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The presidential address of Nawab Mir Asad Ali
Khan Bahadur ab the Eleventh Session of the All-India
Unani Tibbi and Ayurveda Conference held af Hydrabad
in the opening week of the month is a very interesting
and informing presentation of the case for the indigenous
system. He referred to the example of Travancore and
wished other States will follow its example

He hit the right nail on the head when he said that
as has offen been contended in this journal by a well-
known writer it is lack of State patronage that has
mainly stood in the way of the advaucement of tho indi-
genous systems. He also blamed the ignorance and lack
of enthusiasm of the public, for which we think the
plams ought to be laid properly at the door of the indi-

fenous practitioner who have not so far chosen to assert
Ghemselves.
2 *

* ¥

We wish to draw the attention of the professors of
ths indigenous system fio the following words of the Pre-
sident. ‘It bscomes our hounden duty to rouse public
conseionsness by systematic propaganda work through
confereaces and public maatings from years’ end to
vear's end and by publication and distribution of lsaflets
and tracts explaining the benefit of the indigenous
systems and also through the formation of lscal associ-
ations for the purposs of study and active work and
wherever possible for collecting necessary funds with the

-aid of which rare madical works of old may be translated
with advantage into the prinzipal vernacalars of the coun-
4ry aond formation of libraries with oricatal medical
wworks,"”

The fourth Dravida Vaidya Sammslan hald ibs
sititings on the 95h Febraary last and the followins duy3
under the presidency of Vaidyavisarada K A. Veakasu-
chala Sastriar at Kanyur in the Udumalpst Taluk. The
“Sagsion was an imporiant oas hazause of tha may cons-
ssibubional changes thal ware coatemplated and brought
before it for discussion. Tt was of a highiy educative
sharacter and infused a new spizit of e wrasss ¢r->9srakion
in the audiencs which increased day by day. Tns Sassion
was also an important one in view of the C>mmittes
appointed by the Goavernmant of Madras for invaitiga-
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tion into the indigenous systems of medicine. The im~
provement of the indigenous systems on uptodate lines
the propagation of Ayurveda in every nook and corner
of the eountry, the infusing of faith and helief in it to
the people of the country indicated the line of work the
association has been aiming at for the past few years.
The discussions in the Subjects Committee, lively and
interesting as it was, scemed to be infused with a spirit
of earnestness and sineerity apart from the calm and
serene attitude exhibited by the members in handling
the subjects. This clearly demonstrated their firma de-
termination in realising those objests, for which the asso-
ciation has been working heart and soul. We wish all
success to the association in their endeavours.
* =

The opening funetion of the Amaravathi Ayurvedie
Pharmacy and dispensary was celebrated nn the oceasion
of the Conferancs at the appointed hour by Brahmasri
K. Venkatakrishna Iyer Avergal of Knlumam who was
presented with an address by Mr. K. G. Ramanatha
Sastri, Ayurveda Visarada, the chief organiser of the Con-
ference, It was an apt coincideuce that he a descendant
of the Atei Maharshi was approached to petform the
function of the opaning ceremony of a dispensary which
is to edify the glory of that sreat Sage Charaka who was
himself the direct Sishya of that Rishi Atri and whose
teachings are n>w preserved in a monumental work com-
monly named a3 Charaka Samhita,

* *

The exhibition, which was to have been opeued hy
Vaidyavisarad R. Bharata Sastri, was opensd by
Brabmasri K. Venkatakrishna [yer Avargal in the un-
avoidable absenca of the former and contained about 150
specimens including thoss of Bazaar drugs and preparad
medicines, apart from those eshibited by several other
delegates who had baan pressnt ab the Simmslan from
Silem, Maduara, Teichy and othsr places. The spscimenz
of Ashtavarga —oalled Meda, Mahameda, Jivaka, Risha-
bhak, Kakoli, Kshirakaloli, Ridhi, Vridbi—brought by M.
Bliyurkat G. Subrahmanya Sirma from Maidvas evinced
a great interess, Thess dcugs were considerad a3 lost for
ever and their identifications have altogether hsen for-
gotten sinca several centuries, even from the days of
Bhavamisra the author of Boavaprakasa who was the
first to introduce substitutes for these drugs known a=
Ashtavargs.
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Medical Education.

By Eliyurkar G. SUBRAHMANYA SARMA.

The imparting of education on indigenous medical
systems s still in the liands of private individuals
wwho, out of their love for their lLereditary ecalling or
for the ancient science, ave keeping such institutions
going on often at their own personal sacrifices and
responsibilities.  These are therefore run at great
drawbacks and lheavy financial - difficulties and
ctand in need of sympathetic supparters.  With the
increasing  demand for medical relief the need for
trained and qualified praciitioners is ever growing.
There seems to be, in cerlain guavters, a desire to
Taunch a new exannnation Board for- the purpose of
training such qualified men and todraw up a course of
studies in medicine in vernaculars including in®it all
the scientific subjeets such as physiology, avatomy
etc., with power to issue certificates of proficiency
in medicine and connected subjects. This attitude of
certain lccal Boards (and as expressed in the presiden-
tial address of the conference of I.ocal Boards ard
Municipalities held at Bezwada in August 1921
suggests, their disinclination to encourage the
indigenous systems of medicine immediately though
they recognise that public opinion is grown more

and more in favonr of establishing Ayurvedic
snd Upani iostitutions by local bodies immedia-

tely with a view to remedying the existing evil of ill-
offered medical relief in the rural and even in urban
areas. “Unless this is done and the local bodies are
given the liberty to aid institutions manned by such
medical men—saysthe address—the demand for medical
relief cannot be satisfactorily responded to.” The
formation of an examination board and the other prili-
sinaries not taking place at all to the satisfaction of
the authorities in power the encouragement of the
indigenous systems and men who practice them will be
cut of their contemplation. In that case we shall
have to warn them that it will seriously fail to solve
the most taxing problem of medical relief in a satis-
factory manner. The Local Boards have no need to
form any new organisation to deal with the question
of examination or certification. The work cf revival
has already been begun and it is now more than a
decade since such an organisation was established in
this country. A course of studies has been framed
and several text-books have been prescribed for the
various arades of examiration in such a way as to be
on a level with the modern university cour: The
Focal Boards have only to recognise and accept them
a5 duly qualified for appointment in their services. Tt
will be a better course tor them to adopt this rather
than trod on a frodden path, and create a fresh but rival
tody with similar purposes and aims in view. The All
India Ayurveda Vidyapitha or the All India Board of
examination in Ayurveda has been in existence for
over ten years doing splendid work. No less than 300
candidates appear now for these examinations from all
India. The examination is being condueted in verna-
cular for the Bhishak grade while the two higher
grades,the Ayurveda Visarada, and Avurvedacharya
are held in Sanskrit only. The course of studies pres-
cribed for these examinasions have been adoypted as a
medel with some slight local alterations by the autho-
rities of the Benares Hindu University and the
Mysore state. The examinations are held in March
of every year in no less than 30 centres in all India.
There is also 2a movement of a similar character in
this presidency and attempts are being taken to make
the schen e meterialise with a still more comprehensive
and complete curriculam ot studies with a view to
Bring thew into line with the modern sciences. Apart
from this we bave here two menial insti
the Venkatramana Medical School and Madras Ayur-
~vedic College which turn out balf-a-dozen graduates

ons

every year and issue diplomas of recognition to them.
In the face of all these institutions it will be simply
superfluous if the Local Boards were to launch upon
creating a new board with identical objects. These
bodies could send a few students of their own selection
to these institutions with a stipend for 5 years to enable
them to complete their course of instruction there, In
this connection we have to observe that the attitude
of the educational authorities both in the British and
Native States or for the matter of that-that of the
Government is still not of a board or sympathetic
character. For while they recognise the necessity ftor
the introduction of the indigenous dispensaries in the
States to meet medical relief the attempts fo encourage
the study of these systems is 'not_an appreciable one.
They are slow in this direction : Nor are they prepared
to include the indigenous systems in the educational
codes or affiliate to the Universities though they
contemplate an expenditure of a more liberal sum than
in the past over these systems. The opposition,
that the indigenous systems are too unscientific to be
included among the University courses arising from
intervested, non-sympathetic alien heads of these insti-
tutions, is so great that the aunthorities are ncapable
to the utter most to resist. Share as they do the same
views they become easily influenced by this opposition
and are obliged to include the development of these
systems under miscellaneous heads. because of theik
necessity to meet the clamour of the people, for ade-
quate medical relief, growing morve and more in favour
of the cheap indigenous systems. This attitude of
the authorities in power should vaaish before long if
the indigenous systems were to be improved and made
to serve a very useful purpose for the good of the
country. The science has tg be improved in all its
various branches and students are to be given instruc-
tions on up to date lines in alll the several sections as
sm',g'pry—both major andm mor— Researeh work, and
the like. They should be placed under the direct
control of experts of a first rajte ability and of recog-
nised standing in their subjefcts. They should bave
free access to well appointed {Hospitals, Liaboratories.
Libraries and Museums ; They should also be allowed
sufficient leisure to be able! to pursue independant-
investigations in their own subjects. The 1mprove-
ment of the indigenous systems could only be well
carried out by establishing in-patient hospitals, re-
search laboratories, museams and libravies, purely on
indigeuous lines. Independant Tndian States have gol
a double responsibility to see the aboye objects
achieved in their own dowinions snd we trust that
early steps will be taken by them towards the realisa-
tion of these objects not with a biassed or prejudiced
miud, but with a veal inferest in the vevival of an
ancient science. Any number of dispensaries opened on-
an imperfect scale, though they may contribute to the
immediate solation of a taxing problem of insufficient
medical relief, caunot help the rejuvination of a dying
science.

Medical Relief.

By T. K. PISHARODIE VAIDYA VISARADA.

In view of the fact that nearly ninety percent
of the population of the country vesort only to the
indigenous systems of medicine, it is gratifying to
note that the idea of encouraging Ayurvedic ins-
titutions is gradually entering into the heads of
the Liocal Boards and Municipalities since the
intvoduction of the new Act. The rural areas have
always been badly in want of sufficient medical
relief aud the state hospitals and dispensaries were
miserably inadequate to meet the demands of the
country, handi-capped as they were, by serious limi-
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fations. The Local Boards had not therefore been
able to do anything possible in the pastin the
matter of remedying these evils though they were
conscious of their inexcusable neglect of duty to
the country at large. These bodies though they
have not yet fully been convinced of the merits of
the indigenous systems of medicine are now
beginning to realise their responsibilities to the
Actuated at least by the cheapness
of these systems and the popularity they have been
recieving it the hands of the ordinary middle and
lower classes of people who cannot afford to go in
for the costly allopatlic systems and with the
freedom of action conferred upon them by the
reforms Act. of 1919 in local administrative
maltters, not to speak of the ostensible change of
attitude of the Government of the country towards
these indigenous systems the idea of encouraging
and improving an ancient but useful srience is
taking root in them. Tt is impossible to expect the
Government to do anything in these obscure
rural areas where medical relief is still greatly
wanting in spite of a century of British adminis-
tration. The Iuocal Boards, which are as much
responsible as the Government itself, have a duty
10, the population who are as much entitled, as those
in the urban areas, to the benefits and advantages
of the Public Health department over which
several lacs are being wasted every year. This
can best be done by assisting medical practitioners
practising in rural aveas with fixed annual grants
and excercising such supervision as is necessary.
It is perhaps the best and only way to bring medi-
cal relief into these much mneglected rural parts
of the country. This idea of encouraging medical
en to set up practice in raral areas should how-
ever be unbiassed and impartial. The word
medical men, without a qualification to it, is in
itself awmbiguous and apt to be confounded. It
should not lend the idea of importing into these
areas new recruits from- the medical schools and
colleges maintained by the State. For we know
that there was a movement in certain influential
circles to flood the country with sub-assistant
;,sn’rgeons; and open as many colleges and
presidency—if possible a school
at each district head quarter. The Vizagapatam
Madura and Calicut medical schools were the
result of this movement though for ‘all outward
appearances. they seemed to have been actuated
with a desire to malke the medical administration
efficient and move vseful. If this were to have
taken place the Government would have dealt
a serious blow to the interests of the country’s good.
There are many practitioners of the indigenous
systews of medicine already in these village parts,
who are doing, of course, as much, as is in their
capacity to relieve the sufferings of the people in
those localities. These people ought to be subsidi-
sed and encouraged to do their duty with vigour
and enthusiasm. It will be extremely eco-
nomical as such a proceedure would cost but little
as against the subsidy to a western trained graduate
with such high credentials of a costly and so-called
scientific training in well-equipped and organised
institutions. Allopathic graduates would naturally
feel it undignified to retreat to the villages to
set up a practice unless they are entertained in
regular services and posted there in the course of
official life. There are other weightier considera-
tions also. Under the existing conditions it will be
3mpossible to induce any Western trained man to

schools in the

settle down to private practice in villages on the
assurance of an  annual grant alone,
which of course will not be compatible with their
costly education and highest ambitions. Nor
would they ever endeavour to start a rural life
afresh in preferance to a city life. In view of the
extreme poverty of the country and the economic
strain that are increasing day by day it will not
be profitable either to the local bodies or the
people to maintain in every village a costly medical
man in preference to an already practising indige-
nous vaidya who could be maintained at a far lower
cost than the former. While endeavouring to remedy
certain evil it is necessary that we should take care
not to introduce another evil of a more serious

character. Hence we deprecate the idea of im-
porfing allopathic recruitsin these rural areas and

desire to emphasize the encouragement of the

existing indigenous “Vaidyas who have set up a

practice of their own for over several years should

they be fully qualified with the suggested fixed

grants. And the Local bodies have got a duty to

see to the substitution of trained students gradu-

ally by encouraging one or more students from

each village to take up to the study of indigenous

systems of medicine in a recognised institute of an

indigenous type by providing the required stipends

necessary to cover a full period of five years so that

those students may be enabled to complete their

course and set up their practice in their own

villages after completion of their training. Thus

they will be encouraging the study of the

indigenous systems of medicine while remedying the

existing evil of insufficient medical relief simulta-

neously.

Diagnosis Test.
(By the Medical Correspondent of the “Times”)

When the Ministry of Health instituted its-
now famous system of record cards, a protest against
the step was made in the “Times” on the ground
that our knowledge is yvet insufficient to make:
general records valnable. The most striking con-
firmation of this view is now afforded by a remark-
able communication published in the “Tiancet” of
to-day’s date from the St. Andrew’s Institute of
Clinical Research, which was inaugurated and is
presided over by Sir James Mackenzie. -

Sir James Mackenzie and the physicians
working with him at St. Andrew’s set out of study
means of preventing diseases “common among the
people.” But fivst they asked, “What ave the diseases
which are common among the people ?” As no
answer was forthcoming it was decided to make a
special inquiry. This enquiry soon, led to another
question:—“In what proportion of the cases met
with in general practice is it possible to arrive at a
diagnosis ?” Dr. Andrew Rownad was chairman
of the committee.

Arriving ata diagnosis may mean simply
affixing a label to a man in accordance with one or
other of his symptoms—i.e., headache. This is a
method often followed and many records which are
quoted as being authentic are built up in this way.
On the other hand, it may mean “the recognition
in the patient of a known disease from the
symptoms which are characteristic of it.”’ This
method is very difficult indeed, and, as the inquiry
showed, cannot be carried out except in a small
proportion of all the cases seen.

In other words, our knowledge of the meaning
of signs and symptoms—many of them of the most
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commonplace kind—is so weak that we are unable
10 say what they portend or what diseases they
may signify. Thus we must fail both on the count
of prognosis, that is to say anticipation and of
treatment. 5

NEARLY 1,000 CASES.

Rather fewer than 1000 cases were dealt within |
Of these some were seenin private

the enquiry.
and some were seen at the Institute itself. After
a time a classification into six categories was made.
These were:—

Class I.—A disease in which the agent acting
injuriously on the hody is recognised and produces
symptoms which are also recognised. Examples
ave typhoid fever, syphillic dysentery, malaria,
diphtheria, ving-worm, inflamed eye due to foreign
body, ete.

Olass IT.—A disease in which the agent acting
injuriously is not known, but can be inferred from
the symptoms which are well recognized. Fx-
amples: Trench fever, influenza, acute rheumatism,
measles.

Class IIT.—A disease in which the agent acting |
Inferences about it are |

injuriously is not known.
difficult. But the symptoms of the disease are well
defined. Examples: Epilepsy, asthama, &e.

Class IV.—In which some agent acting inju-
riously has so affected an organ of the body as to
make this organ a cause of disease. The original
agent is no longer operating. HExamples: Angina
Pectoris, arterio-sclerosis, cancer, heart disease.

Class V.—Like Class IV., but the original
agent is unknown and its wider effects not appre-
ciated. It may or may not be acting. Examples:
Appendicitis, gastric ulcer, adenoids.

Class VI.—Symptoms with no relationship fo
each other.

Examples: Exhaustion,

insomnia, dyspepsia.

~ All classes which could be
Classes I, IT, ITI., and IV.

quick

grouped under

pulse, cough |

were looked on as |

Swarna -
Rathnakaram

A REAL PANACEA
FOR ALL KARMA ROGAS

Prepared hy Pandit C. T. ARUMUGAM PILLAY, syur-

vedic Doctor, aud the member of the Committee on the

indigenous systems of medicine (the Ayurvedic and
TUnani) and son of

Ayurveda Bhaskara C. T. SUBRAMANIA PANDITHAR,
the author of such rare works as ‘ Jeevarakshumirtham *
and other Ayurvediec Shastras.

We bave a successful history of over 159 years in the line
and can GUARANTEE the absolute Puarity of MEDICINES.

SWARNA RATHNARARANM ¢s pleasant to tale,
creates a good appetite, produces strength.
An all round Nervine Tonic.

A Speeific for Consumption;
Asthma, Diabetes, Leprosy,
Chronic Skin diseases,
Nervous diesases, and
Diseases of the Liver, Lungs,
Kidneys. The price is
Rs. 10—8—0 per bottle.
Numerous Testimonials to
prove the  effieacy.

Manufactured by the said Pandit
undertakes to treat all diseases of the Eye,
left as hopless by the Hospitais.

EYE TREATMENT

who also

diagnosed or recognized, the resf were recarded as |

not being diagnosed—that is to say, there was no
“‘recognifion in the patient of a known disease from
the symptoms which were characteristic of if,”
fhough there might be recognition of symptoms or
of local effects.

The resultis are given as follows:i—

Tnstitute. Private Total,

Number of cases... 314 660 974
Cases diagnosed

(in classes T,

1T, 116 and

Iv.) e ) 155 5
Proportion diag-

nosed: per cent ..  38.21 23.48 28.23

~These proportions were found to hold good
with slight vaviation if a number of cases thougcht
i0 be too trivial for serious diagnosis were added.
The proportion diagnosed was then only 36. 90
per cenf. =
This means that a skilled “band of workers
led_by one of the greatest physicians of the day can
arrive at an exact diagnosis in only about
30 per cent, of cases and that in the other 70 per
<ent, all that can be dene is to ¥ call & headache a
headache. ” The conclusions stated seem to ba
well justified :— g
1. The present classification of diseases is
chaotic.

2. A very small proportion of cases can be |

diagnosed.

K Bty
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A SPECIALITY
A few of the many Testimonials.

1. Yenkatrayulu Naidu Garu, Zymindar, of CHINN A~
KADAMBUR, Chittoor Distriet.

I lost Vision as an effect of cataract. T was a private
patient of MAJOR WRIGHT and Dr. E. V. Srintvasa~
char? hoth of whom wanted 1o remove my eye. By your
“SWARNA RATHNAKARAM . and  NAYANAMIRTAM '
and Eye Masdicines I had iy vision rsstored your cure
was marvellous.

2. Mr. Anjanappa Naidu, BELLARYZ, writes :—

My Eves weve rad and hacama B'ind. After soms-
time [ went to ths Osthalmic Hospital, BANGALORE,
Ds. Surgeon of Ballary, and the Opth tlmic Hospital at
MADRAS, who all failed to cure ms. By your ‘* Swarnm
Rathnakaram " and “ Nayanamirtam’ and Eye Madi-
| cines my right Eye bacams alrizht in 12 days and left
Eye in 15 days.

Apply to:—

BASKARA & SONS,
TEEVARAKSHAMRITEY PHIRMACY,
195, Mint Street, G. T., MADRAS.

Tele: Aiiress, ‘* BHASKARAR™
Post Box No. 131 MADRAS.
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