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FOREWORD

Papcn included in this work will be better apprecialed if lhey are

read in continuation of the author's earlier works mainly Dr. Sehgl's re-

discovcry of Homoeopatby available in book form and zerox copies of
papers prcsentcd at annual Seminan of Dr. Sehgal's School of
Revolutionized Homocopathy held in 1985 and 1986.

Thc prcamblc inthe formof lette rs is insubslance, the letlerwritten
in reply to Dr. S.P. Koppikar, Chief Editorof the Homocopathic Hcritage

and retates for the first time, how the aulhor, came uPon tbe idca of
applying symptoms of mind mainly and later on exclusively for thc

purposs of aniving at the similimum.

The fint paperon Astbma was presenled at a scminarorganizedby
C.C.R.H. and the otheron MENTAL Symptoms and Disease in another

seminar. The papen named Papers-1987 w€re prepared initially for a

Semimr propoeed to be organized by lhe Homoeopathic Medical Association

of India but which was not held. The y were lale r on presented at the 3rd

annual Seminar of the S.S.R.H. Thc ne xt'paper biggcr in size, is in nine

parts comprising three main categorics i.e. drug relationship between

four drugp, Bry., Gels, Cocc. Ind. and China Ars based on a common

feelingof aversion to disturbance of any kind. Thc drup Gals and Cocc

Ind. a study as individuals and the practical indications of all the four
drup as applied to patients.

The main thrust of the papers is to help in interpreting language of
patients into nrbrics of mind chapter in rcpertories. A nurnber of possible

rubrics revolving around clinical conditions, and pointing to different

drup, in individual patielts, have been discussed hypothetically. By
adopting different ways and styles, the author intends to makc the study

of th'e new art, easy. However in-lctual practicc gesturcs and tones of the

paticnb phy a vcry irnportant Ffi in decilirg in hvour of one intcrprehtion

or lhe other. Mere words sbould not be relied upon for such purposes.
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A,r,
PREFACE

While refering to ROH Books se ries No. l, it is to bc

rcnrindcd that in the concluding lines ol'rcvised lecture No.

4 it has bccn indicated that the subjcct to be covercd in ROH

scrics No II willtr'REPERTORY OF HOMOEOPATHIC

MATERIA MEDICA (nrind se ction) 'AN
ACQUAINTANCE'. Tbc work is still under construction.

As it is a hugc and lcdious requiring a lot of labour, aparl

deep study and concenlration is going lo take sonlc nlore

tinre.

In lhc nrca nwhile wc have decided to publish undcr thc

titlc ROH Se ries Il, a collcction of all those papcrs by thc

author and his correspondence with important pe nons wbicb

can cnbance tbe knowledge of thc School's followcm and

prove valuablc to them about the new concept. Wc lrust that

our effort will be duly appreciated and the publication well

received.

Sehgal brotben

Publisbe rs
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It needs to be emphasised again that case-taking in Homoeopathy

is an ari which can best be studied in the clinic while cascs are actually

taken and not by reading of tbeoriritical description. No body can le arn

music or dancing by studying books on these subjects'

I don't think tbe author needs any introduction from nte' He has

already made his mark as one of those original thinkers who happe n to

give new rtireclions and dimensions in their cbose n fields. Every word

said and written by hinr bas its value and must be brought to the

knowledge of tnte lovers of Hornoeopalhy.

DR. H.L. CHITKARA
B.A. (Hons.). D.H.S. (Hons)'

Resident Editor Homoeopathic Herltage.
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(e) . Thuja (some practical indicatioru)

(l) Paper 1987 - a commentry

(6) Paper 1988 - The four sisters - a drug
rela ti<xsbip (between Bryonia, Gels.,
Cocc. Ind. and China An.) Introduction

Parr I Bryonia

(r) Its causes of disturbance

(b) A study through a patient's
history

Parl II Gelsemium

(a) Itscausesofdisturbance

(b) Individuality

(c) Indications (case reports)

Part III Cocculus Indicus

(a) Ils causes ofdisturbance.

(b) An Individuality.

(.) Indications (case reporrs)

Part IV China Ars

Its individuality and caus€s

of disturbance.

A study through a patient's
history.
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I*ttcr dt. 12.11.86 fromo'DR. s.P. KOPPIT{AR
Chief editor, 'Homoeopathic Heritage" to

Dr. M.L. Sehgal

I admire your new interpretation of mental symptoms,
and Dr. Chitkara has been trying it out and spoken very
highly of it. I also heand it at the seminar in Delhi, where I
got a copy.

I should like to publish your work in our Homoeopathic
Heritage. For th!s, I want some more information.

1. How did you come to the discovery'that treating
cases ONLY on their mental symptoms will cure
ANY disease?

Any eye opening'caoe reports'on this. Please give 5
to 10 cases briefly.

In the lecture in that Seminar you have taken up
only 3 cases and 9 rubrics. Are they real cases? If so,

what were the mqin complaints for which they
approached you. Or were they only given as

'examples'. Ofcourse, even if they are not real cases

they ARE wonderfui.

So far what is the total number of such interpretative
rubrics you have worked out? Is there any list,
index or repefiory or alphabetic or other arrangement
(like th. R.P. Patel's Word Index) to Kent ? If so,

could you provide me one and how much would it
cost?

A 'cure' in Homoeopathy means removal of all the
physical and mentol (but abnormel) symptoms and

1
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qfu6;;t-e*;

;;;;;,qmmW_!#ffi,
a.t #n^lkt4g1
1 it i" a matt,er%f great pleas,,t""to know from your let|erp(4,1/m4fr

that you do have a lot of interest in the new discovery. * an"lft

J{tun - fu %rlte 144'/4 6a c'"*efua 'u
'-J*--* /tt- (, dA*& " tWW'-?YlL erwrw ' w '-'rr, 

.;/r/iltd4rr"dhln$;da'/n''vA _ t ,t./,i,- y.

T'R. M,L. SEITGAL'S REi,ISCOWRY ('T; T]OMOEOI'ATIII'

diseases. I don't know if you advocate tahingdown
of other physical (for exemple) s5rmptoms and seeing
later if they have gone after the administration of
medicine based only or mainly on the mind slrmptoms'

Some good examples of this action, from your vast practie,
will be highly appreciated.

I wish I had spent more time with you.

/'totLF"'

) [.et me start answeringyour questions. How I discovered
it and what is the present stage of research in it?

1 I had in hand certain cases of different chronic diseases
progressing satisfactorily but interrupted by malaria fever
times and again. Patients had to fall back on crude quinine
hampering final recovery.

) My mind did not accept that a system which could do
miracles in various fields would fail in covering malaria fever.
It pve me the impression that perhaps the cures so emphatically
attributed to this system were lucky hits and not following any
law requiring skills.

But discoveries as we are aware, are by chance and as such
gifts from God. This has exactly happened in my case also. A

'/bol of 10 would get very high fever on alternate days. Except
stupgfaction during fever there were no appa.rent physical or
menth signs. Helleborus Nig., Opium, Strantpnium, the
remedies for painlessness of complaints had failed."{How at€
you?' When he was .luestioned whether in fabrile stage or
otherwise his rep-ly was he is well.{,lmost all the time he liked
to remain in bed.'Shere was absolutely nocomplaintonhis part.
I used to consult Mind section of the repertory limiting to a few
rubrics in general e.g. 'WELL, aoys he is uthen very sick,
WEEPING while telling of her sir,h ness w he n,ANTICIPATION,
complaints fiom etc. The case in question created a need and
thrust an opportunity on me tgr widen my filed.
INDI FFEREIfCE, comp lain does not ,WD dcsire, to remain in,

{,lDLL,says hY is, when uery sicA, werelhe rubrics which came
to my mind. After noting down the above expression of the
patient, Hyoacyomre Nig, became the indication which was

,tla. ,rrrfn .-6 ouo\&u'a 
^ 

h*;u'F 4 ?
A. /b"/ 
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D R. M. L. S E HG N:S R F: TY SCT,IW RY O h' I I O N O EO P AT IlY

administered in 30th potency with astonishing results. The boy
recovered within a week after getting 2-3 milder attacks. He
passed loose stool at the end ofthe final attack. Say 5 on the lst
day,3 on the 2nd and I on the 3rd. The recunence ofthe fever
stopped thereafter.

Encouraged by this clue, I decided to prescribe accordingly
for his father also who was a victim of persistent malaria fever
for the last many year€.

At first I prescribed Nue.Vom.200 on the followingsymptoms
of mind and body.

1. One moment coverc and on the other uncovers himself.
(for prescribing Nrzr.Vom. this used to be the key
symptom for me in fevers.)

Wants to vomit but cannot.

IRRITABILITY, questioned when.

But it faited to avert the attackffhe patient s;aid, "I am
sorrl I have no hope of recovery by your medicine$ shall be
taking quinine and rest in bed for the coming few days by
absenting myself from my offrce".

On just two rubrics BEDA?sitv, to remainin and Sn"pOln
recouet)t of, Psorinum 2OO r%s prescribed. Soon after taking
the medicine the above mental symptoms vanished. The fever
returned on the 3rd day but without much discomfort. On its
(fever's) next and frnal visit the patient's chronic nasal discharges
aggravated and subsided aft,er sometimes.

Another case ofuralaria feverfrom the same familywas the
third to be attempted by me with th is method. A girl of 1 0, topper
in her class was gettingattacks, on alternate days. Her mother
who was a patient of Bronchial Asthma and under my treatment
started refering her case when the girl was brought to me. The

9

3.

t.

1

ufie-atlf u0 eaQ.
@t ,.6t t ,,)C a),r,, z" tq+*tS t"tf:c,ofatlq

I)R. M.1,. SEITGr'I,.,S REDISCOW,RY ()'' HOMOEOPATIIY

1)girl interrupted and burst with a voice filled with horror.
' Doctor, please excuse me. I can't undergo the sort of torture my

mother is accustomed to. I wonder how she tolerates what you
call aggravations and moreover everybody knows that the bone
breaking pains of malaria fever are horrible in themselves.
Further gs is trs':al with me she continued.ri] like the ailments
to finish as soon as possible". *it is because-of a classmate u'ho
is the only rlval to me in studies that I don't want to miss any
class. I can'ttolerate that she should excel me."

a.J'But she forgets everything else if someone of her choice
.ori6. to her and makes herself available for talking." Her
mother intervened.

'Yes of course that is my weakness" she admitted. An1
other weakness of youl'rs, she was asked, "anything that coulc
amuse me," she replied. LIL. TIG. 3O was prescribed on the

following rubrics.

1) FEAR, suffering of'
2) EI.I\ry
3) EXCITEMENT, arnel.

The same day the family left for Vaishnav Devi and camt
backafter 10 days of pilgrimage. Fever come but without much
agony. The above mentals were rlo mqre to-be o-bssrged. By her

n.xt "isit 
Io mishe liad rtinning of nose which lasted for fivt

days and the recurring fever disappeared for good.

/- Liker*'ise a boy of 16 with the temp. 105"F- 106"F said, "a
iha.re a strong desire to see the neighbouring city forJ au

suffering from extreme boredom."JRAVEL, dcsire fo, an{
ENNUI, were the rubrics on which Cursrt 30 was prescribe<

-which eradicated the tendency of the fever in his case.

A cgse of a housemaid. She was separated from her
hueband and had two children totally dependant upon her.

y After getting frequent attacks of malaria, she became depressed.
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1)girl interrupted and burst with a voice filled with horror.
' Doctor, please excuse me. I can't undergo the sort of torture my

mother is accustomed to. I wonder how she tolerates what you
call aggravations and moreover everybody knows that the bone
breaking pains of malaria fever are horrible in themselves.
Further gs is trs':al with me she continued.ri] like the ailments
to finish as soon as possible". *it is because-of a classmate u'ho
is the only rlval to me in studies that I don't want to miss any
class. I can'ttolerate that she should excel me."

a.J'But she forgets everything else if someone of her choice
.ori6. to her and makes herself available for talking." Her
mother intervened.

'Yes of course that is my weakness" she admitted. An1
other weakness of youl'rs, she was asked, "anything that coulc
amuse me," she replied. LIL. TIG. 3O was prescribed on the

following rubrics.

1) FEAR, suffering of'
2) EI.I\ry
3) EXCITEMENT, arnel.

The same day the family left for Vaishnav Devi and camt
backafter 10 days of pilgrimage. Fever come but without much
agony. The above mentals were rlo mqre to-be o-bssrged. By her

n.xt "isit 
Io mishe liad rtinning of nose which lasted for fivt

days and the recurring fever disappeared for good.

/- Liker*'ise a boy of 16 with the temp. 105"F- 106"F said, "a
iha.re a strong desire to see the neighbouring city forJ au

suffering from extreme boredom."JRAVEL, dcsire fo, an{
ENNUI, were the rubrics on which Cursrt 30 was prescribe<

-which eradicated the tendency of the fever in his case.

A cgse of a housemaid. She was separated from her
hueband and had two children totally dependant upon her.

y After getting frequent attacks of malaria, she became depressed.



She was weeping with high temp., witli*re feeling that she

couldn't affotd tol"U sick so frequently. No body will pay her for

the period of her absence from work. This idea of helplessness

sadiened her and made her weep- IVEEPING sa'd thoughts at'

and$ELPLESSNESS led me to pn6ribe Stram' 3O' The lady

was-out of the grip of the fever within a few days' There are

many -or".*.rrrples like this.'l'he very fact that this method

cu.es malaria fever convinced me of its superiority over other

method,s for its effrcacy. I started applying it to other cases also

e.g. a girl of 19 used to experience attacks of Urticaria with

""*i"h and hish fever. Twice she was hospitalised for the

".J*ity of the a-tta"ks with grave prognosis' The doctors had

opined that attacks of that intensity at short intervals could

endanger her life. When examined she said she was expecting

the attack any time and that she didn't like to attend her college

those days becau-se of unwq;lanted remarks from her classmabes'

f She said, thatshe wes 
".,.6E 

tob,rsinessexceptsweepingwhich
she reserved for herself. she revealed that it was because of fear

of infection that for this job she couldn't rely upon others'
DESIRE, for amusemenf was also there.

FEAR, i nfeet io n of and AMUSEME NT, dc si re fo r made me

to pfscribe Lsch.30. The attack came with lesser intensity
ani duration but never to come again. This is in short about

the discovery'

) The results as above made me think that a'Master Key'

had fallen into my hands. As is with the every new idea it was

crude in the beginning and required further and constant
research for its refinement. I have been doing this since a

decade now and simultaneously passing on the outcome of my

Iabour to my students.

2 For its propagation our main stress has been on practical -
training. Our experience is that with this technique' we cBn

have a better understanding of the Hornoeopathic doctrine'

DI,. M. L. SEIIGAL,S REDISCOVERY Otr' HOMOEOPATUY

) Perhape -vgu have in your possession our brief literat'lre,
papers of 1986 Pa1rcrs of 1966 - Dr. Sehgal's Rediscovery,

a small booklet. lt is suggestive of various ways of learning the

new method. The paper entitled prescription-box is designed

like a practical guide.

) Besides the individual and collective training on a humble

scale we ventured upon a regular institution giving it and the

new method distinct names. The School SSRII was inaugurated
on 20th Feb, 1983. We have been holding annual functions
followed by one day seminar. In the year 1985 we presented

papers keeping in view a beginner's problem and suggesting
how to learn this method.

) In 1986 we provided its advanced version, by discussing
rubrics and their interpretations. These interpretations are not

academic, but are in the shaPe of th@
converted into rubrics. They were 39 in 1985. Now after adding
those contained in the papers of1986, they come to about 125'

We hope to add more in the coming years. The order isJrom
oractice to theorv. after due verification with results.

) In the paper presented by me in the seminar on Bronchial
Asthma indications of 6 drugs Opium, Cham-, Ant. C., LiI' Tig',

.Cocc. Ind, were given. They are real cases r€lated to varied
complaints including Bronchial Asthma, Skin diseases of long

standing, and Arthritis etc.

) According to this new methodlhe Freserif'tion is based on.

th..sympllgng o[ mi4{rvhich are directly related to the phvsical
*aGo-ra..", 

but the proEEEs-is watched on both the type of

@; furtherdetails you are advised kindly go ihrough

iE"-R"di""overy of Homoeopathy, the papers of 1985 and 1986'

) Copy of Monthly Bulletin of 1984 (Sep- & Oct.) is also

enclosed. It contains a few reports of the cases successfully
treated by our students'
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Paper Presented at a ssrninar
organised bY C.C.R.[I.

Part I

"Ite Art of ease tahing" according to
Revolutionized HomoeoPathY

An Intnoduction

2 A new concePt, a new way of prescribiTg:- *-*ld
obJiously appear strange hence it may become diffrcult to

understand it.

) But if 'r,e are told that the concept has already been

tried by others and testified to be of value, our attitude may

"h"rrg. 
fto- questioning to that of learning' And if the attitude

of lea'rning has once been adopted by anyone, it becomes very

easy for him to understand even the toughest of the matter. It
also becomes a useful exercise fior the person who has to

explain it (the new concept)' L€t us try to understand it in a
simple waY.

Every patient coming for treatment TALI(S TO YOU'

about "o-"t'Littg. 
It may be in any form and in any way' It is

not always neoessary that he talks only about his sickness'

He may io 
"o 

aboul his busineso, about his suroundinp'
including social and personal affairs etc' and totally ignore

talking i complaining about his sickness for which he comes

to you(So the iirst thing to be noted by you is'lyhst he telkp'
arid 'about what'and the second thing to be done by you is to

observe what he does (with his limbs and fiacial expressions

in the shape of gestures) while he talks'

-Note do*r, all that you have listened anC seen'

I "Out of these expressiorx, underline thooe which are

DR. M.L. sarucllis REDISCryvTIRY oF IIqMoEoPATHY

persisting and predominating. Thereafter you have to cpen

the Mind.sectioh of the Repertory.

HOW TO USE THE REPERTORY

R.epertories of Homoeopathic Materia Medica contain
s5rmptoms in the form of rubrics' This is one of the unique
features of the Revolutionized Homoeopathy that before arriving
at the selection of a medicine every symptom is g'ven a definite
shape i.e. of a rubric (this minimizes the chances of error)'

Shaping a patient's .expression to a rubric is also an art
which is not very diflicult. Tht"u thittg" 

".o 
to b" k"p

in this task:

l. -Familiarity with the stock of rubrics rrnd

memorisation.

2. Their dictionary meanings.

g.1ttui, interpretations as examplified. by Dr
Sehgal.

These are the three esserrtial steps-

" Itt m"tty cases, one finds, that thesre exprgssions re-present

the elnotional part of man. It is the disturbance in the emotional
being of a penson, under the influence of sickness which finds
an outlet through his thinking and willing in the form of his
!_ERSIONS.

The versions of the provers are recorded in Kent's Rep.rtory,
and its enlarged form Synthetic Repertory. The rnain job for
you is to equate the versions of patient with those of the
Dnoveris. in atmathematical way. You have to find out theprovers, ln tical way. You have to find out the

equivalents to the expressions ofyour patient in the stock of

- rubrics as you know them and understand them.

ry.\rrh4/ N elwi,yhnf ,,4e^ilL tqu*l ad>qAuuttE g)\
@l&l@t{ ch<"/r.

vt+ilqt: otJfnt 
^.4t ^tzA- .^pb,o"l f a4rt4(g1etp,gal,

qi/,,dt) ,cfi t.
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DR. M.I- SEIK}AL'S REDISINWRY OF HOMOFNPATTIY

) fn. visionary of the calibre and stature of DrJent, has

orl"i*rv d.is|i"*d the shades of humon mind'ai-d placed

Lefore .." 
" 

.r""t.r.riety, so that nothing seems to have been left

unnoted.

J Comine to 'BRONCHIAL ASTHMA' Dr M'L' Sehgal'

di"/u""e" th-e changes on the emotional lev_el of a patient and

how to make use oi tho"" changes-for the sike of prescribing.

t()

A Paper presentd at a seminarby
c.c.R-H
Part II

Bronchial Asthms.

Asthma as we know in simple words means- "diffrcult
breathing" with constriction of chest and wheezing sound.

Revolutionized approach looks at all the problems of health
from a different angle. It observes that every being is an
embodiment of all tlpes of emotions. A few and partrcular
emotions differing from disease to disease and individual to
individual are thrown up to take charge of the entire mental
state of the person. They predominate and persist having direct
link with the disease-

Through speech and actions they exhibit themselves in the
form of :-

1) Fears anr! Anx,ieties (discomfort about something
known and unknown).

D Change in attitudc toward^s one's life in general,
(surroundinp and health).

3) Change in routines (e.g. a person stops attending to
his business etc.).

4) Change in habits and tendcncies (e.9. a person loves
to remain in bed).

Every disease denotes a disorder in a particularorgan and
is found to be stirring an emotion linked with it e.g. in asthma
the problem is ccncerning the 'breathing-process'. Obviously,
your patient will mainly be talking about it.

il



DR. M.I- SEIK}AL'S REDISINWRY OF HOMOFNPATTIY

) fn. visionary of the calibre and stature of DrJent, has

orl"i*rv d.is|i"*d the shades of humon mind'ai-d placed

Lefore .." 
" 

.r""t.r.riety, so that nothing seems to have been left

unnoted.

J Comine to 'BRONCHIAL ASTHMA' Dr M'L' Sehgal'

di"/u""e" th-e changes on the emotional lev_el of a patient and

how to make use oi tho"" changes-for the sike of prescribing.

t()

A Paper presentd at a seminarby
c.c.R-H
Part II

Bronchial Asthms.

Asthma as we know in simple words means- "diffrcult
breathing" with constriction of chest and wheezing sound.

Revolutionized approach looks at all the problems of health
from a different angle. It observes that every being is an
embodiment of all tlpes of emotions. A few and partrcular
emotions differing from disease to disease and individual to
individual are thrown up to take charge of the entire mental
state of the person. They predominate and persist having direct
link with the disease-

Through speech and actions they exhibit themselves in the
form of :-

1) Fears anr! Anx,ieties (discomfort about something
known and unknown).

D Change in attitudc toward^s one's life in general,
(surroundinp and health).

3) Change in routines (e.g. a person stops attending to
his business etc.).

4) Change in habits and tendcncies (e.9. a person loves
to remain in bed).

Every disease denotes a disorder in a particularorgan and
is found to be stirring an emotion linked with it e.g. in asthma
the problem is ccncerning the 'breathing-process'. Obviously,
your patient will mainly be talking about it.

il



l

DR. M.L. SEHGAI.'S RT:DISCOVERY OT' HOMOEjPATITY

) I.et us see in the given cases, what are the versions of the
paiients. How will we evaluate them and give them, the form
of definite rubrics found in our repertories?

A patient says:

1. "It is already a long time now, I cannot take a longer
treatment, than is necessary.

"The mitrirnum that I expect is that the intensity of
the disease is reduced to r. tolerable extent.

3. "Actually, it is not the difficult breathing that I am
bothered about but it is the pa.in due to the constriction
of the chest, which irritates me."

1rlo

^re

In this case, please note that the disease is found to be
affecting the ATTITUDE of the patient. And this change in
attitude is towards life.

The patient feels that her disease has already taken a long
time. There is a limit to one's tolerance. Now, she cannot accept
to live anymore the way the disease has made her to. To her
mind, it is crossing the limits, where one is compelled to think
whether it is worthwhile to wait any more and live the way one
has been doing for long.

We have been interpreting the rubric - FEAR exiravagance
of, in the manner stated below with cent-p6icent success.

Where the patient starts becoming unconrfortable about
the excess ofanything, whether it is related to matters of money
or the affairs connected with anyother field of activity in life. Ii
to him/her the things seem to be crossing the desired limits, he/
she becomes fearfirl of them. Accondingly the expression number{l)
above indicates a particular change in the attitude of the patient
towards her life, which is covered by the rubric - "FEAR,
extrauagarrce of' (pg.499, B.S.R.). Likewise in expression

DR. M.L. S''HGALiS REDISCOVERY OI,' HOMOEOP,A'I'IIY'

No.(2), the patient's attitude towards suffering is being surfaced.
The patient feels that the sufferings are no problem for her if
they remain within a limit. For minor problems, she never
bothers unless they prolong. The rubric "INDIFFERENCE,
su.ffering /o" cover.s this expression.

The third and last expression is "but it is the pain due to
constriction of chest, which irritates me." This means that
although thesufferinp are notbotheringher much,yet the pain
and the pinch of it is making her unhappy and irritable. The
rubric "IIfRITABILITY,poin during" covers this expression (B
S n. Pg. No.668),

The reriredy common to all these rubrics is "OPIUM."

But if the same statement continues and ends in an
another way, the rubric and the medicine will change.

For example, the version of the patient is:

"It is not within my capacity now to bear a n5rmore th is
sort of torture."

She is irritated, and continues 'You say I have to bear
it in the interest of true cure. But I say I cannot
continue this struggle. Please, tell me clearly if you
can't do anyrhing, I shall have to change the
treatment."

In this case too, it is the attitude of the person which has
undergone a change. The patient feels that in her fight agairrst
her disease, she feels defeated and is no longer interested to
continue the fight. Therefore, the expression,'It is not within
my capacity now to bear an;rmore this sort of '.orl;ure' will be
covered by the TbTiV5PISCONCERTED (Pg.402, B.S.R.). 'lf
yorr cannot do anythiXg, I have to change the treatment.'. She
is uttering these words out of initation. It is to be noted that
whereas she is irritable due to physical pairus. the very idea of

64' - -17>*(,3ro/. 
"A^"/ 

.154, E)"2 a-to'r{/,

1.

2.

12

6rv. .^ ayo,l W ettu&fu ,*icti/,k fl aEa.
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the disease and the cturse that it has been taking is also hurting
her somewlrere in her mind and making her irritable about it.
So the next rubric will bq-SB,RITABILITY, pain during.'(Pg.
668,8.S.R). The medicinifcommon to these two mbrics is

IGNATIA.

Again if the stress and the style of the same statement
varies the rubrics and medicine wiil also be different.

For example:

61, s.

Alternatively throwing her head on sides, the patient
mogngr'Uff-Uff and says "Dr, I cannot bear it, it is
paifiing me a !ot" and angrily adds,

"The breathing is also much obstructed. Dr. tell me
what should I do?"

"What should I do ?"

Now in this case the attitude of the patient is that of losing
patience. She Gels that she cannot keeppatience and bear pain.
Thus the expresoion No.(l) Will be covered by the Rubric

IMPATIENCE poin frcm' (Pg. 602 B.S.R.).

Expression No. (2) (Angrily adds, 'The breathing is also
much obstructed') is covered by the rubric "ANGER, interruption
fro^" (Pg.25 ts.S.R.)

Expression No (3) (''Tell me, what should I do ?") is covered
by the rubric'CAPRICIOUSNESS" ( Pg. f 19 B.S.R. ) means that
he' wants to do something but does not know what, and that is
wiry he is askingwhatshould she do? And the medicine common
to these rubrics is CHAMOMILLA.

Now, in the next example, we will see that the person's
disposition (habit or tendency) is being influenced.

1 Like a child she says, "Dr, see. what is m-v condition'

Please tell me, how it will be cured' Can you tell me

how long will it take ? Please Dr, do tell, Dr, please'

(like a child she insists)'
Oon..Hoon...Hoon..Hoon.. - Hoon. "(in the same childish

tone)."

2. What is it ? You don't tell me an,v-thing'

Well, I don't know anything else, you cure me at once'

(Her face reflects simplicity and lips emit innocence)'

These days she has been remembering her motht'r'
her husband says. "Is it so?" You (doctor) ask'

"Doctor ifyou ask me the truth, I will say that in this
condition, I always remember my mother' I want !o

be in her lap and be soothed by her caresses' But
when I realise, that it is not possible I become angry

6. and also weeP.

6L' z. "Why''?,you (doctor) ask- "It touches my mind, when

I have to think that so precious a thing as mother,
who is the only sounce of affection is not available in
the times of need and in anger'

8. I lament why then has God created it'"

) lo fird out the medicine on the basis of the above expressions'

*" ("tu to convert them into rubrics.

3.

4.

5.

,N'$
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@- A )4i*n|d ?cSt't t ,rr,^(ilY qw.l ol *:,*/Waz'

a ct"l/ lArow oLl tofrT'o"o wrrCn (Pg'108e B's'R')

The medicine common to all these mbrics isANT. CRUD.

As already stated in the beginning of this example that the
person's disposition is under influence. She has
become love-sick and is badly in need of love. It is
because of this that she has become imixcih, fooltsh
and idiotic in behaviour and affectionate etc.

Let us take into account another example of change in
disposition.

This person is disposed to be quiet and wants that he should
remain silent, so that he could get rest and peace of
mind. When examined, he says:

A-1 "I want to be quiet, so that I couldget rest and achieve
peace."

A-2 "But this, ailment of mine is proving to be a great
hinderance."

Another example of a similar type, a version with a bit of
difference in meaning:

"Since s long time, it has been a otrong deoire of mine that
I should have rest (Bl) so that I maybe able to attain peace 8.2
.but becauoe of this ailment,,I have not been able to do so."

To convert the above expressions into rubrics:

A-1 "

A-2

B-1

QUIET, wants to be, repose and
tranquillity, desires

ANGER, interruption lrom

' LONGING, repose and nanqutility lor (Pg.712 B.S.R.)

a,,*hu-La- - ehd o,rM, 4k%',r',^&JI/ V*F 
-

ffiM . !ror^, P 6 ?a-tu o*,&% 1a,1b4

M 9'eu4;c( 
pLfu

7+*{2et-c -: a6 w^tk^e. Wo9{,;.1tV14 &}z]ordv,tTr
oLt ,y tnbi*.'(t)4'rlr'Wae 4Arue ,4fl to 41o
W, 'elrful'vl,eic-

)

(Pg.El2 B.s.R.)

(P9.35 B.s.R.)

D IL M. 1.. s n: t k ; et.'s R I,:, DI s& )vL: Ry' ( ) F I I ( ) li(, !':o PAT M

t/

' I-ONGING, rt:pose for tranquillity' (P9.63 B.S.R.)

B-2 'ANGER, interruption from, (Pg.35 B.S.R.)

The medicine common to both these examples and all the
rubrics, is NLIX VOMICA.

Before passing on to the next example, I shall like to
remark that although in his repertory Barthel has tried to
enrich the contents of Dr. Kent's repertory with new additions,
etc., but in certain cases he seems to have tampprglwith the
original meaqing while re-arranging the rubricJbf, Dr. Kent.
Fcr exampl"lthe original rubric according to lGnt's repertory
is LONGING, repose for tranquiJliry whereas Barthel has re-
arranged it LONGLING, respose and tronquilJiry for. The
difference is quite clear. The person wants to be quiet because
he is desiring both repose (rest) and tranquillity (peace of
mind). But according to the other rubric, he is longing rePose
(rest) to attain tranquillity. So in the first rubric the target is to
achieve both repce and trarquillity by beoming quiet. Whereas,
in the second the target is tranquillity (peace of mind) which he
feels, he can get through relrse (rest).

In the rcrnaining examples, we shall see the effectg of the
diseas€ on the emotionsl level of the person in the form of
aruriety, fear and the daily routine.

To examine an example of this kind:-

1. *ftlctor, I don't mind any length of your treatment
but the sufferings are aweful for me. Ifyou can treat
me without them, then only I will be interested in
your treatment, otherwise not".

Her mother says, '"fhere is another way out".
&"' 'what is that'i You (Dr) say.

2. In a joking mood, her mother replies, "Ifyou can sbnd
t7

(- ,""tkL wzJ,;UV/ 'c.
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forget the sufferinp."

t. 7,o .l+rr,a:r--,
*l&t J)<'tt ,

4ttnr
(aon, '

"Of course, Doctor, I do not know why, but whater-er
my mother is telling, is tmth".

3. "Or ifthere issomethingelsemoreexcitingwhichcan
afford relief', her mother adds further.

"What can that be?'You ask.

"It can be anything like some movie, or song, etc.
Actually, this is how I manage her. Either I have to
make myself available for her to indulge in talking or
if I am not free I switch on the radio, etc., for her
entertainment."

In this example the person's serrse of fear has bein stimulated
by ti-re sufferinp produced by her disease' To find out her
medicine on the basis of above expressions:

/
Expression No. I :

2.

3.

-do- '2 
:

'3:

FEAR, suffenng of
(Ps. 525 BSR)

TALK, desire to someone
(BSR p. 986)

e4ib/.4
EXCITE M E $T, atn e lia r ate s
(BSR p. a50)

-do-

LILIUM TIG is the medicine common to these rubries-

In another example, the person's attitude seems to be

typical. One is expected to be bothered about self especially
when in trouble like asthma but in this
arxiety is about others.

1. "I am not worried about mYself.

case, the person's

You people as my

t9

/r 4q .tb Jqt. eetea,.

DR. M.L. sEHcN.'s IIEDIffowRY oF HOMoEoPATIIY

physicians are doing your best fior me' My people

around me are also very nice and take due care of my

health. Everything needed is being done for me'

Even after that if my health does not improve, let it
be so. Something that cannot be cured must be

endured".
L

"Only one thingwhich keeps me anxious all the time,

is the future of my children. I think, if I die, what will
happen to them?"

'Anything else?".

"Nothing else except that no one should disturb me

during the attack. [.et me remain where I am and in
whatever position."

To convert the above expressions into nrbrics :

Expression No.1 -: RECOGNISE,evetTthing but
eanrwt mow (Pg825 B.S'R.)
(inferred as Recognises, the reality
and accepts it)

, ),'
Expression No. 2 : ANXIETY, others for

(Ps.86 B.S.R) i

Expression No.3 : DISTURBED, auerse to
being (P9.414 B.S.R).

The medicine coulmon to theee rubrics is Cryulw hdbrts'

As already stated in this example "the person's sense of

arxiety about others,'is being aroused. Her attitude towards

her own health is that of accepting the realiby of life and her

l8
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tendency during the attack and at other times is of not liking
'disturbance'.

CONCLUSION:

') Those who are well-versed with the Homoeopathic way of
f,rescribing know, that in Homoeopathy whatever may be the
eriteria of selection, medicine is prescribed-on t-he basis of
symgtom*otallydifferent from the symptoms of disease. That
G *trittte 

"Uo"e 
few indications will be useful in all the

problems of health.

) These examples, are an TNTRODUCTION to this new
inethod of prescribing and are, therefore, not to be taken as

complete pictures of the dr,rp. Nor is it to be mistaken that
these seven medicines alone will be suflicient to treat
Bronchial Asthma.

t {\- t l<-aivea ,^lT ,(\,t ,o y*-..**,
^ttr*tftu w{ e>t 1u'%' t>J'' od',*,'K-

.MENTAL SYMPTCIMS AIVD DISEASE'
(a precise relationship)

Paper presented et n Seniner on'MfND'
organized by llahnemsnnien Society of

Homoeopethieisns of India on
l9th.Iuly, 1987, New Delhi.

) There are different schools and therefore various criteria
of elicitingand evaluation of symptoms of 'MIND'and obviously
distinct ways of making their use for the sake of prescribing or
in other words Homoeopathic diagnosis.

One school advises its patient to change his ways of
thinking. He should avoid anger, anxiety and tension etc. and
change his surroundinp if possible. He is kept on tranquilizers
which help to keep him in a semi-conscious state so that he
should not disturb other members of the society.

Even after taking long histories and linking sickness to
serious causes like inheritance etc. the field of their medicine
remains very limited.

Hindu religion pregrches the practice of self control over
one's passions- which miniiest themselves in the form of KAM,
KRODH, LOBH, MOH, AIIANKAR, and to translate them in
English INDULGENCE, ANGER, GREED, AFFECTIONS
(sympathy), EGO. No doubt mind accepts charges from outside.
Atmosphere, environment, surrounding, society, company etc.,
trave their own bearing on one's mind. But this remains only as
long as the contact is maintained. Diversion of mind does help ,

witLout the aid of medicine, but only in those cases which are ,

notchronic in nature. Ina reallysickperson, the reliefis short (

lived. To expect cures by talks, discourses and lectures alone is
not possible. Your patient says, "I understand whatyou preach
but it ie difficult to practise". How much so ever valuable may

(
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It is also now increasingly being realized by allopaths
that the field of mental sSrmptoms is not limited to mental
cases alone.

HOMOEOPATHY recognised thi-' fact lrom the very
beginning.

In the selection of a similar, supremacy of the mental
sy'rnptoms over the physicals has unanimously been confirmed
in experience by homoeopaths fromtHahnemann down to

established stalwarts of toclay. But the problem which remained
with them was the paucity of mental s.vmptoms. 'l'hey thought
it was difficult to find mental symptoms in every patient' This
was so, perhaps because of their sticking to the norm of finding
rare and peculiar symptoms.

Through this paper I intend introducin5; you to a new
vray of TAKING MENTAL SYMPTOMS by relating two cases:

CASE-I

First Prescrip:ion

1a

A bo-y 6f J lsgvsn), was brought to mY

clinic. Crying with abdominal pains he

sat down on the chair in front of me.

Bending double he was pressing hard
both of his hands at the site of pain. His
mother remarked 'the boY has a very
strong wil!'. He will keep on bearing the
pain unless it goes out of his control to
do so. But when he realizes that he is
losirrg self control he clings to anyone
near him.

Gels lfO was prescribed on the following
mentals:

fi) WILI4 rnuscles refitse to obey the

DR. M.L. SEHGAL,S RE DISCOWRY OF HOMOEOPATHY

u;ill, when attention is turned cat)a)/.

. (ii) FEAR self control lasing of.

.(iii) CLINGING topersozs.

which relieved the pains instantly. On
investigations it was found that the boy
was suffering from acute pa.ncreatitis for
the last over a year as per hospital reports.

In the beginning the pain used to recur after two months.
Thern occured after intenals of one month or so. AU pathological
tests were NAD. They used to admit him in the Ganp Ram
Hmpital. This case was refen€d to rrre by a colleague Homoeopath
after trying the medicines like Colaqrnthis etc.

The pain returned after five weeks
instead of fiour with lesser infensity,
duration and frequenry. The number
of vomitings, the degree of temperature
also remained lowered. But the pa.in
persisted and the intensity increased
after the third day and at the end of
the fourth, after due wait and watch,
the cese was ne-examined for fresh
prescription.i<nre Uoy was sleepy and
in between he remarked,'Dr. I am not
getting sleep. I want to sleep'- and
would go back to a deep stupor.,There
were interwels between the paroliysm's
of L2 minutes, he would scream wake
up from sleep and desire to be carried.
The pain would disappear after a
moment and the boy would lie down
ard go to oleep again.
Bell fl) was preecribed on the following
mental symptoms.

23

Second Pr.eecription



It is also now increasingly being realized by allopaths
that the field of mental sSrmptoms is not limited to mental
cases alone.

HOMOEOPATHY recognised thi-' fact lrom the very
beginning.

In the selection of a similar, supremacy of the mental
sy'rnptoms over the physicals has unanimously been confirmed
in experience by homoeopaths fromtHahnemann down to

established stalwarts of toclay. But the problem which remained
with them was the paucity of mental s.vmptoms. 'l'hey thought
it was difficult to find mental symptoms in every patient' This
was so, perhaps because of their sticking to the norm of finding
rare and peculiar symptoms.

Through this paper I intend introducin5; you to a new
vray of TAKING MENTAL SYMPTOMS by relating two cases:

CASE-I

First Prescrip:ion

1a

A bo-y 6f J lsgvsn), was brought to mY

clinic. Crying with abdominal pains he

sat down on the chair in front of me.

Bending double he was pressing hard
both of his hands at the site of pain. His
mother remarked 'the boY has a very
strong wil!'. He will keep on bearing the
pain unless it goes out of his control to
do so. But when he realizes that he is
losirrg self control he clings to anyone
near him.

Gels lfO was prescribed on the following
mentals:

fi) WILI4 rnuscles refitse to obey the
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). sluttr-. ba*)'a a^ u1z)ri*,, 14.&r4n pupp6p.
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(ii QUIET wants to be, destres repose ond
tranquillity.

(ii)' UNCONSCIOUSNESS, t nte rrupte d bv

screatning.

This remedy also gave him instant relief'

The next attack came after seven weeks with
high temperature, vomiting of phlegm and
bile with entirely changed mental state'

..In Irritated tone he said, " Mummy take
t"{fr6 to the Dr. or llospital and arrange for

me blood transfusion or drip.'...I am not
going to survive." But it u""*!'d'th"t th'
boy remained comparatively comfortable
during this attack- The llue g$iry noticed

during the previous attacks-was absent'
The next remedy had to be considered
because although in the morning of the

third day all the existing complaints
disappeared yet by the evening they
returned with a new set of mental
s5rmPtoms-

Third Prescription: IGN. 30 was prescribed on the following
mental sYmPtoms:

(i) ' SHRIEKING aid for:
t

(ii) IRRITABILITY, Porns during'

(iii) .DISCONCERTED.

It removed irritability only. Alter three hours the potency

raised to 200. It removed 'SHRIEKING, aid for' AJl,er

DR. M.L. 9EHGAL'9 REDtscowRY oF HoMoEoPATIIY

another three hours it was raised to lM, it lowered the fever

from 102'F to 99oF, restored appetite, stopped vomiting but
pain in the abdomen persisted with disconcerted feeling. 10 M
removed instantly all the remaining symptoms.

kt us see, when the pain comes next the case is

under treatment.

CASE-II
A pregnant lady started getting pre- mature
labour Pains' The ladY Doctor who
examined her recommended her to be

removed to Hospital. She opine{that the
case could take any turn. Th6pains were
coming exactly after every five minutes
and remaining for three minutes.

' "H'::?iil "'l;. l?';;i, "frii ill,il" l:l
simply want io know what type of pain it
is.uI am interested to be relieved of i[as
early as possible because,jt is creatin! a

poor impression amongst thij women around
mg.tt

First Prescription: BelI 3O was selected on the following
mentsls:

(i)' LAUGHING speoAi ng when
(ii)'FRWOLOTJS

(iii) 'LIGHT, desire for
(iv)' REPUIS I1'I E, m ood:
(v)' CARRIED, desires to be fast-

(vi)' HIDES,things
(vii)'DELUSIONS, poor she is

The relief started and gradually the intensity, duration
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and frequency of the pain reduced. After about three hours

she went to steeP.

(irThe next day the character of the pain
changed. It was a general abdominal pain
aggravating every time after stool or by
slight motion even while lying in bed' She

resisted the frequent colls for stool because

of losing the comfort which she attained
during rest..,She was not bothered about
what will hlppen because inspite of the
best efforts if something went wrong then
it had to be accePted as a fact'

Second Prescription: Cocc. Ind. 30 was selected on the
following mentals:

(i) bISTURBED, ouerse to being

(ii) RECOGNISES euerythmg but cannot
moue,

All the above mental as well ae the physical symptoms

disappeared. Instead ofaggaravation the pains were relieved

each time aft.er stool'

The purpose ofrelating the foregoing case reporta apart

from introdr."it g yon to a new way of takiirg mental o;rmptoms

is:

To prove that no human mind is without any mental
symptbms at anY given time.

To draw your attention to the precise relationship
between the mental symptoms and the disease'

To elaborate this point it may be recalled that in the

above cases medicine (lhe Similimum) was selected on the

DR. M.L. SEHGAL'g REDIscowRy oF HoMoEopATHy

symptoms of mind only. The job that the medicine did was to
change the mental state on the basis of which it was prescribed
and correspondingly the new mental state restored the order.
In the case of above lady ultimately it wes the regulated stools
that relieved the pains which is indicative of a beautiful
example of relationship betwien the mental symptoms, the
disease (i.e. pain) and the cause of the pain (i.e. the unregulated
bowels). The case.of the boy demonstrates the limitations of
Allopathy.as well as Homoeopathy.

(The anatomy of mind as given by Dr. Kent is
INTELLIGENCE plus EMOTIONS aided by memory. But to
elaborate it one infers that the above components of mind are
linked to functioning of the nervoua syatem which is eonnected
with each and every organ of the bdy). And the nenrea act as
a musical instrument and produce vibrations in the foym of
speech and actions. Through various moods, emotions and
geetures every disturbance in the body frnds expression. This
implies that the preeent mental state is the true representative
of whatever order or disorder is going on in the body and it can
serve as an accurate dial to recognirse the mental sSrmptons to

(i)

(ii)
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PAPER 19E7

MENTAL SYMPTOMS

OF

TWO, AIDS PATIEI{TS (HYPOTHETICAL)
Identical to the diagnosed cases (of AIDS)

Introduction

Any disease, as such, whcn it attacks, duses functional and

structural a lterations in particular organs of tbc body and these alterations

together form the symptcmatology ofthat disease which hclps physicians

to diagnose it.

An important point to be noted is tbat inva{iably in vEFy case

changes on tbe EMOTIONAL and INTELLECTIIAL LEVEL of the

body also appear. Please note thal no disease minor or major is without

a change on the emotional levcl ofa person-

Alterations found on tbe physical level of AIDS Patient (as wc are

told) are as follows:-

Sigls & Symptoms

Others

"HAW it spreads?"
througtr

*,*U .^tnO *"i 4",))N

Weight loss
Chronic diarrhoea
Prolonged fever
Persistcnt cough
Swollen glands

Dermatitis

Sexual contact with
infected p€rsons

Improperly sterilized syringcs
Administntion of blood or blood
products from an infccted person.

DR. M.L. sEHcN's REolscovany oF ItoMoh:oPATItv

It is said that the disease is "ACQUIRED". fiom ouLside' A

particular type of virus is contacted by coming into touch with the blood

or tm ruos patient directly or indirectty which ultimately causes this

disease.

Although this is a part of the natural phenomenon that certain

species have seedswhichcanbe sownlo grow more oI lhcnt. yet itcannot

be accepted as a rule sufficient for the diseases to spread. Tbe great Dr.

Kent disputes itand asserts that no live organism can exist wilhout food.

Soon afier birth, rtepending upon the strength and degree of their

prcservation they require food for mainte nance, upcoming and growth'

So the rule is etTective only in those cases of individual economies which

provide a ready ground for their preservation and growtb'

Since, the scope ofthis paper docs not allow to go turther into this

parl of lhe subject, it is to be stopped here.

lrt us remind ourselves that as Homoeopaths, we cannot lbrgct

that in contrasl to the abovc phenomenon, we have anothcr natural one

that of drugs also have the grwer to CREATE DISEASES and curc the

same and no disease whal soe ver is outside of its impact. (See foot nole,

r,2, e.3.)

It is because of this scientific truth, that therc exists a scopc in

Homoeopathy that a Person can bc trealed even without knowing tbe

na me of his disease. As for example,'AIDS' as disease has taken its birth

quite recenlly. Hcalthy human beings proved our drugs long ago'

Obviously duringprovings none of lhcmcould be e xpected to expe rience

this disease.

As in the case of other diseases, we can proceed to treat'AIDS'
even wilhout cxpe riencing it during provings. There is nothing wrong in

this idea. In fact it leads to another scientific tnrtb. Tbat (the cha nges on

the physical level may or may nol occur to lake the shape of a particular

disease yet) the causes common to all the diseases exist in the body which

invitc or allow any disease to attack it (irrespe ctive of the fact wbether a

parlicular dise ase had its orign in tbe past or be lonp to a recent origin).
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DR M.L. SEHGAL,S REDIrcOWRY OF HOITOEOPATHY

These causes keep on manifesting themserves through emotions
with or without minor (physical) ail'mcns every now and thcn.

cases of minor ailments if lreated witb the herp of the medicine
selected on the basis of indications appearing on the 'EMorloNAL-
LEVEL', (centre of the body) or in other words thc defences of the
organism which is under your c.are, you can pre venl major ones. * *

- In ce rtaincases, physical ailments do noroccur even in the slightesr
form, say upto thc age of 45 or 50.

But in these cases, thc onslaughtofdisease, ifit attacks, is sudden,
severe and quick and many times irreversible. perhaps this is because it
keeps on forti$ing itsclf silenrly without any presign on the OUTER
PARAMETER of rhe body in rhe shape of physicai disorden of eve n
minor nature.

How to dctect such cases :

By the help ofgeneral physical (possible) check-up for:

Alteration in struclure of body.
Alteration in functions (lncluding 8.p., E. C.G., respiration
ratc, pulse rale etc.,
And overall abnormaliries lbund on rhe "EMOTIONAL_
LEVFI'.

Plcase remember that the abnormalitics found on the cnrotionar
level must be kept in mind while prescribing in all the cascs, wbcrher a
person is having any sort of physical disorde ras srared at No. r & 2 ab<lve
or nol.

ln this way, I think we can help most of the people, whosc cases

1.
t

3.

1.. wehave at ourdispcal avast treasur€ of symptoms gi ven ro us by .u r Prr rvcrs
which has been hel$ng us for prescribing in many areas of medical l'icld and
proved lo be oomperatively more effective than others.

\ t., h. au'raf ,/fu/,fu. p&trv, ?lal,t?1&ptp.
t'}fl'' yh,e-4r*Q,tut'a&h; . An,s,la;.

Aceacgpq).v-r. 6 b/ uq/e. 6Uu 'y<d) .

DR. M.L. vEHGAL's nrotrcowny oF HoMoEopATHy

re mainundetected forwant of apparent signs on physical level. It is to be

remembered that having no disease for a long time is also a disease in
itself. An intelligent Homoeopath can pr€vent this ha;oc b:fore it takes

place, if hc succeeds in balancing the cxaggerated em6tional sta'e of the

Pcrson.

This exaggeration is a relevant term. The ideal or the natural

mental state is expected to keep the body as a whole in perfect health
wbich varies from individual to individual. We have to keep on changing
the nrdicines based on synptorm relating to the changes and exaggerations

found on the EMOTIONALLEVEL,IiII the above goal is reached.

2. No doubt in provings diagnostic symptoms were not verified and labora-
tory test not taken but we have no dearth of clinical record of cures of these
sympton and; L

3. l'tre causes like external injuries to the organisms by accidents, mental straios
or shocks and internal-disorders of inefficiency on the part of eliminalory and
assimilatory systems also create diseases in the same way and similar to that
created by drugs. If we succeed to come to some useful conclusion after
pondering and experimerrting over this idea and thatof Dr. Kent and correlating
and co-ordinating it with that of the live organism, a revolution will be brought
in the field of medicine to the greater benefit of mankind.

r I Although nothing is universal, it has been found that in individuals a particular
set of emotions get stired up whenever attacked by any ailment minor or major
and as such if treated for the minor ones on the basis of those emotional
disturbances we can prevent the occurance of the major ones.
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, Grnringto the real subject of this paper let us examine what could
be the alterations on the Mental lrvel of AIDS patients ?

To build an hypothesis the rubrics DELUSIONS, thin, is getting
and DELUSIONS, rftin, body is(Pg.367 B.S.R.) (Pg.2a K.R.)attracl my
alle ntion.

As the altcrations on the physicrl lcve I (cf the 'AIDS' patient)
suggest tbat a person loses weight accompained by other ailments of
degencralive nature, it has been presunted that the changes on the

cmotional level could belong to thc above rubrics. The renredies that

have produced these delusiorn during provings are Sulphur and Thuja.
So through lhis paper we will study :

1. The new technique which teaches how to prescribe on tbe

basis of the symplonrs occuring on tbe emotional leve I of a

person corresponding to those found on his physical level
(i.e . diease)

That the changes on the emotional level of a person are

rcprcse nted bv vt'ry coll'unon cxprcssions *'hich arc generally
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thin, is getting'and 'DELUSIONS, body lftrn i.s'. These

rubrics carry a comnlon t'eeling of thinning. How to idcntity
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Paper-1987 (a)

MENTAL SYMPTOMS OF AIDS

(PATTENT NO. 1)
OR

Alterations, brought on
the Emotional l-evel of the Provers

by tlre drug .SU[,PHUR'

( Nowyou have to imsine )

A patient is waiting in your clinic, for his turn. He does not seem
to bc aboorbed, nor does his mind seem to be absent. He is looking
towards you as if waiting for his turn but is not resprnding to your call.

(7) Pe 71 KR
. REPUI.SIVE,

mod.

(8) Pg 712 B.S.R.
-LOOKED,nI

cannot bear to be

(9) Pg 255 B.S.R.

. DELUSIONS,
clotlrcs, thinks,
beautiful.

(10) E 4m BSR.
. DIRTINESS

(lr)Ps357B.S.R.
r DELUSIOi{S, ddr

is getting.

(n) ry 246 LS^R.
I DELUSIONS,

body black, as if
it were.

(r3) Pg s0 KR
. GESTURES,

lwrds, motions in-
voluntary of the.

(14)Es 5(3B.s.R
GESTURES taft-

' ing, head with

(r$Pg slB.s.R.
r ANSWERS,

slowly

DR M.L. stuonL's RnDtscovERY oF HoMoEoPATIII

7 ln a repulsive mood he enquires from you , " t
Sir, perhaps you are looking at my dress. In

reality my wife has been requesting mc to
change my clothes. But I do not find anything

wrongwith them. e To rne they still have not lost

their charm. r0 I think, I can wearthe m for many

days more"

"Have you takcn your balh?"

"t did not find it necessarY."

r0 "I feel, I am more happy withoul that".

"Well, what is your trouble ?"

rFSir, I am getting thin day by dty and losing

weight." tr He pulls up his sleeves and shows

you bis amts and wrists by touchingand drawing
out the skin on them. rr "Sir, this lbinning is not

from without only but also from within me.

Inside, also I seem to tre losing strength."
12 "S€e how black has my body turned? "

"Bur how bas all tbis happened ?"

"Actually, I am gettingwatery evacuations many

timcs a day witb fcver for the last many wee ks."

"He coughs a little and stops talking for a mo-

ment to regain his breath." t' In a rhythmic ges-

!ure, be starts beating his thigh t{ and nods (com-

municate with his head) instead of speakingand

showing his inability to do so.

'Is it that you cannol lalk ?"

(1) Paee 91 KR
I.JNOBSERVING
(2)Pse60Bs.R.
STARTING, spo-
ken to, when
(3) Ps 2 KR
AIW, ,mifrer
over hb .

(4) Ps 37 B.s.R.
ANGER, tear
himself to picces,
could,
(5)Ps40sB.S.R.
DIS@NTENIED
hinself. with
(6)Ps7)4B.S.R.
LAUGHING, e
riousmattag owr

You rcpcat your call and say, "Gentle-man , its
your turn". t Again it seems as if you remained
outside tbe orbit of his sight. In the end, you have
to request some one else from tbe queue to draw
his attentionlowards you.2Hesbakes and appears
3 to noticc his inability to obscrve as was ex-
pectcd of him. And says, 'a I wish I corrld tear
myself to piecesn. tDiscontcnted and displeased
with himself hc moves from his seat and presents
himse lf before you. You offer him a seat, and fix
your looks on him. 6He becomes more serious
and laughs .

34 3-5
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"r> t t t nr{\.I.i1;#"i&ii,#;ru"ffil| a t t *tt t .

0o k eer Rs-R-
TALKING com-
plains all agg.

i

(17)B 66sB*S.R"
IRRITABILITY
exertion lrom

(il)Ac 117Bs.R.
. BUSINESS,

avetse to

(Ut)ro llEB.S-R.
' BUSINESS, talfts

of

(20)ro 67r
B.S.R. JESTING,
aversion to

(2r)Pg 25B.S.R.
. AMUSEMENT,

,:rVerse tO

In a jqting
actualli<he
work."

oa u.t s€nant's REDtKotr-Ry oF ItoMoEopArHy

15 nodding continues and slowly be answen,

16 "Yes it increases my cough, and general fa-
tigue."

"You seem to be irritable also."

"r7 Yes, I do get so after I have exerted "

"You mean, after doingthe da ys job or after you
have taken a little extra-physical slrain."

"Any little fatigue, what to say of the whole
day's job."

" What aboul your business ?"

16"I do not like to pay any attention to it."

"Do you mean you are nol attending lo it?" re I
do talk of it, the idea of it always occupies my
mind. rE I do attend to it but witbout inte rcst 16

Actually, I do not like it.

His wife spcaks about him in whispers. "Sir, see,

I shall call him by his name." "ARUN" she

calls.

22He jerks and iqls at once and is irritated at the

cail, 2\hrieks witb t*anger, anxiety and fear, and

retgtg 22 "what has made you lo call me by my

name ?"

s . 
^ 

. e/ri poil* 
- / *i-l . fot'eaa^u'l 2 pa/ei'^,

'41>4,*+JttdrvbA , s1e $ flarzrtt 47
grrO^rt, 3it-n),bret.
"k!l.,t,,Agir"lt , tu d,',^tt. a.r o) 4qe Dil J14

2s Soc''n he seems to be coming to himself and

realises that he bas made a mistake . It is a Dr.'s

clinic and thus not a place to exhibit his tempers.

26 He ppents and bep apologies from you with

. ,.^ToF'guilt on his face and humilitY in his

ey€s.

He is tryingto regain his composure,26the traces

ofanger are still evident on his face' 4 Perhaps

he has not been able to forgive hinrself for his

misbehaviour and has therefore 2e be come silent.mood, his wifc rcnurks, " Sir,
has no lrouble, simply be shirks

@)w es3 B,s.R-

. STARTING
CN)-fu,byname
,when
(23) kes3 B.sx-

. SHRIEKING
(2a) Pg 2 KR

. ANGER, ail-
mens after with
anxiety and fear
(2s) Ps 549

" B.S.R. INTRO-
SPECTION

(26)Ps 30B.S.R.
'ANGER, alternat-
ing with repen-
tance, quick
(t7tw EJ)B.s.R-

' REMORSE
(2r)E 6'13B-S.R-

. IRRITABILITY
waking, on

" (D)E S6B.S.R"
TALK indisposed

to

(30) Pc 813 B-SJL
,RAGE

€l) ru 3fl RS-R-

"20 I have told you many timcs that I do not like
jokes but you cannot reslrain yourself," he ut-
tcrs tenelv.3'
"But she scems to be amusing you," hc is told.
He replics, 2r 'No, I do nol likc it."

His wife conlirms thal hc docs not enjoy jokes.
By this timc, thc penon has turncd his frcc away

His wiie says, " Sir, tbis is what I w.ante d lo show

you that he becomes so irritable al tirnes

and gets absorbed.

2 - t a/ c)*s, ^ iok;];;{ i rt*' ': 
p,H,v'Q beo)-

m,- to iyUtg 1^Ul,t'trb4f.f<tt)*^tat. (etvln fJ/,(/

"#JlYff'r ,W]:Yffi"p4/ry
(32) Pg 129-130 -------r c/ild{.&trrnf'n, iI4.'
B.S.R. 3r He slarts tearing anytbing around' specially

CHEERFUL his own clothcs. 3r Strangely be can be cheerful

"" n'' o' ;r*'r'o' n ?Ll ,fl's/ n tu'v
4 2-.t t,tt Q "c'uL q{,p.ril at -

s' h . ;;rh-a| dalX,-/',t -,'-L/u,t+r /4*4, .ta7d/,t)4'2.

f ,if1.rd r.t{) . Uhe- 4^4<p!,i},tt ."^4,
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(33)Pg 6s-65KR
MIRTHFUL

A.
morntnS, everung
(34) ro 4668S-R"
FANCIES,exalta-
tion of
(3s)B 382RS.R.
DELUSIONS
neallh, of

(3O ro e(nBs.R"
SENTIMENTAL2.

(37) Pc s0 KR
GESTURES
hands of as if
grasping and
reaching at some-
thing
(38) ro t958,S.R"

.SELFISHNESS
egoism

(3e)k 404s5*
DI SCO NTEN.
TE,D , et,erything ,

w,ith

and 33 mirthful also specially in the nrorning and
eveqinp.h He goes into treautiful fancies arul 3s

will derive a lot of contenlmenl from thcm. For
example yesterday as be was sitting, be called
me, "Usha."
"Ya" I replied.

2 . 
^ 

4eil/-nl . t/1"" ^ 
I't"'d4anl/

^'' U fr"),*--t't"4at 
n *'a"t6

"Please come", he said. And I obeyed . - Sil
down by nty side" , be said..36 In a sentimental
mood, he caught hold of my wrist and drew me
towards him.

37His hands reached my ear-rings and his fingen
starled playing with the m.

3s He slarted ," How foolish am l, all nry worries
are imaginary. You are tbere as my very faithful
wife, who is always thinking of rne and helping
rne in every odd. 35 Not only tbat but also as a

beautiful woman to enjoy with. Then also, I see
a grand future in my children too.3E Tbey will
come upon€ day lo share my burdens and enrich
my resources. All that I earn and possess suffices
my necds. I do nol feel, I am short of anytbing.
Then , why should I worry?"

"But , sonrelimes back you werc tclling nre 3e

that I anr not beautil'ul and that we are poor
people and hardly nlanage to rnake both ends
rneet and that we cannot rven think oI a treiler
I'uture for our childre n."

When I pointed out this contradictiorr". He re-
fused lo see it and became angry and said , 

..1

have told you many times, not to cut jokcs with

(40)ro181Bs.R.
. CONSOLATION

tt88'
(41) Pg tw4

' B.S.R. WEEPING
crrrrseless

@2) Pe 3e KR/ gunennessEo
oilmens, after
(ll.3) ry 2638.S-R.

.DELUSIONS

deodprwts,ws,
(44)E 502B-S-R.

. I'-EAB ghosrs of

(4$ ru 4$B.S.R"
" FEARdeath of

(46) f? sr2B.SJL
. FEAR mislornue

of
(47) rt sl8 Bs.R"

" FEARporcrty of
(4E) ru 619

., B.S.R. INDIF-
FERENCEnl/rer.s

DR. M.L. SEHGAL S REDISCOVERY OF HOI'|OEOPATI|Y

me."

"l arn astonished at this change in his attitude ."
she adds further.

As this goes on you hear him (the patienl)
weeping, and tcll his wife, She consoles him,
"and says Arun, whal is the use of this, I bave

told you nrany tinrcs that you need nol worrv
about anything. You say, that you posses every-
thing and lack nothing. Then what is it, lbat
rnakes you rvcepl"

{0 He gets irritatcd, and retorts "You keep quiet,
you necd not bothe rabout nry afl'airs, I sball lalk
to the doctor nryscll." After sonrctinre hc calnrs
dorvn and rcslarls addressingyou, " Sir, {r sonrc-
linres I weep with oul a ny cause. {3 At olhcr tints
when I anr rcnrindcd olnry sickness, {ll tx:coutc
overconscious about nryself42 I anr goingdown
hill day by dav .l'tTherc scem lo be no sign ol'inr-
provenrcnl. {rln rny inragination all typcs of
intages conrc bclbre nty eyes lt I see dcad pr-
sons and in this trail, atl'earof ghosts creeps into
my nrind and ultimately lhal of {5 deatb. roThc

lerrorof nrisflorlune over-l.akes me tbere after. ]?

I shall he losing nry wife, my children . nry
family, tny honre , and all nry posscssion il'I dic.
I do not want that Dr. I love thcnt all.

You turn lo his rvil'e.Who is a nice lady. and

serious, but not witbout hurnour. She tums lo hcr
busband and says, "Arun Sabeb, osdo you know
the age of your childrcn or in which class are thcy

3ti 39
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me."

"l arn astonished at this change in his attitude ."
she adds further.

As this goes on you hear him (the patienl)
weeping, and tcll his wife, She consoles him,
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I shall he losing nry wife, my children . nry
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I do not want that Dr. I love thcnt all.

You turn lo his rvil'e.Who is a nice lady. and

serious, but not witbout hurnour. She tums lo hcr
busband and says, "Arun Sabeb, osdo you know
the age of your childrcn or in which class are thcy
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(5e)h lesB.S.R.
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drowning by
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(64) Pg 600-504
IMPATIENCE
(6s) B.S.R.
IMPE-TUOUS

studying, the nime of their school ctc. etc.?"

"'e I hate you, I hate you,' hc cries and says,

'alrigbt you go out.'

She laughs and goes out.

Dr.$ he starls stressing his point of view, see this

lady, she does not realizn my position and tbat

is why I do not like her.
50'I know , she is right. I do realise my fault. I
do nothing, excePl 5r kcep on sitting the whole

day,tz buricd in 53 tboughts of my disease ,

always 5'anxious about my health,55 my future.
56When I find somc improvement in my health

and encourged by a physician like you, I start in-

dulging in building castles in the air and forget

about my diseasc, althoupfr I know it is fatal."

" 13 But when I tind, I am thin and emaciatcd and

going down in health day by day , especially

after an acute phase is just over, I become

overmnscious of myself. This cbain of v thoughts

leads me to think that I am lowered in the eyes of
olhers and tbat Ifthinp dq not improve,56 I feel

indig4rnt . 56 My ego wakes up. I start 5e desiring

deatbhnd of 60 committing suicide by throwing
myself in some river. "

Q ,*b' 'r^rur.l 'l/ ,-'/)f,t'a1t'4

nfl . ?/lt,i , ), og*"'.)'t'J*

sEaatl's nEotrcovERY oF HoMoEoPATTIY

By this time,6r tears fill his cycs and yet he tries

to laugb.

'1?lSir, how foolish I am ? " I have wastcd a lot
of your time for nothing . 

62 But before I conclude

I must tell you sir, "I am on a crossroad. I do not

know what to do. 63 It will be for you to do

something for me . 1'9 I nope sir, you will not

disappoint me."

Now he becomes 6a impatient and 65 impgtuous,
you console him and direct him to wait turcide
for the medicine.

fa^421r, n'0(#, ,r'p*/. Xiut'ba '% ds,,$9,>R 
.
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Paper-1987 (b)

(r) Pe 91 KR
UNOBSERVING

(2)Pe67t B.S.R.
IRRITABILITY
sleep, whanroud
by noise, during

(3)Pg 970B.S.R.
STUPEFACNON
knau,s not where
lrc is

(4) Pg 983 B.S.R.
T SUSPICIOUS

t. ; r I $ - a, l*o6, Uu-lbr, u !'12"'*L. !uq', q tbr,'dt.

1t' a ilotla . la d.u/6 b at tut>)a,tc> u Qint.

I\{ENTAL SYMPTOMS OF AIDS

(PATIENT No.2)
in the gEh of

IIOMOEOPATHIC DRUG'TII[ IJA''

Please imagine that you have called in the next

patient and said "next please" and lhere is a

laugbler from the queue as the old lady whose

turn it is does not respond to the call.

Referringto the previous patientthe y are saying.
She is also of the same stock. Her altendant tells
her, Amma, it is your turn".

2 She awakcns, as if tiom slecp, with irritation.

'3 Where have you brougbt nre ?" She asks the

pe rson accompanying him.

"You lry to move liorn your seat fint," he tells
her.

"Why?', she asks.

"There is some purposc", hc rcplies.

'{ You tell nre first", shc insists.

'You go and sit there'. Angrily he points his
hand towards the chair facing the doclor.

(5) Pg 935,938
B.S.R. SPEECH,
confirsed ftnish
sentence, cannot.

(6) Pg 678 tl.S.R.
. JESTING aver-

sion, to

(7) Pg 935,
(8) Pg 940 and
(e)Pg 944B.S.R.

. SPEECH con-
fitsed hesitating,
slow.

(10) Pg 1028
B.S.R.

' TOUCHED cver-
sion to being.

DR. M.L. SEHGAL'' REDIscovERy oF HoMoEopATIry

'l am better (here)". She insists 5 (without com-
pleting the sentence.)

'Lpok the doctor is waiting to examine you.
Please get up and don't waste his time, he has to
examine many more patients', be a.sserts.

'You are a very bad (penon). You are always in
the babit of (6 joking with me)".

'Who is joking with you?" he crics. nYou', she
says.

"No, not at all'.

"But I don't see (5 any Doctor here).' In a7 slow,
8 confused ande hesitating manncr,s she speaks
without completing the sentence.

The person accompanying her tries lo pull he r
up by force. Perhaps he is getting embarrassed
by the situation created by her behaviour.

"oO.K., O.K.,I will do it, myself.'

' you don't touch me. I bave told you many times
to deal with me from a distance." She gets up
from her seat and moves towards the patient's
chair.

nHere is lbe doctor, say Narnastey to him". The
person accompanying her encouragcs ber to do
so.

43
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(lr) ns su
B.S.R. FEAR,
physician will not
see her, he seetns

to terrify her.

(12) RB szs &s.R.
FEAR stnnges, of

(4) h $3B-S-R.
SUSPICIOUS

&.
(r)B 6ftBs.R
INSANITY
nuche4 will nat
be.
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nrrDr", shc exclaims'

It You know that even mention of the word

doctor is tenifying to me. Why arc you after my

lifc? Do you want to take my lifc? She gets

initated and becomes silent. 'Amma,'tbe man

says, he is not a Dr. only r2 but a member of our

family too. Don't take him to bc a stranger and

tell him everythingthat you are suffering from'"

'a But I have never seen him bcfore".

'Then what, if you have not seen him before'"

After a pause he resum€s telling ber, "re3t as-

sured, he is very intimatc lo me. I bave been

coming to him verY often."

'a What for?"

"For the trcalrnent of my gastric trouble''

'aWbo introduced You to him?"

nAhmad, my friend wbom You know.'

'That penon?'

'Yes, that pe6on.n

"Alrigbt', agreeably she continues.

" I shall start his treatment, but with a condiiion'

"What is that?' You, (Dr.) Intervene.

't3 You will not touch me ", excitedly like a mad

pcnon, shc bunts.

DR. M.L, SEHGAL,S REDISCOyERY OF HOMOECPATT{Y

'No, nol at all, lhere is no need of it."

'Should I lell you about my complaints?'
'Yes.

n12 Who is this person ?'

'My compounder.'

'tz 41d he?'

"My assistant'And you add, yes, all are ourown
people, none of tbem is a slrangcr.'

'O.K., then listen, ra I have gone thin. I feel so.
16 delicate in every organ that it t5 may break as

a thin piece of a dry wood."

As she speaks lhe penons around ber including
you, Iaugb and you say, "But apparently you
don't look so.

[16-Al "You are perhaps looking at this bulk of
mine from outside but you cannotjudge, how I
am and how I feel frorn within me. Like an
empty and big carthen pot, made of clay, I am
eroded from inside and fee I brittle."rT She spe aks

wilh increased mental strength and slows down
to a point of balt.

(12) Ps s2s
. B.S.R. FEAR

strangers, of.

(1a;4 357BS-R.
. DELUSIONS
thia body is

(1s-16) Pg 246-
B.S.R.

.15. DELUSIONS
, body brittle, is
,.16. delicatg b
(16-A) Pg 65s
B.S.R.

.IRRITABILITY,

waking on

(17) E%3 BS-R"

'STRENGTH in-
creased" menul.

(lE) ros46BS-R"
. FORGETFUL

nordsw,hile sryak-
ing of; wordlwnt-
ing-

a.

"r8 Sbe wants lo
Scratches her head

else is there to tell
succeed."
re At this as if, sbe wakens about her condition
and becomes anxious as to whal is happening to

restart relating sometbl.g.
and tries to recollect what
about benelf but does not

44
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her, roAngrily she adds, 'What is allthis'l' Have

I to hunt for words t() cxprcss nrysclll She asks

and adds. "1 My thoughls an'stapinating. '2?What

a useless pe rson arn I? I t'annot remembcr what

I am suffering fr.rnr. How rvill any Dr. be able to

treat nre ? What right havc I lcl livc any more?"

Full of sclf conlcnrpl, shc gocs rtn sPeaking for
sometime andltog;. :r Antl in thc bcat. shc

recollects and says,' Oh. It is about my aMo-
men. I feel, I have a scrpcni in nr1' aMornen.
2aA Occasionally it gives me a sensation as if I anr

with a child, but most of the time, I fee I, I have

a serpent in it. 25This thought pe nisls and seems

to 26come from,my atxlonren, 27 I sufler frotn a

fear whicb originates from stonrach. r8 Hissing
sounds are there all tbc time in my abdomen.

2e I feel this trouble is because of somc omission

on my part. There is a famous place of w&hip.
I know its name and have hcard a lot aboul it bul

I do not remember of having ever promised

offerings to the dEity. 3lSome spirit keep re-

minding me all thflime of having committed a

wrong by not keeping my word. 'r Because of
this I am always afraid of some impending evil-
32 I feel disguste d with everything and 31 gagno1

control il."

3almpulse to kill ntyself usually overwhelms.

35Many times, I tried to jump from tbe window.
36 I am so weary of life and 3? discouraged that I
feel 3t weeping all the time.n re In lhe end, she

bccomes silent, gets up a nd with tears in her eyes

slarts a0walking in a circle. As you see be r taking
small sleps around tbe chair.

-You tcll her to wait outside." 4.



(19) Pg 98 B.S.R,
ANXIETY, n,a&-

ing on
(20) Pg 3eB.S.R.
ANGER, violent,
when things don't
go ofter hb will
(21) P9 1013
B.S.R.
THOUGIIT, srag-

natio4 of
(2zl qr 182 RSJL
CONTEMPTU-
OUS self, of
(23) nc s95 B.s-R"

IDEAS abundant
heat during
Qa) Pe 23s SR
DELUSIONS aru-

mals aM<me4 are
in
(2aA) Pg 33e
DELU SI ONS
pregnant she is,
(2s) Pg 1006
B.S.R.
THOUGITTS per-
sistent
(26', Pg 1000
B.S.R.
TFIOUGI{TS dsif
from aMomen

w)w s24 B^s-R"

FEA& stomach
arising from
(2E)Pg378B.S.R.
DELUSIONS,
voices aMomen,
are in his

!- : ^ 
A4i :*,p-i/tuL, v'34/ 6',t7t.r r,.o)r \ qe

2. D54^.,1;&^;,9, qp,l e2Zp/dq) ko<,h,r,, rrN[
DR. M.L. SEHGAL,S NEDISCOVERY OF HOMOEOPATI{Y

(29)ru 3E6B.SR.
DELUSIONS
wwryhelnsbrc.
(30) Pc xr-36.2
B,S.R.
DELUSIONS
superhuman con-

trol, is under
(31)E 4vlBS.R.

'FEAR eril, of
(32)ro 41;tB-S.R.
DISGUST, euery-

thing with
(33)ry 1(I9B.S.R.

'BESIDE 
-L

oneself being
(34)ry584B"S.R.

. Kil.l lervlfvd-
den impulse to.
(3O ry e81Bs.R

'SUICIDALIbTow-
ing hinself win-
dows from
(36) Pg 1063
B.S.R.WEARY
of ltk
€rDk '$6Ls-R-
DISCOURAGED
(3t) Pg to77

-BS-R.WEEPING,
desire to weep all
the time.
(3e) Rru Rs.R.
'QtlIET, disposi-
tionparuritba af-
ler
(40) Ps r{}60
ESRWAII(ct*
walks in a

her, roAngrily she adds, 'What is allthis'l' Have

I to hunt for words t() cxprcss nrysclll She asks

and adds. "1 My thoughls an'stapinating. '2?What

a useless pe rson arn I? I t'annot remembcr what

I am suffering fr.rnr. How rvill any Dr. be able to

treat nre ? What right havc I lcl livc any more?"

Full of sclf conlcnrpl, shc gocs rtn sPeaking for
sometime andltog;. :r Antl in thc bcat. shc

recollects and says,' Oh. It is about my aMo-
men. I feel, I have a scrpcni in nr1' aMornen.
2aA Occasionally it gives me a sensation as if I anr

with a child, but most of the time, I fee I, I have

a serpent in it. 25This thought pe nisls and seems

to 26come from,my atxlonren, 27 I sufler frotn a

fear whicb originates from stonrach. r8 Hissing
sounds are there all tbc time in my abdomen.

2e I feel this trouble is because of somc omission

on my part. There is a famous place of w&hip.
I know its name and have hcard a lot aboul it bul

I do not remember of having ever promised

offerings to the dEity. 3lSome spirit keep re-

minding me all thflime of having committed a

wrong by not keeping my word. 'r Because of
this I am always afraid of some impending evil-
32 I feel disguste d with everything and 31 gagno1

control il."

3almpulse to kill ntyself usually overwhelms.

35Many times, I tried to jump from tbe window.
36 I am so weary of life and 3? discouraged that I
feel 3t weeping all the time.n re In lhe end, she

bccomes silent, gets up a nd with tears in her eyes

slarts a0walking in a circle. As you see be r taking
small sleps around tbe chair.

-You tcll her to wait outside." 4.



7i

,HGN'S REDTKOVFAY OF'IOMO',oPAIIII'

CONCI,USION:

These are jusl examples, as INTRODUCTION to this ne w method

of prescribing and are tberefore not lo bc taken as tbe complete pictures

of the drugs, nor it is to be mistaken thal these two medicines alone will
be sufficient to treal AIDS.

a -uz/XX ililV'Ei:iii,*' v s /W
I. A parient witb cervical spondylosis says. "I am of firm belief

rnir I shatl get relief. But I just fear one thing i'e' pain"'

A "Why?" Because itcauses weakness and as a result I becomc

poor in overatl performance and functioning' This I don't

wanl."

This version is covered by three rubrics :

HOPEFUL

FEAR, poverty of

REPUISIVE zood.

When tbe pain becomes intolerable. I become quiet and try

to take rest so lbal I should get rid , of the suffering' I am sure

of getting relief but get embarrassed wben it recurs lime and

again.

Rubrics

I 1. QUIET, wanls to be, repose and tranEdllity, desires

\.. z. HoPEFUL

, J. EMBARRASSED oilmenrs after
L.

III "Any pbysical or mentalexertion shake s off my balance and

cornposures and I desire to withdraw from all types of

activitics and go in for rest for sometime or preferably sleep

to recoup myself. If I get a chance to do so I am bact to

Tylelt.ifrn.rruir.,I ge-l initated witb cvery one'" 
-- {

.1.

'3.

II.

zA 49
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(Lv,. hltou,gl)/ , bE Wtf pq. ( d), .e--4)

oR a.t szaatt's REDrreovwy oF HoMo@pATny

Rubrics

' 1. IRRITAILITY,exertionftom.

QUIET, teonts to be, repose and tranquility desires.

"I get angry too often. It is a bad habit. Why can't I always
remember that children are nafurally naughty and that it
doesn't behpve of me to get offended with them. I don't want
this, I reallifeet bad about it.

Rubrics

Rubrics

' 1. DELUSIONS,thin is geuing.

' 2. TALKINQ , sggravates all complaints.

VI. I feel I will get well every time beforc I take the me dicine , but
when I gct no relief I get disappointed and embarrassed.

Rubrics

. I. HOPEFUL

, 2. EMBARRASSED ailments after

VII. I am much troubled , inclined to takc rest and need nothing
else .

)

IV

tl.

,.

1.,3.

V

ANGER, allernaling with repentance, quick .

MOOD rqulsive.

DELUSIONS, injured is being.

"See doctor how thin I am getting day by day. I feel it more
when I talk. Even a little talking gives me a fecling of great
weakness.

DR. M.L. SEHGAL'S REDISCOVERY OF HOMOEOPATW

Rubrics

' 1. DELUSIONS, injured is being

t ). QUIET, wans to be, repose and tranquiliry desires

A- . " You see med to have not cared to dress up properly"'.Yes

"Don't you feel that you are not properly dre.ssed "? "No not at all" "I

r*iliri taking rest and kcep quiit' i do not like to do any work'"

Rubrics

' 1. INDIFFERENCF-personol rppearonce ' rc

. 2. QUIET, wants to be repose and tranquiliry desires'

t 3. BUSINESS' overse to'

Vtlllneverbotberaboutruywork.Ifeellikerestingallthelirnc.

Rubrics

' 1. BUSINESS neglectshis

' 2. QUIET wants to be, repose and tranEtiliry desires'

iX A millionaire says " I cannol part with the rnoneywhich I

once put into my safe, as I like ro keep t'ecling wealthy and

not thin. The fact is lhat even for making paym€nt of your

snrallbills,lwaitforduescomingfromothersourcesinstead
of payingfrom my cash"To me 1o witbdraw money frommy

taf. m.uns reducing mY flesh'

Rubrics

1. AVARICE
2. DELUSIONS, wcalth imegination of
3. DELUSIONS, thin, is Setting
4. FEAApovertY, of.

l
I

50 51
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DR, M.L. SEHGAL,S REDISCOVERY OF HOMOEOPANTY

frightens rne and always occupies my rnind with a fear that
some evil may befall on me.

Rubrics

THUJA

Thuja is another drug which produces the sensation, THIN ,s.
Sensation of SULPHUR is, 'THIN is geuing'. Tbuja feels rhar body is
thin and it can break into picccs. Anotbe r feering of Thuja alnrosr similar
to tbc foregoing is of DELUSIONS ggting dissolved or eroded. which
may not be found in the repe rtory . It has conre up in my pe rsonal clinit:al
e_xpcrience.

Tbe 'THINNING'of SULPHUR is gcnerally relared to sonrcrhing
material, sometbing physicrl i.c. flesh and bones. Bur THINNING oi
THUJA refers ro tbe sensation of holtowness or softncss and rbar of
continuous erosion of general vitality. It can break and go into'picces
cven witb a whiff of wind symbolically or is in the pro..*t of ,lirsolurion
with tbe passage of time, as if a tunrpofcray is kepiin the flowingstreanr
of water (ime). He feels that graduaily he is heaiing rowards rf,'e grave
and will nol live longer. Therc is no imnrdiate danger of dear-h but
something keeps him reminding that he is not going to livc any longer.
But he doesn't bother for it bccause sonrewbere he desires .teain rm-r i,
why he doesn't try to tell you about this fee ring. It is very occasionar and
seldonr that he speaks to you abour it because in a generai way he rernains
as if in a state of stupe facrion and doesn'r know wlere precise ly he is and
what cxactly to rcll you. Sornetimcs be admits that he hesitatis lo come
to you bccausc he feels hc bimselfdoes nor know what to tell you ( about
bimself).
Please examine the venion of a patient.

"with mc there is a probrcm, that I cannot answer your quesrions.
I myse lf don't know as to wbar to tell you. That's wLy I lecl I arn not tit
for Hontocopathic treatrnent."

t l.

/2.
DELUSIONS, animals ore in the aMomen.

FEAR , evil of

DELUSIONS, bd!, is eroding from within

DELUSIONS, die, he wos about to.

DELUSIONS, die, time has come to

II I have gbne thin and lighter in weight but I am not worried
about it. What if I die?

Rubrics

1. DELUSIoNS,02!t tni" it

' 2. DELUSIONS, body lighter than air, is

. 3. DEATH desires.

III I feel as if I am being eroded from within and the time is nol
too far for my end lo come and perhaps it is already here.

Rubrics

, (i)

, (ii)

, (iii)

PRACTICAL INDICATIONS
(Commonty coming into use)

I A woman with 4-5 monlbs pr€gnrncy says "I have in my
aMomcn a snake and not lhe human foelus. This idcr

IV. I feel as if I am diminisbed and much thin.

Rubrics

52

DELUSIONS, diminished, tlir+ he is too
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Rubrics

-1.

9^2.

DR M,L. $,HGAL,S REDIrcOVMY OF HOMOEOPATHY

V. I don't feel any attraction towards opposite se x.

' INDIFFERENCE opposite sex to. This one rubric coven this
version and if predominating will be indicative of THUJA.

VI. I am myself not clear in my mind as to what to tcll aboul my
sickness because it is beyond my understanding except one
thing about wbich I am clear is that I am thin.

Rubrics

. 1. STLJPEFACTION, ftnows not where he is.

\ 2. DELUSIONS,thinb.

VII. While he speaks he loses the thread of convenation. When
he tries to recall it unsuccessfirlly be becomes irritable. Tbis
agitation perhaps enables him to recover his thoughts. Then
hc feels as ifhis mental strength has increased. But no sooner
he succeeds in cxpressing one particular idea, tbe flow of
thought stops, and he decides to abandon thinking any
further.

THOUGTITS, vanishing of speaking, while.

FORGE-IFUL, wotds while speaking of; word, hunting

' 3. IRRITABILITY,chilIduring

t 4. IDEAS, abunfunt heat duriilg

. J. STRENGTH,increasedmental.

* 6. QUH|,pafitrition after.

DR. M.L. SEHGN S REDISCOVERY OF HOMOEOPATITY

PAPER 1987- A COMMENTARY

The paper is litled'MENTAL SYI\4PTOMS OF TWO PATIENTS"
(idcntical to thc diagnosed cases) of AIDS. It is in two parts, introduction
and practical case-taking. In lhe introduction, tbe theoretical background
of the paper has been discussed. It starts with tbe idea of symptoms
needed to know the name ofthe disease (diagnosis) and those required by
a Homoeopath to know the name of the medicine to be prescribcd
according to the new approach (Revolutionize d Homoeopathy).

An important point to be noted in this part of the pape r is .bow to

llO_gtt_Lp_rggPIgg[_jor an individual on rhe basis of the day ro day
abnormalities found on his emotional level. These abnornralities are
indicative of IMMUNEdeficiency in an individual's economy, which if
taken care ofwell in advance can help save a person from evcry typ€ of
disease to come. In thc end it has been explained wby Sulphur and
Thuja could possibly bc lhe medicines for the patienrs of AIDS.

In the practical part ofthe paper, pictures oftbe drugs Sulpbur and
Thuja bave been depicted takinginto accounr rhe EXPRESSIONS of rhe
patie nls with side by side conversion of the e xpressions into rubrics.

While going through the papen keep in mind that tbere is one
(King Pin) rubric in every drug (as in Sulphur DELUSIONS,'rlrin, is
getting') which is re flected in all the other rubrics contributing to form
tbe picture of the drug. For example the group of the fint five rubrics
convey that the patie nt is angry and disconte nled with himse lf because he
could not observe the callof the Dr. wbicb normally be could have. This
to him m€ans that be is getting thin, a condition wbich is not acce ptable
to him.

Inthc ncxtgroupof five, thefeelingof beingwealthy is uppcr mosr
in his mind and any doubt about ir in any way is not liked by him. Rubric
No. 9 gives him thc fceling of being wealrhy bur No.8, (rhe on looker)
doutls his conviction which is bcyond O* 

"\:lX;r, +rc*.ftnrt.
55

54
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M M.L. SEHGAL,S REDIWI/8Y OF TIONOSOPAIHY

According to rubric No. 6 within him bc is scrious but outwardly
is trying to laugh because he does not want to pr€scnt a poor show of
himself although in rcality (rubric No. 10) hc is dirty ( is poor and not
wealthy).

The othergroup is, from ntbric No. 11 to 21. He is feelingthrough
his senscs that he is getting thin (poor in health) day by day, has lost the
lustre of his skin (12). Rubrics No. (13) and (14) are Crcstures which are

the result of his basic nature of being repulsive in mood. Rubrics No. 1 5,
16 and 17 gSve bim the sense of thinning and after exerlion when he

rcalizcs that be is losing strcngth he wants to stop straining furthcr and if
not allowed to do so he becomes initable unless hc gets thc chance to lie
down and take resl and recovcr his strength. This also denotes the desire
to remainweahhy.

Although rubric No. 18 lells that he docs not like business, rubric
No. 19 indicates that his concern forbusiness is intact. Rubrics no.20and
21 indicate tbat hc is averse to jesting and amuscment bccause he feels
these things also take away something from his body.

The next group of rubrics No. 22 to 31 give him the feeling that in
his lackings (weaknesses), his poverty (in behaviour, impression on
olhers, etc.) has been exposed which is not acceptable to him because

the basic thought of 'DELUSIONS, rvecltlr of is always occupying his
mind which keeps him satisficd.

The group of rubric, No. 32 to 39 de noted that in reality the penon
has no problenr" (so long as he is under the delusion that he is short of
nothing-that he is not poor) which mcans he is wealthy. So far so, (as is
explained in the exprcssion covercd by nrbrics No. 39) that inspite of
being rcmfuded of his own utterances in thc past about his 'discontentment

with everytbing' he does not like to think to the contrary.

Rubric No. 40 also hints towards his poverty and that is why he is
not in a mood to egre€ to it. Each rubric from No. 41 to 65 in one or lhe
other form is contributing to one main idea that the person wants lo
remain contented with the feeling tbat he is wealthy. The idea of poverty

DR. M.L. seactt's neotscovERy oF HoMoEopATrIy

is fearfrrl and embarrassing to him which makes him repulsive in narure
to remove poverty by either of tbe two ways i.e. by recovering the losses
incurred or inviting death.

Next to it is the second patient requiring Thuja. The rubric
'STLJPEFACTION tnows not wheie he is,'serves as the 'King pin'
symptom of the drug. From the start to the end of the paper it is to be
undentood that the patient is actually not aware of what is proper for her
to do or say. Except the sense conveyed by the rubrics No. 2, 10, 11,12,
13, 16An 19,2O,?3,lhat on occasions (when sbc is roused, touch:d, faced
wilh a stranger, in anger, during heal etc) momentarily she will be found
to be in the state of awareness of her surroundings etc.

To conclude il is to be unCerstood that the rubric 'STUPEFACTION,
lopws not where he ts,' is an objective symptom, to be found by
obsewation that the patient is stupid and is nor able to recognize the
reality. To elaborate this point the example given below may be of help.

A house wife- says,'nobody likes me, nobody helps me, no one
cares for me. You give me the medicine so that I could do something for
myself. I do not want to take any favour from any body." But in reality
the people around her are very nice co-operative and sympathetic
towards her.

Apparently these versions of the patient woulct seem to lead two
rubrics. (1) IRRITABILf,t'{ ,qnins during Q) SHRIEKING, aid for and
remedy to be IGNATIA. But the fact is that she does not know that it is
her own thinking which is wrong and not of the people around he r. This
amounts to the nrbric STUPEFACTION, knows notwhere he is.
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Paper 1988

THE FOUR SISTERS
a drug relationship between

BRYONIA, GELSEMIUM, COCCULUS
IND., and CHINA ARS.

INTRODUCTION

Study of the drug relationship has been carried out in the past in
such aspects as Complementary, Supplementary, Inimical, Antidotal or
Incompatible lo one another. This sfudy of relationship is based on
similarity of feeling and thinking or in othe r words with reference to one

-sharyd reaction to an action.

The four medicine$ are common in reacting to any typr of action in
the form of disturbance (the reaction is aversion and the action is
disturbance). This refers to a rub'ric in KENT's Repcrtory " DISTLIRBD,
avetse to beidg." It covers fwo drup i.e. Bryonia and Gelsemium and
thc othertwo i.e. Cocculus Ind. and China An, have now bcenadded by
Barthal in his Synthetic Repertory. I have called them sisters because
they belong to a family headed by the above singularnrbric which is their
King-Pin syrnptom.

These dnrgp should draw first attcniion if we sce that patient is
inclincd to show avenion to disturbance . And once we become certain
in our mind tha! this observation is correct, lbe necessity of finding the
d,istinguish:rrg features of the four drup will have lo be studied in order
to reoognisc their individual indications.

Paper 1988 Part I (a)

Bryonia-its causes of distubance

Bryonia has another rubric'FEARsufferingof '.It has been found
that she is averse to disturbances of any kind and any form, which brinp
suffering to her. Hence we can say that one of the reasons Bryonia is
disturbcd is because it cannotbearsuffering. He talks ofbusiness because
any distr:rbance ( change ) in the presenl state of his business may bring
him mise ries and ultimatcly suffering. One of the common rcmarks will
be, 'if one does not work , how shall one make botb ends meet.'

He is angry and therc follows certain ailments, after anger. May be
in the form ofanxiety and silent griefetc.

If you ask nim'aryorftet-ang41" ?, be will reply "I do but avoid
it because it sha-tters the whbll of my frame." He trecomes anry,
sometimes viole*fly?nd sometimes on small malters when things go
againsi his wishes, when he meets contradictions. Again if you ask him

flf caryot_hc_coltro-l b_is_aqge_1, the reply will be betuse basically hc ( r.
cannot endure and tolerate disfurbance. ln reality it is his disliking for
disturbance which gsts menifested in the form of anger etc. He is hasty
in answ'ering questions, one may likc to ask {ql 1v[y? Definitely it has
a cause that of lbe desire to re main quiet, also of indisposition to talk and
even of thinking. Becausc thinkingof complaints orabout anything elsc
aggravates his complaints ultima-tcly causing disturbance ( which he is
ave rse to ) . He fcels comfortable at horne i.e. he talls of home and suffcrs
frorn home sickncss. Being ar*'ay disturbs him, bu! scrmetime-c when there
are causes in the hoare ilself to create dishrrbance he will like to leave
home. He thinks !e'. him lry I change away frorn home. possibly he nray
reco'rer or at least get a *'a y frcnn the people who come a nd u nnecc,,i" ily
disturtr bim by giving unreas*nat-rle and salperstitiou:t type of
suggestions aboul bis ireafmcnr. {change desire for) . i{e is imExtient and
irnpefuous becausc he rvanls to get uur of disturtrance as soon as possibie.
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DR. M.L. SEHGAL'S RF.DISCOVTAY OF HOMOF,OPAT'IY

Although by nature he is averse to work, desires rest, is inclined to sit, is
slow in habits yet he chooses a sort ofdisturbance to avoid a greater onc.
And the causes of greaterdisturbance are his desires. He is full of desircs
and many times desires more than he needs and somclimes for thosc
things which are not presenl and attainable. And tbis desire is so out of
proportion that he is in the habit of demanding things for nothing. He is
hard at work and makes it a point to achieve them, forgetting his
inconveniences.

He is bomesick, talks or horne and sometimes has a desirc to
leave home. Because he suffen from mental insecurity . So hc tosscs
between fwo poles corstituting his emotional framc i.e. problcms.plating
to his wishes and the way he wants lhe tbings to be and problems rclating
to his capability to pcrceive and produce thoughts. He is capricious
particularly when rising in the morning. He is as if in a slate of
uncorrsciousness and at that moment if you lry to talk to him he will
simply like that you do not disturb him. Telling you thar be is not within
himself . He is notable totell you as towhalis happeningto himand what
acfually is needed by him. To him everything looks strange as ifundcrthe
contrcl of strangen. His friends appear to him strangers, rcsidencc a
strange land. His renurks will be " Na Jane mujhe kaya ho ralu haL
Kuch ajeeb ajeeb sa lag raha hai. Pahle to kabhi aisa nahi lwa.'ul am
not able to make out as 10 what is happe ning to me. It is a strange typc of
fee lingwhich I have never experienced before . And fee ls as if in dreams.
Shrieks on waking with pains. Becomes nervous and will weep."Maia
kuchh nahi bata sakti mujhe kaya lw raha hai"..Ican't explain how I
feel". And will go on talking' I musl go honre'. In a state of delirium,
and stupefaction he gets delusions that be is away frorn home. He must
go home because he wants rest which he feels he can get only by being
at home and then only he can get rid of the disturbance which he is aversc
to.

PAPER 1988 - PART I O)

BRYONIA .A STADYTHROUGEA PATTENT'S HISTORY

I was on a private visit to a relative's house. I shall like you to
imagine the things as I saw there.

It is morning time. The housewife has left the bed and just
attempted to stand up on ber feet. Her eyes are still closed and by
observing one ge ts the impression that she is not in the position to balance
henelf. Looking to her cond ilion her husband asks 'What ie the mattcr?"

1. DISTURBM,
averse to being.

, 2. CONFUSION
of mind, yawning,
amel.

- 3. CONFUSION
of miny' morning
waking on.

' 4. trNcoN-
SCIOUSNRSS
mornidg, rising,
on.

. 5.CAPRICIOUS-
NESS

"Please do not disturb me. Wait a little. [.e I me
come to myself and don't ask anythiligforsome-
time," she said and became silent.

Afte r a few moments, she was seen to yawn, and
seemed to be more alert.

In the meanwhile her husband brings a cup of
hot tea for her. They sit over it. She starts
telling. "it happcns to me every rnorning on
waking and on rising."

As soon as I step down from my bed a state of
complete unconsciousness overtakes me.

It is difficult to make out and explain as to what
happe* to me excepl that I am stiffand stilled
aliover the body. N,ientally and physica[y *ve-
rything renuins jammed and locked. It takes me
at least halfan hour to lecover from tbat state. I

60
i. at,'. ffiLic,^k-{/, ? b*t ,tth.l. {^Url. dAe--.t , fit n,artu{,

&l''r'r - ->'. dlry;h-&-. d\CD ut, n ." o-&w. ryfuQ.,
.lrr"f S rtJ[ 1. f) e l . $tLt'-/ L'4^^ .']M {l , *' f)' e,}rfr'
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6. CONFUSION,
ofmitdauaations
andyawingonel.

7. DELIRIUM
fever, during

r 8. DELIRIUM
maniacal.

? e..DELrRruM,
. fagrng, tavmg.

. 10. DELIRIUM
quiet.

. 11. DELUSIONS,
businesg isdoing.

, 12. DELIRIUM,
closing the eyes
on.

. 13. DELIRIUM,
munering

DR. M.L. SEHGAL'r REDIscovERy oF IIoMoEopAnry

regain my sense and clarity of mind slowly and
gradually.

"Generally it is yawning, open air or eructations
that helps."

Her husband related "Once she had fever. The
feverwas high 105'F. She became delirious, and
spoke as being offtbe rails."

To mc sbe said, "You, fool, why arc you bother-
ing me?" She bunt and became quiet.

I had simply inquired whelbe r she needed any_
thing.

Adoctorwas called. My friend told her,..Doctor
has come, please tell him about your condition,,.
She closed her eyes more tightly in an unusual
manner and spoke nothing. She remained quiet
for somelirnc and hastily answered, .Why have
you called a Doct'or ?,'"l am busy in my work,"
sbe said and stopped.

After a few minutes she was seen ope ning ber
eyes and found normal, but only momentarily.
No sooner did she close her eyes, she went into
delirium and experienced delusions of many
kinds.

She would muner occasionally,

$,HGAL,S REDIrcOVfrY OF HA

stop and utter that she was being beaten'

that she saw dead Persons,

that her bed was sinking,

that her bcd was hard

and at thc other moment, she would talk of bome

and say, when shall I go home.

I must go there .

I am in great difficultY.

Then again aftershe came out of the state of her

stupefaction, she asked, " Where am I ? 'To me

you look as if you are a stranger, that I have seen

this room for the first time and that some new

faccs are controlling all the activity around me .

'How unfortunate it is to tc in a strange land

and away from homc."
She said, I forget things. My memory is very

weak

and I make mistakes in recopising localities.

Her speech was confused and hastY.

From tbe tonc and style of her expression, one

could feel that this awar€ness of hcr own short-

comings was also making her uneasy.

Hcr husband added that thcrc was onc morc

thing.

.14. DELUSIONS
benen he bbeing. 
15. DELUSIONS
dead petsons, ves

' 16. DELUSIONS
sinking is

, 17. DELUSIONS
bed hard too

'18.HOME,desire

, 19. DELUSIONS
injured is being

. 20. DELUSIONS
strange land, as if
ina

.21. DELUSIONS
stranBer rootn,
seem to be in the

, 22. DELUSIONS
strangers conffol
of, under

, 23. DELUSIONS
unforunate he is

' 
24.FORGETFUL

. 25. MEMORY
WEAKNESS OF

,26. MISTAKES
localitics, in

r 27. SPEECHcon-

fusd and hasry
. 28. DISTURBED

avetse to being

r D. SOMI,{AMBU-
LISM
make day labour
to
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for somelirnc and hastily answered, .Why have
you called a Doct'or ?,'"l am busy in my work,"
sbe said and stopped.

After a few minutes she was seen ope ning ber
eyes and found normal, but only momentarily.
No sooner did she close her eyes, she went into
delirium and experienced delusions of many
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She would muner occasionally,
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stop and utter that she was being beaten'
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30. THINKING
complains of ag-
gravatl

3l.AFFECTION.
ATE

I 32.ANGER
face red, 33. ANGER
trifles at

I 34. ANGER con-
tradiction lrom

,35. ANGER
throws things
away and violent

She gets up at night in tbe statc of slcep and starts
doinghouse hold duties and if, try tostophershc
will rcply," If Idon't workfromwhereshallwc
get our loaf."

n

She resumes 'If you don't mind doclor pleasc
ask minimum questions." Whcn asked the rea-
son, she said,

"I don't want to put prcssure on my mind. Whcn
I think about my complaints, they aggravate.,'

So far we have learnt about lhe disturbanccs in
the intcllectual partof Bryonia. Wewill nowcx-
amine the emotional state of its mind. It is to bc
observed that the tides of its emotions revolve
around three ideas, BUSINESS, HOME and
SUFFERINGS. In most of its mcntal states (in
the form of rubrics) it would be found tbat he or
she is always busy in avoiding disturbancc into
his or her abovc affain and will make it a point
that thcy run smoothly.

Her husband says,'Although she impresscs cv-
eryone by her bebaviour and seerns lo be an af-
fectionate p€rson,

yet when she gets angry, ber face becoures rcd.

Sbe bcomcs angry on little things,

mostly ftrom contradiclbrs wbcn things go agrinst
her wisbes,

even to the efient of violence and throws things
away."
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Agreeing with her husband , she continucs,
"Yes sir, he is right. I ncver want that any body
should disturb me while I am at work."

"She is full of contradictions", her husband

starts, 'She desires rest, and is always inclined to
sit.'

Yet, 'I never find her taking rest. I can say that
by nature she is industrious.'

She tries to correct his statement. 'No doubt I
want rcsl and will like to sit but only when I am
mentally at rest or my physical ailments permit
me to do so.'

If I know that some work is pcnding I cannot
imagine anytl'ing else, except that I must finish
ir.

Durirg pain I become anxious about my work.
But somctimes I am not aware of the cause of my
anxiety.

At times I feel, perhapc, I am doing wrong while
simply taking rest.

And that anxiety drives me to do somcthing or
the other.

More so, the anxiety itself is a problem for me.
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"When I become conscious that I am becoming
anxious, I becomc more anxious because of the
suffering and disturbance il causcs."

Again her husband joins, ' Iet me te ll you frankly
sir. She is very calculative and will hardly agree
for spendings. So much so, that for every pur-
chase on my part she inquires about tbe price of
every thingand will compare it and will become
initable wben she finds that according to her I
have not been able to bargain properly. If you
observc her while purchasing vegetables from
tbe vendor, you find her in her real colour. She
will fint verify tbe quality of the vegetables. It
should be tbe best and it sbould be cheapalso. In
the end she will startr bargaining.'

She will offer a price which will generaliy not
suit the vendor. He will definitely say 'No'and
look towards the other customers. At this she
quarrels with him. 'Do you think my money is
bad or am I asking for something free ? What is
wrong in what I have said. You are always over-
charging. Alright, but do not try to cheat me by
weighing less." She will kecp the eye on the
veighing balance

and while pouring the contenls inlo her basket,
she will pick up one or two more, pieces over her
purchase and add them to her basket. "Ifsome-
times, he objects, she will leave it but waits till
his attention is turncd away, 1o make up the loss
by virtually stealing which she feels she should
not bear. Also whilc making paymcnts she will
rnake it a point that shc pays less tban the settlcd
price'.

She intervcnes "But why do you bother?" She

O.UNGRE{TFI.JL
avarice, from

61. DTRTINESE
dirtingeverything

t 62. MOCKING
sarcagrl

r 63. SHRIEKING
pains with

. 64" DELUSIoNS
injured is bcing

.65. DISTI.JRBED
svetse a being
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tells her husband. If I am that bad, why docsnt
he break the dealing with rne. "You musl know
that many timcs, I don't have small change
which ultimately I ncver pay, and be does not
mind. He knows that, because occasionally, he

belps and deliver the vcgetables bome. When
needed he gives thinp on credit, so if I am bad,
how is all that?"

Her husband says, 'lt mears that inspite of the
fact that he over looks yourdealinp, you blame
him specially if it is a question of money.'

'Ycs" she says, "thcn what is bad in it ? You
are always in the habit of teasing me. What is the
nced of te lling all thcse things here? I can als.r
start rcvcaling your sborl coming". 'Al-
right", he says and tries lo divert her attcntion
by saying'let us talk about your sickness."

'What do you know about my sickness except
pointing out my mistakes. You leave tbat to me-
I will do that job mysclf. Bctter you keep noting
my mistakcs,"shc says, mockingly and sarcasti-
cally.

Before she finishes her sentcnce, shc shrieks as

if witb pain.

I felt inclined lo ask hct, "What is tbe matter?"

'It is pain," shc rcplied.

'What else occupies your mind at tbe morncntt" &- .
"Only that I havc pain." She has changed the
position of hcr painful lcg and tbc pain is eggra-
vated. Thc look of bcr facc dcnoted loss ol
stability" Aftcr regaining henelf a linle bit, she

I,59. DIRTINESS
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starled, "Whatever I eat rnakcs me uncomforl-
able and initable. Sometimes, a sort of fear
ariscs from my stomacb." After a pause she

conlinues, "l am crippled and bed-ridden. Un-
ablc to look afler myself. How useless am I ?"

Wbo knows whether I shall recover or not ?

Whcn I amslightly bener I can tolcrate tbe pains.

But whcn tbere is a relapsc I lose all hope of
rccovery. Although I am never well during day.
yet the sufferings at nigbt arc very fearftrl for me
becausc they are torturing and disturbing and do
not allow me to sleep.

I want atleast I sbould be ablc to look aftcr
myse lf. I do not want to be dependent on otbers.
I know I will not be respccted in this condition.
Although tbere is nothing like that at present, yct
wbal is thc guarantec for lomorrow. lf that
happens, I will dcfinitcly fecl humiliated-

I fail to undentand, what courac to adopt forthc
sake of rccovery.

Many tinrcs, I think I shoutd change tbe place.
Pcrhaps I may recover thereafter. My brothcr
and sistcr-in- law had requested mc meny timcs
to be with them for a month or so at tbeir placc.
I shall likc thatbutonly aftcr I amable somewhat
to look after myself.

on a.L. sencan-'s REDITowRY oF HoMowPATItY

notwantothersto "I have given charge of every thing to my
8 0. R ES I GNA- daughier- in-law. What have I to do with all that

TION when I am not in a position even to manage

myselP Presently my condilion is that I do nct
want to work, do not like it, where as previously,
I used to do a lot of work."

d_-

. 81. DISTURBED
averse to being

, 82. AVARICE

'83. FEAR,
poverry of

?.ro.susPrcrous
. 85. FEA&

poverry of

,86. CRUELITY

Have you actually given up the idea of house -

holo and other work? She was asked.

"How can it b€ ?" She replied and continued,
I have to keep a watch on the house maid,
whether she has done tbe job properly ?"

fl. "What is thcre to check?"

"A lot, you do not know" If they are lcft free,
they will disturb your entire budge t by using ex-
cessive amount of cleansing powder, Ghce, etcT
Then who knows, when thcy get tempted to steal

and make usstarve."'Yessir,' sbe continues, "Il
is notveryeasytoearnthantospend ! You know
certain house-wives in my street are very bad.

They have spoiled the psycholory ofthese house-

maids. They will serve thenr with tea, bread and

otber eatables daily, and will give tbem all sorts
of old clothing. That is why the y demand tbese

from me also. This is disturbing. Morc so, if you
ask them to do a little elrlra job, they will avoid
it or will ask for extra reward. Tben why we
should show leniency."

Her husband takes over, "but don't you think
that one should be compassionate in human mat-
ters. Onc day the maid had to come earlier with-
out eating anything at home and you refused
even to serve her a cup oftea which she vifually
begged saying, she had severe headache. Rather
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you insrsted that she must complete the work
otherwise you will not pay her for the days
wjges. Wjen I inlewened you refused to listen.
FBreported that she is extre mly intolennt of the
slightest contradiction. Yesterday what happened.
The poor maid was busy in cleaning the floon.
Suddenly she called her for a very minor job
which could easily be postponed for a few min-
utes or even more. The maid said , "Just a

minute, I am coming alier finishing the job in
hand." She showered all sorts of abuses on her.

Another important thing is thal she is always full
of desires, many times more than she needs and
sometimes forthinp which are not available and
attainable. Will ask things for nothing.

"She is contrary in character. Her legs are stiff
and painful. She is always complaining aboul
them and will refuse to move even in times of
urgency. Eut if it comes to her own ciema nds and
ilshe irnagines 'rhai othen ere not;rltaci;ine due
impc'rlance io l""rltili the m, slrt lbrget-s hcrsuffer-
inq and per$€qcre, even wallling distance-s and
nndertaking jounre"{s wnich in Jre oir.iiirary murse
sire ref*ses"
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Faper - 1988 Part II (a)

GELSEMIUM

CAUSES THAT DISTURB IT

In Bryonia, we tind that it fears suffe ring and that is why is ave rse

to any kind of disturbance which can cause suffering.

Gelsemium fears losing self control. It seems to be maintaining
il's balance with effort and will therefore not like any sort of disturbance
which can upset it's balance. Aslight variation in the WtrLLcandisturb
it's balance. That is why in sickness, pres€nt or anticipated, it is the
WILL which is affected and which oscillates to and fro between
confidence and want ofconfidence in self.

Now, if we qep through the whole symptornatology of Gelscmium,
the concern for mEintainingself control will be visible. There are fears
of many kinds. His hean will cease to beat unless he is con^stantly on the
move. Fear of being alone, fear when ready to go to church or opera, in
a crowd, in public places, of appearing in the public, of downward
motion, of falling that something will hapJre n, of thunderstorm. All of
these seem to be contributing to one idea i.e. loeing self control. It is in
a bid to maintain self-control that all these types of fean creep up in his
mind while facing problems. It is because of the wavering 'WILL' the
'WILL' that straggen, that depends solely on the mind anci that is why
she will always be on grard lest attention should turn away, because she
Inows her muscles will refuse to obey (tbe rvill) and lose co-ordination.
She is easily angered and is affectcd by anger, anxiety. fright, silent grief,
bad news, emotions. They all make her sick because they leave tbeir
iinpact on her rnind which is not conficlenl of self and cannot keep itself
cornposed. That is why she does not find henelf cafe while alone and
irics to clingto pe rsons. If he orshe is a child, whcn carried will grasp the
$usse orwill like to be held. She is indisposed to talk and averse to being
spoken to and so is 'irritable when spoken to'. She wants to rernain
quiet. Why? Because she wants to avoid every kind of disturbance which
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DN. M.L. SEHGAL'S REDISCOVERY OF HOMOEOPAT'TIY

is going to affect her composure, the state of balance- which she is trying
to maintain with a lot of effod.

Events effect her both ways whether anticipated or of the past.
While anticipating she is doubtfull of her capacity to face them and after
they have passed away, she bccomes overconscious of henelf as to how
it was possible for her to have faced the m and if it happe ns again, will she
actually be in a Jrosition to face them? 'EMBARRASSED ailments
after.' Fromthe total behaviour of Gelsemium, one can very easily infe r
that the shakiness is because of the imperfect nervous system. That, all
this imbalance is because of the bad nerves. This is the emotional part of
Gelsemium.

Now coning to the intellectual side- in bad health- stupefaction,
dullness, torpor, confusion of mind, general sluggishness, neanng
unconsciousness are rnarked. She cannotopenthe eyes, cannot (Dncentrate
her thoughts. Her concentration is difficult which may alternate wilh
uterine pains. She cannot bear mental exertion, it aggravates ali the
symptorns. There is desire for mental work which seerns to be difticult.
The more sbe concentrates the more she gets confused. Tbere is so mucb
of disturbance in the iniellect that she starts thinking that instead of
he nelf someone else is sick, and it is not she that is sick.

The other day, I came across a patient of Herpes Zoster- an old
religious lady. She was suffering from all typcs of pains, as is usual with

4, . the patient of this disease. Whe n qSesqioned h9w s!9 takes ber sickness
"- 3nd lory sleJee_ls qbout !t, Sbe replied, "I have realised after so many

days of turmoil and lell myself 'Why do you worry about thjs body, it is
not you thai is sick, it is somcthing else, which is not youn. It is the fruit
of its (Body the mortal bcing) Karmas (dee ds). L*t ir bear ir. Why do you

g, bother abnut it. You have lo leave il here . So what have you to do with it?
- I have bcen telling all this !o mysclf. "Y-ou are the soul and not tbc

body." Rubric DELUSIONS , sick soms2ne else is (8.S. R. pg No. 349)

Then she continued, "I try to lift myself, lift my WILL, my MIND
by telling it about all this but it does not agrec and accept the lift. It
rema ins where it is and cioes not pick up because of the pains. Unless they
go, the WILL, rvill remain affected in tbe same way. Really, tbe pains

DR M.L. SEHGAL'S REDISCOI'T*Y OF HOMOF,OPANTY

arc ve ry disturbing and if I am not able to control my mind, it is not my
fault because actually the pains are very severe and even the strongest of
the willed will not withstand them. The pains must be subsided. I havr
bcen having attacks and after everv attack, I feel embarrased at the

thought of it. What is the mattcr? Why are they not le aving me? I have

become grie f-ridden and want courage but cannot get it." There is always
a desire for mental work to occupy her mind but to her it seems

impossible. She gets ailments from mental exerlion. Her thoughts vanish
and any sort of thinkingaggravates all complaints. Sometimes she loses

confidence in herself. She cannot concentrate. The more she concentrates,

the morc she bccomcs confused and eve n if she succeeds to do some

mental work she is unable to think for long.
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GELSEMIUM,
an individualin

As an entity or as a being or as e person, every existence is based

on two oppositc poles. It is the union of the two oppostres whrch keeps

it alive as it is. So, in every person lhere are two faculties- Intelligence
' and Emotions- which form his penonality and these two faculties have

further subdivisions of two each which denote their qualifications.
Intelligence works in two ways. It performs the job of perceiving from
surroundinp and manufacturingwithin and relayingthe response outside
by conveyingthe decisions it takes orthe conclussions it amves at. So in
a pcnonality, we havc to judge the efficient functioning of these two
aspccts. Likewise in emotions also a personality exhibirs two typcs of
characteristics. They are connected with its sorrows and joys i.e. the

facton which make him sad and those which give him joy.

kf us start studying the moments of joys, in the life of Gels.
Perhaps thcy arc few in numbe r. He or she is happy only while living in
tbe past, and ncver in the present or when thinking of the future . In the
rcp€rtory we havc rubrics, 'EXHILARATION' and 'MIRTH', which
denote the scnse of hap'piness.

Exhilaration means the scnse of fcelingelaJed. When he recalls his
successfirl adventures ind past deeds, he derirresl sense ofhappiness, out
of it. (D(HII,ARATION, recalls thinp long forgetten can). It is the air
(E)(HILARAflON) which corncs out of his wonderfirl past on which he

floats and flies and (thc 'MIRTH') gves him thc sense of enjoying thosc
ideas within his mind. He rnight have seen good old days. He might
have bcen amonpt thc people and the spheres beyond his rcach and the
areas known only to a few. Wben he sits he fersts over past me mories and
that is how he enjnys within and feels mirtfrItt.

Tbe third rubric is CIIEERRJLNESS whicb accordingto Dr. Kent
means cont€ntment. This nrbric belongs to sphcre of joy. But in his case

:IIGN'S RE|'II.K'OTIRY OF HAMOEO PAnly

it is half way. CHEERFULNESS, alternating wun sadnes.s and thc othe r
is CHEERFULNESS followed by melancho!. He is contented with
something which has passed, which has gone but is not contentcd wberc
he is today. Both the states are ahernating. One momcnl he dwclls in the
past and the other into present orso to say in reality that is the luture.

_pJnging means to produce a sound with a rythnr whicb is not always
necessarily of joy. It nray also be of sorrow.

Thc rnome nts of his sorrows starl at the tinre u'hen he thinks ol
cvcnls to come-nny be bad or good. This thought disturbs thc state front
which he was deriving joy i.e. from thc past.

The point to be seen is the thin margin be tween his joy and sorrow.
[{ow happy he feels while reme mbcring and te lling othen atxrut his past
successful monrents. How beautilully he addre sse d a buge crowd on thc
Republic Dav e tc. Forgetting how embarrassed he was fecling bcfore this
performance. Actually at times wben he starts talking to othcn about
himself, say in praise of self (to his surprise) his specch is not stable . He
finds he is not able to impress the other party. This wavering state of se lf
control leads tiim to cling to his past, to gain control of himsclf. He sta rls
refe rring to bis successes, to tbe successful momenls in his life . But thc
pcculiarity to be noted is that he succeeds in regaining self- control only
aftcr feeling assured that he is being taken on his words. That the
opposite party is not doubting the truthfulness of his statement. A; long
as the impression of an opposition from the opp,osite party continues,
loss of self control remains. But as soon as he gets the assurance well
done, my boy ! my baby!-he/she comes to him/her-self and achieves
brilliantsuccess. tsut if he gets theslightcstopposition inspite of knowing
ve ry wcll that the opposition is wrong and baseless, be finds it difficult
to manage himself. It is not that he is grcor in knowledge but because he

loses self control. There is a rubric'PAD NEWS aihnent from." The
news nray actually not be bad in the re al senese, yet it ca n be bad for him,
if it work as a disturbing factor in his present peaceful state. He has

always a desire for light (LIGHT, desire for), every moment must be

upwards lowards heights (like rising sun), where the ligbt i.e. Hopefulness-
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Optimism dwells and shines and not downwords towards, darkness
(Despair) where he feels no confidence in himself, even to be able to
maintain his balance. So the on coming events may have .joyful
shadows', they may be inthe formof messages forparties, me rrymaking,
marriage s but as lhey are in the womb of future, tbey make him shive r. He
shiven from fear, about his own doubtful self- composure and that is
why anticipation i. disturbing the co-ordination be tween his inteilectual
and e motional faculties. His conce ntration, becomes difficult. The more
he attempts, the more confused he becomes. Cowardice and timidity
overtake him, depending upon lhe situation, how demanding it is. He or
she goes off the rails. In a state of delirium his face becomes red and he
becomes talkative, muttering in paraoxyms during sleep and on falling
asleep and sometimes to the extent of exhibiting wildness in behavior.
Likewise, this disturbed mental state gets him delusions. He doubts bis
personal identity. He thinks that his real self is missing, lhat someone
else is residing in him; that he is not a single person but is double, that he
is lying in his own grave. About his sickness, he believes lhat someone
else is sick; that tbere are snakes in and around him and before his eyes
he has visions of large distances. He is in a general state of despair. He
is dull and unable to think longer and gets excited with any news which
is bad for him, which can horrify him. He gets embarrassed at the thought
ofall these things and fean to be alone because he fears he may fall. He
requircs someone to cling on to so that he can keep himself stable. He
forgets thinp. Hc becomes so grief-ridden and full of embarrassmenr
tbat he wants to cry but feels unable to do so. He knows he cannot cry
because if he cries tben whatever little self control he still has will also
go out of his hands. That he will never be able to regain it and that is
why he gets impulses, sometimes to jump from a height, to jump from
a window, to commit suicide. So instead of bursting, instead of crying
out, he likes to remain quiet. It is pe rhaps lhe only state which helps
him to regain some-whal of his self - control and that is why he
bccomes irritable when spoken to or becomes indifferent in generat
and avene to work.

He is in a gcneral statc of prostrahon of mind a nd gets restless. He
will not bear any noise and sits still, speaks in a confirsed and incoherent

.HG4L'S 
REDIKOVFAY OF HOMOEOPATHY

manner as if he is intoxicated. It is a general state of stupefaction. He
wants to remainsilent, does not want to think, ultimately a cornplete state
of numbness of all the senses, the state of torpor and unconciousness
overwhelms him. In the last he is in a general tearful and weeping mood
and in a state of unconsciousness, unable to open his eyes.
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manner as if he is intoxicated. It is a general state of stupefaction. He
wants to remainsilent, does not want to think, ultimately a cornplete state
of numbness of all the senses, the state of torpor and unconciousness
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Paper- 1988 Part II (C)

GELSEMIUN INDICATIONS
Case Repofis

Followingexample s r.ovcr thc varicd synrptornatology of the drug,
but with an overall tinge ol'one rutrrit' i.c. 'DISTURBED averse io
being.'

CASE NO.I:

A young man of 25 ycan olagc canrc tor thc lrcatnrcnl ola me nlal
state with a conlllsive type ol'sickncss. Hc saic.l, "whilc riding on lhc
scooter all of a sudden, say for a nriuulc or a ha I I' I qct va ca nl ti'cling as i I
the entire undentandingcomcs t. a halr a'd I'rusi sr.p rhg vchiclc".

$ "What actually happens?", hc u,as asketl.

tL' "lt mcans your dullness is not completc. That there remains the

sense sufficient cnough to drive you to the side oftbe road and wait there
till you are really in a position to see the world as betbre (to reopen your
eyes)."

is exactly so sir."

(icfsemium 30, one Coes removed all the above symptours within
3 wcelc. The prescription was made on the following rubrics.

l. t uNCoNSCIousNESS, eyes cannot open.

EM BARRASSED, a ilmen ts ufrer.

FEAR, self-control, of kt,;ing.

t 4. WILL, muscles obey the n,ill us long as the will remuins
stronS.

CASI] NO.II

His version is1fl fall ill very ol'ten and disturb everybody. Dsturbing
othen is rather more disturbing for me. Do you ha ve any mcdicint: which
can freezr my memory and all sort of sensation-s which are responsible
tbr this type of unwanted behaviour on my part ?

This is the real shortcoming of your systcnr be c:ause you don'1 havt:
any medicine likethat3jrememberin my old days when I was young and
unrnarried I used to take sleeping pills and lie down quietly in rny bcd
without disturbing the people around me.Jhat way the trouble re maincd
to onc self, and without disrurbing othe ff

Gelsenrium 30, which removed all the abovc syrnptons, was
prescribed on tbe following rubric :

' (1) DISTURBED, avetse to behg.

*

3.

l. 'As if I arn trying to understand wbar is h:rppcning and inspite ol'
the repeated efforls the hrain renuins locked and docs not opt:n."

Q . "Uo* do you rake ir?"

"Not very serious because I know by experience thal it rer'ains lor
a few moments and vanishes on its own."

& "How does it affect you?"

L. "It is embarrassing. I may meet an accidenl
oqd situation being in the center of the roacl
impossible to save mvself."

&. "But how do you nranage?"
fa'q-. "Becausesorucrvbcrc I I'cclthat Ialu losirrrlc,;rrlrol or cr
s,rmc how by rcinlirrc'ing rrry will I anr able to qcl onlo lhc

such a n

bccolnc

rnvsell'a rid
road sidc." -r/-1 121 QUE-I, disposition heat during.

'"/
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' (3) EXHII-A,RA'TION, recall things long forgette4 csn.
(Exhilaration, by recalling things of past.)

CASE NO.ItI

A child of 6 years old a patient of bronchial asthma had cough with
difficult breathing. (1) He would not leave his morher, would not allow
trcr for a minute ro go even to bathroom. (2) Wanted her to hold him in
hcr lap all the time$Vhile being carried (on all occassiors) he will be
seen grasping her mother's blouse. (a) He would weep if any sort of
change was imposed or attempted on his-present position.I5,d,7,g; H.l
would not allow any body to talk to him. Would like to remain quiet
resting his head on the mother's chest. The above (observations) wcre
convcrted into the following rubrics:

l. CLINGING, to persons.

CARRIED, desires to be.

CLINGING, gtasps tlte nurse when carried.

DISTURBED, averse to being.

QUIET, h,ants to be, lrcatduring.

QUIET, disposition.

.)

3.

'4.

5.

'6.

7,

I

SPOKEN to, averse to being.

8. TALK indisposed to, desire, to be silent.

Gclsemium 30, put at rest all the above symptoms and rcle ived the
pa I ient.

(]ASE NO.IV

A boy of 10 yrs, was brought to my clinic witb pains in the upper
part of abdomen, (diagnoscd as acutc pancreatitis). Althougb be was

80

!. atrnlss_ - >1 .o ur+co& e2 fu".hj /46-"13. d,t-t/, r4)-*r Au,ar.
- v-f . (e dal^

^ ?ryry
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be ing carned by a male relative , yet actually (l) he was clinging to him
bv garlanding his neck with both o[ his arms. He was put on the chair in
fronttf me and the boy sat with (2) his head on the table and bands on the

site of the pain.He kept on bearing the pain as long as he found that be

could keep it under control by pressing his hands on the painful part. (3)
But wbe n he found that it was no more possible for him to hold on any

longe r in that condilion he got up and moved aboul in lhe room, bending
double, and ultimately when the situation went out of his control ($ he

clunq around the neck of some one near him.
a"

Miraculously Gelsemiurn 30, relieved the pain within 5 minutes,
on the following, rubrics:

e )Ah-q q$ar"t 1.

CLINGING, to persons.

DISTURBED, averse to being.

WILL, muscles obey the will as long as the will remains
slrons.

'(4) FEAR, losing self control of.

CASE NO. V

A young girl of 20 had merstrul disorders with unbeanble pains
betbre and during tbe menses. The pains would assume such acuteness

that she would go into (1) delirium with redness of the face. (J) Would
go on talking this and that and hardly able to open the eyes. (1) Would
not allow anyone 1o cnter inlo her room other than her mother. (4) Would
like her molhe r to just sit by ber side . Not only this but would also like
to keep her engaged in herpersonal atfairs (5) ofmainlainingherbalance.
When she got (5) delusions alrrut her persona I idenlity, sbe would ask her
mother to feel herby louch to verify rvhcther in her lrar,re, in reality, !t
was sorneone rlse or shc, because to hrr mind it was someone else. In
anottter momentshe would say (7) instead of bcd she was in hergrave and

would go on talking like this (8) 'there are snakes around me, do not you
sce', adding further she would say, "the y are there also in me.n
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If you a>kcd something, she would not answer (9) prope rlv but
su'ldcnly in an rncomplete manncr with redness of face just once or twice
and become mum thereafter. (10) She was seen making e fforts to answcr
further questions and ultinute ly abandon after finding her self unablc to
do so. (11) She gets up for frequent calls to urine which gave her re liet.

The prescription.was made on the following rubrics:-

- 1.

'2.

'3.

'4.

t5.

'6.

17.

'8.

\9.

{ 10.

DELUSIONS snakes in and around lrcr.

ANSWER S abntptly, shortly, curtly.

' 11. DULLNESS urine ameliorates, copious flow of.

CASE No. Vtr

A business executive complairs of his (l) diffiorlty in corrccntratirg
his thougbts. The more he attempts to do so the morc he feets as if ti
(2) thoughts have vanisbed and that his bead is vacant. (3) Hc gets
fatigued from rnental work and aftcr that the (4) confusion of rnind starts.

l. , .a. y,t%.t .r*,, cotkd-rou u czl ( UUe"n . <i"tr€(iqr)

-D1t4. -,t'ibt. -La dhn/. ,qtzt^l v^h*\ir r*0,).,^",'i

\l.l lt;.ll \ Rt.l )l\t (t\'[,Rl' ()[ ll().\{Ol'()l'.\ll ll

'I'he utorc hc tries to armnilc his thoughls thc nlrrt ,.'onl'ust'd trc qcts.

Ultimate lv lhe rc starls a (5) distasle lirr thc nrcntalr,r'ork. It is a parador
in bim thal on lhc one hand hp is linding il (6) iruJxrssiblc lirr hinr ttr
continue rvith his nrcntal r,rork but rrrr lht'irlht'r 17) thc dcsire lo conlinuc
il remains, bciause basically'he lovt's nrcnlalvnork. (5) fiis rrrcnrory is
weak and it is aggravated atlcr (9) rncntal work which tircs hinr.

His Frwer of retention is much less than the pages he has to go
through. Theretbre it is all uselcss on his part to read so much. Yet his
desire for it neverdies. Hc has a type of dullness of mind and rnemory
(10,11,12) whicb can be called slow sluggish and powerle ss to fee I or act
(13) It is aller a lot of effort that he is able to mgster clarity of ideas and
thoughts regarding thc decisions he has toltake ,ni ro reply to
correspondence . It is after many days that a mome nt like this arrives and
he sils at his table to clear bis work. He will keep the doon of his office
roorn rloscd, with instructions not to allow anybody in because (15) he
will nol like to be disturbed, lcst he loses hold of the clarity of ideas
achieved with difficulty. (16) He likes lo cling to his rhoughrs and rry to
put them into black and white hurriedly. (17) He has no confidence in
himsr lf that hc will be able to bold on to them lor longcr time or so long
as he wants them to. (18) Fear hangs over bis head of losing control of
those thougbts because he knows his rnemory is short. (1) Has poor
conceniration of mind and that is why keeps himse lf constantly engaged
till the job is finished. Momcnts of losingwill-power do come in bclween
but for fear of losing self control he holds on to it by reinforcing his will,
by avoiding ( i5) disturbahce of any kind. Tbe following rubrics cover his
rnental state.

' l) CONCENTRATION, dfficult

,2) CONCENTRA'IION, di.lfrculr. has a vacant feeling, on
a ttemp ting to c onc en te r ale.

3) THOUGHTS, vanishing of, mental erertion on.

. 4) CONFUSION ) concentote the mind, on attempting to.

5) WORK sversion mental to.

DELIRIUM, face red.

DISTURBED, averse to being.

UNCONSCIOUSNESS, eyes cannot open.

CLINGINGpersons to.

FEAR, self- control of losing.

DELUSIONS identiry, errors of personal, someone else, she
ri.

DELUSIONS grave lie rs in ftis.

CONCENTRATION dificulg on auemping, to concentrate
has a vacant feeling.

82
83
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WORK, mental impossible.

WORK, mental desire for.

MEMORY, weakness of.

AILMENTS,woTk mental.

SLOWNESS

DULLNESS

TORPOR

BROODING

1l)

' 12)

' 14) IDEAS abundanl clearness of mino

' 15) DISTURBED, overse to being

t'l6) CLINGING to persons or furniwre etc.

' 17) CONFIDENCE want of self

' 18) FEAR, self-control of losing

'19) WILL, muscles obey thc *'ill as long as t!rc wilt remains

stronS.

t'ATlEl{T N0. vu

A me nrber of an intervicw board is sitting in his chair along rvilh

ihc other me ntber. He has an urge for urination. Unluckily, the toiiet is

a few yards (sav about 50 yds) away. l{e had bcen to it once with tbe

pe nnission of tbe otber membe rs but afier a few minutes the urge recurs.

Interviewing of tbe candidates, bas already started. It is be ing conducted

without break. He docs not feel it propcr to frequently abscnt himself
from the job. He tries to makc up his mini not to leave his seat too

--..-b-_
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frequently but when he sees that the list of candidates is long and the job
may take a long time he doubts his will-power to retain the urine for such

a long time and (2) fears that be may lose control over himself. (3) The

more be thinks over it the more prcssure of urine is built up. (4) The fear
of losing self control, the storm created by the pressure makes him
restless and (!) keep's disturtring hirn (6) This retards the proper ftrnctioning

of his mind. Then his (7) WILL, to retain urine gave way and he made for
the lavatory. Thereafter hc could attend to his work properly.

Thc following rubrics cover the given mental state:-

'1)

2)

3)

AILMENTS a n tic ipa tion fr om.

FEAR, self contol of losing.

THINKING c omp la in ts a gg.

RESTLESSNESS, slona dar ing.

DISTURBED, averse to being.

DULINESS, urine amel, copious flow of.

WII-L muscles obey the will as long as the will remains
s,rong

4)

5)

*6)

'7)

These are a few real and not hypothetical examples of the cascs
treale cl and cureci.
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without break. He docs not feel it propcr to frequently abscnt himself
from the job. He tries to makc up his mini not to leave his seat too
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frequently but when he sees that the list of candidates is long and the job
may take a long time he doubts his will-power to retain the urine for such

a long time and (2) fears that be may lose control over himself. (3) The

more be thinks over it the more prcssure of urine is built up. (4) The fear
of losing self control, the storm created by the pressure makes him
restless and (!) keep's disturtring hirn (6) This retards the proper ftrnctioning

of his mind. Then his (7) WILL, to retain urine gave way and he made for
the lavatory. Thereafter hc could attend to his work properly.

Thc following rubrics cover the given mental state:-

'1)

2)

3)

AILMENTS a n tic ipa tion fr om.

FEAR, self contol of losing.

THINKING c omp la in ts a gg.

RESTLESSNESS, slona dar ing.

DISTURBED, averse to being.

DULINESS, urine amel, copious flow of.

WII-L muscles obey the will as long as the will remains
s,rong

4)

5)

*6)

'7)

These are a few real and not hypothetical examples of the cascs
treale cl and cureci.
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COCCULUS INDICUS.
fts causes of disturbance

It may be rcpeated that the tbur drugs have the ir own individual

spheres of showing aversion to dismrbant'e. The area of Bryonia is

suffering. Anything and any type of dislrubancc which can causc

suffering is nol to thc liking ol BRYONIA. GELSEMIUM has a

wavcring will and that is w.hy the patienl remains fearful of losing scll-

balance . Any type of <Jisturbanr:e which can aggravale ils present state of
mind creates fearollosinghold ove rself and is the retbrc not to its liking.

COCCTI.[iS is midway, Likc thc olher two' it also rcacts to

tlisturbance and other sources which can provokc dillercnt types ol
enrtrtions, but finallf it bt'lieves in (lON{PR()MISFl. It rccogniscs

cverythingonnreritandaccept.sthrrrcalitvol'thcsitualirln. Itbelicvcsin
thc atllgc 'what cannot bt: cured rttust he cndured.'lt has its unique

qualilftations a nd disqua lifications.

Itgetssad as if from insult.ln the repe rtory tbe rubric is'SADNFSS.
as iffrom insult.' But like many other rubrics this nrbric too has wider

meaning. It is not confined only lo 'as if ', for the pe rs\''n may also get sad

because something has actually bappe ned. It is thereftirc not always that
' tbis sort of sadness comes without a reason. In most of the cases it will

be found that there exists a ground. Although to otbe n the insult may not

have been intended, yet the intpression carried by Cocculus is o[ having

becn insulted which le ads it lo sadness.

In Cocculus, the pendulum on the ernotional level does oscillate

but comes to a halt guided by irs unique quality of realizing the truth and

ultimately accepting it. He tries to compromise in all the conditions after

analysingthe situationand acceptingthe reality.lf hc comes to know that

actually the motive of thc olher party was not to insult hinr' then it is
obviously okay for him, and if it is otherwise and the intention proves lo

be true to his conte-ntion, in that case also ultimately or allcr sometime

he accepts and telFhimself to forget the by-gone.

L
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As longas he is not able to make himself agree and recorrcile to the
situation, he remains deliriously angry, mostly reserved in tft morning
in bed and dwells on past disagyeeable occurences. He keep recalling
the manner in which he was insulted.

He geis angry sometinres out of anxiety, sometimes out of fright,
and also outofgriefbecause he is oversensitive to all external intprassions
like rudeness, voices, noise, evcn the slightest bit of talking, and is
sentimental. He bccomesangrv if somethinggoesagainsthis liking and
if he finds it in contradiction to his tastc. He does not want kr be

intermrptcd. He is averse to answering, beczuse talking of complaints
aegravate. Sometimes he finds it difficult to a nswcr a nd that is w'hy hc has

to answer hastily to finish thc matte r at once. Yet it takes hirn long tinte
to finish his answer because of dullness and sluggishness of facutly of
compreheru;ion as he understands qucslions only after repetition.

His mental state is that of stupefaction wbicb aggravates allcr
eating. FIe becomes unconscious after e xertion, after stqrl, and rcnrelintes
all of a sudden and in case of females during menses also. As his
concentration is difficult and takes many repetitions to undersland a

thing and come to a conclusion he wearies hirrr,self in thc process. Also
because he takes time to undentand matters, and cannot take right
decisions promptly, mostly he wearies others by fre quently a nd sudde nly
changing his views before coming to a final word. He gels disturbed if
anything happens 0o add to his present short-comings. Hc becomes
anxious at different times on different occasions, about his future, aboul
his health and mosl cornmonly about the health and affain of othen. lxrss
of sleep and motion also provoke his anxiety. He is full o[ carcs for
others.

When a mother who herself is on sick bcd and is undcrgoing
suffe ri ngs of ma ny types, talks a bout othen, ta lk about the bea ltb of her
children, asks about their whereabouts, enquires about their general
welfare, we musl not doubt her inGnfions. As the popular belief goes,
mothers ought to or are expected to love tbeir cbildren. Tbe word
'mother' itself forbids any type of suspicion or doubt aboul he r motives.

But as scientists, if we havc lo lreat her as C,occulus patient we bave,

t ^, D/a& "rlLr,P, A,n4a^$ ) '',r" ,rd-) " ,, ."/A ''lt- r 87 ''"/-'"
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to find out the intentiors be hind her stranqe bchaviour. In repertories we

do not find any rubric to supporl this grpular he liet. She has no ailments

from love, nor does she have religiou" afl'ec:tions' but is contrary in

character. Has no moral feeling, is'*,icked in disposition. No doubt she is

sentimenlal and compa;sronate and may exhibit sympathies for others

and show reverance forfiose around her. Perhap;, she is a good nurseand

while in tbe pfisence of othen e xhibits gcntleness, mildness and seems

aqiable . She is full of wittjcism and keeps people laughing and happy'

E €"rV,Jilaration, mirtfrna vivacity are admirable ornaments of his/

her conduct.

She remains content with those around her so long as they do not

disrespect her. she is reciprocal because this gives berjoy. She is playful,

aclive and lively while meeting and e njoving the company of those who

are intimate to her. But with all her fineness others may feels as if
something is missing. The true sentiment affection for which he or she is

very much looking for in her is no where to be found. To him, tbe end, the

net result of the meeting, the association, the cornpany with her, gives a

sense of hollowness. He or she departs empty handed as if he has lost

something instead of gaining becausc one does not encounter any

emotional dePth in her.

Perbaps this is not her fault. Because it lies somewhere in her

constitution. Shc has given what she could to the maximum. Because it
is a weak constitution, she has no stamina for furthering her relations with

others to a deeper level that den'rands more energy, strength, and grit.

And this is because a little exerlion takes away everything from her. Sbe

cannot bear toucb and otrviously kceJrs away and has there fore aversion

ro it. After a little while of talking she gets cxhausted and becomcs

indisposed to talk. Talk wonens her complaints. She is averse to touch.

Forexample, under the influence of emotions, a son addresses his mother

who was in the kitchen, " Mummy you are very nice " She replies in a

repulsive mood "Don'l tell me all that, I don't want to be known as such,

take Your food and get out".

Like Cre lsemiun cocculus also cannot bear mental strain. Mental

exertion aggravates and creates disease and fatigues. The paticnt cannot

afford to lose vitat energy and becomes sad after masturbation and

lr \. )c -{*ettl;, {eu-!- aini- rfu \'(.L,1. 'Jr,.r: ir-,,.,
fvu\Ar16r"ll). " - \_!

I r'p rr ul,o .;n)@{uru t{^nY\A. gia YJt , ,F \ 's < i. a -; : tr* j.

m ut. senctt,s REurcow4t oF trov@opATHy

somctimes insane. Tbere is confusion of mind from mcntal exertion. She
has difficulty in concentration and becomes dull from mental exertion or
othcrwise. She has to repeat questions before undentanding. She is
forgetfrrl and imbecile. weakness of memory affects her in eipressing
herself. while spcaking she uses wrong words and misplaces words. She
has prostration of mind.

she becomcs unconscious after exertion. As already stated, vitar
discharges like sexual excesses and menstration beforc and after aggravate
her mental problems. Suppression of menses gives her nymphoiania.

She may avoid excitemenr because she knows excitement rike
borrible dreans erc. Eggravates. She is compeiled to keep her tone too
low and may be inclined to sit always. Sits as if wnpped in deep sad
thoughls and noticcs nothing. She rcmains arways ln an attitude of
general indifference towards everything even pleasure. With her eyes 

\closed, sbe does not show any interest in happiness. There is . .#i" i'INDIFFERENCE rres with the qes crosed.l 
-Now 

the meaning of this ,rubric sbould not be taken as rimited to mere taking no intlrest in
anything and lying down with eyes closed but it is conieying the same l

senses as by nrbric, RECOGMSES everythrng but cannot motry. Tbereforc
it is not to be rnistaken as a totalty dull and unhappy pcnonality. t-ct us
not forget that she is vivacious, witty, prayfur, mirtlhrt,-ruil of exhirararion
and ecstasy, contented and cheerfirr. She is fond ofsinging and dancin!.
But her sense of conrcntment is so great that, sbe can-foreeo. irt;.
situation so demands, the moments of even grealcr pleasut

It is the sense of incapacity is hergenerar consritution wbich makcs
her angry, anxious and fear witb a tendency to escape from certain
unwanred situations. ye t in ber own way she is industrious uy natu.e ,nJ
likeslo remain bu;y always. Shc gcts abundant ideas in tt. 

"".ninginbed. She has an aplitude for malhematics.

. One thing whicb sbe cannot compromise with is lbe rudaness of
others and that is why she is se nsitive toixternar impressions. ste rrrr.l
to heart tbe acts of insurts usb;rg[rpon ber, which may resurt in f""r"h
be haviour. will bccome.loqrff,cious to e xprcss her sense of indignation.
Sbe likes jesting, is capabre of je sring bur ls averse ro jesring by Jrm," ii

\
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accompanied by bad rnanners and where she imagines lhat the remarks

are insulting.

In moments of herfoolishbehaviourand imbecility shc may refuse

to eat. She will rcspond with a straigbt refusal. She will always say no

forcvery article offered as ifshe is averse to everytbing. Yet in tbe ncxt
moment she may acccpt it. It is a sort of capriciousness.

Paper- 1988 Part III (B)

COCCULUS INDICUS
An Individuality

The fnregoing study of COCCULUS is through the motbe r rubric
'DISTURBED' averse to being. We can study it as an individual entity,
as a penonality in itself. A penonality can be divided into two major
parLs :- (1) Belonging to the intellectual faculties and (2) Representing
emotions. Intellectual factulty can further be subdivided into two - (a)
The powerto construct thoughts and transmit tbem and (b) to unde rstand
and receive them. Likewise tbe faculty of emotions can atso be divided
into two (a) those be longing to its sorrows and (b) those belonging to its
joyr.

Intellectually her concentration is difficult. Tbe re is confusion o[
mind parlicularly in the morning time , after drinking, after eating as if
after being intoxicated, during menses, from menlal exertion, while
readingand even on walking. She is confused as to he r identily and feels
as if her head is separale from her body.

She has delirium alternating with stupor, during nre nses. She geLs

delusions about criminals, dead persons, hollow feeirng in tbe organs,
things seem unreal. Gets many typcs ofvisions on closingcyes. Il is only
in the vening in bed tbat she gets abundant ideas and at times has an active
memory5he makes misiakes inspeaking, at times misplace s words, uses
wrong words.

Foolish behaviour, hysteria, fainting, bysteria before and during
rrrcnses, mania with singing. These states be long to mixture of intellegence
and emotions. They are perhapa distr;rbed tmotions overwbelnring
intelligence although in other spberc of intellctual funclionin5l also
emotions play a great€r role. Intelligence is fixed. It cannot b^ increased
or decreased. In rnost of the imbalanccd states, emolions are found to bc
manipulating the intellect.

br--.
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Cocculus is prone to brood over things, to do introspection and
come lo a conclusion and recognise the realily. Tbe palie nt wants to call

3jP4FA-s!CCg, Tbese qualities help bim to keep control over bis
emolidhs. She is serious in all her undertakings and rrnrians so as far as

possible and tries to be indifferent wbcn she finds that the tbings cannot
be cbanged, tbal the reality is otberwise than it should be .

Sbe keep quiet and knowingly closes her eyes nteans she stope
thinkingaboul the mand if tbe situationde nrands, sbe bcconrcs indiffcrcnt
even lo pleasure. She is angry, has moments of anxilies of many kinds,
is excitable, disconte nted, displeased with every thing, even with hcne lf.
Dwells on past disagreeable occunnces. Has fcars of nrany lhings, sad

stories etc. and gels dislurbed because of tbenr. Sbc is irritable also on
many occasions.

She is very sensitive and thereforc is offended easily, bas a sense

of indignation and that is why cannot bcar rude ncss and insults. Sbe is
coward and tinrid and therfore hardly takcs to violence. Tranquillity is
her hall-nmrk and thereforc will rrct likc to lose it as lar as possible .

Perhap lhis is why sbe has rev{nce towards lbose around her.

She feels re nroneful after sbe commils ol'fences. Sbe is generally
milder in nature, is indifferent to many things. Sbe renrains busy in
lancies of herown and tbat is why shc will be mostly found self-cenlcred.
Busy in ber own tbougbts. Tbougbts of sccking casc. C.ontenlcd and
checrful, full ofjoys, ideas of cxhilaration, mirtb, playfulncss, daming.

But if she comes to maliciousness, sbe can do anylbing and can go
to any exlent. Although she is not decqitt'ul, yet sbe is wigked in
disposition. It is not hypggrisy, it is notraffccrafion but a wclhrJcrful
quality of nraniprlation with6'ut allowingotbcrs to know he r real intcntiom.
The outward sugarcoal wbich gives a lusty taste nuy bc just thc opposite
ln he r inner self. But that innermost is dee p and the oule rmosl so ale rl as

to kecp the innennosl covercd witbout pcrmitting any p€cp into the
irfside. Perhaps tbese penons can be best suited for sccret inte lligcnc'e
serviccs.

DR M.L. SEHGAL'S REDIrcOI'ER'' OF HOMOEOPATHY

This wickedness may be two sided - lbr selfisb ends or for tbe
community. On both the fronls it is not for minor things. It is tbr tbc
greaterand bighe rcauses whicb ultimate ly leaves berconle nted and may
never make bcr fee I repentanl. For botb she will forget the moral code .
If itisa matlerof revenge sbe cancomnrilmurders. Ifshetakestocrime
she may commit dacoitie s, on higberscale and if she takes to any national
cause sbe will be taking jobs involving danger to her life and anytbing
worst she can do for ihe ene my.

Sbe is angry and her anger alternales witb cbeerfulness, jesting
and vivadty. Shc is inirable and tbis irritability ahemates with cheerfirlncss.
cbee rfulness alternating with irritability, jesting alternating with vexation.
Sbe can be full of nge, fury, nulice and violence bul tbe overall
prcdominance is of 'Recognisc everything bul cannot move ' the main
irlslrunre nl in her nrental se t up which acts as guiding rod for her actions.
lf tbe situation de nunds and sbe conlcs lo know tbal lhinp are a must,
sbe can go to any extent.

C,I' fh Ql .r^
^ f")+a (rl4fu'r\si?4,(wuza/'t'urt'l

"{:, sr rlo), thq-Ut --ta t<,f ,q$r .U)r,e.. (/+2d.d?4
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Papers- 1988 Part III (C)

COCCULUS INDICUS
Indications

PATIENT NO.1

Higbly inflamed septic condition in rbe rigbt calf, with hardness,
redness and unbearable pain and higb fever. Thc paticnt was not able to
move from bed. (An acute state had appeared whilc under treatment for
many other ailments).

Expression of the patient :

When reasoned that s.he 
-had- 

to -wait for?f9*-.tuys ancl bcar thc
pains as any interference in t'he iction oitne nrediclne wiiirtop ir. .qt;on,
she reirlied''I ani not a Tool I cin undeisrand tlat thc olseaie will take
lime but the pains should be bearable.'

a''Nobody has told you that you are a

(t)"elrighr, but you are definitely unnecessarily mde to me, and are
not trying to undentand my point of viewn.

"l know what you have in your mind but tbe more importanl tbing
for ;ou is to understand my point of view".

(2)'This iswhatirrilates rne and urakes me rrrad". She qgipped and
(3) suddenly became quiet with signs of angeron her tace. (4)Shc pur on
such a bad tace that it became ditTicult lbr me to decide how to reopen
the convenation.

Somehow I picked up courage to ask ftow *har will you like mc
to do for you"?

(5) 'What can I say when you are not ready to listcn to me? I have
already told you that I dont expect to be cured within a short time I do

oR nt. g,ttctl's REDtscovERY oF HoMotuPATTIY

recognise the timilations of Homoeopathy. My proble m is that the pains

should be tolerable.
Tbe following nrbrics cover lhe above exprcssion:

'1. SENSITIVE to rudness.
-2. DELIRIUMangT.
r 3. QUET, disposition.
' 4. SADNESS, as if from insult.
'5. RECOGNISES, the realiry and accepts it.

High fever (104" F continuous) came down, the pains vanished

and a lot of blood and mucus came out to the overall relief.

PATIENT NO.2

An clderly lady with rhematic pains sends her son.

'Sir, if you don't mind I have a message for you from my mother'.

t/ry. 'Welcome'

'Sir, she wants to be under your treatmenl once again but with the

condition that you (1) should nol ask her why she left the treatment and

(2) neither you should blame her. For her suffering has already increased

because of her own fault although (3) she realiscs that whatever you will
tell and have already told her was correcl.

The following ntbrics cover the statement and the medicine was

sent without examining the patient.

SENSITIVE, to rudeness.

OFFENDED,easily
RECOGNISES, the reality and accepts it..

PATIENT NO.3

Another lady sends her husband. "Sir, we came that day and

started the treatment of my wife. Perhaps, you told he r that ber ailments

1.
.,

3.

L
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DR. M.L. sEHcN's REptscovEny oF HouoEopATHy

will aggravate and that is why she did not turn up. She has a condition ro
come back to you (1) that you shourd not teil her that she wilr have to

l{:tgo sufferinp. (2) she says she gets frightened on rbat accounr and
it(3)makes hersad. The idea thatshe has tosufferagain witbour knowing
for how long makes he r (4) inragine tbat for he r th. pl..rur* of life havl
no meaning and that is why unreal (5) ahhough sbe knows that your
advice is correcl'.

. The following rubrics cover the case without examining the
patient:-

' 1. HORRIBLE things and sad stories affect her profoundly.
' 2. FRJGFnENED,easily.
' 3. SADNESS, chill during.
' 4. DELUSIONS , unreal iing, ,"*r.

^ 5. RECOGNISES , thc reali$ and accepts it.

PATIENT NO.4

A couple arrives, the lady was undcr the lrealmenl of some other
physician. There was some rctief arso but she had decided to reave that
treatmenl.

carwby" ? She was asked.

"She feared the doctor".

A ".Why"?

'Sir, (1) I am fearfirl of such people who will not listcn to othcn
even for a minute and hastily imposJ their will on olhers. (2) I know, tbat
I cannot bc a physician myself, but at lcast I must be listcnedio rnay be fbl
my satisfaction. I expecr a physician to be broad-minded in that ,.rp""t.,

Two rubrics cover thc above impression :

'1. FEAR, narrow places in'2. RECOGMSES ttrc realiry

M N.L. SETK;AL,S REDTnOWRY OF HOMOEOP^IW

She was suffering from migraine.

PATIf,NT NO.5

Uriticaria very troublesome. Aggnvated and lhe patient became
bed-ridden.

His Expressions : "D{ don't think, I can afford to be bcd_ridden
lor a longer pe riod". A

A."Whv" be was asked. 'ln nty business there are inrpoilant operations
which only I can do. It means nry work wiil stop and all commitrrents 1lJ.remain disbonoured. No body will like that. Do something in such a way
as my routine does nol suffer'.

Following rubris covered lhc case :

q l. RECOGNISES , the reality and accepts it.'?.'2. 
INTERRUffi ON, aversion to.

y. 3. DISTURBED, averse ro being.

PATIENT NO.6

A lady of 26 bas a nodule in herright breast. It was painful. She was
advised operation, which sbe accepted to under go. After one montb ol
tbe operation it reappeared, bul smaller in size than the earlier.

S he was sad beca use of pa i ns,'SADNESS' forn pain i nd ica tes iusr
one remedy i.e. Sarsaprila. rt *.i ffioved trrr
rvbole trouble.

Tbereafter she had an open wound in the right toe . It inflammed
and convertcd into septiceamia with high fever.

@m wrote to me, 'Although I am impressed that your medicine
works bul in this case , I think, it may not. Because it is of a diffe rent type
wbere only allopathy will work.@Also I feel it is all the more disturbing
lo come to you from a long distance. This is exaclly in my mind".

Two rubrics covered the above statement :-

I l. DISTURBED , averse to being.

97
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I l,: t, t;Slr.

' 2. RECOGNISES , the reality and accepts it. [c\ 0:*'v"
COCC IND. 30, one dose was sent. - 1nl' 1' - fu W+Jl -ta

Y*;?:Y?+There was no communication for two months. There after her n "
nd happened to come for his own treatment. He revealed tn.t rn.ffjjhusband happe ned to come for his own treatment. He revealed that shef, a",,

recovered totally within 10 days. c-rrb)"ir
61SHoht4/

PATIENT NO.7

A lady of 50 years with pain in the chest i.e., in the cardiac region
states, "I have pain in the chest for tbe last so many days. I cannot talk
because the pain aggravates. It aggravates even when others talk amongst
themselves.'

&. 'Sut, how did it srart?'

'l don't think that I can tell you'

1y.'why?'

'There are so many thinp relatingtodomesticaffairs v.'hicb cannot
be made public.' 'One has to preserve the prestige of the house'. I don't
think that I am going to diwlge ir to anybody.

gV -, "l don't intend to int.r?.r. into anybody's internal affairs. I want to
' ' know because I have to locate your present mental state to the utmost

precision which is essenlial for the selection of lhe conect rernedy.

^ n r 'Since you insist, I must tell you' she said and started "it is a trivial

fl /))ffair". I had requested my daughrer-in-law to prepare a cup of rea for
r'\J me. The request was neglected. Although I am not sure that it was

delibeptely. I took it as an insult. I became sad and quiet. After an hour
or sotte came and inquired frorn me whether she should prepare (the
usual) breaKast for me"?

I replied inthe negative . She iruisted and Ipe nisted. She wentbadk
in the kitchen lamenting that she was a bad penon and that she will have
to do something to herself. I became suspicious and followed her in the

\r--*

98 ^,"4.r45t{g*, , r*i-: .t: "".t48,/e(1. rllr'r1'r"

l. ?'Q. i)r^Ao - 4a of-on rlD @M. dt4l tr'{-rl, }roa*t j}d.t*t"/]- -'- /*';:--. to /*)x' qd\ Ld",t , .

:\ ' ob'' !ut2,nsa), qL"euil ,*lcv, Eat, rrl.zt -a-L+,. ) ^fu-bx
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kitchen. To rny honor she had undene ber hair and was about to set lhent
on fire I snatched the match-sti.khom her hancl.f,ook her into nry lap
and caressed her and toucbecl her feet assuring"her ncver to rep€at
arry^thing like. that.&F since then the whole of my body trenrbles awJ @
sul'fcr from viole nffilpitalionfr\ave ne ver divulgcd this incident to nry
son. He is mucb attached to n\d He is already burdened with so manv
worrics. I do not lo wanl to have any sort o[ distu rba ncc in thc hon1fl dcr

rcalize that it is a srnall nratter and should be ignortdr$tt thc vSrf-rtlca
tcrril'ie s nre , thatshe nray repeat the sanle episodc. Thcn-Twish I c6tld livc
separate ly e lsewhere which also I fin<J is not Jnssible .

(/ ."wnn is your real complaint?"

li"That is what I arn trying to see, how bcst lo answe r your
qucslions." "Now that I have started thinking, I do not I'eel I havc any."
"You wcre telling that you havc pain in your chcst."

TolTrue, but now I am doubtful wbetber it is actuallv thcrc." Thc
fbllowing rubrics covered tbe casc :

'(l) SADNESS, insult, as if from.
,J.(2) INDIGNATION
' (i) REVE&EIiCE, for those uround him.
r (4) EXCITET4ENT, u,itlt violent palpitution.

\ '(-5) EXCI1EMENT, trenbling, witlt.
- (6) EXCITEMENT,learing lrcrrible things, aJter.
t (7) HORRIBLE THINGS, sad stories uflect lrtr profinntllt'
, (tJ) CARESF// of others, about.
'(9) RECOGNISES the realiry and acc,:pts it.

' (10) THINKING complaints omeliorutes.

PAI'IENT NO.8

A young girl of20, had epigastralgia (pain in thc epigastriunr) for
thc last nrany months. She remained without trealnretrt tbr all thesc days.

L\.""Why" she was
"l never thought

S v-i-i'-lJ - v'
,+-*:, ' ".wg

asked.

of lreatmtnt."
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be made public.' 'One has to preserve the prestige of the house'. I don't
think that I am going to diwlge ir to anybody.

gV -, "l don't intend to int.r?.r. into anybody's internal affairs. I want to
' ' know because I have to locate your present mental state to the utmost

precision which is essenlial for the selection of lhe conect rernedy.

^ n r 'Since you insist, I must tell you' she said and started "it is a trivial

fl /))ffair". I had requested my daughrer-in-law to prepare a cup of rea for
r'\J me. The request was neglected. Although I am not sure that it was

delibeptely. I took it as an insult. I became sad and quiet. After an hour
or sotte came and inquired frorn me whether she should prepare (the
usual) breaKast for me"?

I replied inthe negative . She iruisted and Ipe nisted. She wentbadk
in the kitchen lamenting that she was a bad penon and that she will have
to do something to herself. I became suspicious and followed her in the
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kitchen. To rny honor she had undene ber hair and was about to set lhent
on fire I snatched the match-sti.khom her hancl.f,ook her into nry lap
and caressed her and toucbecl her feet assuring"her ncver to rep€at
arry^thing like. that.&F since then the whole of my body trenrbles awJ @
sul'fcr from viole nffilpitalionfr\ave ne ver divulgcd this incident to nry
son. He is mucb attached to n\d He is already burdened with so manv
worrics. I do not lo wanl to have any sort o[ distu rba ncc in thc hon1fl dcr

rcalize that it is a srnall nratter and should be ignortdr$tt thc vSrf-rtlca
tcrril'ie s nre , thatshe nray repeat the sanle episodc. Thcn-Twish I c6tld livc
separate ly e lsewhere which also I fin<J is not Jnssible .

(/ ."wnn is your real complaint?"

li"That is what I arn trying to see, how bcst lo answe r your
qucslions." "Now that I have started thinking, I do not I'eel I havc any."
"You wcre telling that you havc pain in your chcst."

TolTrue, but now I am doubtful wbetber it is actuallv thcrc." Thc
fbllowing rubrics covered tbe casc :

'(l) SADNESS, insult, as if from.
,J.(2) INDIGNATION
' (i) REVE&EIiCE, for those uround him.
r (4) EXCITET4ENT, u,itlt violent palpitution.

\ '(-5) EXCI1EMENT, trenbling, witlt.
- (6) EXCITEMENT,learing lrcrrible things, aJter.
t (7) HORRIBLE THINGS, sad stories uflect lrtr profinntllt'
, (tJ) CARESF// of others, about.
'(9) RECOGNISES the realiry and acc,:pts it.

' (10) THINKING complaints omeliorutes.

PAI'IENT NO.8

A young girl of20, had epigastralgia (pain in thc epigastriunr) for
thc last nrany months. She remained without trealnretrt tbr all thesc days.

L\.""Why" she was
"l never thought

S v-i-i'-lJ - v'
,+-*:, ' ".wg

asked.

of lreatmtnt."
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DR. T(.L. SEHGN'S REDISCOVERY OF HOMOEC'PATIIY

t!' "You mcan you ncvcr wanted any mcdicincs."
"I mean it never came lo my mind whctbcr or not I need any

mcdicine for it"

,;, . 'How have you decided now?"

"Perhaps I have not made tbis as a spccial visit to you for myself.

I am with my motber (who is under your treatnrent). Generally I atlcnd

to her front thc very start of her sickness and^I. am indifferent to my

personal aftain." C

L'1. . "Your personal affain?"

"Yes, I need medicine. My studies are sufferring. I do feel

,,6re rturbed and get angry about tbenlindnrcesfryt taking into corside ration
({he '6verall family condition I rcilize that thf is no olher way. I have to

makc this contribution.

r( . "elright what is your problent?"

$."At time I get pain in my epigastrium and many more complaints

and try to remembe r lhat wheneve r I would conre, I will rnention tbe m to

you. But now I realise that wben I am thinking about them I do not feel

whetber I actually bave those complaints".

Thc following rubrics covered above expr€ssions:

' (l) INDIFFERENCE, lies with eyes closed.
'' (2) CARES,frll olothersabout.

) (3\ DISTRUBED, avetse n being.

?.' (c) INTERRUPTION, cverse to being.

'(5) RECOGNISES, the reality and occepts it.

' (6) THINKING, complain* ameliorotes-

PATIENT NO.9 ,

Mr. A is 80, bad scmi-penlytic atteck of lcft rrm and le ft leg, witb
no sensation, and reduccd slrcnglh. Cannot stand on it wilh full body

wcigbt.

Oztd-c--plltLe' ,W, &Utert/h ,

u(.r.f,6't ,e fibtf,t, 6)q. y(A--cetul, 6<,7g',, fE=|t-,
}tl.c.r), ldlL-6,,,L_

n nt. senctt's REDrgc;ovrriy oF HovoEopArr{r

Q."How do you do?"

"I cannol raisc my left rrm rnd leg too high"

(1) "Tbey are heavier in weigbt than they should be but I know
they are because ofmy diseasc".

p""What is your disease?"

"Tbey say this is becauseof tbe blood clot in tbe brain".

@-.'Wnar is the reflection of the disease on your mind?"

"Nothing. Il is because of (Karrna), thc past deeds that I have ro
repay in the form ofpresent sufferings. I bave accepted it as a reality. I
shall undergo it witbout any complaint."

(2) "lnspite of thh ailment I am tolally contented. Whatever is
happcning is for tbe over all betterment."

(3) He stops and adds further "I wish that I could walk myself
without any support. Yesterday there was no one in the
house. Itried onmyownto take the supportof wall and stand
on my lep. I did not succeed and rcalise d that pe rhaps it was
not possible even to do without the help of olhen."

Tbe person was already under my treatrnent and these indications
were of a nexl remcdy.

The following were the rubrics:

' (1) RECOGNISES , the reality and occepts ir,
, (2) CONTENTED.

' (3) INTERRUPTIONS, cverse lo.

'(D-t A^&""'

cy\dfi*<'"t'

it% Coryuo>tV, Pa

/ Q,rr:h t,. , tlftrd<'tl,
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1r:d). tt"
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(a) China Arc. - Individuality

or two she bends forward more steeply extend
ing her hand towards an arrn of the chair and
holds it firnrly afte r reaching it.

&. tWhen asked 'What was !app-eningjg herj. Shr

said, "lrt me sit down fint."

2After taking the seat, sbe waited till she becznx
qu ite stationary (Stil l) a nd tben explained.

3"1always intend to remain in a sittingposition
6-;wnyz

"It is inrpossible for me to remain in any othe r

position even lbr a moment."

aAfter a pause she restarts "I am expe riencing
great weakne ss,"as if nostrength is left.

5I think I cannot even entertain the idea of
pnntntion

6I do not like it because it renders me unable to
do my routine job.

Takes a pause and continues furlher, 7 "l am
always worried about my health". Do not know
whether I sha ll recover or nol.

8l fe arif I do not recover, whatwillhappen then.

*'l fear pains, (since in the symptomatology of
inte nnittent feve rs BONEBREAKING PAINS
are inrplied, it is infened pains of any kind) not
because they are torturing bul becuase they are
exhausting.

Every rubric has two edges. For example'DISTURBED, averse to

being'. Either, a penon is ina state of quietitude-rest etc. and does not
want to be disturbed (by the external tbrc6) or She/He is already in a

disturbed state a nd wanls lo get rid of it.

' 1. EXHILARA- rChina An., ingcneral remainsunto henelf with
TION exalte.d fancies-2, and enjoying joyfulhorghts-

- 2. FANCIES ex- asT she is the product of hilprity or hiiarjgs

- altatio4 of ideas-orexperiences.rAnddbEs-notwanffi-be
3. DISTURBED deprived of this attaiprnent. Physical ailments,
overse to being like pairs, feven, chil( baemonahage etc. @nvert

it into a completely disturbed economv.

1 l.ANXIETYmast
sir

r 2. SITS, slil/

' 3. SIT, inclination
to

.4. PROSTRA-
TION

. 5. DELUSIONS
prostration cqn nol
endure such utterL

,6. DISTURBED,
avene to be ing

, 7. ANXIETY
health about

'8. ANXIETY TiI,
Jbar

. q. EXHAUSTION

-1 inrcrmittent fever' during

(b) A patienls history

Anxiety about health, u,ith fear almost all the
time, predominates ber mind. Hopeless with
pains, irritable, sad, restless with moaning and

goaning. Erhaustion ard prostration are tbe two
words which she cannot endurc even to hear. The
idea itself makes her restless. The pains and

aches makes her impatient not because they are

torturingbut because they are exhausting and

take away fiom her energy, grit.

A woman of fifty with ccrvical sgxrnriylosis,
walks into my chamber. Be nt tonvard rnaking an

angle of 75 degree, dragging her legs which do
not see m to be keeping pace with the speed with
whicbstrcwants to reach the cbair. Aftera step

6.^. **plltfi,o*,-J ,, i ..ic,rlr:t^:r', 
,&!.quigt,*,,k, )>ln ',4r(6\,
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DR N.L. SETTGAL,S RENrcOWRY OF HOHO@PAITIY

^, I 10. IMPATIENCE r0Icanbcarpains.Ibecomeimpatientonlywhcn

\ , Intermittent fever tbey staft taking away my energy.
in

. 6It takes away from me my peace of mind. (Dis-
turbed avene tobeing)111. ANXIETY lrUnabletoliedownlmusrsirupor

must sit up

2{ilill gct cxcited (provoked) and

?soffended easily and

2abeing se ntimental a nd
f,

2ssensitive specially to noisc,

-\he becomes suicidal and suspicious,- her
daughter who is accompanying hcr adds.
Canying over the tbeard of conversation, she
berself says, "Dr. in sickness and with pains-
when.

271 bccome hopelcss, nothing satisfies mc.

2tI am rrolattractcd cven by plcasure itrlf.

2e'No inclination to talk".

3o'Thoughts of many kinds pcrsist" and all

3tcomplainls agnvab whn I jrst tbink of them.

3FI cannot lie down althougb wbcn I get tired I
likc to bccausc as soon as I do so I realizc I rrn
getting anxious. I havc lo sit up".

105

12.IUMPS outof
bed

13. AVERSION b
mental work

14.INDOLENCE

t5.WEARYo.f/*

16. L,OATHINGo/
lrk

17. SUICIDAL

r2kave the bed at once.

t3My liking for mental work (study of Ramay-
ana) has also vanished.

raA genenl state of disinterest in any type of
work bas developed.

'5Fed up with life.

16I find no interest left in living.

tThoughts of ending my life (I think it is better
if I end my life) and

Itdullness in general overwhelm my mind. (I
ca nnot compreha nd as what to do)

r?[,oss ofcourage and grit ushers-

2ome into a weeping mood.

2r"Foreve 
ry little affairshe will referto talkof

conscience. (She says "l know tbese are little
thinp but I say why these people forget to
commit lhe same omission and commission in
the ir own case"). t.: 1

.18.DULLNBSS

19. DISCOUR-
AGED

20. WEEPING

21. CONSCIEN-
TIOUS trifles
about

8. 1i,4 , L ),ptu.,i.,>'t-'t'; , "lnfidL' eu.',t',)',*, r"!*r'.

'9, rr" . y,r^n,ra*/, , e*clhl". /,,r 
r,;,o.lt 

aJ', vvlefit/7aadh'*?,
7 .(^ at*.ou-l- y efu^^4u tl er,.ew'frX . AiA:,ttihtu"

- {o ^+rt"J"6 
Yt'ri)n,t' PP"4aua^

, d7Lfbt ,Jn<-1, a&t:cq.r{r(-r'

zlf 'u'l I -

I ' 44'. ,a<Jl ?' to Uo"tut/'] {!,r'l' aqu-i nri' }'1a-"<
<lr -i dvor! .

DR. M.L. nEHGAL's aEo$cove y oF HoMoEopATIry

. 22- EXCITE-
MENT

.23. OFFENDED
easily (takes eve-
rythinginbodpn)

^ 24. SENTIMEN.
TAL

. 25. SEI.ISITIVE o
noise

r 26. SUSPICIOUS

27. DISCONTE.
N'IED with eve-
rything

F28. JNDJFFEII -

ENCEpleasureto

' 29. TAI-K irrdk-
posed to

,30 THOUGHT
persist.

.31. THINKING
complains agg.

t 32. ANXIETY
ntust sit

*L*
cZ1c^.t
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commit lhe same omission and commission in
the ir own case"). t.: 1

.18.DULLNBSS

19. DISCOUR-
AGED

20. WEEPING

21. CONSCIEN-
TIOUS trifles
about

8. 1i,4 , L ),ptu.,i.,>'t-'t'; , "lnfidL' eu.',t',)',*, r"!*r'.

'9, rr" . y,r^n,ra*/, , e*clhl". /,,r 
r,;,o.lt 

aJ', vvlefit/7aadh'*?,
7 .(^ at*.ou-l- y efu^^4u tl er,.ew'frX . AiA:,ttihtu"

- {o ^+rt"J"6 
Yt'ri)n,t' PP"4aua^

, d7Lfbt ,Jn<-1, a&t:cq.r{r(-r'

zlf 'u'l I -

I ' 44'. ,a<Jl ?' to Uo"tut/'] {!,r'l' aqu-i nri' }'1a-"<
<lr -i dvor! .

DR. M.L. nEHGAL's aEo$cove y oF HoMoEopATIry

. 22- EXCITE-
MENT

.23. OFFENDED
easily (takes eve-
rythinginbodpn)

^ 24. SENTIMEN.
TAL

. 25. SEI.ISITIVE o
noise

r 26. SUSPICIOUS

27. DISCONTE.
N'IED with eve-
rything

F28. JNDJFFEII -

ENCEpleasureto

' 29. TAI-K irrdk-
posed to

,30 THOUGHT
persist.

.31. THINKING
complains agg.

t 32. ANXIETY
ntust sit

*L*
cZ1c^.t



'33. cENsoRI -

OUS wilft dearest

friend

SEHGAL'S REDIYOITRY OF HOMOEO PATI]Y

]!'This my daughter is annoycd with me" Shc

says I criticize her too nrucb' I have told her

miny times tbat it is only becausc I feel concern

tbr her. Do you think I am botbered for everyone

in this world. No, you nrusl reatize that il is

because you are very dearto me and I feel I must

make you aware of what I tbink is wrong tt,r

you"

"l atn nol b<ttbered whetber ycu take it in bad

taste but I rnusttell you where you are wrong"'

Very straight forward always giving conect ad-

vici, be cause anytbing wrong with the dearest

friend becomes a matlerof disturbance for him/

her. She/te is the bcst friend at heart'
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