8’
¢ .. . 73 : 22 6,228 3,962 | 17:59'} l 1-,7 !77.7;
—_—— “lalde
Total .. 1 s 266 9476 | Gi-s "“ ;
_— bon | ' e 108,706 | 207,288
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(5)

AN OUTLINE OF TWELVE YRARS’ REPORT OF THE INSTITUTE DIGAMBAR JAIN
AUSHADHBALAYA, CAWNPORE, PROM 1907 10 1919,

!
. Total Non- . Dy :
Year. I::e:ts namber of | Jait Jains. i Pilgrims. | Remarks.
{ palieMis | patients. : | |
N ’ 1 v ]
: : t
| , i ’ !

. 3 12,823 10,847 1,976 | 138 1 {1) The Aushadhalaya opens both in the mornin
First i ! 3'222 L15127 13:\.-59 1:168 : 60 and evening. In summersrason from 7 a.mg.
B;o_o,(i‘ .. r 5oge | 1892 J 17,245 1.297 ‘ 118 to 10 a.m. end from 3 p.m.and to § Pp.m.
Thir: ! I ‘ | : and in the winter frow 8 a.m. to 11 a.m. and

: i ' | from 2 p.m. to ¢ p.m.

: 5 L0145 18,762 1,383 ! 146 1(2) To avoid inoonveni'enoe for the patients, except
Fg‘:lt\l'fll ool 53?; 95102 ' 23.8%1 1 621 1i0 1n the cate of serious iliness requiring,speoia.l
Fifth i ' : : attention, wedicine ig given for two days at

‘ i one time.

_ Ce11 . vnast ! 26,470 | .27 83 | 3) Thes~ tables also irclude the mnumber of
E‘nxm - ]? 'hél ‘ :%3;; ; .‘21:637 i .46 v patients .suffe‘rxr?g‘ from cholera, plague,
bqw-mh .. ”,113-: ’ 236~576 U 1,657 [P} pueamonia,  deliviom, Typhoid and other
F{ghth o ) S “.‘95 31746 { 1,749 . 35 1 serious discases, and they are given in detail
Ninth .., 15,29¢ | , ’ , ! in the verracular report of the Aushadlg.-

! [ ; i Jaya,

! ! 2

) o . ea . ! Tri nonth of Julv 1917 the Muniocipali

b e . 273 | 2,003 411 1 (4) Frou the month ¢ the Municipalit
Tenth ,.; 2888 69,76 PHgd . | has granted Rs. 50 per month n? th{

: ! i Aushudhalaya.

\ . . N

L, R T T T 2.000 - 332 1{8) Number during the Influenza epidemie.
Rieventh, . 'f'("~033 "‘7‘)-])8 i .‘.;”1’.’.,; | 1AL 3,73 !(3) During the Inflornza epidemie besiios the
Tw.-}th . BaTd s [ARLE . i wedicin s wilk, parbal and munaika were

t | : ! wleo distribnted.
e T

Total pooABR.00E | TGS 424,025 1 18T l o |

i |

i -

{0)

TR b
EXTRACTS YROM THF ADMINI TRATION RupoRT oF THE PoONa Ciry
’ )
Mexwapariey, 1918-19.

Ayurvedic Hospitals. ‘ .

1t will not be out of place here to make a special m(‘n!,lon of the _.'lliz)rqp(f)lraxy -Ayu_x(‘;edgc
hospitals started and couducted with conspicuons success during the tlzfrnh) L}n Egnza epi gzm(;
of the year under report  Wkile the whole city was writhing bencat tbe 'ILf;}ls wgf ?}flgN :V
the malady an ayurvedic ward or rather hospital was .opeued in the uil _m,gigtu Ae t;:
Poona College kindly placed, by its Principal, at the dls]‘vosal’ of thq n:umclpa,x],y. o I(lio .er
ayurvedic bospital and a dispensary were also opened - Bhawan Peth b"v th kin fm}x:g,
publio spirit and sacrifice of Messrs. Pmpau and 8. A. Manurkar, a well-known ({OllllClHOr of this
Municipality. But it mnst he noted with pleasare that the idea of such a hospifal was brought-
to the forefront and materialised by the efforts of the Poona Vaidya Mandal through 1ts
president, Mv. Vasudeo Shastri S8hedanikar, and its energetic secretary, Mr. Krishna Shastri
Kavade, who was assisted by his zealous colleagues, Messrs, Appasaheh Gadre, Joshi, Apte,
Date, Jathav. avd ethes, Tt has, hOW'ever, to be admitted that the scheme would never have
been carricd out hiad not the late lamented L_Ir. H. N. Apte, the then President, given tl;e
scheme his wholi-hearted P.p]n'ova]'.‘ The starting of an ayurvedic hospital to meet a pandcmio
was in itsclf a Lold experiment.  #or, as n,«_vhvt!y'obsexvud.hy Mr. N. C. Kelkar, the President
of tho Munieipality, in his addres:c to I:Qul \\. illingdon, it wag the aynrvedic sy-tem of treat-
ment {bat was. so to say, on itstrial  The trial was confidently ac-epted, nay, invited by the
Mavdal, and there is row no doubt that the b.est traditions of Ayurved bave therehy heen amply
vindicated.  ‘The opening of ayurvedic hospitals was a novel and unique step. Nowhere in
the whole of the Presidency was Sllc}l.ﬂll experiment tl'led. or evea contemplated at such a time
of grave crisis; and the Poona .\fUIII(‘lp;lllt;_\' was well advised in coming forward ¢, support the
heneficial experiment initiated by the Vaidya Mandal.  As to the marvellous success of the

ayurvedic treatment, Dr. Paterson of the Mission Hospital and Miss Henry, a nurse of the

“Willingrion War Hospital, have horne personal testimony. But more than thejr success in

treatment, the avarvedie lmspif:xl? carricd out another great object. Tiey inslfi‘re_d in the
mind of the sufivring prople a vonfi’ence which nothing else vould have created. This fact ig
prominently mentioned in his report by Prof. K n'mtkar of t‘he F_nrgusson College wbo said that
the unwillinguess of the stricken people to submit to the bhospital troa‘tmcnt. Was insaperable.
Nothing cm:l-l imduce them to go to a.hnspltd; but when the ayurvedic }1"3P1t1]S_Were
opened, thev were exceedingly eager to avail t‘.'hemselves of that troatment, Thf} Poona \"ald_va
Mandal came forward a6 a critical timo, and without any remuncration Volll[ltl.l'll): nondertysk at
much persenal cost and trouble to look after and treat.tbcl paﬁnenfts}m the municipal hospita]
for which the Mandal and its Secretary deserve the special thanks o t.1e1‘\1unm;1pahty. Govern.
meut aiso bave kindly watched the methods of treatment at the Mandal’s Ward, and the
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Municipality would gladly note that Government have a ioh the-
ici pali voed to look at the support whio
Municipality accorded to the ayurvedic 8ystem, in a libefal and sympathetio spirit. This faot
’sz;’ie“l Long way 1o prove not ouly that the expenditure of the Municipality ou its avarvedio

Spensaries is neoessa ary and justifiable, but that a permanent ayurvedio hospital supported
by the manicipality is a crying need.
Two English dispensarion one in Nana’ in Narayan Poth) anl one
A)'u}'vedio dispensary i‘:sa d&shiv( Pe:}!xl ~anas and the other in Naray )

) » Wore maintained by the Municipality for giviag free
medical relief to the poor, and the following figures will show the numbher of pationts treated at
these charitable dispensaries during the year under review :— N et of
um T O
Places. ‘pntiontl
treatd.
sadashiv (Ayn"miio" ., - .o o P .o 51’951
Narayan (Bnglin) ,, ., . ' ceee .. 48562
Nam ( bel ) L) . e e . L 3 L] L4 38»638
It will be

uch availad of by the
e disprnsaries, together
ng the last influenza epidomic, and this was duly
Manicipality by paying them extra remuneration for their work.

)

FROM THR ADIINISTRA'HON RFEPORT OF

Exrtracrs

THE SHREE VENKATRewaRA
Dusrrxsazy, Tizuran (1921-22),

. The following statement shows the number of patients that attended the Dispensary
during the year ending 30th June 1922 :—

—— e

———

) ) ) T .7 T - ——
Year. Males. Fomales. | Children. |  Total, Ave;:ge kot Re narks.
f i ’ |
1921-22 .. 92,682 11,817 2,017 38,416 100 | 18,078 New.

40,340 OM.

———
Total 36,4168

(¢) The patients numbered in tae above statement have beeg ¢
of diseases and the most important of some of these feated

T i

o . .
are named helow : — " variovs kinds
Name of disease. Number
" . treated,
larial fever .. .o .. .. ..
Oonsumption .. .o .. .. .. 2 ) 1,256
Paralysis and uervous discases, , . ‘e .. > N 202
Dropsy... . .o . oo . .. o o 164
Heart diseases . . . . . o .
Asthma .o .. .o . . o o . 1%3'73
Bronchitis . e e LT e
Rheumatje pains . . .. ‘e .. 315
Dyspepsia .. .. - . .. - .. .. 2,714
oolera .. oL L L R 2
Other complaints . . . .. .. .. o 9,701

—————

Total .. 16076

——

Prompt and reonal attenti
note that onr tr, e oot beennf

eatment proved quite succosst:
(d) The subjoined memorandum

aid to all patients

A alike, and it ig satisfactory to
n almost all cages, .

shows the amount spent on medicines during the year :—-

B8, 4. P.
Cost, of medicines ..

00 h’ cl .e e .o ve oe 2,088 5 6
nhingencies in uding the amount id for coolie, labour in
Prepariog medicines, , pa

.. Y LY L3N PO 576 8 0
i ey
ce 266213 ¢

“—-ﬁ

Total
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mt 0 joi e ﬁﬂt ocomeos to about 11 pies.
\ { f med‘omes for on P
Tho & erage

odi i churuas, loh-
i ble, in the shape of bhasmams, ' )

(s) All m .°i“] es both, .°rdma?k;:do1::t{1?ro;ayam, gwarnuvan_gi;m, ;ﬁ:yana n, 8t0., Were

yas, an -M,das: hvai. ;;veé ::z?:;z‘ Iy useful and produced all beneficial results.

prepared and they v

Minor dressings and cleanings have been carefully attended to.
(f) Minor

rval& ashau Al . o

iolan i f the Institation. dio Doutor in the dispansary. (He
Physician in charge of R.Ry. S. Appayys Gara, Ayurvedio
; (2) Raja Vaidya M.R.Ey.S. ¥

Yo thanam service ) ) .
was long fhygcmnc n ::; z ?ZWZmnt with the allopathio system of compounding.
(8) One Com

: i edicines.
lies for preparing m .
(4) One peon and two 0100 :,,;ce,.-M-B-RY' R. V. S.eshazrﬁ'a., 'n:,x., Dfa';ti;ti:lcyScza::
(5) Extra Dg‘;‘ﬂ;aé is the Lnstructor iu Physics, Chemistry, Physiology,
1r ’
Assistant, D. H. Y. School,

i dents.
! the Ayurvedio sta
Biology, Hygiene to 3 .
1;Omy',l‘h 1tzoﬁ(:‘lyoo«ts of the establishment during the year un
o

T d a clerk for the ensuing
i f an additional Professor an Dioot. of & soparat
TOpOsa he appointment 0 i already formed the subjeo
8. P fe for & better accommodation, have ; »
lso for obtaining
year 8s &

rrespondence and have sinoe heen complied with.
00

der report amounts to Rs. 840.

(8)

N AICKER’s AYURVEDIC INSTITUTE, VEPERY, MADRas.
P. T. Liee CHENGALVABAYA NAIC

i os and cost of
ine the total number of patients treated among 1%1;{53%1; class
Statement shomnied?cine and maintenance during the year— .

Number of pa:ients. §
: ] ] Cost of Cost
Loy < Total 2 § oaintenance. | per head
s 3 3 ' =
Montbs. N 5 | =z E ? T8
@ = i . 3 >
< B | 2| £ < 8
A8 8 o =
= RS, 4. P. RS. A. P. .
! 3,460 209} 108 6 1 30; 13 13 g; piet
' 3 . 3¢ :
| 7401, 33 {Z;; 3784 10,611 322 Hglg 8 319 1 0932 .
July .. 887: 3 Ltat 240 9,103 281 | 11412 4} 312 0 0[94
August .. =280 308 V448 239 8,713 00| 139 0 4 312 0 072 ,,
Beptember - 6722 1 B0 Deer | ase | 1201 52| 122 2 8| 312 0 0|76 .,
Ootaber -~ vl glgse 401} L8 SR e 31| 122 6 ¢| 316 0 of79 2
November - | geso 388, 1O} S0l 10685 21| 108 5 2| 316 0 ol 15 o
December e e 81“51 .35.11 2'““ 329 10,691 33‘ 99 6 ¢ 316 0 076 .
Japoary e T oggel s 490 Mol 335 10428 | 386 109 6 9| 811 410|865 .
Fobruary e .o 7”881 3;; 11;‘5 239 1?)'22; gig 116 14 4 314 0 O 7.: "
.o . PR ¥ v lo 8'-
o=t SR boms . 48 Leko ) 23| e9ss| sat| 105 9 5[ 313 4 —_
. . g 6 L | | 1 6 14 9| 8 pies
Moo R e o e o
37 4aTC ” ’
Tohl e “’9.

+ 602 patients on the 22nd.

. her thus :—The nuwmber of patien
of the Inatitute ({gsgez?z)zf‘zurtviz., 122,238. inoludes minor surgic

i ing the year ; i chronic uleers of vario

treated in. thie dls?emg?as:::s‘:gs. cm'{;ﬂﬂcldsr ““""P:;gg qugnshgl? :)‘:ltx:: (xininor things that ean
as opening Ol 8US-ES7 from ear, N0sy, etc., »

oases such 88 ¢ ¢ foreign bodies

tion of foretg

types, extrad
done easily.

The Superintendent

have the necessary equipment a
cs not because we \ :
We are obliged to handle these casc anity of the Pa't'leg?ilgI thezlls:tl;‘(l)iswgll?ves?enm s;?ne bil::
. but hecause 0 thera morte speedily. g ’ ;
leisure to do so

ati o . : .

that our ointments and apptllc:ﬁ?;:tﬁ?; hospitals for operation, they invariably go here ag:
. tients to go to

ineist on the pa

° treatment. . e
after oporation for further oan confidently say that if more facilities are' ms

. . ine I ?
With my egperience in the fine cal cases also.’
i

av W less { 'Il sur i
.l ble 3] wi‘l nol‘ be Buocesslul 1 g
alls >

2 ¥
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9)
e Bxu KA“AK& ( f
;
. Puuxuwnn DBVAITRA!’A! ATUBVBDI(}' Durxuun
s o

tatement showing the ¢
seases treated in the Bree Kanyak
pensary for the years 1926‘ anaiysgﬁmm Devasthacsm

Name of discase. Grani total.
Dysentery .. “1026. TN
Molarial fover ,, =~ ° 7 420 281
Cold fover (Influemsa) ,, .. .= 5,645 6,815
Gouorrhema .. Tt e 2,602 2,370

Dobility aud Anemia .. . T - m

Bt T TS
TYPblhs (Primary and Becondary) ., o e 282
!lbercle of the langs .. .o 84 41
Diabetes .. . el 89 102
A‘H other general diseasoe Lo 29 35
Dlsease;):f the ear . " N Tt 1,553 1,481
. .o e e 2,930 2055

eye .. .. ’

Do.  now .., , 7 330 414
Dyspep::: TPy gem 2 833 2,842:
Diahea.. .. 0Tt 1 100
Diseases of the digestive system : '. e 292 306

Do. nervons  do. .. ot 4,809 4,185

- Do. nﬁnuy do' .. . 838 800

Do. geuerative do, N 3 61

Hydroosle ., =~ = " 119 108
gther diseases of the skin D 84 27

leer .. . . . 8,837. 2,716

General diseases . . D 1,801 1,187
e 241 315

Total . 20,140 28437

{10)
The Madras dyvrvedic Collage Dispensary.

. pro - . .
work during the year nuder regx::::‘ The dispensary continued to do its ever-growing useful

the city but from port. It

. 4 th . At not only attracted pats A

1015, 1916 ang 1o 51930 ﬁzii’f,i.g“,%,f‘ggg . g‘hapgleea?unir:zﬁnexfhgr d;g;}:;‘: oo
» o0 8nd 1917, <0, 14,190 and 29,482, respectively, during th

the sufferings of a | may stated thet the dis 2204, Tesp ely; duning the years

for the 3 OF 8 large number of payiq pensary is useful not only in reliavi

) practical training ang inetmefi?m gft Eﬁ%ﬁ:‘é?x‘s&;gt:ame, but aleo serves as a m":‘g‘

The drugs and medje;
d .
aud are s cheap thatethlgmes used in the treatment of cases are based on the Sastraic formals

from the ay treatment work
om ocessful X works out only at the vate of 6 pi .
resulta_ achl‘eved, I venture to assert that the Ay&?ed?:r t‘:::g;)e&uggé:g

Hinduy, - Total
) Christians, Mohanmadans 1
——— — e i - _MMD ) — s
——
| i ) i d . » ] -
$ = = . 3 g | & : vo ; E‘
21413 52| 2 213 |2 : "~§ gk
& :" g '5: x 5
l&.lﬁtg 8,641 ‘17 15 —= i : | g L i
¥ + '
1476 ‘ 3,278 2,04 s e
8, 2,040 1 1,001 1,746 1 15 50 ‘ i -
i B 1001 11,248/ 33,181) 82,240 1 ooi
Q 248123, 9,890 61,930
) §
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(11)

VeNEaTRAMANA DisPEwsarY, MyrarorE, ManRas.
Statement showing discases trested in the Venkatramana Dispensary, Mylapore, during

1921-1922.
Name of disease. Namber. Name of disease. - Number.
Dysentery .. .. .. oo 898 | Diarrheea .. .. .o .o 110
@Gonorrheea .. .. .. .o 636 | All other diseases of the liver . 110
Kala-Azar .. . .o e e All other diseases of the digestive 1,395
Malaria T .. .. 459 gystem.
rexie -of unoertain origin .. 2,161 | All other diseases of the urinary 99
Rbeumatic fever, Bheumatism .. 43 system,
Tubercle of the lungs .. - 38 | Hydrocele .. . .. e 98
Other tubercular diseases .. e e Other diseases of the gonerative 61
All other infective diseases . . - 42 system. »
Anwmia .o v .o .. 459 | Diseases of the organs of Loco- 47
Non-malignant new growth .. 200 |  motion.
All other general diseases .. .. 7,664 | Diseases of the oonnective tissue. 62
Diseasos of the nervous system .. 1,577 ) Uleess .. .. .. .. 2698
Discases of the eye .o .. 644 | Other diseases of the skin .. .o 863
Diseases of the ear .. - .. 1,165 | All other local diseases .. .« 1,988

79 ! Injuries General and Loeal ..~ .. 2,336

- —

Diseases of the nose . . .o .. \ (
Diseases of the Circulstory system. 258 | Other poisons .. .o . 48
All other diseases of the respiratery 1,812 : Operations .. .. . “e 49

- system except pneumonia and
tubercle of the lungs.
Dyspepsia .. .o .. .. 403

(12)

Total .. 28,432

Trz Sovts INpra Avuevena Varpvasanguan, Maoras, from 10th May 1922 to

21st January 1923.

10th May to 31st May 1922 .. 232
Up to 30th June w e 630
” 31st July vy s 638
” 81st Auguat yy e 1,154
» 30th September ,, .. 1,004
» 81et October e 1,000
" 30th November ,, .. 4,106
” 31st December ,, .. 1,182
" 21st January 1923 - 681
Total .. 10,627

Average daily attendance .o

Total expenditure .. .o

Cost per head per day .. .o
(18)

Statement of patients treated in Sur Mur
Mabpras, from 9th Jaly

Hindu.  Christian, Mubame European.
m

adan.
292 . -
629
8637
1,1 68
1,002
995
1,108
1,180
680

10,611

S * s 0 & & o
L I

P20 €O OV RO it pt o
.

v -

fa—y
(=]
L

.
-

41

R8. A. P.
.. 859 0 0
0 0 64

vaax Faee Avurvepic Dispensary, CHooLal,
1922 to 31st December 1922.

Total .’ Caste.

Remarks.

| number |
Month. { treated ! , ]
| inewch | g ; Muha- | Chrie-
i mouth. : Hindu. \ madan. ; Earopean.{ ¢ |
i
e -t A --_—-—J! :
———— | | r
' ' I :
1922. ! ‘
July . 1,300 | 1,289 7, 1; |
August .. .e 1 678 1,563 ; 4 2t |
September e 1,92(' | 1,880 | ;
October .. .o 1,779 1,770 P 3
November. . . 1,731 1,117 1 2
Desemter .. 1,795 1,785 [ (
i L sacneuund et
Total . 10,071 | 1003 | 17, ; 51
! {

; Out of thie namber, viz., 10,071, abous 1,500

patients were treated for diesusas of

than foll-matured oatsract T}c:e eyno;::t?r
average attendance is ab.ut 250, We h.vi
had also cases treated unsucoeesfully hoth b
the dootors of private practios and by the logal
l};ospxgt] unger t:de allopathic system, They

ave been treated suoce i

tion of patients. eefully to the satisfuc.

The daily aversge attendance

The total expenditars about .. . . . .
The average cost per head per day about .. o .

X3 57
RS. A, P
. 3¢ 0 o
, . 090 8



118

'.!__'be statistios of oertain exiab:
28 8 08 of existing institations of Indian Medioines —cont
nt.
Btatement nhowitle the total -
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APPENDIX VIII -

SHOWING THE SCHEMES OF STUDY OF [NDIAN MEDICINE APPROVED BY THE FOLLOWING
AGTHORITATIVK BODIES FROM ALL OVER INDIA i—

1. All-India Ayurveda Vidyapeetba, Madras.

2. The Vepkataramana Medical School, Madras.

3. The Ayurvedic College, Madras.

4. The South Indian Ayurveda Sangam, Madras.

5. The Eastern Medical Association (Unani), Madras.

8. The Government Ayurvedic School, Jaipur.

7. Prabhuram Ayurvedie College Bombay.

8. Ashtangas Ayurveda Vidyalaya, Caleutta.

9. D.A.V. College, Lahore.
10. The Rishikul Ayurveda Maha Vidyalaya, Haridwar.
11. The Government Ayurvedic College, Mysore.
12. The Government Ayurvedic College, Trivandram.
13. The National Medical College (A yurvedic Section), Caloutta.
14. The Gurukal Ayarvedic College, Kaogri.
15. Ayurveda Patasala, Bombay. )
16. Ayurvedic and Unaai Tibbi College, Delhi.

(1)

Currrvan of pati
RER Avpry ents thed we, treated
for the pariod spevitied ;’;:‘;an’axuuY, TereLicaws r:nd th at the Caravara Kawnaw
T . ' © avorages cost per patient
Patient aocordin, — —- —
g to vex. Old or new. | Clamified ascordi ) i ‘:».70“ worked
Pariod, | T _ | ing to fithe, nup to per
: s. % g ’ T »——-—......___._(_____‘___‘__w . «  patienb .
- . b, - g ‘.Ow. Vo e e v .
g g = i | s | § L8 { g
) 3 <« ; g ~ ’ ¢ K- & -
°c 13 ' = L 3 R ‘
1945 3 2 ;: ; ; g‘a g 33 f‘
2 e 8,917 et
1918 52444 5,038 | 5548 |y , i
as X ”‘“ 5 1,3n4 -’2‘ ! ¥
im .1 80518 | gp 27? :‘20,7{1 ¥ 5654: .‘ B 76,007 | ) R :
| 57,802 | 46'58g 12 1 107,802 | 48399 mbmane,! || g w8 ' a7 | w6 | e,
STSPRNNN D B8 | 92,976 | Tateu P wew Iy, ¥>§3 esot ) | 1| .
993 1 86,313 | 47141 | Brahmane. | "2 | {25738 {106,658 ( . | 06 6
—] 81| 84,061 } 78,408 ! ne.
¥ s
—— 447 180,408 ', 9| M
Btatement showin g the ki L pentary opened on I7th Getobar 016 : e
Cmery e kinds of diseases treated in th bl
4% Duspeasary, Trrevicany foreﬂ?w Bamavug Caravara Kanvam
Names of diseases s - © period specified therein.
"“\*‘"“"-—ﬁ——-‘__‘l The same in Sanakyit Ty, —
'”'I:“ . — 198 | 1918 | 3917, 2 1918. ‘ 1919.
u re " . h 'P“nl’li A.th s b (RY ‘
g;.,;?mm s SR Viahnan ;'i:n “ o 1,58 Ugg 7.“: ’ 8,910 | 7.!6:
58 an L . ! ‘ L
dysentery .. 1,y o BT 35611 4703 . ggg1 | 9,060
Taberaulosia of dawels wm and Pravabika - 3 S
s e e | Qe T AnT a8m g0 3,00
igostion |, e T s e, i , 41,895
a L. 0t . lAgima S 23: LS| ada ces
A 0’“’? . .. ‘e P v.bﬁlihs A . . 87 527 844 l $00 803
Damia .| Keimi o 7143131 3923 ! 88¢2 152
:lnhdiea ., i v. «+ | Pagdg v . . °* 2 8 ' [ § ’ ¥9 ; s é
Hemorbage | ©° . IK mals . i a8 87¢ | 46 1017
As:hgk co e e Rajayalehms T T o7 g 2% 162 470 130
8y, ma TS < e 5 13 139 34 88
I Tiope . : . .. 58'333 - . v - : 1,902 | 22 13 28 95
E‘;:.K;‘;y .. ot o goorcha . . "oy | ?’ggg ‘t‘sg 8,77 G,gﬂ
.. o e v+ ¢ Unmad o . » & 10
poue Thenmation | B Apmmars - o s 3.
P::nl 8 ..t [ Amavt Y : 12 P 2 13 3
Colie’ 8%+ " .. Pokabavata - us! okl 22| 1100 3
TIndestix. . e :: st . ". A 17 e 3 172 0 1,90
G%trtiléi:, obatraetion . . Ig;r:nama and A!;l;;dm Tasui 36; Q:Si s :;’: ! 1R 107
8 . . a a8 ’ ’ . .o
g&tdmm - - !Gn;,;:;',“ L. e *73 3,824 | 3,088 718 | 1,000
e ol uretbra 7 ) Hridroga D ss| aml| wm| 8| 8
1 ‘e ¥ . .

o e e, | Markri wiom| Gl s G
onorrhesdy o U fppaShMtaL T T AL BI8L  M1| a9 g5
A:?tz?s S ! %uk‘::nd Payameha : . "” ““ 13 g l '
En e T o Pramehagng % e 2 2680 161 : 4
. lazgomont of oo [T i%’;l‘:‘dham::d Madhawabs .. 1 w0l by | o4
> hver v Siehod o e T g : : ;
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Hewede (11 o | Sopharags e 9 188, 95 | i &
Rl O T T T T
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Dloe S . *+ | Blipada " o 3 . .
Byphyiis N R 5 o as| apl 5
Loprony D E s " " . 21 ang 99: gg; 226
R I I I SRR SRk
. X . : i re ¥ A b Exy » ‘* 4' 3
Mg ¢ 0 cgmimet Tl G e
Do, * ::rmm“h and testh e Ih({?k":‘ams‘ " . . i g 4,807 | 13,487 11,463
De. oL arogn .. .. T ° 4 2.809 ' 68 } ; ..
Do, L0%e e lK"msm:: e 193 1 1,748 1’232 Lo, bea 830
Do QZ,L 2 53\“"“ e . s§7 2,094 1‘9-,3 1! ?;:g}i 2,282
- : ve e o i Nety o ' .. . 3 ! o ’
Childre . ot »+ | Aerigdhora .. . .. . 878 | 3,601, - BBl 2 864 | 286
Poinr® do : o Strivoga LTt e o | Tope AL 2708 o'
Other dicen : " Bafwoga 0 ey 1381 gl 221 im i
ahprtoaes Tt . Biburars Jangame Vibam | | 121 e ee | 0] 1w
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oo . - - i . Ls63 i 1,672
\ ees e 1 .. 2 .
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Avri-INpDIA AYORVEDA VIDYAPEETHA.
1. Ayurvedacharya.

Rasa 8hastram (Chemistry).

Rogavignyanam (Pathology, Symptomatology and Diagnosis).
Kayachixitsa (Medicine).

Salyatantra (Surgery).

Prasutitantram (Midwifery).

Kaumarabhritya (Diseases of Children).

First paper .. .o
S8econd , .. .
Third ,,
Fourth ,, .. .
Fifth ,, .. .

8Bixth w e .

Seventh ,, .. .+ Manasa Roga (Mental diseascs).
Eighth ,, .. .. Vyarvahara Ayurveda (Medieal Jurisprudence).
Ninth ,, .. On Charaka Samhita (complete).

‘enth ,, .. .. Sushruta (complete).

.. Ashtanga Hridaya (complete).
II. AdAyurveda visharada.

Dravyaguna (Materia Medica and Therapeuties).

Rasa Shastram (Chemistry).

Sarira Shastram (Anatomy and Physiology).

Swastha Vrittam (Hygiene).

Hogacignyanam (Pathology, Symptomatalogy and Diagunosis).
Kayachikitsa (Medicine in all 1ts branches).

Salyatantra (Surgery in all its branches).

Agadatanta (Toxicology).

III. Bhishay Ezamination.

eda Visarada test, with the proviso that the candidates are allowed
ajers in their own Vernaculars ; the papers will however be set in

Eleventh, ..

First paper .. .e
8econd ,, ..

Third ,, .- ..
Fourth ,, .. .o
Fifth ,, .. . e
Sixth ,, .. .
Seventh , o oo
Eighth , .. ..

Same as for the Ayury
to answer the ¢xamination p
Sanskrit only.

Candidates for the V .
a guru and must be certificd by him as being
tion. .

Only those that have passed the Visarad or any equivalent test as specified under the
Vidyapeetha rules are allowel to appear for the Acharya examination ; further, they must also
show that they have been practicing for at least two years, before being allowed to appear for

the Achary .
¢ Acharya test D)

isarada test must have completed four years of regular course under
fully qualified to appear for the said examinae

Tar VENEATRAMANA Mgepicat. ScaooL—CoURsE oF StUby.
I First-year Course or First Class.

1. Dhanwantari Nighantu.
2. Ashtanga Hridays Sutrasthana.

3. Nadi Vijnans.
IT. Second-year Course or Second Clasa.

1. Dhanwantari Nighantu. .
9. Susruta Sarira and Pratyaksha Sarira.
3. Ashtangabridaya Kalpasthana.

2-6
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I11. Third-year Course or Third Class.
1. Dhanwantari Nighantu.
2. Madhava Nidana,

3. Rasaratna Samuchchaya,

IV. Fourth-year Course or Fourth Class,
(i) Charaka Chikitsa and Practice, .
Anatomy and Physiology are taught to the students throughout the course on modern lines.

(3)
MabrAs AvurvEDIc Com.mx—-Counsn or STUDY.
. Ayurveda Bhushana— Sangkrit Branch,
First year—

1. Paribhasha (Bheshajakal
Sutrashanam (Vagbhata).

- Nighantu (Dhanvantari Nighantu, 1 to 3 chapters).

- Dasatantra (Rasaratna Samuchchaya, 1 to 11 chapters).

+ Physics,

Chemistry, Elementary Course.

Laboratory Work,
Becond yesr—

1. Dravyaguna (Dbanvantari Nighantu, complete),
2. Barira (Susruta, Vaghvata and Prathyaksha Sarira).

3. Nidana (Madhava, Vagbhata and Nadivijnanam).
4. Anatomy,

5. Physiology. Elementary Course.

Compounding and Practical Demoustration in Laboratory.
Thil‘d Year—

Rasatantra (Rasaratna Samuchchaya.. complete).
Chikitsa (Ashtangahridaya, Chikitsa and Kalpa).
Salyqtu.ntra (Susruta, Sutra).
MZ tgel:il;ei\de dica. Elementary Courgo,
Nursing the patients.
Demonstration in Disge
- Diagnosis of Diseases,
Fourth year—

1. Chikitsa (Charaka Chikitsa and Vagbhata Uttaratantra).

2. Midwifery,

3. Materia Medica.

4. Medicine. ¢ Elementary Course.

5. Burgery. |

€. Bacteriology,

pa and Ayurveda Paribhasha).

NS o o

90 N @ o i 00 20

ction Theatre,

ispensary Attendance, Prescribing and Practical Demonstration.
Bhishagwara— Telugu Branch.
First year—

{
1. Sutrasthanam (Vaghbatam). ’

2. Paribhasha (Bheshajakalpa or Sarangadhara).
3. Rasa@-hanthram (Rasapradeepam).

i’l) }(?)lllg:?:try Elementary Course.

6. Laboratory Work.,

Becond yoar—

i i d Nadivij na,nam)'
1. Nidavam (Vagbhata-Madhavanidana an |
2. Sariram (Vag%hata-b‘usmta and Prathyaksha Sariram),
2 Prosemy. Course.
4. Physiology. }Elementary

5. Compounding and Practical Demonstration in Laboratory.
Third year— . :
l.yNigha.ntu (by Vaidyaratna Pandit D. GOP’l]_aChBTlu).
2. Chikitsa (Easavarajeeyam—Treatment portion only, and Vs

gbhata Chjy;
Kalpa). itsa and

119

Fourth year—

Chikitea (Vagbhata, Uttara Sthanam, complete).
l 3

; Materia Medica.
8. Midwifery.

4. Medicine.

5. Burgery.

' Pre 1 raotical Demonsbrabiou.
7' iol \ ance I\SOI‘Xleg and P
Ispen y tteud ’

Bhishagwara—Tamsl Branch.

]> Elementary Course.

First year—

Second year—

Thir

Vagbhatam). . |
;- %:gﬂ;tzi?&}(mshajakalpa ortsazzr;gsggl;lzga%“sapmkrlyas)'
. sapradeepa Wi
3. Rasatantra (Rasapra
4
5

. Phystes. }E]ementary Course.
. Chemistry.

i d Nadivijoanam).
-arakshamrutam, Vagbhattl l;lf;dgziir'r‘xa;n j

) Nidﬂuam(s(gs:\:;r Vagbhata and Prathyaks

. Sariram , ‘
g. Amm?y. i D Cour:e tion in Laboratory.
4 it nd Practical Demonstratl
5, Compounding &

r— 3 . .
3 y;‘?iuhantu (Padartha.gunachmtamam).

i hatients. .
géﬁ;ﬁgt::&(}n in Dissection Theatre.

Diagnosis of Discases.

ding to Agasthya
2 (Vagbhata Chikitsa and Kalpa and Treatment acoording
9. Chikitsa (Vagbhs
3. MEE@???l?dedica. }Elementary Course.
4. Hygiene.
5.
6.
7.

Fourth year—

)

1. :

9. Materia Medica. 1

i ﬁi?"i‘i&eﬂ' . Elementary Course.

4. Mediome. |

G, Bactri i i onstration.
6. Bacteriology, Prescribing and Practical Dem .

7. Dispensary Attendance,
(4)

IDDHA SYSTEM.
STRACT OF CURRICULAM FOR THE S
AN AB

Mudaliyar Avargal))
Pandit C. S. Murugesa
ared by M.R. Ry.

(Prep Fourth yerr Fifth year. Grades.
onrti .
! 3 vear Third year. ‘
. Second year. = D.A)(a
Firstyear. . — . ine L¥5F |BBo (DA, J.
———————'——"‘——,;’4 ! H\'gieneV . ' i %ﬁg:&:nont d 0111&. E',:‘E:g: i’:.;f(.’P([();)A')( ‘
Anatomy ! Bacteriology .- al | Pathology (includ-/ =S8
Anatql;y Chemistry . E;:fhology ‘ (general 1 Pning mental dis- s-g ?-u
Physios AT %, 2E4T
. Midwifery g e
‘ . diea. ' Materia Medica .., Pharmacy 8 - g
| ! Materia Medica. PPharmaoy C ) Burgery .. § S ed
Blc:ﬂt;gy Pl.mrmn.ﬂfm .., Minor surgery - { Ophthalmology ot 8
Directious | oo | Dissctions - BUSR w Eo253
Poleation, elc. (0 jeal  Jurispru- | Diseases  (Special 3 250 g
soht methods). . f drugs, | Mediea i o women and' s gH 5 A
g . { Curing © dence. ‘ ohildren.) ¥
{ )
i .

e

: arks (Bachelor of the Scieuce
bject wid 35 per cent of the aggregate nuinber of marks (
T Thirty oot in e1ch SubJect w2 f marks (Master of the Science
a) Thirty per N aggregate numbser of m R
of Dravida Ayu"ﬂ : .er oent in each suliject and 40 per cent of the ag ' 1
. . s t . . " s s
3. Materia Medica. tary Course, # Thirty-five p s more subjeots and fit to prastice oaly in epsc
4, Hygiene. Elementary e of Dn(vida Ayu":d“)e' ‘nre & pess as above hat qnahgsgin one or
- Nursing the patients. ¢) Failore to secnre & P e M.P. a8 on
6. Demongtmtiolx)x in Dissection Theatre, ( bese may
7. Diagnosis of Diseases.

oh of t ' .
branches. s“][,.M.P. g([))}lls}:}a:e)ﬂ of Women and Children) and so on
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AL Sastri Parksha,

First - paper . -+ Charaka-kalpa and Chikitsasthana.
Becond . ++ Busrutasarira and Basendrasarasangraha.
Thied | . -« Vagbhata samhita,

F Ourth ”" ’e e

Champa Ramayanam and an essay in Samekrit,

III. Ackarga Pariksha.

First paper .. ., Charuka, the whole excepting the portion for Sastri examination
Becond +« .. Susruta do.

Thira , .. -+ Rasendra Chintamani.

Fourth | .

+ BSankhya Chendrika, Vedantasara, Yagnyavalkya Smriti (end of
Dayabhaga) mitakshara (end of Vyavahara) aud an essay in
Samskrit on any given subject,

@)
PraBHURAM AvurveDpic CoLrrcr, Boueay.,
Courses of study.
[All instructions are given in vernacular.]

udy extends over five years, two years
a balf for the senior course. Kach course

. seach, and the student has to undergo two
Upavaidya and Rasavaid

¥ya in the junior course, and Bhishak and B
the Prabhuram Ayurvedic College, in the senior course.

The whole course of st
course, and two years and

and a half for the junior
mical sessions of six month

1s divided into five acade-
examinations in each course,
hishagwar and Graduate of

The junior course.

prises the studies for the certificates of Upavaidya and Rasa-
six months each (two years and a balf) both the studies run-

.. The junior course, which com
vaidya, consists of five sessions of
ning concurrently. _ )

The course of studies for the certificate of Upavaidya,
This course consists of three academical sessions of six m
during which period a student has to study the following subje
(1) Sharir (Apatomy). .
(2) Tridbatu and Indriyavignan Shastra (Normal Temperaments and Physiology).
(8) Upavaidyaka (Minor clinical work).

The student has to make himself ac

otnths each (one year and half)
Ci8 (—

of Upavaidya.

The course for the certificate of Ragavaidya.
_ This courselconsis}tlis %f;ﬁve academical sessions of siz months ea
oing concurrently with the course of Upavajdya during which peri
the following subjects :— P Yo g per

(1) Auwshadhi Gunado

ch (two years and half) run-
od the student has to study

: : sha (Materia Medica and Therapeutics).
(2) Vaidyakya Rasayan Shastra and Aushadhikei K )

! : 1ya (Medical Chemistry and Pharmac .
(3) Vaidyakya Vanaspati Shastra (Medical Botan;, ( 7 )
_ The student has to make himself i i

student is examined in these subjec

ts, and on passin
: get the certificate of Rasavaidya. The studies for ; y
pavaidya and Rasay

the certificates of

Sentor course.

The senior course for the certiff i
Graduate of the Prabhuram Ayurv:c;izz gates e o 8

(two years and & half) both the studies
the certificates of Upavaidya and Raga

nd the Degree of Bhishagwar and
ollege is of five academical sessions of six months each
running concurrently. Unly those who have acquired
vaidya are adrfiitted in these classes.

The course for the certificate ot Bhishak.

cate of Bhishak consists of three academical 8essions of six monthg
uring which period a student has to undergo instructions jp the

The course for the certifi

©ach (one year and a half) 4
following subjects :—

(1) Arogyashastra (Hygiene),
(2) Vishaprakarana ('{‘oximl)ogy).

-children.

B\\
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i i dence). .
3 Nyay!;lvaidy; };’u;hg:géi;laig;ﬂu(Abnormal Temperaments and Pathology)
A n !
(4) ?{ng,;si "i‘:ntra (Bacteriology). . N
& dlr t has to study Arogyashastra (Hyglene) in g
The student has

i i iti d treatment, legal

d Ratricbarya preventive medicin%, Pmso:;,e tiﬂg;?:gggm(:?ntﬁ: e g tl}e

Di!::harignr::ctedawith diff’erent medma]ag(;ogﬁem:isi’ferent gorms and fhe part they play in
matters

nts : . ch (one yearand a
diseased organs, abnormal t,em%er:fm tiree’ academical sessions of six months ea (one y

‘ ing i itled to get the certificate of
Produens aont i t;i!:l(;gnin the subjects and on passing 18 entitled to g
half) the student 1s ex#

Bhishak tions of « Bhishagwar and Graduate of the Prabhuram
Ayuroedic College”s

half)

i i hs each (two years and a

%ﬁ?:ﬁ:?sdﬁ;lé :ﬁ;ﬁ: sa stude(nt has to undergo the
]

The course of study for the distinc

This course consists of five acaden;ifc
yununing concurrentl_y with t}ze cqurse
tudies of the following subjects :— o of Medicine).
8 1) Nidan Chikitea (Theory and Prac o Bhve disenses).
é?)) éalya Shalakya Shastra (Sl;rgery a
‘ka Shastra (Midwifery).
(8 e e Diseases of women).
(3) Bla Bo s se of children). . s ards the organs
(0] B e (Dm‘(’; eh(:)w to diagnose cases of dlffer%?t dlsefose:iaa;se ;:i rds the orgine
Tho student B et stuﬁ Z:aments disordered and to preserl .edappHS oy ha £
affected as well as the tem1d° the disordered temperament in ml;lra'tions o A
‘both the disgased flégi?fzr?;t surgical diseases,fto porig;nhgls) rafion ,smdy ol diagnosm:ﬁug
diagnose and trea the supervision of the Professor. Lo lus also b0 A0y o togeth
reical work under t e suptl discases : also Midwifery o e ot ormen and
tsllieg treatment Ofd ? ]{il:)z:tgg %isez:ses connected with pregzgn:yh,;{% e tadent s exammeg
et the and e siong (two years and 3 2= . ¢ Bhishagwar an
i dmgnAbt the ool ondon acad?mmﬁesf:be}g?itlgd to get the distinctions of ‘“ Bhishag
in the above subjocts, and on passing,

. 1 . .
bhuram Ayurvedic College ™. . ka and Paricharika.
Gmdu{;; of theesP :jﬂ stz:ldy for the female classes for the certlﬁCaiif of fgfitcates of Paricharaka and
e cours , . s for the oo e he
. lasses comprise the course and a hﬂ]f) 0
he 831Ldlei);liit'];eafe(:;:i?i:a?sssessions%f six months each (two years
Savika and are
. ; tly.
studies running concurrentl Paricharika. ' .
f Paricharika is of five academical sessions of six
eo

: dy the following
Tho course of study for the certificat which period a student has to study

months each (two years and a half) doring
subjects :— .
(1) Paricharia. \%\Iurm)ng).
2) Sharir (Anatomy).
E3§ Sansargikaroga Vyavastha (Mana
dical uursing, 8
dent has to study me o
repa::aiit;ls for surgioal procedures, clinical ass
ipnformation in Anatomy. '
At the end of five academical ses
is examined in the above subjects, an
Paricharika.

gement of infectious cases).

reical nursing, nursing of infectious dlsea:;s:
Elt?moe to medical practitioners and necessary
is

tudent

i h (two years and a half) the s

zions of sizgmi?nntﬁ:;asehe(is enzitled to get the certificate of
on pass

Savika.

i i f six months each
. a0 i of five acac_lemloal sessions o mont 4
The courss for the cenlﬁw%oﬁcﬁ?xgﬁaylaﬁh the studtxes for the certificate of Paricharika,
) nin . 3 t—
(b9 ye:vl;igri:rig?ilijbzuﬁas tg study the follOW;ﬂg Su?lefa,:)our)
during ) duot of normal - . .
(1) Sootlkﬁ (%a\rrz;g:;ns&taﬁz 8(‘3‘;8?;:{8";16“ of patients suffering from diseasos of preg
(2) a bed i ial to females)
d child bed). ewent of diseases special to fe . )
naney ?g) Stree Roga Vgal‘r: 8%13091 %I;Y?ff‘astha (Management of diseases special to infants and
o a <
(4) Kaumar an
children).

r, also the management of patients
- duct normal Jabour, a :
Tho studont has 1 B;(rigerlllt? :ftgai?:nts and their comports after delivery, management of
i 1 manage 1 ‘
3’;51;(;12: ;gpggi;‘;et?,women, infants and ch1ldrefn -+ monthe cach (bwo yours and o hal) the
. ions o0 I | . 8 he
At the end, Ofdﬁ;’e E?Ziﬂzi?ifﬁ??&s, and on passing in them she is entitled to the certifi
i n
student is examine

cate of Sav ika.
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(8
AsHTANGA AYURVEDA VibvarLiva (CoLrrgE or Hixpu Meprcine).
Prospectus,

instruTcl;?oé?ﬁt:lxxlg‘:\ Ayurveda Vidyalaya was established in 1916 with the object of imparting
boon St & e Ayurvedio system on a thorough and up-to-date scientific basis and has since
Lo Sacces: n yl;sarrmg out this mission. The Vidyalaya is fully equipp>d with Museumsand
fparator 8, such as Chemical Laboratory, Anatomical ant Pathological Musoums—a Museum
or Materia Medica and pharmacy and a herbarium and a library.

Curricula for regular students.
The curricula of the Vidyalaya are spread over five years in the following order :—

First-year class.

Botany, Materia Medica Chemis i i i
) ) try, Anatomy, Physiology and practical classes in all these
subjects, to be followed by an Annual Examination for prom%tiog to the second-year class.

Second-year class.

Materia Medica and practical Pharmaecy, Anatomy with practical demonstration and dissec- -

:ﬁ?g:;ﬁifﬁgfy and Pathology, to be followed by an Annual Examination for promotion to the

Third-year class.

Materia Medica and practical Pharmacy, Surgical Anatomy and dissectious, Pathologys
medicine, surgery, midwifery and hospital practice (Indoor and Outdoor), to be followed by an
Annual Examination for promotion to the fourth-year olass.

Fourth-year class.

. Moedicine, Surgery and Operative Surgery, diseases of the eye, ear, throat and nose bandag-
ing and demonstrations insurgery, special stady of the pulse, hygiene, Toxicology Dent;istrv and
Hospital practice (Indoor and Outdoor), to be followed by an Annual Examination for profi

oienoy certificate and promotion to the fifth-year class. proft-

Fifth-year class.

Special study of the pulse, Hospital practice (12 months),
cine and surgery, principles of health and longewity, Philosoph
the Final Examination for Diploma.

olinieal demonstrations iy i
: m~di-
y of Ayurveda to be followed by

Charitable dispénsary.

There is a Charitable Dispensary attached to the
regular practical training from 8-30 a.m. to 10-30 a.m,

(9)

D.AV. CoLrLrcE, Lagogrs,

Vidyalaya where all students reoei‘ve

Ayurvedic School,

' Scheme of studies.
First year—

1. Anatomy RN C)) Thﬁoretical——Sanskrit Sushrut’s  Sharirs-
than.
(6) Theoretical--On modern lines. Prativaksh? Fiv i
Sharir by Dr. Gana Nath sen or yAna-w' ix;3 pesﬁ?n(li:]e: W:lellé

tomy in Hindi by the Demonstrator of R
Medical College, Lucknow. ° )‘ fgu;iﬁi::ds a wesk

Demonstration by charts, mode’s bones, ete. Three periods in win-
ter, once a week.

25 Lectures.

(¢) Practical—Dissection.

(@) 'Theoretical-Selections from Sanskrit books. Ten lectures
Text book to be prepared. ‘

(b) Theoretical —On modern lines.
Text book in Hindi to be prepared or
translated from Bengalee. .
De::mnstra.ﬁon by charts, models, bones, One period a week,
ete,
(¢) Practieal
(The period given to Anatomy will suffige
for this purpose also.)

2. Physiology
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First year—oont.
8. Materie Medioa Theoretical— .
(a) A small primer of Botany in Hindi. 3

(The beok to- be written or translated

from Bengalee.) ' )
(b) Dharprakash Nighanta, whole. Study of }Six periods a week.

drugs in museum with the help of a .
Hindi text-book to be specially prepared
for the purpose. ) ) .

Studrv o? ;l)ivilt)]o plants in a botanical 15 visits, each taking
garden, or %)y means of excursion to three periods.
hills.

4. Diagnosis .. (a) Madhav Nidan, first half .. .. o)

3) Nari-Vigyan, the whole .. .. ee | )
Ecg U:;lof lt zrm,ometer, stethesoope, urine ex- Five periods a week.

amination (Ayurvedic and Allopathic J]

methods).
5. Treatment of Chakradatta, one part .. .o .o .o Do.
diseases. L .
) ical and practical. Text-book to Three periods & week.
6. Olg;)n;::g and Both theoretical and p ool
Beoond year— - . .
h .. .o .o »« Five consecutive

Pharmsoy ..« .. Rasenda Sar Sangra e o

Three times a week

Preparation of medicines per separate ist .. in winter and once
a week in summer.

(a) Madhav Nidan, the whole .. TS I - L

(6) A small treatise on diseases as explained by »Five periods a week.
the moderu system. Text to be prepared.
Treatmont of Chakradatta, the whole - . .o

diseases. Hospital attendance .. .o oo .o

Diagnosis .. -

Flive periods a week.
Four periods, three
times a week.

i .. (a) Selections from Shastras .. .. .o i
Hygione - g:)) Aespetlsial text-book to be prepared on mod-} Four periods a week.
lines.
Bo?k.; f:r (a) as suggested by the Ayurveda
Vidya Pith (see page 7)- A 1
Poisons :and their Selection from Shastras as given by Ayurveda

dva Pith (see page 10). A small book on .
reatment. }‘::ui:s aob (ooverrlzg by the above to be pre- One period a week,

pared for the purpose. .

Selections from Shastras as given by the Ayur-}Two poriods a week.
veda Vidya Pith (see page 9).

Some modern surgical iustraments to be shown Ten locbures.

; lained. }
and their uses exp {H¢gpital attendance

Surgery .- .o

as provided before
sufficient for the
purpose.

Some minor surgical operations to be performed,

Third year—
Principles and prac- (a) 8
tice of medicine.

atagsthan of Charak omitting the chapters .
noted at foot of this page.* One period a day.
(6) Ohikitsasthan of Sushrat .. .e

ital duties .. . .e .. Four periods, three
(c) Hospita times a week.’

{ They may work with
second year stu-
Preparation of medicines both metallio and‘(' dents, five periods

Pharmaoy . . e sven in a separate list attached. thrice a week in
vegetable as grvea P |‘ winter and once in
summer,
Disgnosis . - .. Oharak’s Nidansathan and Madhakush Vyakhya One period a day.

. Advanoe course and practice .. .o .. Two periods a day,

Snrgery .o

s chgdt T g, RN, o 0T, ST SEECE, AT |

2-1

(o) \"



Fourth year—

Principle and prac-
tice of medicine,

Pharmacy . ,

. Diagnosis .,
Burgery

First year—
First paper
Becond  ,,
Third '

> Fourth

¢ Fifth

Beoond Year—

”
»

First paper
Second ,
. Third ,,
< .Fourth ,,
Fifth

»

First year—
First paper
Second
Third
Fourth
Fifth

Becond year—

First

Second paper
Third
Fourth
Fifth

»

”
11
1

First yoar—
First T
Second pepe
Third
Fourth ,,
Fifth "

. Becond yoar-—

' Fil'!t T
Second ’?e
Third ”
Fourth

»
- Fifth

”

»

e o
« & 3 o »

(@) Uha{ak s
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Chikitsasthan, Indristhan and One period a day.
Vimansthan,

(6) Hospital duties

Preparation of medicines as per separate list . ,

.o - «+ Four periods, three
times a week.
They may work with
second year and
third year stu-
dents, five periods,
three times a week
in winter and once

in summer.
Charal;’s Nidansthan. Some work on

diaguosis Bix periods a week.
of diseases on modern lines,
Advance course and practice

. .o .o Two periods & Week-

(10)

THE AvurvEDpa MAHAVIDYALAYL, RismixvuL.

I. Opadhyaya Ezamination,

Madbava Nidana (Purvardham).
Bhavapraka N ighantu (Urvyadivar a). . '

bavapraka Sariraprakaranam, and %ogmtnagars to Ratri Charya.
Paribhasha by Gangadhara and Pathyapathya.
Chakradatta (Purvardbam).

Madhavanidana (complete).
Bhava Nighantu ( ).
Chakradatta ( » )
Rasaprakasa

P Con
Nadivignyana by Kanada and Practical and Ora) examinations,
I1. Vaidyasastyi Pariksha,

Sarira (compl{a]te) Susruta,
Charasariru, Vimana Indri ‘s aq
Agadatant.ram—-Susr,uta. ya and Sidbisthanss.

Kssence of Madhukosha

Vyakhya,
Vagbhata Sutrasthana, yekhya
» Sarira,
Suer Chikitsa,
usruta Salya and Salak ith Ni
Examinag;on. ya wi ibandha Bangraha ang Orsal

1II. Acharya Ezamination,

Charaka— Rest (complete),

Ayurvedaprakaga, plete)
sendrasara,

Harita Samhits (half),

Prasuti Sasthram,

Susruta— Rest (complete).
Vagbhata— Rest (complete).
anta Bamhita—Rest (complete),
Rasayanasasthram with

aestions o S b3 ‘ .
ln the preparation of Jedicineg, 1 the application of the theories
Treatment and Materia Medi
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Oral Ezaminalion.

QOandidates will be orally examined in the following subjects :—
(1) Materia Medica and Therapeutios.
(2) Dignosis.
(8) Treatment.

(11)

GoverNMENT Avurvipic CoLueae, MysorE—ScHEME oF AYURVEDIC Sruoias
Tuz Go APPROVED BY THE GovERNMENT oF Mysomm,

Curriculum of studies for the higher course,

| ; i Histology.)
i Sastram. (Physiology, Anatomy and . .
§I Sz:: 3 aga:nzag‘astrfzm.y (Materia Medica, Pharmacy and Therapeutics.) The properties
d usés of ﬁ';yaterials, together with the technology (P&rfbhasha thereof). . '
- II1. Rasa Sastram. (Indian Chemistry or the Science of metals and minerals.) Pari-
Seation. medioinal prep;uation and uses of metals, ml{lerals, oto. . o
- I V, Swasthaorittam. (Hygiene and Sanitary Science.) Includes Eagenios, Vaocination,
.t . - - w' . . .
Inocgatg;az;zzmn,(;athology, Symptomology and Bacteriology.) Diagnosis of alkalines
;008 ir Etiology and Symptemology. '
.of diseases, thel; f-:, °8‘)(Medicix{e.) Knowledge of medicines sach as Rasayanas (Alter.atlve.g)
d vaj'ikﬁaa{)a: (Xphxzodisiacs) and treatment of all kinds of diseases, endemic and epxdeunof
an 1 _‘_
ini hildren, etc. N - IS
pertaining to women, c. v Practical work with clinioal iraining and
8alakya. (Surgery.) Practical wo .
'VIIL S‘:;Iizgtan%zo:'ltgdgeaof (i/iseasgs r)fgthc)ey organs of the head and of women and their
z:%:;nlt’f wKnéwledge of surgioal instruments and appliances.

VIIL. Prasutitantra. (Midwifery and Gynaecology.) Knowledge of obstatrics and
Gynaecological appliances.

IX. Kaumara Bhritya. (Paediatrics.) Knowledge of diseases peculiarto just-born babes,
their treatment and the nursing of children.

i Their knowledge and treatment,
X. Manasaroga. (Mental Diseases.) ‘ ‘
X1. Agadatantra. (Toxicology.) Varieties of poisons and treatment'o.f their effects.
Xﬁ Vyavaharayurveda. (Medical Jurisprudence.) Knowledge requisite for the purposes
o B\T.idenoe inwaymmediwleial (Vi ot'erinary Science.) Diseases of animals and their treatment.
ﬁ%l. :;M-Itahm. (History of Ayurveda, its development and vicissitudes).

(12)

Tur QGovernMENT Avurvenio Corrrag, TrIvaxprUNM.

First-year course.

: T hysiology, Anatomy, ete.) . .
%I sﬁzgiav?/%’:;g;n. (f(’P):,;:g; and uses of medivines—Materia Medioa.)
IIL. Hygiene.
IV. Ro?qu Vijnanam. (Pathology, eto.)

Second-year course.

1. 8aréra Vijnanam. (Physiology, Anatomy, etc.)
I1. Dravya Vipnanam. )
II1. Arogya sznanam.P (tfylgw.ztc)
i . athology, etc.
{7‘7& flo)gaBZgl?;;:”;’ijm(zmm. Bcience of treatment (first half),
(2) Surgery. (First balf.)

Third-year course.

1. Sarira Vijnanan. (Physiology, ete.)
Dissection. Aixéatomg.half)
jene.  (Secon .
IIIVI.. Ig{{]fzmll;i;hanam. (Pathology.) Second half.

Portions prescribed for the study.

V. Basshgya Vijnanam, (Treatment.)
(2) Surgteal.

v
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Fourth-year ecourse.

1. 8arira Vinjanam. iology
fl‘fmgon. (Igract’incal.)(Phymlogy’ Auatomy, eto.)
- Hygtens. Lessons from Modern Medi
IV. oo Vinjonam. - (Bathalogyy - o O
Baishgya Vicjanam.
Treatment of poison cases.
Midwifer
Rules of conduct duri o
applieation of i:te‘;g:fx;léii&r;%fmncy—(%enemology (change of the sex of the foetus by the
8 .
Mndh};e-(a:lralslfmﬁsﬁg: %’;i’ﬁ"y (such as the tendenoy to vomit, eto.), abortion (Garbbasravom,
Prooess of easy delivery. e women in confinement. Rules of conduet during confinement.
Diseases of Infants,

Nursing, Purification of the i
) mother’s milk, Galact
Mental Digeases. R

Treatment of Infections and Contagious Di
| iseases.
‘Cholera, Smallpox, Plague—Treatments.

h e Fifth-year couise.

o preseribed course of study for the first four years enables a careful student to obtai

- b 1

ﬁAr:ﬁtzang lsmowledge of the great Ayurvedio works such as Charaka, Susrutha, Ashlnmgaln‘idzwa‘,l
raeﬁnagl Bamgraha, Madhavanidanam, eto. Henoe the fifth year course is mainly intended Tor

-l; cal instructions. Practical classes will be conducted in the Ayurveda Pharmaoy and
iZi\:,;:na‘d.a.]:‘Iospltal, where batches of students will have to undergo training, as a result of

‘which, ’lt is hoped, that they will derive the benefit of * Abhyastha Karmata ’ and * Drishtakar-

matha’., The following special portions also are prescribed for the course :— -

1. Ayurvedio Jurisprudence (Vyavshars Ayurveda).

. (18)
Tur NarioNaL Meorcar CoLLEGE (AYURVEDIC SECTION)—OALcUTTA.

First year—
1. Sarira Vijnana, Anatomy with Physi
Texts. Susruta Sarira. d yeology-
Charaka Sarira, Vimana, and Sutrasthana.

2. Pada ; i
Oha ﬂhf.s Imna. Dravyagunakarma Vichara Rupa Rasudi Nirupana.

8. Dravya Vijnana. Botany with Materia Medica.

Haritakyadi i i
Susmt.a.?s t11,1: r(:?dnchyadl, Karpuradi vargas, eto.

Bbavaprakara—Nighentu.
4. Rasa Vijnana. Parada 8
Rasoparasa and Vesopavis:.m oz

Dhatu- Upadbatu—=8odh '
Rasendrasarasangraha. ana, Marana, eto.

5. Faribhasha-Pharmacology. XKali
ration of oils and gh i " alings aud Magadte Maxa Sraresodi Loksba i
Paribh:sh!:. PE&S?;;.RIW Bheda Dravyssangraha, eto. ’ o prepe

6. 8arangadhara Samhita. Purvakbanda.

7. Roga Vijnana. Patholo
Madbava Nidana, up to flii?iffgiymptomlogy‘

8. Kayachikitsa. Praoti T .
panchaka, Doshasthana, ::;tme of medicine—Dosha, Chaya, Prakopa, Prasamanprakar, Nidana-

Second year —

1. Nadi Vijnana. Nadipari
Ay . k
Nadi Vijnena (complegea)l:1 tha tatwa.

2. Sarra. Anat : .
Garbhakoran. natomy  with Physiology, Garbhotpathi, Sukrartava, S8tri.Purush
Tie N

Susruta-Sarira.
Charaka-Vimana and Sarira.

Ashtangahridaya-Sarirs,
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Padartha Vijnana—
Detailed study—
Busruta—Sutra.
Charaka— Vimana.
Ashtangahridaya—Sutra.
Drapya Vijnana. Botany with materis medica (Dravys, Rasa, Guna, Virya, Vipaka,
Piabbava, Phala varga, J ala vargs, etc.)—

Charaka-Sutra.
Susruta—Sutra.

Ashtungahridaya—-Sntra.
Bhavaprakasa Nighaotu.

' a Vignyena. Pathology and Symptomology—
adhava Nidana (complete).

Charaka "
Busrata .
Kaya Chikitsa. Practice of Medioine (Jwaradi Vyadhi, Upadravadi Chikitsa'-—
Rasendrasara Sangraha from Jwaradhikara to Hridrogs
Chakradatta ' do. do.
Pathya Pathya do. do.
Therd year—

Sarira. (Anatom and Physiology)—
Sira, Dhamani, Snayu, rma ViVArana,
Susruta—Sarirs and Sutra o
Charaka. Sarira, Vimans, Chikitea, Sidhi, ete.

Padartha Vignyana—

Detailed study—
Srishtikrama. Tridos'ha Vichara

Susruta—~8utra, Barira.
Charaka—=arira.
Pancha Nidsna—Madhukosha Vyakhys.

Roga Vignyana. (Pathology and Symptomology).
Madhava Nidana—(Complete).
Charaka—Indriya.

Susruta—Sutra.

Kaya Chikitsa. Practice of medicine)—
Panchakarma Prakara and Swastha Vritta. '
Chakradatta—Complete.

Rasendrasarasangraba (complete). )

Salya Chskitea.—Vrana samanya vignyana, Sadyovrana Ohikitss, Vrana Aropana,

Bandhana, Sravana Chikitsa, methode of Sastrakarma, Jalaukavacharana, Agnikarma, Kshara-
karms and Sonitamoksha :—-
Susruta—>Sutra, Barira.
Charaka—Chikitsa.
Fourth and fifth year — o o - .
Kaya Chikitss, Salya Cl.n.llntsa, Salakya Chll_ntsa, Agada Chikitsa, Bhuta Vidya,
Kaumarabhritys, Kuseyana, Vajikarana, darbhini Paricharya, Mudhagarbha Sisupalana Vidhi,.

Charya, Vrana Bandhana.
Clinical Medicine. (In-door and out-door practice)—

Charaka, Susruta and Ashtangshridays.

Tatwanveshana Vibhag— )
Anatomy, Surgery, Physiology,

(14)
Tae GUBURUL AYURVEDIC CorLrar, Kaxari.

Paka Vivarana. Rasadi Dhatu Utpattikrama.

Chemistry, Physics and Botany

The courses are arranged as showntbelow and include a course in the essentials of Allopa--

thic medicine also :—
FIBST YEAR.

First term.
Ayurvedio eourse—Theoretical.
At the College—
(1) Vaighgbehata.—-Sutraethan——Ohap’oers 1,2,8,4,9,10 and 12,
2) Susrutaa-Sarirasthana-—-(Comglete). ) )
(8) Madhava Nidans to the end 0 Pandu Nidana with the commentary of Madhunkosha,

2K



At Home—

-] fourth and Madh awakhanda—first ten ohapters.
(6) Bhavapraks, Nigh . 2 . P
(6) Vagb P Bsa Vighantu from the H

Practyeal.
- Proparations of Kgneryi identificati i
1 gri, Dhinyamla, eto., identification and description of Dhata and
Upadhatu, Visha and Upavisha and Preparation of Churna, Vatika, et

Addopathic couyse,

(1) Materia medica—4 ] : ‘ P
Sarira—A gonere] kn::out official drug are to be completed in this conrse.

to a special sto, dy of bones aad jointI:,dge of the anatomy of the human organism, in addition

Second term.
At the Oollege— Ayuroedic course— Theoretical,

(%) %::ha% Nidana, with commentary to end of Prameha,
(3 Ch Vyaguna Sangraha with Sivadasa’s commentary —Complete,
At(l? araka—Butrasthana— First 11, 27 and 28 chapters.
ome—

(g) Susruta~8utrasthana—41 to 46 chapters.
(6) Vagbhata——Sutrasthana——ﬁ to 8 chapters,
(6) Bhavaprakasa N ighantu from Pushpavarga to Anckarthavarga.

Practical,
Instructions in Sodhana, Jarana and Marana of Gold, Bilver, Copper, Vanga and Sisaka.
Allopathsc course.

) (1) Carbon compounds and synthetio preparations, omitting non-official drq . Question
will not be set on the nativity and other such details of these drugs, but on the theﬁpeutio pro-
Perties, aotion and nses and in the case of poisonous drugs, their symptoms and antidotes alsg

(2) Sarira—The syrapathetic and tﬁ’: blood-vasoular systems, '

SECORD Yram,
First term,
Ayurvedse’ course.
At the Cotiege—

(1) Madhava——Nidana—Complete with commentary,
(?) Charaka—Nidanasthana-—Complete.

At Home—

3) Vagbhata——Nidanaathana——Com

d Sari
(4) Susrata—Nidana, plote, 30d Sarirasthans 5 aud 6 ohapters,

sthana—Complete and chapters 28 to 34 of the Butrasthana

Th , Practical.
e eighteen iBoat: ]
arpn rﬁ , Mak:::g?:]?:, oef t:.he purification of mercary and the pre Paration of Raga Sindura,

o Allopathie.
ateria medica—the non-officia] dru leted in th; i

gs completed iy tp . i
expected to have knowledge of the source, distribution, ete., of thesl: ?ur?tho(;mﬁd;gates e
Decessarily be questioned on these portions, e 8 ey may mot

(2) Sarira—The construction and distribution of the Dervous systems.
At the College— Second term.

* (1) Charaka— Reqt; of Sutrasthana and Indriyasthana,

Rasendra Sara,
(3) Paribhasha, 00;];{)"‘18:;:?&_“] arana-marana Prakarana,

At Homee

(4) Ayurveda __
(8) Susmta_ll,{::tm (meleie),

of Sutrasthana.
. Practical,
Sodbana, Jarana, Marana of Loha Abhrakaweatc "
, 4 llopathic course.

o :zts‘wo lectures op splint

> 5 etc., a knowledge of the uses of the gey
tion, the

eral surgical
Buktha Samsthana,

anasa N

t
development’ ete., of thacﬁzel;z’;a’ Bbarana Samsthana, the formg.
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THIRD YEAR.
Firgt term. .
Ayuroedic course —Theoretical.

ol |
At(i’;e Gollege obikitsasthona—Complete

Home— e
At(2 ) o%eagbha ta___chlht‘asthana.

P' aCt’l.Oal.
Arka eto.
ti Of ghees 8nd Oils, as Well as Modaks, .A.sav&, Areehta’ s
Plepara ons .
A-”opat‘hECl * s 1 l tholo
d d Chikim-—a geneml kno ledge Of medlclne th medlca Pa gy—
1 Ni ana an W WI.
. ( )’ ] y Ch‘k’tﬂa—A geneml knOWIOdg 9 and surgloal pathology— urgery
2 Sal a8 .l 1 e Of Smge] s
of bones, catilages, ]lg&mentﬂ, etc. '

the College— ) tary—Complete,
At (1)" Chikitsa Btsmgl'ahnagr‘:‘;}:f&:lgzuedy (to be completed in this course).
(2) Rasendra Darasa

—Complete.
At lpathana and Uttara tantra
@ e R Praclical.

e ¢
Uvpavisha, Haritala, Manasila, ete., and the application of enemala o
p&VI y )

Sodhana of Visha,
all kinds. Allopathsc cotrse.

1) Medicine—General constitutional disease.

(2) Salya—Tegional sorgery. FOURTH YEAR.

First term.
Ayurvedic course—Theory.

At({’)le C%ﬁ?ﬁ;sm ra and Vimanasthanas—Complete.

(2) Nadivijnana—Complete.

lete.
At Home— d Uttara tantra—Comp

—R alpasthana an

(8) Vagbhata—RE.alpas Prachisl.

i iti d sick~
the examination and interpretation of pulse-conditions and s
i is of diseases,
i Allopatiac. .
- d Chikitsa—Diseases of blood, blood-vessels and duactless glands, Gran
1) Nidana an i

thiks Rogas, Diseaf.i."fw:kiﬂﬁgm‘;m ﬁggg:}, the surgery of the reproductive system (both
Chikitsa—
(2) Salya
d female). Second term.
mele o2 Ayurvedio course— Theoretical.

ka giddhisthana and Kalpasthana—Complete.
raka—

(1) Oha Practical.
first term to be oontinued and completed.
Portions of the Allopathic
Medicsne— rative stady of diseases and treatment'.

. he compa A
(0 D e et

(15)
Boxsay.

AYURVEDA PATHASALA, . .
o 6th Ootober 1916 (Aswina Sukla Dasax:n t197221 under the
he College W88 stal't%d deh apaka Mandali with a view to px}‘;)mu gate anb encmflrat%e
a'gefnent of the Ae{i“"i‘; "a scifa);ltiﬁo manner. n’l‘wo professors who are members of the

man a _ :
f Ayors n the College. .

ﬁe ;t;;id)g'ivz instyruotlons to the ;tud:;::;ll India Ayurveda Vidyapestha examinations and
m'l‘he College trains student h:: body for the respective examinations.

follows the 8yl abus frt ;d IZ t;re trained, for the Vaidya and Ayurveds Visarad Exami-
the studen :
At prewntlc

nations pnly-
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The course of study extends over t

Visarada test ; thoso oourees are s o wo years for the Vaidya examination, and three for the

der :—

Vaiova ExaMmixatiow.

Barangadhara Samh First year,
ngadnara Samhita, first and
Madhava Nidan (Complate), 0 oo |

A general knowledge of Human Anatomy and Physiology (from notes by the Professor).

8araugadhara— Uttarakhanda. Second year.
Haritakyadi Nighantu.

Basendrasara Sangraha (Purvadha).

Savica D AvUrvEDs VisaraD Examivarions.

:arira Dra 1 iki

(eigh'li‘]slubjeéts).v.yaguna’ Swasthavritta, Rasasastro, Kayachikitsa, Salya, Solakya, Agodatantra,
e text-book i

the ke 00ks used are Charaka, Susruta, Protyaksha Sarira, Vananshadhi Darpana and

Education is gi 3 .
extent to buy bo: kil.ven free to the student ; in some cases, students will also be helped to some

The mission is open onl

conducted at the College in ﬁ‘?gg;gig:ff who pass in the entrance examination which will be

Vyakarane. Laghu Kaumudi.
Kavya. Raghuvamsa—5 sargas.
’.{‘(avyci. ﬁKlrffsta.rjuniya-5 sargas.
ranslations from and into vernacul i ges, i ‘
Nyayr Torhe mand o muhfmcu ars of easy SBanskrit passages, in prose and verse.

English. A knowledge up to the fifth-class standard.

N.B.—It a candidate is not conversant

subjeot at the College. in Nyaya before admission, he will be given a special teacbing in that
(18)
CuseicuLam oF THE AYURVEDIC AND UXant Tiser CorrkeE, DELmi—Yuyax: Braxncu
Serial . Text-book—— [ :
Class. \nnmber.\ Subject. Arabio olass, \ Text-book—TUrdn olass.l' Bemarks
. 1 |K i _— e , e
£ li' 523::1 g;-i;-e-i_ Mzgilgi;l Kanoon (in EJ:gﬂt\igb;rf [gfd“--"“ﬁ' !,(a) Dissestion and Depionstrs
les of : ' oojiz-ul- | tion of Anat -
g- <' cei:n% e]l.%dm} Kanoon]. | body, natomy on human degd
H 2 | Anato hoRahi P . .
B ,'_ wy . T%S:J;llll)l Kabir  (in lxgﬁ;h-Kabu {in '(8) Preliminary or test examina,
) . . . R 5 " ton i . =
3 | Physiology .. L%:;:?-Kabu (in | Munafa Kabir [in Urda] 10on in all the three subjeots.
N . R
1 |Kulleyat-~[i.e.,

K ll' -l' . . — ey —_——
General prinei- nlliyat-i-Nafisi (in | Urdu

8 ‘I'ranslation of : (4 - :

Arabio). . L ) Anatomy, Ph 1

Jen of Medical ) Kulliyst Nafisj. i prinoiplesy(;f Meydsilgsi’ sgoie:::

R ol:noe]. ! to be oom&)]eted at the end of
patomy .. |Twshrib-Kabir  (in |Tashrih  Kabir e sosond yer. :

Urda). Urdu. |in | (3 Disssction and  demon-

. | Monata  Kabir (in I s strations to be completed,
Urdu). abir (in .Munafa]l(ahu [in Urdu] | (6) Test or Pxe]imim?ry Examin.

3 | Physiology

ation in Materin Medion and

Second year.
—— amsmeres At g« e

4 | Materia Medica. Nafisi, Part remaining three subjeots,
| Arabio),

II (in|Urdu Translation of | (& Hospital  practice
1

Nafisi, Part 11, practioal lessons op tl‘r'ii::z
(| 1 | Materia Medica T e | | 4147 and use of splints, eto.
. edica. N;rfi;’ s%ctond portion | Urdu Translation of | (a) Final Examinatj -
i rabic). Nafisi, seoond portion. k Muteria Medies and tIl’::‘tl]m]oiu
x4 2 | Medicine I ::::img\'?“ Examinatjon of t%z
'_g . Shﬁal} Asbab! Volume | Urdu Translation of ! () Hos 1ix:g] sabjeots.
2 s | Pathote (in Arabis), Sharah Asbab. Pital practice.
gy -+ | Leotures on Pathology |Lectures on Pathol inioa)
|« | Sorgery L in Urd). (in Urdu| T o sy Locturen. on -
. ctures on Surge ; ’ and out-door patients.
1 Gn U] 7 PR e, P |
1 1 | Medioine 1. Bharah
_ <11 Asbab, | Urda ¢ tion i i ——
o Volums 1, and Sharah Asbab. Volume | ) T1otPital practice,
i 1 .. coes 2. Hoommeyat Ka- Ql.ﬂnd Ka
< . . - Hoommeyat Kanoon. | (3) Clinical Le .
g 2 | Burgery . m‘;'(:: oAnnéb:o). . and out-door ;talg“ on 1n-door
® rgery | Leotures on Surgery [in | (¢) Final onts.
& (in Urda). Urdu). 5 examination  with
3 | Midwit faoucal  examingtion  ip
o I?i?\'yfd‘;'; Midwifery I-epwtrre- on Midwifery no,f’.‘f‘_“af.]‘ ".d],,s“'se -
\ N [m l’dll]. would bey deli:;::‘dry.l“tu:“
wifery, n Mid.

————

final  examination of the -

U\
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CuxzeicuLoM oF THE Maprass TiBBia ZENANA AND 8arra Kuana, DELun

ve two courses of medioal training.

g& 1;; these is a two years’ course and the other extends to four years. Besides wo have
classes for the training of nurses and a class in which lessons in pharmaoy' are given to those
who intend working as compounders. Generally these have to be under training for two years,
after which they are examined and certificates are granted to them.

First year, English course.
Midwifery by Dr. Miss Brown, Half, Makhzan-ul-Hikhmat, from pages 96 to 252.

First year, Unani course.
Praotice of medicines.
Pathology, from 14 to 60 pages.
Treatment, from 61 to 84 pages. . ) ) )
Anatomy, Physiology of the female organs from First part, half, Materia Medioa, Medioal

technical words. ,
First year, Vedic course.
Tmrat Sagar.
Bechain Khand.
Second year, Englishjcourss.

Makhzan-ul-Hikhmat, from 1 to 96 pages.
Midwifory by Dr. Miss Brown, full.

Second year, Unani course.
Pructico of medicine.
Pathology, treatment.
Physiology, from page 84 to end. .
Physiology of the female organs from First part, half, Makhzan-ul-Hikhmat from 1st to 96
ages.
pee Materia Medica, Fifty medicines conneoted with Pharmacopceia.

Second year, Vedic course,
Nidhan Khand.
Chikatsa Khand.

. Third year, English course.

Makhzan-tﬂ-ﬂihl;hmatf, fronI: ?;)3 to 461 pages.
Dr. Airbury’s Midwifery, half.
Pl:a.rn::o;and Materia Medica, from 44 to 102 pages.

Third year, Unans course.

Treatment, Tibb-i-Akbar, First part.

Materia Medica. . .

Makhzan-ul-Mufridat, Fifty medicines.

Treatment of female diseases. ‘

Pl:?siﬁogy of the female organs, first half from Fourth part.
Third year, Vedic course.

Bhaoepar-Kash, First part.
Fourth year, English course.

Midwifery bv Dr. Airbury, whole.
Makhzan-ul-Hikhmat, from 1424 to 2575 pages.
Anatomy, First aid, Burgery.

Fourth year, Unans course,

Women diseases, physiology of the female organs from fourth part to last part. treatment,

Tibb-i- Akbar, two parts.

Materia Medica. .
Makhzan-ul-Mufridat, Ten medioines,

Fourth year, Vedio course

Bhao-par-Kash, 8econd part.
2-L
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CurricULUN oF THE AvurvEDIC SKeTION OF THE AYURVEDIC aND Uman: Tissr
LLEGE, Dxrng,

' Sanskrit,
First year—
1. Madhava—Nidana (Up to Vata-Vyndhi).
Nari—Vignana.

8. Bhava—Prakash-Nighantu.

4. 8barnga—Dhar ., .o .o .. e ««  (Whole).

5. Ayurveda— Vignana . .. .o e «+ {8harira).
amaree-Sharir-ki-Rachng (Anatomy and Physiology)  (In Hindi, Part I).

Becond year—
1. Madhava Nidans ,, . .. . «+ (Whole).
2. Chakradutta e e e (0 )
3. Rasendraqarasangraha

e
4 Ayurveda—Vignana .. (Sharira),

amaree-Sharir-ki-Rachna (.Anat;n.ny an:i.Physi.o’logy) . (InHindi, Parts I and IL)
Third year—
1. Charaka—Sanghita ..
2. l\?husruta—Sanghita
3. Bhbagbhata .. .e
4, Rasaratna—Samuohhaya.
5. Lectures on principles of medicine.

Fourth year—

1. Charaka— Sanghita .o . .. . . .. Whols).
2. Shusruta—Sanghita . ( )

. . .. .. (Half).

3. Bhagbhata ..~ .. [0 1 T - g n )
4. Rasaratna—8amuchhaya , .e .. . o ”: 5
5- » 3 and Minor and Emergency
Surgery.
Hinds,
First year—

1. Madhava—Nidan .. .. e .. Vata-Vyadhi).

g. Zg}?avm—Prakash-Nighantu. o -+ (Up to Vata-Vyadhi
- Sharnga—Dhar |, . . .. .

4. Vaidyakshiksha _, . .. .. . s ((S‘Za}lrzfl?)-

8. Nari—Vignana . 71 e ev .. (Whole).

6. Haman-Sharir-ki-Rachna .. .. . ~os  (Firxst Part).

8econd year—

1. Chakradutts .. .. Whole).
Rasendar-Sara Sang’rn}m - ' - .. .o o

.. .. » )
3. Madhava—Nidan . .. . .. .. ((The rest of what has beem

) left in first yoar.
4, Vaidyakshiksha . _ .. .. .. .« (Whole).
Hamari-Sharir-ki- Raghn, vewv et .. (PantID.

Third year—

1. Shusruta—§gq hi . . .- .. 1f).
2. Charak~Sangnl§itatﬁ . - - .o éHa ))
3. Bhagbhata .: . oe . oo ( ,

. asaratna—Samuchhaya (

5. Principles of Medicine (Mtxiern). .

Fourth year—
1. Bhusruta—g, hita . .. .. «+ (Whole
L OwkSugita” o o oy o (Ve
* ta s .e .e .o s L .. (
z- BN&ratna-—Samuohhaya .. . .. oo :: 3

and Minor a.nd.E.lmergency

Surgery (Oral I::aotnres)
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APPENDIX IX.
8T OF WORKS EXTANT (BOTH PRINTED AND MANUSCRIPT) OF INDIAN MEDICINE,
A.—LI
CoNTRNTS.

i ... Ayurveda

List & o e

" B . . «.. Unpani.

” C YY) see (a4

List A.—Ayurvedic Works sn Sanskrit.

i i i ; large number of
T rks written in Sanskrit only ; there are a very larg [
The fonow.l::gnlgs tllll:t 31{1'?:)?18 vernaculars of the Presidency ; but it is re_gretted rzhat‘tl;:::;t
‘?th?eli‘lvl(;roﬁ:::lotier than Tamil could not be completed by the time the main report was y
or

for the Press: *
LisT OF AYURVEDIC WORKS IN SAMSKRIT COMMONLY USED As TEXT-BOOKS.

‘Charaka Sambhita (in Sanskrit), translated into ;| Rasa Sankets Kalika (Sanskrit).

Khand.
English and several vernacalars. . E‘“s.:{:: rtan dzn(Sanskrit).
Susruta Sambita (Sanskrit), translated into Vo amanorama
‘ u%'ng)ish, Urdu, Bengali, Gujrati, Hindi Si?ilhg mantra,
Bh e bata ]Sa:g?l?tgae&(sanskrit) translated in RajatN(ighanﬁl_,t )iﬂcluding Dhanvantri Nigh-
agbhbata . ! antu (Sanskrit). . .
Ugdu, Hindi and Béangal.:l-it) Banaushadhi Darpan, translated in Bengali.
Ashtanga Samgraba (Sanskrit). Rasraja Mahodadhi (Hindi),
Chakra at%as (Sa; sitx; ) Madana Pal Nighantu (Sanskrit) ; also trans-
Bangasen (Sanskril). | lated iu Hindi. o
Brin%a Madhay (Sanskrit). Rasachintamani (Sanskrit), translated in Hindi.
Trisati (SaESk(rét)ﬁskrit) Ragendara Chintamani (Sanskrit), translated
Gadanigraba (Sansknt). . | in Bengali. o
%@a}rl-a(x;gdh:{ 1’_ S_‘;?]glit; ggﬁﬁigg Rasamanjari (lSantskrétS), trﬁ.qil)ated in Hiodi.
1rnagdyeg \ . indi, | Rasahirdaya Tantra (Sans it).
Bhava Par kaeah ésquﬁrg;i);]t;ﬁ:?lated i Hindi, Shoeshan Vaidyak (Sanskrit), Hindi also.
Bengali an SUJ Trit Rajaballbha Nighantu (Sanskrit), H}nd} also.
YOgaratnalka: ((S a!;t;i r;‘;)) Rasendra Bhaskal: (‘Sanskné and }émdi‘). "
l:é{agarat% ﬁa t Ratoakar (Sanskrit), trans- | Salagram Aushdhi Shabda-§ tlt)ga;rbé anskrit).
rlha;cén}g f;? di Dravyaguna by Chakraﬁ):nl Va 8. b
R:::ndrlanSa:: Sa'ngraha (Banskrit), translated | Jamini B%::han Ray Kugzratl:;:ga:z :
in Hindi and Ben%gli. xit) Deo. Vishatantram,
Ayurveda Prakasba (Sanskrit). : D Prasutitantram.
RZ:;mtna Samuchaya (8anekrit), translated in Dg. Shalakyatantram.
Gujrati. Grananatha Sen, Pratyaksha Shareeram,
R”Park“(lé“ S']'g_?t';kar' Deo. S8iddbants Nidanam.
Rasasara (Sans .
LIsT OR PRINTED WORKS IN SAMSKRIT OTHER THAN THOSE USED AS TEXT-BOOKS,
’ . Y i Gaurikanchalikatantram,
Arkaprakasa with Hindi Commentary. | Chakradatta-Chikitsa.
Anjananidana do. | Deo. with Commentary.
A jirnamanjari ’ Deo. with Hindi notes. '
Anupanadarpana. Charaka Samhita wittll11 (f})méqent:ry Nirmala.
Anupantarangini. . Deo. wi indi notes,
Nadignygnatar anginl. Do. with Chakrapani’s Commen-
Aswavaidyam, ) . tary.
Ashtang]a) Jirideya :]ittz.ﬁ %1;:3;1 %ﬁ;gia;t:ry. Do. Wg'h Jogindranath 8en's
0. : R ommentary,
Do. with Malayalam Commen Do. with _Malay_'alqm notes,
Do witﬁélugu Commentary. | Charya Chandrodaya with Hindi notes.
Do. with Tamil Translation. (Y)fh]%man%?ngﬁa
: " rakhya. aidyavallabba. L
ﬁshtan%as%grsh:nxgh g:ft:‘? 2ndy2, Chikitrakhanda with ng.dl notes.
yurveda vigny ith Hindi Chikitsakrama Kalpavalii.
A anhiksr;ilgﬂ;a;; do. Dravyaguna witl;1 Sg.a((ligsa’s Commentary.,
ushachl : Do. with Hindi.
Aushadhiprakasa gg’ Dravyaguna Sataka with _Hi-ndi.
g:ﬁ::;ﬁ:m do. Gnyana Waghagya.mnnan-
; i tri Nighs- "1,
dgarakyam with Commentary. Dhanvan g
Katamul)%‘.m T ith Hindi Raja Nighanta.
Kum aratantram do. 3

* Telugu and Malayalam liste have since been received ; thay will be fcund towards the end ;of this apperdix (G.8,—

;a8 a aa
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LisT oF PRINTED WORKS IN SAMSKRIT OTHRR THAN THOSE USED A8 TEXT-BOOKS——cont,

Nampuomsaka Sanjivani with Hindi notes.
Nadi Darpana do,
Nadivignyana.
Nadipareeksha by Ravana.
Paribhashapradipa with Hindi.
Pathyapathyam do.
Pakapradipa Vajikarnam.
Palakapyam—Hastyayurveda.
Balatantram with Hindi.
Bala Chikitsa.
Balabodhapakavali.
Bopadeva Satakam with Hindi,

Do.  with Gujrali.
Nidana Dipika.
Brihadpakavali with Hindi,
Briban' Nighantu Ratnakara with Hindi, 8

parts.

Bhavaprakasa.

Deo. with Hindi.
Bhaishagyaratnavali with Commentary,

Do with Hindi Commentary.,

Madanapala Nighantu.

Do. with Hindi.
Madhava Nidana do.
Madhava Nidana with Malayalam.
Rogavinischaya.

Yoga Ratnakara,
ogatarangini.

Yoga Chintamani with Hindi.

Rasamanjari do.

Rasaratnakara do.

Rasarajamohodaya  do.

Rasaraja Bundara do.

Rasendra Chintamani.

Vajikarana Kalpadruma with Hindi.
Virasimhavaloka. '
Brinda Madbava with Commentary.
Vaidya Kalpadruma with Hiundi.

Vaidya Jivan do. i
Vaidhyarahasyam do. '

Do, with Hindi notes,
Vaidyamanotsava.

aidyaratna with Hindi.
aidya Sanjivani with Hindi,
Vaidya Sara Sankara with Hindi.

Do. with notes.
Ashtanga Sangraha,
Sarirapushti Vidbanam with Hindi notes,
8harangadhara Samhita.

Sharangadhara Samhita with Tamil notes.
Saligrama Nighantu,

Sarvavijayitantram.,
Svsruta Samhita Text with Hindi transla-
tions.

Do. with Dulhama’s Com-
meuntary.

Do. 7 with Harana Obandra
Chakravarti’s 8andi-
pan Bhashya.

Do. with  Chakrapan?s
Bhanumati,

Susruta with Bivadasa’s Commentary,

Do. with Malayalam translations.
Stri Chikipasara with Hindi. :
Havitakyadi Nighantu with Hindi. - :
Harita Sambhita,

Do. with Hindi.
Ashtanga Sangraha with Commentary.
Vaidyamanorama.
Kshemakutuhala.
Rasayogasara.

Charaka Samhita with Sivadasa’s Conmentary.
Chikitsasara.
Dhanvantari.
Nighanturatnakara.
Brihadyogatarangini.
Rasa Chandamsu.
Rasayanasara.
Vaidyamrita,

Sidha Bheshajamanimala,
Batasloki.

divanuvada.
Hastyayurveda.
Aushadhi Nighantu

Rasa Sankita,

Rasatilaka.
Nadivignyanatarangini.
Gunapatha.

Aswa Vaidya.
Bhaishajyaratnakara.
Sarvaushadhigunakal pam.
Dhanvantari Nighantu.

Aswavaidyam—In Teln b
Sadvaidyajivﬂn. gu characters.

xmp-

i Pathyapathya Vinischaya.

énppanamanjari in Telugu,
arirasastra Sangraha in Telugu,
Nadi Nakshatramala do. 8

Deo. with Commentary. | Kaka
" Deo. wfith Hindi Commen- | Stri c'ﬁf?@:.m do-
ary, i Chikitsaratnam.
Deo. with Hindi notes. | A yurvza;:. e
List or MaNoscerets 1n AYURVEDA,
Tanfore Palace Library,
Bhedasambita, Sy
Ayurveda (in prose). Pag:iﬁll:: Chzndrma ovwerwise called Homa-
Ayurveda Mahodadhi, by 8risukha. o yurvedarasayan.
ogyachintamani, by Damodara. Roganiruay b
lmpat.ha C;mndrika. Clt‘%:}::ﬂtﬂfg;}l&sa.
alyanakaraka, by Ugradityacharya, +eawritasagara, by Pandita
Vudyav.m,mm' by Lglim'bay;'aja. ya Ohikitsasarasangrah;, bv Va Deradusa,
Chh:ndrukall},})y Vopadeva, Gadadhara. ' wereons, son of
Yoga; varthadipika, by Venidatta, Sarasangraha
anv.mmmtaﬁ by Vararuehi, Bhesha‘;l.sarv.aswam
Baranidhi, by Vedavyssa, ; !

Ksnpalgkagmntha, hy Kanpilaka,

187
Lisr or Makvicrrees 1IN AYURYEDA—oNS.
Tanjore Palace Library—oont,
in i son of Bhatta | Pathyapathyavibodha.
Ohinut:?e::tr?j Vallsbhendra Gunapatha. ki
Obamatkara Chintamani. Dravyagunasatasloki.

Rajamriganka.
Saravali.
Pakavali.
Asiti Vatanidana.
Sleshmavarauidana. \
Dohadaprakara (on pregnancy).
Kantuka Chintamani.
Moundikalpa.
Jyotishmatikalpa.

ajikarana. N
Purushartha Prabodha (on mineral drugs).
Kasyapasamhita.
Anandakanda.
Nagarjuniyam.
Umamaheswara samvadam.
Nadi Vignaniyam.
Abhidhana Chintamani.
Hridayadipika Nighantu.

Abhindhauna Ra‘ongrqnaga. .

Ashtangahridaya Nighantu. )

Bhojaﬁgkutubala, by Raghunathasari.

Nalapaka Sastram.

Sarasangraha  (otherwise oalled Bidhayogs
Sarasangraha, Aswayurveda and Sarasindhu,
by Durlabha, from  the teachings of Soli-
hotra muni).

Solibotronnaya.

. Aswasastrain.

|
|
|

\

Do. by Nakula.

. Gajavaidya.

Gaja Chikitsa.
Gajasanti.

| Ga)alakshana.
! Ga japrasamsa.

' Hastyayurveda, by Palakapyamani.

Madras Oriental Manuscripts Lsbrary.

Alkshiroganidana.

Aswavpidglal:t

%::valhnltas‘lsa amlil?i‘ta (Ashtangakanda) by Natha-
dita. -

Ae%izn;ahridaya tippana by Asunapandita.

Ayurveda.

Aushadhavisesha.

Aushadharnava,

Kamaratnakara.

Kshayaroganidana.

Gunapatha.

Grahinikapata.

Charaka Panchikavyskbys

Chikitsasara.

Charu Charya.

Jirnakalapramaug.

Jyotishmatikalpa.

Jvaranidana.

Jvaraushadh aé'

‘Tapajwarasantl.

Dravyagnuapatk_\a.

Dravyamtnax;la‘ll:.
avaiseshika. ) )

gggﬁntumj, by Naraharipandita.

Nidana. .

Nidanayagaratnavali.

Paryayamanjari.

l’adarass:::gdhl.

Padalepaknys.

Padalepanaushadha.

mah&% (1,{_ alpa. Vyakhya by Venkatosa.

Do.  Sarasangraba.
Bhojanatambulakrama
Marmavibhaga
Malayala Yaidya.

Mutrapariksbs. )
Ral.gatap:?varna Karanakriya.

nighantn.
ﬁ:::bhismadi Vishaya.
Rasabheshajakalpa ipika.
Rasaranjsna Satika).
Rasasahasrabodha.
-~

Rasasarasamuchaya.
Rasarnava (Simhamahipala).
Roganidana. )
Rogavastunidana (Batik).
Rogasantivivarana.
Vatanidava.

Vidyanusaeana.

Visha Chikitsa.
Vishaharaushadha.
Vaidyagrantha.

Vaidya Chintamant.
Vaidya Nighantu (Satika).
Vaidyanidana. .
Vaidyabheshajatarka (Savyakya)
Vaidyarajatantra (Satika).
Vaidyaprasamsa.
Vaidyasastra.

Vaidyasloka.
Vaidyasarasangraha.
Vaidyasarasangraha (Satika).
Vaidyamrita.

Sariraka (Bahata)

Do. Vyakhya.
Sarirakasutragunapatha.
Sisujwara Paribara Kriya.
Shadrasa Nighaotu.
Sannipata Chandrika.
Sarvaroganidana.
Sarasangraha.
S8idhasarasangraha.
Sidhasarasamhita.
Sutradipika,
Hinguladighrita.
Ashtangahridaya Vyakhya.

Do. Pathya.
Do. Sahasrapadi.
Do. Hridayabodhini.
Do. Hridaya.
Do. Tamil meaning
Visajyotsinika.
Liakshanamrita.
Chikitsagrantha,
Ayurvedatantra.

Chataslokijwara Chikitsa.
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List or MANUSCRIPIS IN AYURVEDA=—o00NL,

Madras Oriental Manuscrspts Library—oont.

Chikitsamanjari.
Matangalila.
Bannipata Lakshaua.
Vasanta Chandrodaya,
Visavaidya.
‘Rasamanjari.
Yegasangraha.
Bahasrayoga.
Vaidyamanorama.
‘Vaidyagrantha.
Yogaratnasamucchaya.
‘Visanarayani.
Mridanitantra.
Rasankusa.
Rasahridaya.
Kanakamanjari.
Sadvaidyajivan Vyakhya.
Dravyadi Gunakara.
Abbinava Chintamani.
Suddbi Dipika.

Ajirna manjari,
Do. Tika, by Baladeva.

Amrita manjari, by Kasinatha.
Anubhavasara.

Ascharyayogamala.
De. Laghuvritti, by Swetawbara

Grunakara.
Aushadhi Kalpa.. ‘
Aushadhi prakara, by Krishna Bhatta.
Ayurvedakhanda, V1.
Ayurveda Rasayana,
Bala Chikista.
Bhairavaprasad.
‘Chakradatta Tika, by Nischala Kara.
Chikitsakalika.
Dhaturatnamala, by Aswinis,
Gunaratnakara by Vrijabhushana.

Vaidyasarvasva.

Vaidyasars, by Nilakantha.
Visanarayaniya, with commentary.
Ashtangahridaya Vysakhyasara.
Rasayanatantra.
Upadesasarasamucchaya.
Rasarnava.

Bantana Chikitsa.

Aswa Chikitsa,

Rasayanatarangini.
Vaidyarasamrita 8indhu.

Abhinava Chintamani Saratika.
Pathyapathya Vinisahaya SBangraka.
Sarasangraha. -

Vaidya Kalpataru.
{ Ayurvedakalpataru.
\‘ Vaidyasara Sangraha. .
\ Madhavanidana Vyakhya—Balabodhini.

Vaidyahridayananda.
taramala.

Bikaneer Library.

Madhavanidana Tippani.
Mallaprakasa, by Malladeva.
\ Mutranakhapariksha.
| Netranjana, by Agnivesa.
I Netrarogachikitsa.
| Nidanapradipika (a gloss on Madhava N idana)
by Naganatha. ’

“l Padartha Chandrika,
i
t

Raja Simha Sudhs Sindhu by Mahadeva
Pandita. )

i Rasanibangha.

| Rasarajalakshami.

| Rasaratnakara, by Susrata.

. Rasavatara (another).

{ Rasoparasa Sodhanam.
Rayasimhotsava, by Rayasimha.

. Salihotra, by Nakula.
-(I}iutx_l;apéaktara. — Sangraharathnamala,

arita Sastram, by Harita. Sarasangraha, by V G i.
Haya Sastra, by I%a.kula.. rogadharatikn, o pen

Hikmataprakasa, by Mahadeva Bhatta.
Hikmatapradipa, by Mahadeva Bhatta,
Do. by Vopadeva.

-Jalabhedatika by Kalyanaraya,

Jwara Timira Bhaskara by Chamunda.

.Jgotishmati Kalpa.
alagnyana Jwara Sannipata Chikitsa.

Do.  Nadipariksha.
Do.  Vishtamutrapariksha.

Kaniaka Ghi '
sutuka Chintemani, by Maharai -
rudra Deva. > # Protape

Lakshmanotsva, by Lakshmana.

Madanavinoda Nighantu.

Madhavachikitsa, by Madhavakara.

e = e -

Sarngadharatika,

Takrakalpa, by Parasara.

Tatwakanika, by Bharata Karna

| Todarananda.

{ Vaidyakutuhala, by Vamsidhara.

! Vaidyakamanorama.

x Vaidyak Saroddhara.

! Vaidya Vallabuhatika, by Meghabatta.
Visahara Mantraushadha.

‘ Yantroddhara.

Yoga Chandrika.

; Yoga Chintamani, by Harshakirti Suri.
Yogaratnasamucchaya Chandrika by
Chandrata. '

'g Yogasatakatika by Rupanarayana.
! Yogatarangini by Vimalla Bhatta.

Manuscripts in the India Office Library.

‘Chandrata (Susruta Vyakhya), by Chandrata.
Bhanumati (Susruta Vyakhya), by Chakra.
pani. o '
Rugvinischaya, with Vachaspati’s Commentary.
Siddbanta  Chintamani
Mu\bavmiduna.)

Tatwa Chandrike v
datts Nangraha) (Gémmentu'_v on Chakra-

(Commentary  on

Siddhayogarnava, by Rajavilochana Dhgp.
vantari.

Prayogaratnakara, by Kavi Kanthabaran,
Sukba-bodha, by Vaidyaraja. s
Mugdba-bodha, by Madhava Kaviraj.
Barakaumudi.

Yogasangraha, by Jagannatha.

Barasangrabatarangini, by Sama Pan:
Vidvamasa.

Lust or Mayusatess 15 ATURVEDA—CON.
i C O Muscllensows. T
o Upskramas Mimamsa.

{)hakxﬂla Ratnabharanam.

Chiki : anhmta-ﬂf)nlm;entary by Gayadas? (Shareer
stites Rabasyam. _ . oply). N o
.Toﬂg::mdah. . | Do . 'O“;“.m:)“m by Gayudun i ()ih‘
Vaidys Darpana. it Stroe Vilasa. BB (Batrasthen
ghhnis}iaﬂ’iyasﬁ;:;llrliaith Jajs'ta" Oﬂmmmmry - Do. (}oﬁnmy y n o nw;}‘w""i
Chikithes only) o - A i i
hikithaa Only)- AR ; Nidana Pmdeepa. et g gy i M -
Be('s(ikankaleeyah; [ e i e Gommanter)” - W
Rasaks wdi (by Shaktxullabha). . A T &
N iz Jnyanwhsndra. . Ni anam, _
RG“S" mgy‘amm | Rasa Roja Sankara.
Rosn Deopils. a Sangraba. S
;‘t::: Pazﬁf:éi‘ Sk 2 g:;gz:?aramnbﬁanikya?:ndm Jaina,
s - nad T Do, Anonymous.: N
%::: }g‘?g:ﬁsg““ e ! Basendmkalpgd‘r‘um?t - o
Rasa Ratna Decpika. e anndﬂmaﬁgzgﬁ “ A Tar
Rass Ratns Manimale: Rasoudrarabakosha. : ‘
. 1 hita— Bhatis’
Ohg;:];‘;ya (first {iares vhapters).

W . ) N fa e te" o
i t present ; they are all quot®
ket . is ouly & mather of jnferenice & oy e
Pk W?;ﬂ,;mﬂﬁé ‘fn(:;g; but the originals have not yet been try
$i ‘wutboritative ,

M -ovivming
n ita. arala taptram.
‘Ta‘mkumﬂamh tta. st N I Kyishnatroys tantram. :
-y 1T Omabide—" 7 J{vaka fantram. .
B . T {
T albite, pETa
aranads Sambita. Bandhaka ta .
}Vi?sv:amitra SB“?h‘t'“' Hiranyaksha ta.::ram-
s Sambits. Alambayans | . ‘ o
ﬁ:;r;mdhenava tantram. gmzi ;m!i;;:s;; : s -
ISR mf&“trﬂm- B ‘ A O B )’
Patabkalavats tantran © |/ Emtyayans Snmhife S
Vaitarana taotya : i s SEENEE
Bhoja tantram. C C Vyadi gambram. ot
1 A iR ) Vasishtha mﬂ“m'; DET ;
Ks‘va“my X M&ndﬂvya 'b&ntrwﬂ B AR ER TR A
Bhaluki tant R " | Kakshapots tantram.
B .. il =
R e tal\ !'8 . : b d "#"” 4 "; 0! a; ! .'.. 35
'v%?c‘lﬁ?:antmm. L} { Hprira Padmin.

!

H
'

Nimi tevtrad.
- ;&Jﬁn@keﬂ\h&,},@pn‘am .
T QGergya taptrabro.

Sarira Sasiram.. ,
Sgrira Vaidyaksm. L
Charska Vyakhyana by .}’ ajjata.

~Galava taniram. ’ ‘
-Bathyuki tantram.

-

Lisr B—Smnia Worxs. ‘ : o
S e e, O, 8. Morogoss Mudaliyar, Member, ™
T red by Marathes Siromapi Paii%;m;{ﬂé},_\: o L R
(List propared bY Tamil Bub-COWIVETTY Kuwber  Whother

Nomber | Whether " Waw# of the work in o

rinted
N N printed English. verare, }:’m woll”
Nams of “!:h"""" i ‘,;i, T erwmst
Saghet B ' Agastios 8
i g ; ‘e Lo sae
' 10 Printed A‘u‘raﬁthar&m con e
";‘Adukkm)ilai botham ig Do. Chi nmtt’u}'atgasnxukkam ...14 }.‘rix;zm‘
“Andakkal Muppe o oy Do ?ml;iuhgal e 16
jchaya Satirso S0 )
Adichaya Sytiraa A }'{asaxnmi:aSustmm };i .
Annbhoga © . 1.200 . 36
Amurthaislsi @nanezm b DS, Resswsdbem e g )
‘Aramai waé;“m Gt DPrioted. Ratn&s};l;uknxm :‘ - Sop Fem te .
~usheda Tam e ! b . "‘,_._ } :-"Q' a.
i;)\::ﬂk&m LAy OgAm "f;{')() ‘ Lakkasowmiyam 10 . P TIRLeGE.
- evs . L N H " o8, . .
eakandan _ wted, | GRDUOS . I W Da.. -
g;’:l ‘\f'edam e res 112}}0 P!’! e 'g‘}'_mtenanﬁkﬁ’{if‘m' TY 1'3-006 DO
. m ey v . b i ’
Do, . Bushy
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o Tast B—Siooma Worxs—cont.
_ Wame of the work in Nuomber  Whether |
‘ MB"’ of P i:sadr ! Name of the work in. Sumbor
worsgs.  or mot. | English, of
P . : Torsed.
Bﬁﬂmh&m (25 e . ,l; : Ayast nb . ' |
grdmgn“m S T ‘%&ba‘Nxvarth: v
&zmﬂm’l&m L "“ e = nm . oon ar
amarsi 0 ... e 93 ”‘"«l .
’ mmthamman b
u‘ abe N N WM rv:"
: 1 ser ‘f---‘ .rs l
kkadad 503 leddhadlu Eunei 8
‘ ‘ o . Chirushi Mano Sangee: :

300 o | tham,

- Do,
DO Vﬁ?n Snttrm

Whethes-
printed
nr m.

Priﬁtea. B
Printsd,

. ' Bivakuligsi —_
Karunai Va Bivajalam e e
Karppakkole Simiturathsna Bnmkkam gy

Suddbagnacam ...

Kal nam fuddhimurai ...
- ‘% ;’ : Suttrs Nikandu oo
Do Suttram .
Yo, Do .. L
Do. .. ol

i Do.

Ks'ati‘mm , , g“ . “;ﬁ
arana suttram - 48 0w B
Kaviyam 1000 Ruttrsm 16 g:' Do. e e . b
v Do. " 5
ID)o. , Chux{‘lkkam to ... 1 Do Do. a ?
Do, o, - Do. 3
G ; 12 8
e 373kaﬁﬂm Diee Printod gg Ktn . e . s t
‘ Do. oval ... 16 N
o i De. ’%::’mﬂ-thamaffn & Frinted.
‘Gmrn“{ul axdyam) 600 Printed. N{ Do - .
“ ) np RIURIR m, . . Do, ;
g:m o ) 36 Printed. go.
Knhrohi Enmn i o Printed ro
' ’ Do,
DO. e .i\"w,“ ‘ .
Do, b > L M . 9 Printed.
e LD e
- e . 6 Do.
Prmbe&. - Do. . e 2
‘B‘In}u;m ilg& .
. &kl\lﬁlm vee o r .
Do. Kaviyam .. 1000 P’i';o“d
Do, do. sattramm .. .
_ Do. %d%“&do- DA B
‘ . nrukkam L.
Pmd. DO. ‘ . do‘ ‘ulu {g
Do. Suttram ... e 1,200
' Do, do. .. .. 18
Do. Pu;amlm . 18
Do, Theekshai
‘ Churrakkam. _ ,
Cheatharam iy o
t‘“ﬁ' e b 300 fn’a
Nlinﬂnwwmwoﬁmprmtu&u this panse. '.t’d.
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List B—S1ppHEA WORKS8——CONE.

Numbar
Wame of the work in of
English. verses.

Agastiar-—cont.

Cheathuram 300—Rattram 36
to.

Do, do. 16
Jodhimoni sattram . 8
Chwwiyasagaram

Do Churruk-
kam to.
Thathvakaviyam . Luwd
Thandagdm - e
. 10V
Do patchanigna- 134
A,
Thirnmantram 1,500
T)O %

Theek-hai p«\d.ﬂ

Do Nadi Suttram -
I)\.) Hihl « 4'09
o S“’“‘é‘.‘“'“ 100
hyiam o. 500
Thirunadana Spttram 45
Nadana Kan dam 350
Do. Suttram .. 15
Nanjumpruvil Vaippa -+ {-’)’
Nayans Vidhi - 500
N avakiragha (and qmdhl\ %2
Navaloga Macanan 25
-’\TQHIL QT ‘&‘J\ . \()U
\,‘({I .- ‘e \"\ (1\"0
Nrdi-nn .. ?:9
Iy, nidhansm 32
\Ialuk'mdq vaidyam 1.200
Natakam . o
Nikandu . { igg
Nesrtinavagat - 20
Nathradathrai e -
Noyincharam .- - 67
P&tﬂhal ver .ee 16
Panjagam .
Panjakaviya nikandu 8(‘;(3
Patchani . .Ln
Da. ‘ 300
Padhartbagund Chinta-
mont. .
Paribhasial e e %go
Do. 5 {kandams}, g i
Paripuranam o 1,200
Do. 104
Do. 216
Do .. 205
Do. 51
Pallu 200
‘Basmamuy al e - 200
Basmam gg
Pandav aippnt . goo
Balavakaﬂam 2
Do. . 350
Do . 300
Do. T
Do. ‘ 20
Balagirags c\osham R >:2
Balavasagan oo .,.0 1
Pmdorppaﬂll - 32
2-N

vgﬂ’;ﬁ' i Name of the work in N‘lgl‘ber
ornot. | English. . oruss.
l Agastiar—oont.
Pnnted Pipnul R)
Putpamalikai 51
Purans-nul 100
Purana kaviyam 1,000
Printed. | Do. Poojavidhi .
Do. Battram 400
Do. do. 100
Do. do. 216
Do. do. 205
Do. do. 50
Do. do. 16
1 Do. Lhandrothovam 200
’ Punth—thurm 18
! s Poojavidhi )m'}
1 Do
Perunulvaidys Lavx AN,
Printed. | Do. ’ 4 kayn.lam } 1,500
. Pernnul Kovai Sorrukka
Printed. { Vaidyam.
’ Perunﬁhlmttu .
‘Pe mpokulomby 16
Marathvabharatham Ver
Printed. \’( shathiravaganm SO0
| Manakkolam By
i Mathiveubs 108
| Moni-Nalayiram 4,000
{ Mantheregain . 50
b M=man hero"a. Kaviyam 1,600
‘ Do, Nikaudu. .
! Munnul 80
. 20
Prioted. | MRPE" 53
Do. 50
Do. 18
Do. L16
Do. 30
-Po. gauthx Thylam ... 3’6
, e, SBuattram .. - 50
Printed. Do. DeekshmdSuthram o
P Do. Vagaipadal .
Printed. Do. Subgtmm 18
Do. Thcekshal 40
| MfuoSurukka Suttram Bl
Mai-Gnanam i, 500
Do, 1, Jbﬂ
Printed. | -7 o ]OO
' Mekath Ennai 5)
L. 14
t Yogam "6
1 Do. 16
! Vakara Quttmm 10
Printed. Do. 10
Do. 13
Do. 30
Printed, | Vakara \!Iathlvenba 100
Do. Valladhi . 600
Vaztalai 30
Do. 30
Do. 30
Do. .
Do. 18
Do. Surnkkam d
Printed, | Do Sutkram

i

‘Whether
printed
or nos.

Printed.

Printed.
Do.

Printed.

Prinbed,

Printed.

Printed.

et i

Al

o e
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List B—BrovBa worKs—cont.
Name};@he work in Number . Whether ’
uglish, of printed Nawe of the work in Nuwber  Whether
. verses, or not, English. of printed
A gostigre—cont. ) verses, or not,
Vazhalai Sutiram : 12 § Chinturan—zont.
Vakadam . 500 21,000 ...
Vakad% Suttmm 300 . }05380 .
. Q. Jadi- ) . vae
-~ A nI:uﬁ-d:] 1500 1,200 Vakadam .. Printed
Va.dh& Suttra.m e o 12 1 200 Suttram tO 16 s hd
Vadha Suttram .. 100 1 200 Jayaneer suttram to 16 Cod
go 200 %2’25?0 F!m 1 000 s e 14
o .
. e, 21 .
Do. Saruk. o 5
) 6 se (XX} e
Vadbam (2 Cantoe) ... 300 | ggg;gg;;g ooy 61
DO ... 20? Vaidyam. pa ° 600 P . ‘hd
Do. Kawyam eq 030 Printed 200 Sattram to ... 18 _rm' o
Do.  Chowmivan . . 1’ rinted. | 150  do. ' L
Vanthibathi Vaxdyimn T 1’2?3 Printed. 1220 do.
Valai Vakadam N 120 do.
Do. Sastram ., “150 67 do.
Viyathi Rurippu i1 60 do.
v Do. Varalara 36 do.
f‘f&gmm Vise Thi-~ ..  Priated. R Agappas Siddhar. -
Vishno Ohekkaram ) L e I “madﬂ wﬁrra;m T e Pﬁnt_."d,.
Virinun Mtz~@Kaikan&axn ‘ e 7T "
genlm . = sy P : Ahdnmm Scdd}zar o
Yokt P T b
Vaidyam SRR ‘ " Edmkm D
%‘C‘;, ‘ _ y-- , i
0. ; B 1 e 69
Do. " 100 Barthe sﬁa’vmq '
Do. 205 Patipashai Nikandu % o N
Do. 600 ; Radwoali B'{eT)Z‘Sﬁr o
Do. - 150  Padal ,
Do, Agarathy - Printed. ~ 36  Printed.
?)ﬂ' Guvanul GO0 T 1‘;”{}"“’"?"‘3’/? b’idfi!‘;ar : R
0. da ; : Padal . D
1]330. Kkommi o ; 1’07.npaft‘ de, f.rmt?d,
0. arokkadai ... . ! ‘ o1 Oadnar, w
Do, Sadhukam 203 Priuted. | Podal Printed
?m- +., Kaviyam 1.060 D: Karugnanam . ;
Ay, “‘»,‘;D 5 9 .
» o, nmm - a1 suiiram R 500 .
Do, Btk ‘iggg Kenart e B0
To. A 205 D o 3'38
0. 5 3 Q. Lxs 1 { 3
.]:30' .. lgg %0' 81
o. : S
.I)ﬂ, . 190 ‘ Sivayagam . 1 ”(3)?) Pri
o e Thane,  ogo ped.
0. . andagam " .
Do. ... - e 36 Nikandu .. ' 200
Do. .. o 113(1; 70
: or
Chint uram Patchani . 500
Vaidya Chinturam Bashai 100
0. Nul e 300 Do. 18
gg- Pilaitami] , . Pujavidhi 1 T ];3 " Prints
B Mihay T P |V gt P
i o ural R o aidyam .. S
gg gﬁm‘h 3‘ .:. . Doy . e 1,533 Printed,
nahﬂ]: « Do‘ e ten ]
Yogam .. . L0

Vadbakaviam .
Valdya Noudi Natakam.

Lasr B—-Siopaa woBKs—cont.

Name of the work in N “:}b”
English verses.
Rama Dec¢ar—cont.
Perunul ... 500
Po. 360
Roma Righ:.
Ratne surukkam 362
Karumana surnkkam 51
Karpa-murai 20
Guru-nul 50
.Suttram ... 500
Do. - 100
" Do. 100
Do. 50
Do. 51
Deo. 50
Do. 25
Do. ... 25
Do, ... 25
Deo. 20
Do. 20
Deo. 19
Do. 16
Do. ... 16
-Gyapam ... 100
Do. e 16
Thlrumantram . 1§
Mathanivangsurnkkam .. 27
Deo. . 16
Muppusuttram 30
Surukkam 1§
Vagarasattram 27
Do 16
Paribashai 300
Vaidyam .. 500
Urvast
Rasavadachitka (2 parts)
Ratnasurukkam ...
Pancharatnam 200
Vaidyachitke ... - .
Kadai Pillas.
Amrutha Bodhakam 125
Kamalamunt.
Gvanasurnkkam ... 5
Vje;idi}'axn 300
Kowpala Siddhar.
_Anikkovai .. 51
Kurupurar.
Attamachittu 100
Karukkadai Mi ... 30
Rantha Natakam
Suttram .. . 116
Do. 16
Guonanm ... 7
Palathirattu 800
Poojavidhi e 30
Do. Valai 5
Manthirkam .
700

Kalunginadhar.

Jruranthivattu
Peranthiratéu

Whether
printed
or not.

Printed.

Priated.

Printed.

Printed.

Da,
Do,
Dao.

Do.

Printed.
Printed.

Printed.

Do.

143
Neme of the work in N“m!b"
English. verms.
1‘ Kalangingdhay—cont.
! Suttram 36
Deo. 51
| Patchani and Salhya Mu- 45
lam.
Kalamegeswarar.
| Thampirasathi 8
Thampiraauttram . -
Rasitham . e 8
Kurmanandhar
Suttram . 51
Korakkar.
Suttram Ashatakarmam ., 108
Kalpanthanam .
Vaidyangam .
Kosigar.
Agarasuttram ...
Chinthamoni (st and 2nd
part) ;
Kowpala Siddhar.
Anikkorvai ver 55
Konyanar.
Authisayasutiram .. 27
; Do. 50
Iynnurthirattu ... 500
Kurukkaligai ... . 8
I Karppam
"Kandam first ... 500
i Do mddle ... 500
Do. last .. 530
Muthal Kanda buttmm 40
Kadai Kanda Suttram .., 60
Nada Kanda Suttram- ... ~ ...
Mukkanda Suttram .. - 17
Kalaigaanam ... . 200
Sathru Mithra ... 21
Suthachaithanya
Vedhanta Sastram. 16
Gaanam ... 500
Do. .. 300
Do, e 51
Do. Kavwam
Do. Vedantam 107
Po. ia three cantos ...
Thathvanul
Thendagam e .
Tharkanul ve- o 18
Thiramantram ... - 8
Thekshavidhi Suttram ... 60
Thekshai . ver 60
Tharosugarn ... 31
Patchani ... . 108
Poojavidhi 15
Do. 11
Do. 31
anputheekshai R 40
Muppu .. -4
Vadha Kauya.m 8,000
Valai Kommi
Vedandam e vee 107
Vaidvasuttram ... . 16
D(), e es 800

Whether
pricted
or not.

Printed.

Printed.
Printed.

Printed,

Printed.

Printed.

NS
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 Lasr B-—Smnm'wonxs-—-cmat.
Nuomber Whether
of

Naame of the work in Engiep. . Nunihe
' cernes. P;;H:Zi | Name f the work in English. u(?f "
Sattamune, Subbr T
ubbramamiyar.
Kai;mk;édhl 100 Printed Ganam "
Satm vaippu ) Do. eee 2,000
e £00 Do. e 500
e 401 Do. (Kalai). 500
8 - 52 Printed. Do. (Upe- 200
Do! .. 16 desam)
o .. 10 Do. {Suttram). 100
Ga,no N 8 Do. 32
o g&n 100  Priuted. Sudhar.
Do, égg go V akkiyam . .
De. e P iNadic T
Do. o 3 ‘buftram 100
Tharkars - 5'0 i Do . 110
Thirikandam | ‘ | Rajanka.nadi ... 25
Ngmratnavaippu o i A
Nikantu o 1900 Printed. | Surianandhar.
Da. Suttram ’ 53 " | Sattr :
%mm“ o 33 | Suttram .. 13
ogatheckshai - |
adhakaviyam . 1,000 | Thanearihar.
Theokshavidhi .. 200 i Karisal
. i Kalaiganam 500
Sewenar ; 0
Ashtakarmam , ’Kavgam (\nglxigfn o 1000
S pavakhir. Do. . (Vadham' 3 . 86U
N d ]:3 a0 . o i Guronal 500
a i ﬂ.nkahm ven - 83 : Printed. ibhim\mu Batua Snmk- 37
Chokkanadhar. : o g :
| Bhaukibima V.
' 8&6&#3::: S 1Saw_eor ‘s aldyam ; ' 50.'
.‘ e Damaranandhar. ;(,[}.z“a”?{l “ e . S 12
_ andagam G
Suttraw 16 'I"mnamg DR égg
P(dl’?{?ﬂyfr/v’i, ’ nt(h Sl ".. 174
Madhi-Venba N ' Nikandu hnaanm w00
Vadhasuttram 20 Printed, | Mupp - = 10
P abive psas ‘ a'(l‘d 1} AN .. 1,50“
800 UNROEKe o300, D . . 1’2‘;“
. Do L 200
N Putharvannar, . Do {Chintamoui. L
"'Wj TAm . 17 - Do, 143 Key to 1,200
Sundaran/md}m- ! ]?o. 71 Suttram to 10, 000
- AsHtakarman 95 i Do {Chintarooni) 10 00
,Ayplv.edapodhuvidhi Print !
esari .., ] i 55 rinted. Dhakehnamurthi.
Burakkam N 50?) -
" Buthavicha " 200 , Rasamoni 14
Do, . 100 “Udarkuru bnttram 48
Buttram 9 ‘ Do. Murai. 30
Egﬁ s 13 Kalm}ggvauam . .. 1,200
- 0. 501
Thadogam ¢ Kol 00
Thegkshavidhi ) . i Sa\ adarsanam ' ’
?ﬁ‘?{ud(‘i“ 3-1~ Printed gal?m 6 cantos ., .
ikandam . nnted. ."wOWml‘L s
Vi ... e 1,000 l sagaram 1,500
v;!(ﬁdallm suttram o iTlPO jalathirattu ., 500
.n ot rumantra 5
Vaidyathiratq | 1,000 I : Theekshai g . 1500
‘:’;:mtnagaanam - . 1 0u i | Patshani . . ) 'i] 0
m . Panbaqhm 50
1%0*. ; 91 Vakara Sownia sa, A l vy
ran ;
5 ’ V azhalm g an n(‘N,}

Whethar

printed
ar not.

Printed.
Deo.

Printed.

Do,
Do

Printed.
Printed.

Printed..

Printed.

Printed,

Vaidaya Pallu-2 Natakaum.
2-0

Pr.mud
I’O‘

200

Printed.

Printed.

Printed. s
Do. - U

145
. i ) lmhr ww o
3 v uhol tb.i:ntkm&tglnh w vctornot. o
r”“ umunlar, M h T , » e
varka-nul amthnb nratham .
: nﬂkmndal ... 600 Printed: |Neer-kuwi .. : ..
" @irsothi Ennai ... 8 Do. Nai-Kuri - .
o Koligei ... . L 50 Thylavarga surakkam ...
. Guramurai i e Noi-marunthalavai ..,
Bivayogadeekshai .. 215 Ennalalavai ... ..
gowmm ss'.t aram - .. e Of above namaaake
anasurnkkam - .o . ’ oo e 500
. Thambanakuligai 51 V%‘? o oty 080
Thahdag«m oee ces can A o . N 1500
Thirmantram . ... 3,000 Po. S 0
Deakshavidni . . 215 i Po. o 300
Navaratnachintawoni ... " Prgtcd. Do, (Potty works) ... 200
Nadbanihakarippu 0. L T
Nadi-Anthadhi ... . 53  Do. o Nandeesar.
Nikandu .. 800 Purana chaitya Valdyami. 1,200
Vadhaauttn:;m .. e 309 Suttram to above 1,200. 500
Vaidyaux 630 Printed. Do. do. 00
Do. S e e 8,000 Do to 260 100
Do.. ... 8000 Do. to 100 60
Do. (Knrukkadei) ... 600 Printed. Purva-muppn-quttram . 12
Do, v e 120 Poojavidhi ) . 12
Do, .. 1,000 Printed. | Madhisaippa ... . ... 100
- , Muppra u'n*asuttram 37
. . thru.'{al‘uz:ar. .| Vazhalai ... . 33 -
Gnavetli ... “es 1,505 P‘-"—F“t{*u- Vadbasattram . 30
Naveratnachiotamuoni ... LI Do. Veidvasuttram ... 200
Taucharstnam ... 300 Do, to 200 .. 50
Navaretua sorokiam £ Do, to B0 30
...... LoD De. to 50 25
...... oh Da. to 25 i85
Pari Mnppu . 30 Printed. Deo. 100
...... 26 Do. .00
..... 16 Printed.’ Ba. " : lgg :
3 a0 110 Do, M Neertinakkura ..
. 1%%1‘: i‘l;:!?svukbla ver 8 Do ! Va;dy?) sutteam ... 2o, 19‘3‘3
' 0. vee sev e
 Theyraiyar. Do. 1,000
Do. v 600
%l'i‘:;g? Venba. e U dhichayam (Osai Nikan- 300
. du).
%ﬁ,’;&‘,’,{m Udhichayam Buttram to 100
: 3u0 :
'll‘},::;;am Udhichayam Suttram to 50
' 100. .
£
Natakam W;trl; common Udhichayam Suttram to 36
50. ke
ﬁ:;};a%h ;;i’:‘xgugam Udhichavam Suttram to 9%
- DR asy, v 36.
Nanmalai - P ‘ ;
ted. | Udbichayam Suattram to 15
Yamn%s Vouba with notes and rgo, { Vadhamuli 25 Thirava-
o gam,
commentary..
; Udhlchayam to Udicha- 12
}%l;?g}lpa .. Printed. - gﬁthuttrané 15 Y .
. Printed | ichayam Suttram to
Mrshauumpddam o partly : 15 :
with Udhlchawm Suttram to 5
emmeu- | 8.
tc-:t:’; . ' { Udhay alhebhaham (Udi- 100
: ’ chaya Sattram). -
{ Karachaippa ... 500
Thinakkramalankara: - : Do. kP Venka ... 100
Pirsdhanagunamuti Lheru i Karukkadai . o 364
Ohigichaikkramam | Kelnigansn - 1000



- suuo! the work in Engliab, Nﬂ:’zber
s vemrs.
- ) . Ndmieeaar——mt
Mgy TR L VORI, 5
/éaga;a 8.
mbaknhgm 8
‘55"” ' Gamm = . 100

F ~. .
" Thathvanaai f:f' e 100
. . %an B e tee B
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Lier B—Sippay Works—eoni.
Whether
. Numbe ‘Wheth
yftn;‘rt;i‘.. { Nawme of the wfsrl in English, . v:!r::f]es.r .e‘ s
P B(agai-—oont
oojavidhi .. !
Prmted Do. Sut’aa Suruk-
FPrinted. - gattxm Roga Thylam 9 Prmted
i . en an/d vae tee cee . :
. |Vedhanda Buttra; .. ’ ‘
Printed. K‘D am 'S» m 7-003 Printed
,%’fadal m %38 Do.
sidyam... — 7 infe
i Vada Suttram e 102 Printed.
Printed. [ ’ L
1)0' i Mﬂch% Hlm'. :
}Gnn‘svakadam 20
? guru Muthrei .., .. 6
anni Kiyazham -8 i
t‘sarakku Vaippa 800 Printed.
Jalakandam oo 800
:S Do. 80 -
uttram ... 1 i
i Suttra Vidhi .., el ! Printed.
Snlm Mavranthu .. 223

. Nadi - . . 80
. Nikandu .. 300
;N:ilahndavalal Enttram 160
Pramva Suttram 13'
Do. " Buttram 15
or 16,
Do. Nl Mula.- 800
kaandu.
Prangvam 50
. Deo. 12
Nakkm'a Nayamr
anpn Chunnam 29
: " Pulathiar,
Vadbasuttram '
Ganskarpam
 Chimishvidbai
o daledy i,
Vaidyam 500
Karps-marai .., 7
Chidambaram ~ 25
Birhma Muns.
Karokkadai v . 380
Battram ... .. | agg
g:. 385
P . 360
erﬁnul m '8 eantos -
Visham and Pag
‘i (Medicines for). AoiTan 23
mn yam R
- pe e 700
< Bo- e 100
‘ ‘ AL 56
Bogar,
: %thtuknrmayogam .
SAH ..
‘ Uaohm&hlt - u T
%arukhdm 5(1)3
. 340
700
800
6
8
16
o 16
I’ara.z; S T3

Do:
Do.

Printed.

Printed.

Printed.
Do,

Printeq,
Do.

-

(

Jana Nyl . 20
Gavam (8 mntog‘s .

i

'Perunﬁl K#vxyam ‘ | 800 Printed
Do,

Do. Suttram. 7
Do do. 8 Do
Do. Piviva 500
Vadhd Kandam . 200
Isthula Kandam
e 1,530
N 560
I;TT)): e 1,000
Kava oo e
0. i
Kal-nandu : ree B Printed.
Kommi .., e T 1',.1.33

Do. ... - 300
Surukkam 100 . Printod.
]

Chigiohai . 500

Do. Sam San l‘d-.
— hem. g . Phated.
intamoni  Nidhapnam:

lgdicine. idhanam 800 Do,
~ Dao. )
Suttram . ?gg
Nedi-Nidhana  Ohinta-
Pm_n.m. }
éripuranam ., | 400
P;'rt?:g;n‘faldva Ka\mm 1 (1)30 Frinted.
gaghz VKenha . ' ‘128 . go

- Do

va(dlgn ’nndam Muthal 1,000 Do.
adha K

o). sudam Frrandy 1,000 Do,

»

hid

R

“Vadhs Kandem (5th) ...

Wotk . T sew XY

= R T f »
b | Lxu B-—amn Woxn-—oout
S s N iy
- of £he 3 ish, <. of gﬂuua ‘Name of es vhlft
Nw of the work in Fnglish T goreis,  yetornoh ;’ .

‘Vadha Kandam -Munrm = 162 B
T ar -

'mhla Kandam (sth) fm
708

Deehhn dehx 302 ' Printed, |
%ﬂlmow T i 239 S
: Ydhag Vaidya Vilakkam. 198 Printed.

11,200 - Do.
....... 48‘ Eh :
...... 200 .
...... - 00
ﬁunmm . “‘. .
I Yacob.
760

Nadi ..

Saththa Ganam .,
o

Ganasatteam’ ..,  ...0" 30ﬂ

Va.gada Thu'attu,
Vugada Thlmtbu seoomi o Bn. -

o

el wus 107

sadare

szakkramapadlzw

e Veeramd Hum
ﬁut t

.Nm Kandam s ‘ ave 100 .
Shadk Mardk. .
Kakkisham .. ... = 80"
| ' ‘Viyaaar_'. | '
Vaidyam A P

Misocellaneons works—whose suthors are not known (or clearl y knawn)

Uzhikksrtha Suttram.

Ettiyas Nal.

'Oushads Vivaranam.
Do. Muralgal

Kodungkodasuri.

Sarasankiraga Nikandu,

8ura Shastram.

., Siddhararudam.

“Phanavagadam.
Thyla Muraigal.
Nakshatra Malai.
Nadi Sastrnm

ahung:&umda;am (Sareamthnam)
‘Barogsdharar.

’aidya Navaneetham (in 10 parts).
Anuboga Vei y&Bt‘ahmm Rahasiam.

Ann.tomy ete.

Abhyasa Chakkram:

Avrasgstram.

Athma Bakshamirtham.

Asavarisbtam,

Adi Bamoodrigam.

Aynlvodhn—-snrnkkam

Do. Sn-omom.

Do. .

Do ' Chlho{msara Stngra!xam.
Paravaram. _

Arokmd‘ Fvachanam
V .
Bana m Chintamani.

Indi S mayal Bastram.
ﬁ.m?ilu %ud{xmba Vaidya Chintamani.

Do.. Bsla Vaidyam.
Hana Vaidya Chintawoni.

Raja Vaidys Bodhini,
Bmmdm Chintsmani in 2 parés.

Do. Ma.men

{

' Nagigasuranam.

' Nidhi Nisshaba Vivirsnam.
i Neelakanda Valai Sattram.

Do. Bhastram.

' Pambu Muorusthugal.
" Bala Vaidyam.

. Bala Rakeha Vidhi.

. Bethi Thylam.

3 Vagada Sura Nal.

i Vaidya Bhastram.

i" Do, Viradha Nn} :mgmb.

ol i w mka in 'l’amﬂ {all in prmt}.

i

e

Vakbhattatn:.
Joevarakshamirtham.

LATEST WORES BY VAIDYAS OTHER TRAN SippRas, BT0. (ALL IN PRINT).

English and Tmml e
ﬁatena Medida.
Vaidya Chintamoni,
Do. Bangragam.
Gaogadariam,
Kadukkaiprabbava Bedhini... .,
Kannueawmiyam. -
Karappa Sastram. :
Kaviraja Segaram (2 parts).
Kalnadai Viyadi Kunppu.
Kudumba Savarakshaui.
Kaimurai Vaidyam. '
Saguns Bastram,
Sara Nal. ‘
S8arabhendra Kapha Marunthu Ma.njen_ H
Do. Meka Nivaraua Bodhm; g
Sarcera Sastram.
Sarva Visha Muorippu.
Chikicha Sara Sangragam,
Do. Ratne Dvepan.
Chisa Vurpatti Chintamani.
Siddhar Ragasiau,
Siravags Nivrana Bodhini,
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Iunm wono Y Vunns OTRER THAN SiopEas; 210, flu. o

| ﬂemtna Valdya Bhushanam.
Do. Vazd . Bhatanahndam
i7a Bat
Barvapska Basgam
..‘c‘m anasiddha 8

1 l)o Joema Chintsmoni.
© Matta Vabadam,
Muligai Marmam (4 parts).

it

h#me v-l Y'ook

\“‘f Gﬂéhtal, »L!brary

w.,

T T Vaidya Cintamai do.
1 Aushadhmyag« Grantha do.

i Qadasanjeevadi  © gp.

Cikites Geantha o,
- Oikiten G mnthasara dg
Cikitn Vishaya o

L Tsayitapais.

Dettatroyamata 33'
ey tws Iumava do.

N“&?:}%ba v g;;v do.

do.

do.

do.
deo.
do.
do.
do.
do.

= Q‘e;ugn charnetars, 1

-
o]
‘shtangahuduva with Telugt m meamngS. |

- Nawmber,

[y

ottt .t ok

e Ll

g

Visha-baﬂu Nivarani.
Visha-pradhi Visbathiratiu.
Vigha-hethi-roga Nivarthi.
Va.lt;iva Aresuvadi {2 parts).

D
.Teeva]eevmmna Filakkanm,.
Jeevorpaiti Chintamoni. .

""ﬁ“'

Muligai Jala R&tm\m a
Mnlmgn Chikichai BodeL :
Mumamm : s

Materis Hcdioa

Untm-—-

. Anuknla Jesvarakshani.
Do. - Amyutha Bodhini.
Do. Kommi.
To. Kurnl 108

chhana Oluntamom
%t;n Sangmgam .

R&ji Ohmtzamom (2 parF

Tiast or TEwwau AYeRVEDIC WORAS.

Lwi prepared by Dr. A. Lakshmipaiti, B.A., M.B. § C.M. -

Namwe of hook.
{a) Or«ieafal Library——cont. .

Bahata Grantha with Telogu meanin g9
{Gauriputra Kartikeya sraohxtam)
Bheshn)a Kalpa with Telugu medumgs.

Madznakamaratna do. do

'Madhagmxdana

{Rasayogadi do. .

Raktayxthadm%dan)a do
Chikitea do. do

Rasakachchaputs do.  do.

Rasaratnakara do. do.

Roganischaya do. do.

{Sannas Madava N idavam).
Vaidyagrantha with Telugu megning.
Vaidyayogasangraha do. do.

Vaidya Vieaya do.  do.
Vaidyavissyn Grantha do. do.
Bariram do. fo.
Sakalaregs Chikitea Sangmbha with

Badvgidyajeovans do. do
sp,raswata. Ghritadi Yoga do.  do.

Telugu maani ng.

-

b ek ek pub

bh s fomd pmb b ek DY B et

- Vastgguranirmaya
Vm%glghantu
Sats

»AH»—»HHH#“"'—‘:&'H‘E

: 'Si i

: Tfﬂaksbammurthl nghantu . do,
" Dravys szes?xkam i Telugu.

gl ot O T e

wgﬁ, .
Talngu meamngs
d “do.

ngraha do.

ot i l’ath‘sva
; Autngnnakalpa

i

loki
Haritaki Bhedt

Medioans supploment.

Ayarveda with Telugn meanings.
Jeernakala Pramana do. do.
“Nidana Visaya . do. do.
Basavarajeeya do. do.

* Rasadiyoga Grantbs do. do
Vishavaidya do. do.
Vaidye Sastra ‘de. do.
batm ogagrantha do. do.
Smdum \1~hasa du. do.

Siddhomantra {Kesideva in Samskrit
commentary Oopadeva Virachitam.) |

‘Paradayoga Sastram in Telugu lipi.

Yakshmaroganidana do. do.
B'a*v'ﬂahmnahadha o Gmth;; pﬁdo

‘ do

Ashtanga Hridays Scothrasthana, 15th
Adhyaya, Telagu.

Avshadayoga Grantha with Telugu
meanings-

Nadi Vignanam with Telugu meanings.

Vaidya Greotha with do.

- Vaidya Chintamani with Telugu

meanings {Yellubhatta Virachitam).
Vaidyavishaya with Telugu meanings.

. Misoellanecus Serves.

Ayurvedartha Sangraha.

Rasapradeeps.

Rasarnava.
Susruta Samhita Tike with Text.

Vaidya Chintamani Tika with Text.
Do. Bastra.
Do'.saVuh;ya
Yoga Bangraha
Anogamuh;sgr:namulanunvanvelu Gran-
thamu.

2-»

jutn  do. do. 5

m‘);.‘

'
i

i

b i ek kol ke ok ok ok ok ok b HHHHHU.;...,.‘,_.,_.,_.H o

O

T g o U S Tl N N N S S P

Ausbadn. Grantham. .

, Kadupunoppl Vaidyam

Arsarﬁganidﬂ.nam.ﬂ v
Aswachikitsa Vishayaks:

Andhra Chintamani.
Ayurvedopadesam.

Do. Yoga Grantham. i
~Do. . Vivarana Granthnmuln
Do..  Vivarnamulw, *

Katnka Choyn Pa.d hatt. ‘
Kanta Parikeba, -

»@m‘bnuaoola thhtsa Vwaranﬁ Gran

‘thema
Gunapﬁﬁh&mu

.thszaalanuvivaméﬁu Gﬁ‘?"ﬂ “.,

Chikitsnsarasangrabamu.

Chintamani.

Thrilokya Chintamani.

Dootadbyayam. .

Dradyamsohayasamsangmhnm

Dwimoorthy Rasawnnu.

Dhanvantari Ohlkltsasamsangra.ham.

Navanadha Boodhipradeepika,

Do.  Siddhapradheepika.

Do Siddhasramu.

Navapashina Scodhula Delupu Gran
thamu.

Nidanamooktavali.

Nidanayogaratnavali.

Padardbaguna Chintamani.

Poorna  Chendrodayamu  Mod
Aushadhamultmu » Cheynreethn

Basavarijoeyama.

Baheolamu.

Bhasma Thailadiyoga Grantham.
Bhishak Saramu.

Bheshaja Kalpamu,
Madanakimaratnamu Satikamu.
Rakta Pittha Nidana Chikitsa.
Reasapradipika.
Rasaratnikaramu Satikamu.
Roganidhanaomu  do.

Vata Rakshasamu.

Vigha Chikitea Satikamu.
Veeryavridhibodhini.
Vrishabharajeeyamu Satikamu.
Vaidys Granthamu.

Do, do.

Do. Ohintamani.

Do. do. Satikamun;’

Do. Darpsnamu  do,

Do. Sastramu.

Deo. do.

Do. Sarama.
Vaidya Hasyamu.
Satasloki.
Sataslok Satikamu.

Booladi Vyadhi Chikitsa.
Sakslaroga Ohikitsa Satikamn,
Siddanshadba Kriyala.

Satikamu.

Batikamu,
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Lxer or TeErvew Avvavisie Wongs—eond.

" Humber, Name of Dook. Womber, Name of book.
L ' Muw?lanems Berder~—cont. Mansal of Botany—-cont.
Sﬂ&"md)’a)em a0 Ratikamu 1 Vaidyamrithamu.
W Sartswats Ghritamy do. 2 devaeluntamam
-Cfﬁ%xaaﬁxanmﬁa de. 1 Basavarajesyamu,
A 1 Chikitsasaramu
& : j:%ﬂf;:gé Academy { 1%&(1{;&1(1}(&]99?’111&111\1
. : adeog nanAMu
Ay ’Dhmmnnkwda 1 Surveuéshad i Ganakalpama,
- é f{éahmgat}!?amamhﬁa’
Al v A Tavangamu.
; sidyaty. ' Madrig ?:Wmdw College.
¥ Boohhjn Ralpamu | Venkatesskari), q
- ngﬂdi?lkﬂ (Mwinmby Narasimba. | 1 &% héiﬂg:in?aya * Bootramn
. ulu} : gamu ,
V&‘i&‘vi:y andhamy, Ashtengahridaya &Jotramu
" Vaidva %}1 bhagamu).

intameni (Vallabhandruda).

A ald}a Padyanmsin (Mantrivappa). '

‘ Vaidva Poostakamn,

1
iy
sidya Vachanamu
, f Vaidya baatmma /
1
2

] Do. Yoga Bhaga
~ Ratasloki, "

Sarsbbarajeeyamu.

 Tulinri Sarabharaju,

Vlﬁmnb Chendrika Mandali, Madras.
md_s'n Chmtamam L et
SN T T =L

Aswe Vaidya ‘Sastramu
Anupanamanjati,
Auupandratnakarmna
Anupana Tharangini.
Sad-alhay:vanam i
jecyami).
Chikitsaratnamu.
Chikitsa Saramu.
Bugruthamu (Sarirasthanamu Prachee- |
namu),
Barngadhara Sambhita.
Vaidyamrithamn,
Sarvoushathi Gunakalpamng,
Vajikarana Kalpadrumamu.
ala Janan.,
Dhanvantasi Nighantovy,
uuapatthamn,
Nadi Nakshatramala,

N&ﬁ i Janama,

I
1
1
1
1

{Lolambara-

Jaﬁ»éuawgp-uuﬂw

ﬂtmuat af' Betony

Ma}aru Tr. A {a
Cholers o kihm,patb'

Infamf,z.a Diseases '

i), :
1. svevadharm: Chandrixs i
1 ; hawa;daratnakaramu
1 ‘Yﬁahgnnaratmk&ramu
1. S panaratuskaramy.

K& [ o,
Chaphoim.

1
1
1
1
1
1
1
1
1

btk ek b

et et D b DY bk ok ek ok ot bod R B et et et ekt et

Vdidx.{chir amand,
thhaﬁa ratnavaii (Savyekbyas
Yogaratnakaramu.
de)a Kalpadramanma.
Ashtangasaograhamularmn,
Do. Qm'vaugammdarx Vyak
Doctoria Chikitsahranavam.
Charake Chakrapani Vy akhys
1. Socothra lthana,
1 Nidana.
1 Vimana.
1 Bareera,
1 Indwiva,
Rasaratnasamutohayam (Mc,olam)
~ Bosrathamn Sabhsdbyamn, | - %
Branda: Madhava Biddkia 'g,’d!-,.
Do. Srikantha | ,‘D&tta
- Hastayurveda, 1 .
Chikitsakrama K&l’fgavalh
Susruta Hindi Tixa.
v noushedi Darpanam, Vel, T
Lin, Vol TI
Thiti Akb v
Bruhasnighaniu Ratnab aqaty,
Anjaes Nidanamu,
Ajirnamanjari.
Pakavali.
Ayerveda Vigana.
Harita Samhita.
Aswavaidya.
Susrate Sariram Telugu Tika,
(Jbaraka Gandhadhara Vyakhya.
Rusruta Dalhanas Vyskhya, Vils. T & I7.
Madhava Niddcam  Choraka Datia
Moblam ﬂam akhvanam,
Tbavaprakagika, Vols T& 7T
. P'wmmm;m ams.

'Vyn‘:m-u

> ";,:m'm ars Samhin Vsakhyana
- Eabitam. )

i R:uama.mam-,

1 Bhieata . Vas shoevs Vanoashadhi
Sanpralan:.

i DBbarata Varghive Vanoushadi Yacgra-
bam.

1  Abkidhana Nighanin,
2 Aswa ‘vmd\«l Sala ’Rdm Sti

Boma-
devara Marasimha N a'k 2.

b Baveakbya Vaidyas Joevanam  Lolam-
barsjesyama.

1 Hamsaraja Nidanam.
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