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The question was put and the motion

was adopted.

MR. DEPUTY CHAIRMAN : The

question is :

[ 4 AUG.

“That clau e 1, as amended, stand !

part of the Hill”.
The motion vas adopted.

Clause 1, as amended, was added to
the Bill.

The Enacting Formula and the Tiile
were added to 'he Bill.

PROF. V. K. R, V. RAO: Sir, 1
beg to move :

“That the Bill, as
passed.”

amended, be

The question was proposed.

SHRI FRANAB KUMAR
MUKHERJEE (West Bengal) : Sir,
there was a news item published in the
newspapers saying that students coming
from West Bergal Universities are not
admitted in th Delhi University. It
was pointed ott in the news item that
some people gave a reprsentation to the
Vice-Chancello of Delhi University
saying that stadents migrating from
West Bengal Universities should not be
admitted on merit alone. As the Naxa-
lite activities ¢re increasing in the
West Bengal academic  institutions,
there should b: police verification and
students having a political background
should not be : dmitted. My submission
to the Minister at this stage, is that this
should not be 'aken into account and 1
hope that only merit will be taken into
consideration ir regard to admission of
students coming from West Bengal.
This is particvlarly important because
a4 good number of students have got
their degrees. . .

PROF. V. k. R. V. RAO: Could 1
mterrupt the fion, Member ? A ques-
tion was asked whether the Chiet
Executive  Coiancillor  wrote the
Delhi Universily suggesting  thay  the
students should be screened and
whether any s<creening of the students
was being don2 and 1 have given the
answer already that vo such letter has

to
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been written ad no such representation |

was made to the Delthi University. The
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Delhi University is taking no such

action regarding screening of students.
MR. DEPUTY CHAIRMAN : The
question is :
“That the Bill,
passed.”
The motion was adopted.

as amended, be

THE INDIAN MEDICINE AND
HOMOEOPATHY CENTRAL
COUNCIL BILL, 1968—contd.

MR. DEPUTY CHAIRMAN : Now,
we pass on to the next Bill.

THE MINISTER OF STATE IN
FAMILY PLANNING AND WORKS,
HOUSING AND URBAN DEVE-

LOPMENT (SHRI B. S. MURTHY) :
Sir. ..

SHRI M. V. BHADRAM (Andhra
Pradesh) : Sir, the Minjster has already

finished his speech on the 19th May
last,

MR. DEPUTY CHAIRMAN : You

have already moved the motion for
the consideration of the Bill,

SHRI B. S. MURTHY : 1 have
some new points.

MR. DEPUTY CHAIRMAN: It

you have already moved the motion, I
think, in your reply you can clarify
all those points, So far as the records
are concerned. you have already moved’
the motion.

SHRI M. V. BHADRAM : On the
19th May there was so much Galata in
the House that after a prolonged dis-
cussion you allowed the Minister to
move the Bill. on the condition that
he would only introduce the Bill and
turther coaisideration would be taken
up in the present session. The Leader
of the House had risen and gave a
categorical assurance to the House on
the suggestion made hy the Mr. Dharia.
I am reading from the proceedings.

MR. DEPUTY CHAIRMAN : Why
do vou want to read the proceedings ?

SHRI M. V. BHADRAM : One sub-
mission T am maki®g to the Chair.
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[Shri M. V. Bhadram.] |

He said : I will call all the leaders of |
parties and 1 will convince them and
then we will pass the Bill. The Leader
of the House who is also in charge of
the Bill has not convened such a
meeting.

THE LEADER OF THE HOUSE
(SHRI K. K. SHAH) : I have spoken
to many friends.

SHRI M. V. BHADRAM : He said
he would call all the leaders of parties.
He has not done so.

SHRI K. K. SHAH : Let the Bill
go on, I will call you again tonight.

SHRI M. V. BHADRAM:
have not called me. You have
called our party. Do not say
again. You have not called.

You
not
that

SHRI K. K. SHAH : I will
will call.

call, 1

MR. DEPUTY CHAIRMAN : What
was the assurance given by the
Minister ?

SHRI M. V. BHADRAM : He said :
I will call all the leaders of parties and
I will convince them and then we will
pass the Bill,  This assurance was
given by the Minister on the 19th of |
May.

i

|

MR. DEPUTY CHAIRMAN: As '
pointed out by the hon. Minister, he
has already had discussions with a

number of Members.

SHRI M. V. BHADRAM : He has |
not called the C.P.1.

SHRI K. K. SHAH :
his point. Today the discussion can
go on. The passing will be tomorrow
because it is for three hours. 1 will
call tomorrow.

I will meet

SHRI M. V. BHADRAM: Is 1t
fair ? Three months have elapsed, and
when the Bill is again being discussed,
the Minister wants to call a meeting.

MR. DEPUTY CHAIRMAN: If
the hon. Minister had given that assu-
rance that he would consult other oppo-
sition party leaders, he should have
convened a meeting or he should have
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arranged to meet the leaders of the

opposition and discuss the provisions
of the Bill so that he could convince
them after exchanging views with
them. Of course he has not done so,
as promised by him. I hope he will do
it this evening or tomorrow morning

before consideration of the Bill
proceeds.
SHRI N. G. GORAY (Maha-

rashtra) : We are flooded literally with
hundreds of telegrams from the inte-
grated medical practitioners saying that
their case has been completely over-
looked. If the Leader of the House
had taken us into confidence, then it
would have been much better for the
House and it would have been easier
for us to discuss the thing.

SHRI K. K. SHAH : I am sorry. [
had some discussion. I called
Mr. Dharia. (Interruption) 1 called

others also. He came with the repre-
sentatives of the Integrated Medical
Association office-bearers. . .

SHRI M. V. BHADRAM : s it a
private affair between him and the
Minister ?

SHRI K. K. SHAH : We will sit
today.

SHRI GODEY MURAHARI

(Uttar Pradesh) : He has assured the
House that he will call the leaders of
parties. So it was a lapse on his part.

SHRI K. K. SHAH: Yes,
Murthy does not mean it.

Mr.

SHRI M. V. BHADRAM : The assu-
rance was given by you, not by Mr.
Murthy.

SHRI S. S. MARISWAMY (Tamil
Nadu) : Mr, Bhadram has said that it
was clearly stated that he would
contact other leaders of parties and
convince them and then pass the Bill.

MR. DEPUTY CHAIRMAN : He
has said he will meet them today or
tomorrow morning,

SHR1 K. K. SHAH : We will meet
after the House adjourns.

SHRI GODEY MURAHARI: So

many of them are not present in the
House. -
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SHRI K. K. SHAH: All right,
tomorrow mornin.; at 9.30 in Room ,
No. 36 in the Pailiament House.

SHRI KRISHAN KANT (Har-
yana) : I think many points were

raised last time v-hen we adjourned. I
think it would hive been better if the
hon. Minister hal called the leaders.
It seems the Minister might have
thought over som: of the problems
mentioned last tire, Before the dis~
cussion starts it v.ould be better 1t the
Minister is allowe | to say a few words,
new points whict he might have to
make, which might be helpful in the
meeting tomorrow also. e Minister
might be allowed to say something,
some points of clurification.

SHRI M. V. HHADRAM : It is a
new procedure. “’he hon. Minister has
already introduc'd the Bill. The

House is seized ¢! the matter.

SHRI KRISHAN KANT : Suppose
the points raised sy the hon. Members
last time are ther..

SHRI M. Vv BHADRAM: Nou
Member has partiipated in the discus-

sion. Only the Illirister has introduc-
ed the BIll.

SHRI KRISHAN KANT: That
point has been raised. Many of wus

are part of that. [ do not want that

integrated medica people should not
have a proper plice. As far as the
hon. Minister is 'oncerned, he wants

to say something which would be help-

ful to the debate Why should they
object to the hcn. Minister saying
something ?

SHRI M. V BHADRAM: Mr.

Krishan Kant is inisleading the House
because no diseussion has taken place
at all from the p oceedings. Only the
Minister made a speech. That is all.
How can the Minister reply to the
points that are raised by other Mem-
bers? That does not arise at all.

SHRI KRISHAN KANT : My point
is this. I did not say that the Mem-

[4 AUG. 1970

¢ to the debate.

bers made certain speeches. Mr. Loka-
nath Misra was ‘iere; others raised
the point. We wangy all these points
to be considered. And in the mean-
while, suppose ths Minister has consi- |
dered those points, it will be helpful
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| Suppose he has to make
some points. He wants to give some
points to the House. Why do you
object to that?

~ SHRI GODEY MURAHARI: Sir,
it is a three-day debate. One day the
whole debate goes on. On the second
day he says, I have considered some
points and I will speak. On the third
day also he says, I have considered
some more points and T will say some-
thing again,

SHRI KRISHAN KANT : Suppose
the Government has to say something,
you do not want to hear ?

SHRI GODEY MURAHARI : Defi-
nitely we will hear but only when he
reply. We cannot hear any other
thing.

ot w1 fag amt : froel qwr 7 g
ar f faer <2vsae 8 & T & ag T
quAar f& wrady W& o &1 AT A zw
GHTT HT ATZATET FAT 3TAT 97 | HAY
q% T TE AAA UATE | FAT T ATRATHA
#1 AT9 92 € % 39 q97 A% 97 TF
fo et dred ey } a@ig A
FT A, @ a% F5 feqz adf avfy ? &
zad  faq sraE sgaear wEar g
Far 5@ faar gvfeqe gmr A7 ot &
Arzara 9T fFav st & 7 afg A
AT & a1 7 Eez 3w fF gg v
gH AN & A9 fATrT gHT S #y
TATAT grAat =rfam

MR. DEPUTY CHAIRMAN : From
the records it appears that the hon.
Minister had moved the motion and
after that there was some suggesion of
the hon. Members that the consideration
of this Bill should be postponed to the
next session, and accordingly a motion
was moved by Mr. Dahyabhai Patel
and it was supported by a large number
of Members. Accordingly, that motion
was allowed (o be moved; — it was
allowed by the House. Therefore, it
will not be desirable now to allow the
hon. Minister to make a second specch.
The hon. Minister will get a chance
while replying to the debate and he
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{Mr., Deputy Chairman.]

can mention all the facts that he wants
to mention now. Better, he makes
them in the end while replying to the
debate.

SHRI B. S. MURTHY : I am not
making any second speech. As there
were one or two points, I thought that
I could place them before the House
for two or three minutes and then
they can go on. If that is not liked
by the hon. House, I am not insisting
upon it.

MR. DEPUTY CHAIRMAN: Dr.
Nagappa Alva.

SHRI N. G. GORAY : Are
proceeding with the discussion ?

MR. DEPUTY CHAIRMAN : Yes.

DR. K. NAGAPPA ALVA
(Mysore) : Sir, I am happy that the
Indian Medicine and Homoeopathy
Central Council Bill is here before us
and that it will be passed, Ayurveda
is the essence of life. It covers all
aspects of life also. It is a very
ancent system of medicine in this
country. Because of the British rule in
India, there was the neglect of this
system nol only by not giving the en-
couragement that was due to it but

you

also by not recognising it, by not
giving any status to it and by not
having cared to have any medical
education standards in the Indian
systems of medicine.

Sir, the health problems are said
to be continuous problems. They may

vary in degree or variety in different
parts of a country or the different parts
of the world. In advanced countries
also, in spite of the great advances
made in medical science and research

many medical problems and health
problems have been solved.
[THE VICE-CHAIRMAN (SHRI AKBAR

ALt KHAN) in the Chair)

But the impact of civilisation, moderni-
sation, industrialisation, unbinisation,
unemployment and power politics is
making itself felt not on the physical
health bu; also on the mental health
of the people. Here in this country
we have to bear in mind the very
purposeful and meaningful definition of
health. Health is not simply absence

[RAJYA SABHA ]
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Balanced health is growth
of body, mind and soul. Ayurveda
satisfies all these conditions.

To start with, I must say that in
1963 the Central Health Council which
met at Mahabaleswar took a decision
to develop siddha ayurveda and to have
medical education of some standard in
this direction. I am very happy that
the Government thought it fit to bring
forward this Bill. In the initial stages
homoeopathy was brought in but that
was gradually taken away because
homoeopathy by itself has nothing to
do with the Indian systems of medi-
cine, particularly siddhg and Unani
which formed part of the ayurveda
itself,

Here a controversy has arisen about
the inclusion of integrated system. I
have to say some other things about
the Biil. But at the outset I feel it is
betier that I give my opinion about the
integrated system of medicines.

Str, this system is there in certain
parts of the countrv. But why did we
decide to build up the ayurveda system
and to have comprehensive health care
and medical care. There was so much
of controversy that the integrated sys-
tem people have their education both
in ayurveda and also in the modern
systemm  of medicine, But when it
comes to the question of practice most
of them practise only the modern sys-
tem of medicine. That is why from
the reports gathered it is clear that the
ayurveda people, the siddha people
and the unani people are against the
inclusion of the integrated system in
this Bill.

I am saying this because I have the
highest regard for the people of the
integrated system of medicine, who
have done much in our country. Where
w¢  had no doctors and where
quackery was rampant, these licen-
tintes of modern medicine and the in-
tegraled system had done much to re-
lieve the sufferings of the people. 1
am only suggesting that as we have
decided to have a separate Council for
Homoeopathy, recognition has to be
given by a separate Council or Board
for the integrated system. Here I em-
phasise that as the Bill has come here
as the Indian Medicine Central Coun-
cil Bill, without Homoeopathy. T sup-
port i/,
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Sir, about Avurveda and its impor-
tance, we have to see all these things
from another ungle altogether. It is
rural India. With all the progress and
advancement ir medical education and
with more thai1 90 medical colleges
in the country, in the Medical Con-
ference that wus held in the first week
cof Juily, the pipers that were submit-
ted by the offi:ials proved that 80 per
cent of the dectors who come out of
the colleges pr.fer to stay in the urban
areas, i.e., the big towns and cities.
And out of th: remaining 20 per cent,
15 per cent a e in some of these so-
called rural ar:as by force of circums-
tances becausc they are are in Gov-
ernment servi;e. We  want  to-day
people who hiive got a rural bias, who
will go to the villages and win the
confidence of the people. It is neces-
sary that good standards in the Indian
system of melicine should be built up,
not only with a rural bias, but also
with a view t) seeing that people have
confidence in them, But during the
last few year , very little attention has
been given ¢ad it has been only lip-
sympathy for a number of vyears. I
find that onlv 0.2 per cent of the Bud-
get is set apart for Ayurveda. How
much money should be spent for me-
dical educatin and medical care and
how these institutions can be built up
is for this Fouse to consider. It is
enjoined in «ur Constitution that every
child that is born in this country
should have proper growth, a balanced
growth of body, mind and stul, and
proper upbringing. For that it is very
necessary thit medical care should
reach all the people in this country.

Then there is the question of cost
also. Being a man of modern medi-
cine, 1 know the difficulties and defi-
ciencies of *1at gystem also. Much has
been done. But it is necessary that
the modern system should be develop-
ed more. Mut with all' the efforts that

we are maling, it would not be possi- |

ble to cov'r all the rural population
and instil .onfidence in- them. The
present pos tion is that medical treat-
ment in th: modern system has be-
come very costly, This Iuxury of
treatment and investigation our people

cannot affcrd.  Only the verv rich
people can afford it. The other peo-
ple have r> chance of getting them-

selves exanined and treated under this
system. So, it is necessary that Ayurveda
should he Huilt up.

[4 AUG. 1970 ]
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And for that I say we must have
standards. Medical educaltion should
be of standards and standards only.

‘If vou have got post-graduate medical

education, then, more than anything:
else we need research. Ayurved hus
suffered and has gone down to this
level because there has been no re-
search so far. So I say that when the
purpose of the Bill is to have medical
education of standards, to prepare doc-
tors, then, we must give them
proper treatment also, infuse confi-
dence into them. The Government
shouid give its recognition to them.
A slatuts must be given to them.
Here I must say that in certain places
much has been done in that direction.
It has been done in Kerala. Particu-
larly [ must mention about Gujarat.
In Gujarat there is an Ayurved Uni-
versity and so much encouragement
has been given to this there. The bud-
get provision for this must be increas-
ed immediately from the start itself. 1
suggest that a ten-year plan for the
development of the Indian systems of
medicine should be there without any
delay.

The other point that I want to em-
phasise 1s that T find that the idea of
forming these councils is to see that
there is no quackery of any kind. For
that purpose registration of these doc-
tors, 2 code of ethics. a code of pro-
fessional conduct, are necessary; they
must be not only emphasised but thev
must be enforced without any fear or
favour. You must see thar medical
education of standards is there, that
medical ethics are followed strictly by
the doctors. 1t is very necessary that
every kind of encouragement is given
to this.

Then comes the cost consideration.
Simple things, simple ailments, minor
ailments, can certainly be treated by
the Ayurved people. In most parts of
the rural areas more than 80 per cent
of the people are treated only by the
Ayurved people.

Here the part that has to be played
by the Central Government, the State
Governments, the Universities and the
Central Council that is to be formed,
has to be taken into consideration.
Unless all these bodies act with devo:
tion and with a certain amount of

the purpose of the Bil
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would not be served. The idea is to
spend any amount that is necessary, to
select proper staff for the colleges or
the hospitals or the Ilaboratories, to
purchase the equipment that is neces-
sary. The idea is to give all the neces-
sary encouragement. | must say that
the statits of the graduates of the
Indian system of medicine must
that of the graduates of modern medi-
cine. It is not only the status that
should be equal, but their scale of pay
also must be the same. It must be
made clear to them so that confidence
is instilled in them to take to this sys-
tem of medicine. Here T find that
standard text-books are not available.
Standards of the medicine are not
there. That is very necessarv to be
maintained. There are standard books
in Sanskrit. For the information of
this House I must say that actually the
good standard books that we had in
Sanskrit were taken by the Germans
and they got them translated into their

Ianguage. They then conducted re-
searches into this system. In modern
medicine has developed to such an

extent, 1t is only because of the Ayur-
ved system, on the basis of the Ayur-
ved system, So, it is for us to see that
without any hesitation we go ahead and
build up Ayurveda on these lines,

Then, I must say that mental health
is very important. Mental diseases
can be cured to a large extent by pre-
ven'ive measures and Avurveda

curative aspects also. Ayurveda
great because of this. It is with some
pain that I say that unfortunately the
mental health of a number of people
in this country is deteriorating for so
many reasons, such as impact of civi-
lisation, power politics, and so on. It
is very painful for me to say that the
number of people who suffer from
cardio-vuscular diseases, gastro-intesti-
nal disorders ahd blood pressure is in-
cieasing. The richer the people and
the more they are mad for power, the
more afraid they are of diseases and
desath and therefore they go to the
doctors to find out whether they are
suffering from any of these diseases.
They spend a lot of money. A large
number of people are today living on
tranquillisers. sleeping doses. energi-
sers and all sorts of alcoholic drinks.
That is why unfortunately their men-
tal condition is deteriorating. The

be |

has |
got not only preventive methods, b1_1t ‘
18 |
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greater the civilisation and modernisa-
tion, the more are the mental diseases.
I do not want to go into details. This
is proved by the large number of
people who got to the oui-patient de-
partments in the hospitals of America
and Swilzerland. Fortunately in this
coun:ry the menial deterioration is not
50 much as it is there and that is be-
cause of the rural India. We must
prove to those countries that we are in
a position to provide medical care for
mental health which will be available
to all sections of the people and which
will be within the easy reach of all the
people.

So, sir, I say that after this Bill 1,
passed, every attempt has to be made
in this direction. Along with medical
education, we have to take into ac-
count research, post-graduate educa-
tion, equipment, text-books, and so on
and so forth.

THE VICE-CHAIRMAN (SHRI
AKBAR ALI KHAN): You may con-
clude now.

DR. K. NAGAPPA ALVA: Be-

fore concluding, I want to say some-
thing on medical education.

AN HON. MEMBER: He may be

given some maore time. This is  his
maiden speech
THE VICE-CHAIRMAN (SHRI

AKBAR ALT KHAN): Bu: others are
there.

DR. K. NAGAPPA ALVA': Speak-
ing about medical schools or colleges.
1 want to say that ‘medical institution’
means not only schools or college, but
also the hospital attached to that
school or college. Our idea should be
to see to raising the standard of medical
education by providing all the facili-
ties. As it is, only Government can do
it; private institutions are not in a posi-
tion to do it. They should be helped
for which not much money is needed.
Bui .2 per cent should be immediately
raised at least by ten times so that the
hospitals are fully equipped because it
is there only where we can instil confid-
ence into the minds of the people. We
are instilling confidence in the people.
Proper treatment should be there and all
those facilities should be there with
the lates; equipment and we should also
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give the greates importance to sanita-
tion, environmer tal hygiene and other
things necessary  Added to these is
the herbo-gardeir which is necessary.
Herbo-garden must be these and phar-
macy should be built. We do not find
it there. Unles . this government comes
out openly anc. sets apart a special
amount for the e things, it cannot be
built. Let us b: true to ourselves, true
to the cause of Ayurveda and let wus
spend any amcunt on herbo-gardens,
pharmacies, etc Then again, research
is very necessar —<clinical research, and
then evaluatioo and comparison and
also drug resea ch,  All these things
should go toget ier.

With these words, Sir, I support the
Bill and I wish ind hope that Ayurveda
will have the encouragement that is
necessary and these who have faith in
this must be abuorbed in the service and
cther things. “'hat is again another
point that thos¢ who have faith in this
system must be absorbed.

Sir, another point I forgot to say—I
am saying it while concluding—is about
the defect that is found here, that is,
there is no proser diagnosis here, their
equipment and other things and their
approach are nit quite good, It is there
in the modern svstem of medicine which
has advanced. I‘or proper diagnosis and
then treatment of the diseases, all faci-
lities should be orovided and encourage-
ment given, S, it is with these words
that I support this Bill.

SHRI N. G. GORAY : Sir, T would
have been very happy if I could have
welcome this Bl as it stands. But, Sir,
unfortunately ' do not find myself in
agreement with this Bill as it is present-
ed here today.

Sir, I have 1stened very carefully to
the maiden spe:ch of Dr, Olva and 1
hope he will e:cuse me if I say it was
full of contradi:tions,

SOME HON. MEMBERS : Full of
what ?

SHRI N. G. GORAY It was full
of contradictior s. Sir, what is the main
object of this 1:il1? The object of this
Bill is to give encouragement to the
indigenous syst ms, the various systems,
of medicine ttat we have—Ayurved,
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Siddha and Unani. I do not know how
the word ‘homoeopathy’ crept in. T
suppose when it was referred to the
Joint Select Committee for discussion
they thought that homoeopathy had
nothing indigenous about it and they
have now dropped it. So, now we are
left with only three systems, three indi-
genous systems of medicine—Ayurved,
Siddha and Unani. Sir, the whole basis
on which this Bill is constructed seems
to be that some specital protection
should be given to these three systems
and if a separate Council is created for
each, then these systems will prosper.
So far as Allopathy or Western medi-
cine is concerned, there is already a
Central Council. Here I would say
that this problem is not only facing our
country. The same problem was fac-
ing our neighour, China. Because India
and China happen to be the two most
ancient countries where ancient know-
ledge and wisdom had developed and
along with other sciences and diseipli-
nes, this knowledge of medicine and
the discipline of medicine also develop-
ed. But, after it reached a certain stage
we find that the development stopped
because I hope that medical develop-
ment also is a part of the general scien-
tific development and because the gene-
ral scientific development and research
stopped in India as well as in China,
along with that, our development in
medical science also stopped and what
is known as Ayurved or Siddha or
Unani is nothing but a fossilised system
which has been there for the last thou-
sand years without any development
worth mentioning. Then we came in
contact with the Western medicine and
then we found that with a scientific
outlook, research facilities and hospitals
etc, we turned to the Western medical
science and we accepted it with the
result that these indigenous systems of
medicines lagged behind. The gap bet-
ween the two became quite wide. If
you look into the history of qur national
movement, you will find that almost all
our eminent leaders—Pandit Malaviya
was one of them and Hakim Ajmal
Khan was another—tried to integrate
these systems. They could very well see
that this system, if left alone, not ex-
posed to scientific research, isolated
from what was happening in the West,
will one day wither away. Therefore I
would draw the attention of the Govern-
ment, and also of Dr. Alva, that every
where they tried to integrate these two
systems—to have scientific outlook, to
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come into contact with the Western sys-
tem and side by side, to try to develop
the indigenous system also. This is why
this integrated systern has come into be-
ing and as I said before, in China also
the same difficulty had to be faced. If
you look to the development of medicine
in China, you will find that they have
gone through exactly these stages. First
China fell a victim to the Western medi-
cine, Western science, Western ap-
proach to everything. Then after China
became free, she wanted completely to
isolate herself from the Western influ-
ence and everything Chinese was extol-
led. First they tried integration and
then *hey said Chinese medicine only
should prevail and this sentiment reach-
ed its peak during the ‘Great leap’
period, Again they are coming down
and they find that these two systems
must be integrated. They realised that
if they relicd compietely on the Chinese
indigenous method which had its own
principles and methods like acupuncture
or the philosophy of Yin and Yang, the
five principles, and of feeling the pulse,
then it would not be possible to make
any progress. Let us also try to absorb
what is best in those systems and let
us also keep our minds open for what
is best in the Western system.

Sir, I would like to ask all the advo-
cates of the Ayurvedic system and other
systems that, when an emer-

4 P.M., gency occurs, to which system
do they go, Is it Ayurveda or
Unani or Siddha, or you go to an

allopathic physician or surgeon? Is it
possible really to give full satisfactioa-
to the patient if you discard everything
that has come from the West? Where

is it that you strike a balance ? Sir, it
was very illuminating when Dr. Alva
said that 80% of the Doctors, who

learn the Western medicine, are finding
themselves in the cities and the whole
rural masses are left uncared for. What
does that mean? It means that Dr.
Alva will be very happy if all those peo-
ple also would get the services of these
Dociors. But, unfortunately, that does
not happen. And therefore what does
he say? He says that, because the

Doctors. But, unfortunately, that does
satisfied with Ayurveda. Now, Sir, I
would like to know this. I have the

highest respect for Ayurveda. I have
no less respect for Unani and Siddha !

[RAJYA SABHA
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because they have their own herbs, their
own medicines, I know. But does it
mean that we discard altogether all this
knowledge of Western medicine which
has come as a result of the development
of science and scientific experiments ?
And if we decide to discard it, I think
that we shall be a poorer country. Sir,
in order to know what has happened in
China, I will just read out to you from
this very informative article which has
appeared in this journal taken by the
Institute of International Studies, The
writer says :

“The rehabilitation of traditional
medicine started early in the 1950’s
but reached the peak only under the
influence of the Great Leap in the
latter part of the decade. It is a
fascinating example of remoulding as
practiced by the Chinese communists
and involved several distinct steps.
First of all, extravagant praise Wwas
heaped on Chinese medicine, stress-
ing its ‘history of several thousand
years’ and its ‘find cultural heritage’.
In the second place, the regime
undertook the difficult task of some-
how organizing the highly individua-
listic Chinese medical practices and
classifying and systematizing some of
their skills and potions. Finally, in
order to ensure equal status for both

i Western and Chinese medicine,
courses in Chinese medicine were
introduced in all medical schools,

practicing physiciang were required
to take special courses in traditional
medicine, and both types of Doctors
have been thus working side by side
in hospitals and clinics throughout the
country.”

Sir, though ,our relations with China
are not very good, even then I would
like to say that let us take into consi-
deration what has happened in 3 neigh-
bouring country which had a similar
situation to face. And here, Sir, I am
not in agreement with this Bill because
it tries to create a wall between those
pecple, who have tried to absorb or
integrate the two disciplines, the
Western and the Eastern, and those who
are practising Shudda Ayurveda or
Unani or Siddha,

Sir, Dr. Alva said that the integrated
medical practitioners have done so
many things and he had all sympathy
for them but I wonder whether e
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was killing thenr with compliments, If
they have don: so much good, then
the moral followss that the integrated
system should prevail. You should
not stick only t¢ Ayurveda, you should
not stick only t¢ Unani, you should not
stick only to Si'dha because it is indi-
genous medical science and no science
can flourish in i:plation. Science means
clash of ideas : science means constant
research, const nt refinement and this
is possible only f there are laboratories,
hospitals, experi nents, etc. etc, Look
at the Registere | Medical Practitioners.
In my State. of Maharashtra about 15
years back they said that all those who
want to register themselves as medical
practitioners si ould apply before a
particular date .nd I would cite the
example of my own very good friend.
1 wor’t name lLim. He immediately
applied and got 1 certificate that he was
a Registered Mecdical Practitioners. He
does not know anything about it; he
never practised. Such people will domi-
nate the Regist :r and what happens to
these 50,000 in egrated medical practi-
tioners ? They are left high and dry.
I do not know whether Dr. Alva is an
allopath or a Su ldha Ayurveda man.

SHRI
REDDY (Myso-e)

MIJLKA : GOVINDA
Allopath,

SHRI N, G. GORAY : But if he is
an allopath, do rhese allopaths look at
these integrated medical practitioners
with respect? They consider them as
pariahs,

SHRI DAHYABHAI V. PATEL
(Gujarat) : Trey look at them with
centempt.

SHRI N, G. GORAY : Yes; with
contempt. Thr is what they do. Now
what is going t» happen? These inte-

grated medical -eople will be left in the
lurch again because the Suddha Ayur-
veda, Unani ard Siddha people will
again say, you ire integrated, you can-
not be here. And because they are only
50,000 throug wout the country it will
be the Register.d Medical Practitioners
who will get representation in all these

bodies. These integraied people will
be outnumberec. So 1 would like to
submit that it you really want that

medicine in In lia should advance, that

[4 AUG, 1970]
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medicine in India should be of service
to the common man, then you have to
evolve a total outlook. You will have
to decide once for all whether you are
only going for Suddha Ayurveda, Unani
and other things or you are really going
to take advantage, the fullest advan-
tage of the western scientific develop-
ment in the field of medicine and sur-
gery and absorb as much as you can
from these indigenous systems. If you
grow just chauvinistic and say that all
these three systems are indigenous and
therefore they must be given all the
encouragement it would not take you
anywhere. I am not against giving them
encouragement but please understand
that they cannot grow in isolation; their
knowledge must be pooled. The typi-
cal method of Ayurveda, Unani and
Siddha is that nobody will tell what his
particular formula is to the other, while
the scientific method is that you expose

your formula for open enquiry and
research and accept whatever refine-
ment is there. All of us know that

some of the best medicines have been
lost to us because they were not com-
municated to the next generation or to
the other man. This is our system;
keep everything in hiding, everything in
secret, keep everything in isolation and
it dies away with the man who knows
about it.  All this will have to be
broken. All the knowledge will have
to be brought together and integrated.

THE VICE-CHAIRMAN  (SHRI
AKBAR ALI KHAN) : Even for these
systems it is good that they must come
in the open.

SHRI N. G. GORAY : That is what
I am saying. You are not doing any
good to these systems by isolating them
from western influence. If it is science
it should not be afraid to expose itself
to the open and get itself criticiced.
Therefore my plea is—I am not pleading
only on behalf of the integrated medical
practitioners—for a total homogenous,
universal ouilook so far as medicine is
concerned. I hope that when the Lea-
der of the House meets the various lea-
ders of the opposition, he will let them
know what he thinks about it and nof
insist on passing the Bill as it is, whe-
ther it does justice to this particular
cadre of integrated medical practitioners
or the Siddha or Ayurveda practitioners.
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THE VICE-CHAIRMAN (SHRI
AKBAR ALI KHAN) : Mrs. Chatur-

vedi.

DR. K. NAGAPPA ALVA : Sir, on
4 point of clarification., I find from my

friend Mr, Goray’s speech that my
speech was a contradiction,
THE VICE-CHAIRMAN (SHRI

AKBAR ALI KHAN) : Dr, Alva, you
can have a very good talk with Mr.
Goray in the Lobby. We are short of
time.

DR. K. NAGAPPA ALVA : I will
take only two minutes. Here it is not
a question of not encouraging modern
medicine. I also said that the modern
system of medicine has to be developed,
Every advantage has to be taken of it.
At the same time, the advantages of
Ayurveda have to be taken. The build-
ing up of Ayurveda, doing research and
making comparative studies must be
done and advantage must be taken of
what is good in it. People must have
# chance to take to what is good in
this system. It is a well-known system
which has taken deep roots and today
also it is giving relief to the people.
I must once again say . . .

SHRI M, V. BHADRAM : Best of
both the systems.
DR. K, NAGAPPA ALVA The

best of both can be got only if Ayur-
veda is built up on sound lines, if
Ayurveda is encouraged, if research in
Ayurveda is encouraged and educational
standards are improved. Without that
it is impossible to do anything,

THE VICE-CHAIRMAN (SHRI
AKBAR ALI KHAN) There is not
much difference between you two.

el faaelt agddr (W= w3mw) ¢
ITgNTe WgIed, H Wi fufwar
aar greaadt =y ofwg fagas 9%
o fa91e 9e w77 @S gf § 1 ey
AR @un foar wfad & st A1 wgw
HTA § 1 JUTEr WRANRT, 3O § 99
fa=1T @ar ¥ adew A Fwad
T\ A 5§ waw # waew g few ua
T F AT AT 5IF g7 A7 ¢ £ 3% fm

[RAJYA SABHA ]
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F I q g fasie @ A |
| v H gg ST TEdl g Y wgiad
A f& 7% gaEl av 3 TEgEF gL
AT AT SAFT AT 7@ faa §F A 39
FFAU BT |

SqayreAs waed, g8 waFm afwfs
F1 ST afaFes gard qray s €, A
37 ggedt & W & v g, s
T2 f9a7, 937 AT T JgAT & TS 7§
gfagzs gwit awer weqa fFar & | SE/A
oF FI gl wfawr F ©7 ¥ 937 F ™
¥ 7 R A F wfvw A &, afwa
3z gzl gfaar fam &9 & s ofF ¢
fam g & 9% F12P F@-FQ (54
fegfg ac ag ar af &, w@ar favg aa@r
q \ea ol Bt § |

g # za afefr ¥ wfadas ac o
M faq 9 qu¥ @ faarc @ ag
q 72T 4 ATTF ArAT g TveE &7 § fx
7 fret i< faare & a3 44 ¥ ar fafaea;
¥, § A9 %qey Tgawwd) § 5 fagas
F TH T ATAHT HIT IH I B[
I HET FE |

A I gIY  Tq9 FIGT AL Q19T
A g, 998 gfufy & ag F@ram 15T
2 o awrd) Wiy fafeem Srendefr
£, A% TR 354 A ger fagr g FwaT
=fafa ®1 2z aeqar &, sgx1 g fa=<
2 fa grenget ogfy #1% faaeh agfa &
AT F mE A I|WH fag ww @ w
gg sraar =argn feoFar afefa & @
gra 9 frare frar & fa o A agf
qg W<dia agfa & 1 A gEAqer Wiv-
fta agfa =& &Y aadt & @ ;1 A=
ngfh wiefra agfA @ eadt 37 sugEd
#T ) 99 Aeqqa frar €, 39F 17T o
§ 3g aad g B e gard afmfa a;
#T dgA 7 %7 fa=re g1 gward fF
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gramdT F 939% 23T F1F o AEA
g, gread fafsear agfa #Y sro ada
Fgm, Ffaa gr a4 g Afaar
F W@ a7y IE § 2 fergral ¥ g
£ Y9 TN AW Tug agr g fawem
faetoaw” &Y g T Qwg FET Y wEn
¥ gwafa”’ | A% 99 7g grar ¢ &
faw @ faa ) atafg T\ @ 37 Aq
g & B qu an aw G W, §AA
o awardr dyaf @t & gnd auiq @
FRWE T2 TR a8 gwR IF §
urar g fags gwi i fagas § & o 3«
& v fear AT TT & | AW gAE A€
f& za g A graddr w1 AWT FT F
T FIA AT T @ BT F gH A1gA<
& |1 7T TG I T | 4AT A FAA AH
F IO A E, 7 ¥ AT 7@ A @
f& A gz AT s T @ Nw AT B
W oAFT &0 W AT Faw (rgaT
T g wgfa &1 &Y suwwy T@ g |
ar x ag gAe g & gl g g
gregyr & YT A gArk wgEs ¥ fagm
£, ST JTAT 9T ¥ PEaA S g
AT JgFT HH A7 o1w | 5w afuafq Ay
A gz F1 W 9 qg & fa Faw oedd
1 g 7 Wive X faadr fafae gg-
faat € «ix S 7z w=fag g, 5@ s
&1, gax gufea frafya og fafafafeg
frar sira, foe@ sAsy  war fad ok
A% AU AT WEAAY @ fafaar
# gare wrg N Fwt w Fafwear &
gfamq' faa @1 |

AT ITANEAT HERT, %q A T
T qA@ @A A E, T 9 aE q
g fx fadas & qaw Wemq A AW 2

gfeaar & 9T wgf 3o g e
fafrear 3" grAmmawr argas, fog
TATA & ATRE T ST g ) gEey fe
gmfag &7 nar & g & oWy
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fafscar mameam sgds, fag o
TFEfAF, gAA T grearidy F arg ¥ Sy
AR g

sar Ta% faadg geardedt 7 garay
¥ faq gaw gu% qftad fmim R am
W17 7 & fog wa= A fadwa aman s
= fgu T zw fagus % wrenw } Faw
wa wd fefamr agfr faad Fa«w
g Argas, fage A 7 arefaa fafeal
agfa #1 § awfasz frgr 9rg, a7z
faqas wredig fafser &g afeng
fagas & 7w 7 933w @ @37 F1 afwwa
grT oaT AT fadew ¥

AANT IqEONEAR AZRT, Ifg IR
IIVFT AT IT GAIAT FT a3 AAAT
r g fex 3@ fadna & guy ey &
a7 TR qfEaT geq #1 e@F1Hr 939,
aft faaas &1 g &7 a7 T

swida fafemr & afnma @ sg-wer
fadaa & sedra gar 2, agi-azi aar e
art 7 grefas weg afga gmfaez 7 fafex
FUH AT |

fagas & ssurgy 4 F FAT afvog
¥ waT A wer (3) # A (1) ®
g (@) F a1z uf ;9T 94 faaas §
et J1g A1 frer g g o s
fafamr gearst § § wois ST § UA UH
Hgeq e qfug H1 ALY FIM, AT I
Ty T fafFata dearat garw faatf=aa
grre st f& 3t fafge greaar st €10
aar & qfigg & WA edAra (2)
10 (3) &1 IqErer (1) F §U (%)
¥ gi 9= A wafax g, agt 97 @i+
3 aafe=w g7 s AT TN F e
ATATA AT § ATGH 99 H FIGT
foar i
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» [sfradt faarady agadr]

Fg afeag F wzw qad e (2)
A a1 (3) A Igawar (1) F G (7)
F GU () 2 J1g N ATWA G
() & ‘ovy w17 q% & f@q’ ArEwrAS 7
FLHIT grar A-fAfgse g9 wfagomas
dv faage fades d v faar @@
FET GLRIT F7 Arg-fa3aa #1 sfgwi
AGYT T@RT AT 1 ®T R W F avew
7 fazrm T sqwdr fafsas g &
HAZT § AG a3 FET |

U® WIAAT qIeY : 747 17 A9T 7

_ e frgradt agdd @ fediaw
g, anwdr §, 93 qMa ¥ F@c ¥ qwA

[ RATYA SABHA]

9qT Ag 37 §, oY AT A 9w
a3 Y § A% adl qeAr ;EH 1 asA
FATT St F waar § v I dET F w0
F1 AT §B gA7 I qY4AT 9T AT |

s w7 KA (S_T w_W) AW
gara g f5 wra W 77 3T /Ay § )

siiwdt fagradt agadt : g, & W
A < AT § AR A1 & fAg 57 @raey
937 | T OF AW I§ /EL ¥ TGV 9%Ar
AEN AT AW WERT TT A7 fagE
T frwm Mt & wiafafaes & &g
aftwg dfwg 1 sl & =& gurd
afeag # ag7 ad grfa v 1 safae
4 73 g [ g 1 T TR Wiy,
fag « gt ) afafa @9 g (9),
wemy (2) & @9 wfefast & gwrw 6
gfafqal a1 fatw faar sg grarifas
A 7 wrpfasn afafaar fFges # g9dmg
a1 ST srg ) glafadr ¥ 9zT %y
T (9) FT IgArIr (2) ¥ 6 wfufagy |
¥ guraw afga emfya &1 & afagrg
|AAT AT |

anier aEN |
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IqATq WEIEE,  TA fagmm #)
fafreas, &7 agareit gaft i ghagf
¥ wrva 3 £9 W4T A1 FE qAraTw ALY
gy a91 &, 2 gfeam, fearsa, amds,
Mai, faga, sfoge sfs & w7 Gt
F o fafscas § argde ¥, g afog
¥ gazr sfgfafam A8 @ @@ &
Y7 7 39 sfafafaer 3 afaa g 9T
47 IAF ALY AT AGY R 1 §AT AL
uh gAE g8 & f af qua g M1 E 5
szt av a@aa a1 @1 wer ST
fafa fafea én qeady @ sar &1 sa
F @A T RIS AT 4G 21 W &
giza F afvorwegen asai § ava
azh wifae gu § she agr ave ar et
FT TR 7Y F1 GFT &, G H=T 92T
R AT IS | FFT RAT-AAN AT
off, HE TFIH T F JorrdAl T, FE ALY
of M ¥ fAag Jogam g F oaea
afeag § wne A wfaffaa a faar
@ IAF Qry A7 /F AT | KT, 39
aa #1 qfa F Ao sfafeq 3 F fag
fazFy aafs s @A @ afas 7 8 F=0g
qa&IT &1 3q0F Aar & gfafala
Y [ Amdad ® wxfepa @ g
g% fqo D e B afgare @
e 337 gia # fagio sfafafea fag

ard ) faggs ¥ eqaeqray |

IJTANEGA AZred, W T T I
33 3 1< UF A & 4T A1 HTA0
af usql & fewei §
FAAITIIT AV ATFNARIEE AT T3i¥
¥ fafama s € e zo fagws
£ SgS yaw § 3 @ awafen
Fgal areg 31 Y §, 99 & fxda q=
F fafmaas fafy fafga deamnn ¥ sfaga
s qr74 JeifaaA § &Y F aqe &7
& & A7 &\ Iq9ATSqer HElEg, MY
F) Th Aol § @ar § gAwdr g fp ofag
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Agar 1 gafow i s & A § 0F
AN W aE ® W afaar § g g
3 Aq o 93 @90 § iR e
9-979 gATT 7ga A arfadt Y, S axe
F A99A) vaew § g W mgEw A
areargg frar v fa oge iff F oAvec
®1 AT FT AqT AFA T4 9% fawi< faag
AT RU gA 7 2 fa 3w fear famd
¥ quq argdz fages &) W & | %W
Y afagql 9 f frarc ) «ifs 7z arg-
az fam @17 fas 17 ol g s arafa
ararfeat § gar defea &0 az %
aafifas fagaw adi & 1 zafwo Ro
4T %A ¢ fa T7 ga9 ¥ 30T am
qAIa F NG & gds F W faqew
g, fa9m qai =zaar &, vd amly
wia & 1 98 5 9f@ g 8 b owa AT
TE T, A1 ¥ ey 39 Praes
F Al 4 AT A A& amfa F
%< fagaa ®) = fagl &1 3¢ 57 %7 9359
#T a1 wfan 3 gfaa ¥ a §
IAXT T AT P, I 9T AW 9 faarL
HT AN AT gAY AT AT Aiqaa fasiow)
F IIE AT A H AT FIATIAF g
IT%7  awramw AT 3w fagas d ad
T QAT F |y A za fagasn ar gnyq
Gl g I S TEWEQE WElad, ¥ Wy
Fl 77 aga a0 g f5 w97 q@ =@
97 AT &7 A7 faar |

st d@lo g0 Wawt (fariT): amareqs
agrza, <t faq @ 9N g qaT ¥ wega
T & & 3837 AMA @7 E |

[THE VICE-C1AIRMAN (SHRI BANKA
Benary Llas) in the Chair.]

emT 7 safag ad xarg s gz faas
aivefed 21 fedas ¥ Q19 g, e fee
W F Taar @od aarg | T aEl
FATE T® AT B DD 3gar | #fxa @y

[4 AUG. 1970]

Homoeopathy 218

Central Councxl Bill, 1968

MN AN F AT T 97T FaT AT ATIA
g | 31 ar %3 arfze & o3 &) sifae
AR T I9F /9F wWmETd g faeH
Ty mar A 1, gahl greddd
A, ARG A3 ar“r, it fagg A,
awdr mafat qfaamr € & o aE
3 fagf ffsar agfm 3a% fag
TH-Ua qr@El gl T FifFs o @dl oo
T8 JI FY qIEAT EA A1 ATT @vAr
ar a@n ¥an Fifga g fafcer agha
# fau gl a1 2531 @ar | afxa Far
A #TF gAMLY ¥ forg 1 uF caqa wifger
§ @ zat 7 =T F fav oz #ifam
g, A guma g 5 ag aser ad gar |
7% T3 309 2 |

q wazar g fa ag fagas @am3 a3
Aradh  zafgo & & 3% g wr@ Ay
S gAY £ IR AN F FT g0 A A
Er g 3¢ & ¥ fau 9z @ina 3@
qun g 1417 fzged &7 A Ay
& =% aFg aiepfar wEea gl
g qg USAIfaw e E1EA
g wrefts e #, §7 YA &
ey g g H1E NS 213 TR
aw anl & 2ar & 5 aesfas 97 7 fag
YHIT ¥ FFSAT qINT gHW AWM F FAA
g4 wdY T s 3z fzegEain 0 By
qe AT &, TN g2 & MR T a7 §
s @z, naafar 9gfa za 3@ & a9
9zfd g7 grdt g1 a2 T TAF A
zeRA)l &< CE1 g 1 FHI QL R ATI ¥
o faad N NG § weF @N &
fag #1% a £ fa¥m ANA 7 T q9¢
grdl 21 2 3w T |a | S gq At
#{ 13 § Aed. frardm 1, fazm sw
FY T & F HIT AGH FT IAL I
#, 79 @@ ¥ fgegeara o s qr
arEate oA a g faozad fesigmg
Fare ars v 3 agfaqar fafaear =y

=
al

\
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[#fY Yo tFo wed]

#W) aF zar F7 @ ndf IAF 3@ 3
A g w1 f7ar 8 1 98 U gE N
qrad & A0 =W 00 @) g @Wa w4
A3y 2

W’ a% 3auTT agft ) @™ 2, I
F IR ¥ 35 FEA o wfmw g, #4ifs
Al wedl w1 AT TAFT qITEAL
FT AT F7 94T qfewwr a@ g | zaF
faq O gam@ A FEIR g A d =gar

g 7 sAdEe aed & frg 1 Aifre |

R ag @ = a2, AfF segat
§ ®1d 1AgTe wred) faere sTn g F
anaar g % gwer 7 ger 0 few dfs
TFAYT T UF 41X TF S 97 FT I
argw § o w1 fufeaa frar § sz 9w
} faF gu AW G917 W¥ gu g, safmo
IAFT ) IATIN ATFT FT FAT 177 |
W IR F IR uF Jfaw S
g1 wfe fads d@feq & & &
fafera gu § w3 faw wad¥iz €1 faew
F@T Tifge | afEw g Tadw & 3
agh #1, TAa IW A1 o7 Fafeear qgfy
g, Wmdz g, gAY ¥ oar gemd
IQFT TAAIHE FIT AT TAFT STqqHE
g AT =rfed | s aF S Teaw @)
g az 7g 7 & 7 oAt & el 1 3w
M H qe¥ A fanr g1 ST N dew
fafrea ar wfewe fafaest & oq ov
g & 7 grarom: 3 @ gq & o
Froft oAy & arg & ar & oW
fr Feed farew wrw ufefas § Afim
q W IAH GFQD aaT T F oaer
T | TAFT AN AT § e st )
Tl f=fxear wgfa &1« =g % o
FIE ¥z gar g, A A wrfmw g
§ a1 98 Fiw ¥ Fwar foer aga

[RAJYA SABHA )
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¥ g awaa fael § W o3eA) g
gl

s & ag Fgar wrgan g fF o aigfe-
foF aOF1 Fga &, T AU F NG AR
A ) A frar smar § fr saswt .
a1 & a8 argfefms a1 § T e
waRfes F1 aaFT afdfer & g
q wgan g & sngdfes 1 1 adE
2, ag Sad ) @M gew @k ansfefes
2, afFpr ma arifefosr afag 5 &
foq st R ars F) feafa ¥ gwr =1fea,
FaF! W FT AT gy f@ar mr g 9
zafad @ W@ T@® AN FIA FY FEA AT
Awrgar g ° =vear g fx 9@ gla,
12 32 gravifas g, W) 9 ymE aw
Y, =13 T LAY &1, aawi faeen =iiEm
77 At ® A9 gfaur freeh wifea
fF o 0% / 7 W oA fee #7 ad
YT od ) arfad 3 9 5 ag arzfetes
EaraEt 81 7 o foawr a% o7 A
3% A TN F /A | sy g i
1 fegar asw, @ 71§ 4eg 7@ ¢
srw o 29 2@ & T 1 Nard F1 w0
2T &, 9a ATy ¥ ey ¥ wfer @
g¥a wRarg arg | afa fez ag fiwrd
sw¥ o) §, feeg &1 srgdfes @ @=r
T &, A8 aulde FT AT 1 AT
FY &Y o0 @ 3 OF O faeeaor oferr
2 ot f gendfas g § T & ww
ag faar agfefes & 7 T8 aws
1 aga & andfefew AT gew wm &
IOH TELA § 1 AT 34 GG 411 Fi @
& foa aga afeaw ot w37 § =7 waw
g9 Fl | e § KT T awgw g
ATFTL FT EATH IA AR MAT § AT ATHT
TR 9T &R AT A[M | AfFT 5g A
#0 & far fam aafa A s=m g,

ag #AElE 919 4 JrEamEFAT | AvEIL

qfmr w@r g ) afer age et F arg | & 7 W 9 fv 38 fawmr & aeme



~

221 Indian Medicine &

I W uF Eieer graa gand ¥
fod gom FT a1, 38 FT3@ A IvE W
gt Frfgx, rawt feunr argfefes gmr
Frfgr, =13 ag waAnfaw §), Mz 9%
Ty g, A7 ag ArgAfET g, afl &
fad g1 fam 1 33 w@ar =rfzq fs o+
FI A QITAET R fF S arga FY warer
TIq UL IZEITAR L AT gH ermr g v
ST 3a% fag wiFT W F7 S&A § 9w
AT g T 9T 3T At FITAT AT
F1 N7 A g =rfga

uTS g AT H agw TG AaEel §
AR a8t o feadn Aferw afafafes
g, umidfus « fFad emadfl €, T ard
FAT F1 3| g7 foadl N ad, wgfai
HT GodrwrFT 7 31 a¥, foayr o -
Zgsa 1 A AAFAT g aF, a8 FE
arfga, Jawr 1@t AT Tifga; w@ifE
qrgere & fiarg @ sl N ETEReY ar
qu ag@ ) FTE | AT OF ag W gE
2 v @dvife 5 a1 sngdfew a1 cemdfas
AT AT F A A TFER AT &7 AT gAMWW
gIT T A & 1 UF AT AT FT TR
& s I fas e w1 owrriaw
daer Fax femar T g7 Al wr A=r
e A I1 FH AT FHT AR
ST IAFT ISTT ATET &, THE fore €
FI AT ISH ATEI &, g ATT @Y IaT
AFT | JT I 1T F) wEwa g fF gaw
FTAFIAT A (@ g, ITHT fawra g
dR zaF fag o=t § i 398 omrafae
feafs, <= awrta A aww § 1 "@-
afer famdl §, o dequmT &, @g AW
e gl, =g I ZT A g1 ST fw ferefy
oF U fas eraeT 1 & a1 § AR
Z&Y &7 A agt 71 97 3 ggfq &, 9@ agfa
&1 fama g1 aFar & |

wgl o for grendad) ) ara g, fear
&1 FgaT g for greamen gt W N 9T
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g agWagi NH T ag A fafeea
ara & fr sfagra § Star forar § o Sar
g9 T € 9a¥ g9 3% T g % A
vgfe X a7 qgfa fegear & © &1
AP AN IH FAE IR AT A T
a1 o F1E & A @, Al s fyegeama
q o1 FT ga¥ 3o fefezlpeaan «1f &
a1 9q fefeefoeadm &1 agy 39 1 s
g @R A fefezfaeaan &1 g7 W &
famfad & &f( 7€ a1a faeadt & T 7w
ERT § 98 AL AT AT F T AFAY AW
zad fgrgears a1 ot afeww am @ S
# gfg 1 aFd) & 3% 308 AR F1 ITFTR
grasar g | zafad 7 anAar g fx aww
ga gfez @ g@ T1d 9 faan F@0 9K
I g7 &7 Fasrw fFar S | 9 &
oy g ¥ 30 fiwar wgfe 9% aga
FR qar @9 fwar sar § ¢ T Gl
gy w1fgd o< qar 7 g1 Ta fag famm
F1 qqAT FT STT g | ATT gL ST
AT =g T FY, ARG @A-AET &Y,
arg zar g, fwa fel § s &0
AT g1, 98 T FH g AT IaW!
T Wil g, sAsr &) 99
yeT @ WA g1 SfEw S eer
AT &, AUHT 1T §, IAF! IH TG
fear strar &, Sa®r BrET awAT AT |
2g IT AN A, 3T srafmal F, 55 U
F frordr 2, foad fF & w=ar .
T g, a1 F) ag qww giar 2 fw
ag «gd ard AT F1 BT |aFAAT §
#1R gal F1 A AT A qT QAATT
dadl F zr3q ¥ fergeara § o ia-wEar
g, W TRitafEr smaw
AT AT Y, TZ ANT-ATAAT HIF 7 & +FqQ
g F a1z ) fergeama A wradt W &)
aTer FIE WPIR IT wHH  ASFATIA
F AR ¥ Fg ) g & wsmraan a9
TR FY ) TAIUAT TF IU-gH A1
gredt &, IEF! AW A TgT HEESAT §,
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[=ft @Yo go gew]
gaF! fggeyrd & Frediggwa A qg=T
§ <afeg forg gwn ag feede & aX #
w1 ¢ A gl g wgav fF <4fF aw-
gfear § fgedy avely oy g ar Ard-gfear
& IgFT 97 &, ¢t 919 A &, afew fEeg-
exaE dfgaw £ aag A 38 ST 0 A
qIF F2ATE, STR! I AT A AGI (a7
w1 arfgg Jar & 97 wgima 3 AR
X FTFIT | 93 I4 A(IE § & FT IOF!
TEATT FX ) FfOw FL aF3 & | |
AR %1 fevs 74 ¥ fag a9 3o
A FEAT Argar g\ AfFT 28 AW A ad)
graa g fr § fas St F1 1AW g v
AW § Fgal s § o fF siush 1 se
ag ALY QWAI §, AFT FTA§ {5 gHAT
7T FrfgT 1 FE 9T q1 38 9@ N #W
Faar o st ) &avd wrar 52 ) (7vme
bell ringsy &Y, 3g Zm&H  JTG  AGY
§ oFT ag g IR fafd sy Y
frardr & ov ga% far e q1dr aga
AT FT G2 A FEAT ATET | -
fewr & 71 gart 7 Al §9 AN FEO A
f& g7 AT £ @A, F AN QAT TR
q, qfF O qgf &7 A4T o1, S AT
FT GEAT FY SVF SF GAWACT AT, AN
Fgr ¥ g7 78 WA 3T 97 SaF fag
SEN 77 ¥® fFar 1 I T A s
femgearT & 3w 717 N www § fv Qd
= a1 foaw faam o $fwia i sedr-
¥ § 7 Fyaa 3wz & aw F1 &F U
9T IFF AT AT AGAK, TR AT HAT |
FS ZA1T Y 91 G AT A1 AT A0MFA

st wiw f@z At STawERs ARy,
# {1 el § 37 fwd &1 qugT 3
¥ ford m3T g g\ a9 SEEAr R A1
& & 1t ol 1) srfter & A2 37 B
&1 fa=t srrav | g7 W19 w7 {7 waga

[RAJYA SABHA]
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g}%%w«méﬁ@—asam%w
% sata faar s, o1 fw g €9 R,

nE dR 9%, s w0 @ wHfaw § T
ng&wwwgwﬁa ®T & wadedt &
e e g O A & g ¥ i
fagia aTarEr A wrAadT & AT 9%
oft, faeg e 1 F A1E IAT WA

FAATC 7ET 7Y SR g1 gfeewior fadely
&Y Tt A g fadfera 1 a7 AW
g, W gw o @1 i ol b
ST, 0 T Y eI g7 TG AT | AT
3/ GAT IAFT W G FT | T gaadt
a1 fr ag W utAa g & JAm 8§
T T W SANAAT FT ATH A A HT
IR cadaar dnw § |7 faar o1 W
s fFg SHRI A IR FF & [OEI
TA - wWE akar § I (Al
w1, fa=e grret #1, A7 g agfa
ITAY =S @y & WA & g fagiad
IART A6 ATH § | S AT 0 What
is science ? The clash of ideas is science
A A e adl ¥ IR FETR fE
Science is nothing but the clash cf ideas.
g TR w21 & 1 AW, 4y W A W

et &1 They always gain through
clashes; they always giin through such

activities.

a Aiwd, 7Y FgT F1 Af9um 2g ]
f greest @ & WTSAAAT F AW R 4D
fag o gy oy g 1 1 afEi A ey
¥ 17 AT Aq T4TF AT A ¥qaQr
F qEETa T HTAT G AYAT Fl Snar g,
&1 A FfgHTH Yoy ag JE1 FET g

fafr A% a3 & FAr A g, AR wgryeEst

T FaT O GATAT BT , M T qfe-

qrfeat Eﬁ:ﬂ g, T TG WA gHTT (@
B §, 37 HIFI %(@' FL AT g HY
ggr3,
), fay Sor 94 g1 37597 fadeh gfez-
HIWT T TG AT | oY TR WIgT 7 g7 (%

=) a‘am, IT ATT F ATIQAFAT
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g 7 rsfefes & 1 z@d A
THTY D FT 077 | AP gt qrafe-
foF 2, gasT 5 33 @ 7Y g F snqae
arzfezfes 7 Y & errqae wee &1 & @
¢ arTR—ar F19%, 3T FIA 2 AR FI,
1T FT 19 39 AT § o1 797 H19 39
AT L A AiEE, mdfer gx T
FTAM 2, o7 Arafes & agt |+,
dgraffmidd § o w 9@
araa 2 fF At wgmest 4, wfegi &,
Fg7 a3 =l |, reAl 7 g fag
AT FATAT EIST § SHY §g FL G qF
garr fad ey adr frar g 1 ag &
fasvaar §tw sradz o) g7 fa2ef swmar
FAFE 7T 1 22 A9 F e AT
ARTIE T ! ergde T a7 Iy
®1 g ! =i ag o ff eademt & qeng
F8 AN arell A, Tqra e ag s
a7z q7 W, Mg F7 7 T1F AL 37
i & Klrw x oAl fw sgEz S
ggar  @gr faswm 4r gAR agn, W
AT T QT &, STEH FQ IART A9,
FY AR WA AN T GGAMT W0T |
foed ag 9 g=T AT ) FET AT § fAR
galdfl ] 37 FT FIE @ T A Q1
AFATE 1 WA, TR #17F 7 {5 fpar
ST AT A afFT FE qarE Fraar
&, 9T IaF ATA |IT AFT AT AT
ag a1 fasvrat § Q) 1% A< @ g, 9
AIA AT EFHT A0 q ST T@F (AF
T aara fFaraarg | § 46 s 3 Fear
AIZAT § I TAM IT 0 T F
wrasT v, (s are O@ q8d g, sast
IFEIT FIA WG FE 97 97 @ a7y
AT AT F AT § qAd wvr fl gaF
aFtEd feg T aF |

oy "2 4 ¥ F o 3 frard T97 Frgar
g A7 %1, ¥ or fra g durfase,
3% qrq oF sfem sar g, S@F T F

[4 AUG.
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g7 & a47 , I AT FT AT TAT AT
3 foad wivz o w17 §, 1 IR w0
IAFT AT FAT A(fgd | ARIATH
H mar T ATd A7 | IAT FG &S HT
EASTH A7 I, @F &1 FAAH FL AT,
aIqT FT g, TAr qmr @A,
& 7§z § 9z o 4% W W@
&\ 3% FET W G T AR § AT R {AA
€ | IR g AT agi g g AW A1 F (RS
RefY g2, ommT § oy [ReaRIT A AT ARG
B & sfifswg, sere ga 2% arar fae sra
& forrer a5 3 gor, 1§ AT AG) AL
I§A T TR AT, YUA BT WL AT
FRT FT AR ATHAT |

I9% a1 a8 wafer T8 arar | TR
qIET ¥ qF 4g 419 gas, s W AE
qiqz d f w: w7 arg ag afaq w=AF
FIATT F JHaT goT (A war ) IEH A9
FTT TG TEY AT | IR T AT AT
Fr &Xar? @ gl A faar 7 A1 9’
w1 AY STREA A9 F7an, w9 A9
g7 & ot asw fear i #1f feame
g7 37 ¥ fag dare g ard 41 e I
awy oF aufe war faer war & @vg aran
FRATAT AT AT I &1E AT FGT, Wk
MTITT Y | IHA FITTHTQHTE, ATTLIA
FE ATIRIE | IqF Fg0 sowewA al
3G9
g1 fF asd) ara &1 F @ AN & aval
qret | St F, &r arfaal w7 39
At FIF %) A9 #1 %% fear 1w A
78 @7 A1 ag gwrd fgg wepla # uF
aifw® geFrT SET g1 § ) AF FAA
GET ) A g, fras ) 7gr g, FEw
Ay Sarfiegoagay) &
gg aafmm 7 aganr fF fov @@ 8 7
faw 30 #17 & T §, ag owd A )
AFaArET FEAT T, SR a7 AF

| Y mar | g UF g § WY gEIL OF



227 Inflian Medicine &

[=fr = 7 fag ant)

Foreferes reg g', =t quﬁﬁ od} o0
€ ot o ¥ emfee @, I
qF FATAT |

_ U g IaTEI ) FTEATEUET TR,
FWJE 1 7w T uw 27Q anfwas
AT, IRIT A9 OF FOT A fF A
TITE o far §3-32 3T g1 Tar |
W%m, Trged 7 W frogig =
S g, faad w120 fiw § o gudl
o1 g &, fored sfuy g7 AT g1 FE K
RAAT Ag &, SHT qA 14T [F AUCATL
LRI TR, FAE T 6T ATHY ag 3
I3 TR F, 77 WWiargs 31 fTE@mr
fegeara § o g qer & @97 T Y
AFAT AT, IgT FATAT 1§l T AAHE
50,000 TN’ ¥fFa ag siar sfem &
@1 ag wedE g1 war, favmm @
ANag § faxre @ mar 1 a1 oF afw
T Fr fF 9T 1A F A § wEraw
WY YET §, AT A7 A G M7, TMAY
e i § wraz wrg ofr WA &, 98
US J7 FAIT q g, FATTITY ST Qv
BN FET IAF qTA ET ATHT ATHET |
A ITF T TAT AT F1F FEI TH TH
g A gaAT, AT FAT GATE | IFA
Fg1, @ WIS, ¥O A1 qH Al STHM
Afer fao wwe A 4 30w 30 § o
aYg A FT AW a1 3\F JT STANT | IO
FET, ST A Y6 ATAT | KA FET ATO)
q1a § 48 7 ATy fag & g ) 9ad qa18
fag @ #ix ag #71 fF ag za1g an @
F g ¥ TEqAT FYT, TS F g9 H U
qIFT G, TF w1 g9 w95
F g9 FT ) G, 79 B TH HIEAT
T HT4T, I FE a7 FfeT § ag A
FAT 1 fagr o & w0 P q0T ALY, 9
T F3H @ TF ATC HIT TS qTEN A
gx favata & arg SN TAT € F

[RAJYA SABHA ]

Homoeorathy 228

Central Council Bill, 1968

feur 1 ag zar #T N-—ifedi #) T@T—
FAT JTA¥ FT1 AW, [& AT, 3 19
quf, 3 AT ﬁmr IOF U HEAT AF &
g & arg gar @7 Fg1 6 faarn @&
F ga% &% FrE TIRT A F 1 IFA
ud gaamr fg 18 for as g3 FaFT
FeEwTe far o A4 ) 9Fr 1 fasd
T8 gar, gfee TE'T wis | # fex faem
g1 a1 T g gF1T o garet ¥ OAF
g T If a7 @ =@ cruﬁgsn I
sifar & uz N w2 3@ foar 79 A
day ¥ aA7i@ @67 WAl | I w21 F
) @ ¥f fag ) § 1 g famAm &
arg T8 g3 AT & FU 91 T8 T
q ag ArS FAT @l IEM A Ug
FIF FAATE | T 4gf O agF T SrfemT
g, ¥fwa w1 afw w1 9: ara@wgmr
ugi § TR &Y W g | IEE A
qaaTaT 5 21 @ faa @) q & 79 e
ST AT frEarg ¥ e @7 22 9
fier 7 Qe qF o €

(Time bell rings)

s\ A1 Faq wiwe1gd & 1 7 9 fAme
& naTeq A% 477 | &Y AR FEH F1 At
ug & fF 38 IFIT & 7St SRIET f2g
st aFx 7 | afz 37 asFl gFaeT fFar
I, fra%r QT FATAT AT, A1 7 [FHAT
g fF agdfas § 9§ F2 1% arsfzfas
1T TG |

soft Ay 7 ag weA S F 7g7 A
st & U 7 FT ATAAT A ABAT 4
& 39 fa7 939 3 I g o fx 777aY
L2 a6t as zw g ¥ ad Tgar a1 | TR
3 agr o g gaa @ wn g wtsAr
ara #wizd, 98 FWEd, 9@ FAA |
& oft mame # gz wmr f& s
org faq ardr X@ 0F & AV HF FHIR(
forr g A8 & | O A F OrF 0A, AT
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AT Xl A7 g5H waa & frme @ o | 3w W Q drar ad HETRAT I T

399 g7 & 3 Y =g arg a9 &, A
a faga gy 34 &, wlagzar @ &,
TF FEIN ¥ T A5 12 IF F7 a8 gL &Y
T T @ § W ArgaT ¥ A
THE HT FT F 799 7g § 5 o1 gfee gardr
2 az 2l @ sifed, wredig i =g,
Ffra ars @y (#aa ag & 5 wred s ar
F A1 UH @I I HCATH 1 AT
FIU IHT H1A T 9T |

qH 93 @ BT 4R gar g 5 gfe-
72T 9 w1 AT & | AR TG A GHA
¥ adY ardt @ fa wegm qrEw A9d-9d
TR & g=f3 s gFar 8, wegpfea
gHAT &, AT AT g1 sfeqwe FY Fr
ara & A freama &1 weEd @f
A 75 & 1w gfegae ar 1€ 99
g1 gSar § @ 12 & gEar & i fEer gul
A AT AT 7 FYT AT, T4 T FAT
¥, AN TRAIT FET 3 feIunA &1
qFAT 3T qE § qF QF A, I | €T
AR 1] ® amaw g BFof*ge o
zfrediz ®E FIT 9 gU (AT §
gAF a@ir § wfaw wfgmw F
g1 g & 1 wfw sfwmw 3
31 & f&  3tvedse 19 a1 ot facew
g, T A 1A 1 IMo FEINHT FY
FeqAIC § A UF FJAL qAT o7 AT IH
FHAY #Y fqvé F1 W go1 FT 3@ AIfRT |
gaq W &g - fr oag forew %= &) own
AT AT A0 T THar g 1 TH 4FW
@M F 7 frmre swAEaT §oofed,
ar qar I | TEET AqA] 48 g @
fa 7 gfeads 719 & fooiw g | a1
wll MR QEA § FEHAT AAATT AT FHT
arg f7ar q1, gEW FI9T @ TET &
a fagr av v g1 5 &0 a8 T
gfregee & qw frar oar | § 78 Fgar
g f5 ag @1a e &, FAifs SR 3 O

St 7 gy 9 fr oY sigfe fawe 2,
IEE AN ISAC WT | FAIX WO F
SR AT S ifer Wi § o da A
& 3 argfas famT & @y go7 57 a9y
AT FHA, FT ITH! 90T 97 | AT

g faar< agl av fr o=fY = Afeaa s
gar fe=r sma o

STaarens (st aiw fagrdt @) g
Frgee| fwfaa )

sft wiw fag aaf : «fiwq, gmy ar 20

fraz & | ag & oi= fame & wmx @
HT N

SuaATeRe ( atw fagrdt ) R
fraz & @er s feg

Mamfagaat © @ F 92 99 3¢
wgrar fa sfeaes e #y Fa'—gr?r AT,
F odr warEfa ¥ @ws 9 frogw A
#Y trar &3 FAar Ay 91 4% 57
TN § &1 5% ag 1 wfgfa g <@

| § Y THT FT07 AW F AT 9L I

T e, faaae az w @ &1 w3
wradr g 6 g% e # faar far g
37T & a1 FWIfAe Foq¢, o9 & a1
FTIfAT 9 &, W9 & a7 fwarae 0 99
g, WA & q fasae &1 W &, e
g A fwarae o § it g7 Ay aserdw
T AET F AT/ gAY #T AgeawH
#T T AET & A sweyH fhar agr
¥ F oAl & atwe AdY g, wmar
IFTAT ATEAT § SECES T O
g ST ATH TEEr % & AR 99
FEERT BT A Arw I =il
afer ot zferds @ ¥ weaue
g 59 A wrdar seqr f5 F A97 g
FY IIFET FFAIT § 30 79 HIT § ¢ Al
d #ZT @1 W wrE guaE faEw
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[ mafag 79
oY &g W TRIE | AN STARTEW AT AT
Fas # w3 aifd T 9z aF AT anT
ferl ¥ AT @ 7 awHT b g B
qga 1 g

U WA FIR : wE i Ag 3

off wia fag aaf : 7 AT AT THRX
FEA F AT ATIE 3 § AR A
AN & A9¥ A1 S ARAS § | IR
widfes w1 ® four @ & 978 Wfed
f5 3 =ifgsr § 99 1@ 1T A9 ATTHY
ferrme 77 fa g0 «gaRks F1 99
3% ST qa & J I wifaw § anfaw
DAY E |

T gifgu ©F qOS A/imr ar SHEH
Ay %7 ZaT % A7 A FET AT T IR
wigA e #1 gar 3 41 | S O s qger
smgafes #1 qar & & AT 69 F A’
gende #Y qar & &5 | Ag 3T 9% 3
¥ ofic ga gedelt a1 qEr Sfier A
2 fa wofiae gar @@ % g g1 1 A9
aq<r wiEt A e & i uF 9g7 93 gFaad
TEFET ¥ U TEAE fRAT AR FUL a9
arg @ Ay € 1 3l gAR U faa e
araT O S T2 F | I &9 g S A Sl
g7 | & ST & I8 9 ar g9 HE7 &
i fedmra U | aifedwm & Ud
F aE 9aF 39 @ 1 gizfewe faa
aar B § arar &7 FF g afFT TE
# 0 9AST E R IV AT AT IR
&g 3 T

arrafes ar S fawew §, 98 awr-
frazar 8 ddfaa &, s9F s=< faaw
g1 F¢ TS AW & GG FT FA ¢ A
99 qUeNT FT 3@ FT TA A T AL
T FT ATF FT UF grATaEx fHar,

[RAJYA SABHA]
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frcefle A1 Qo7 & AT IEF qHIAT A
%1% gau g & | safag § M w1
¥ zw qr7 & fag q&r S A srgAr s®
fe sfeaze 18 F ot dquew &, 370
aTE A T uHfFuas T+ 8, IaF AE
T ST UF TIS7 90T 97 &, TAT HIiEeq,
fzt=z s ©do fiw X gaedl Y
yorr g, fomer 8@ %% U qig @ famw .
G Y JEATE | SFF T F FEY ArAv
Trfed i ag g @ g 1 s A
Mot sl 2 e 7 ua v T F
ST T WEY F UFT FT AW TH |

T WEET & HIY § AqY HGT FY AT
FIAE

+ff grigeAr  sFIdr (SET ¥aET) ¢
FITH YT gIgd, o aqi ofF @ A1
N g9 &7 agq @A § | 39° fagd g
AT AT G EFAE T TF AT AL 1 TR
i 5@ Fawd | SRR A8 FFAAl
fa wor T S FaT @ STAT § AG F1F FY
BIA Y AT G AT F 1 F FF A FA
g v uw faeew famen, zafag ag gaeh
g war, feg @y war, wmdfes g nar
9 geg 8 ¥ & ¥ (e femaw vgy
g1 uF e aer siran g faw # i forad
W g ¥ ST g WA F F wiEw ¥
AETAHTIZ AT T |

st wiw fag awi @ 49 faedr a&ff =8,
Y wFH 78 § | A1 AT BAH |

st gargestt RIS ¢ S A laq H
g ag wrgas { W § o) 9 9% few
TG E | F AT T qNE FA § | Tl
7 ager ArsAfren o7 Fr wgmr § @
eeiifan & Sfefaqw faeew ag wr €
ug faeem 3 97 | 39T AR AT A7
¢ W) wreW AW @ S| &, SER
¢ A g3 E@T B & AN A8 FEd
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& fa 7g <77 @rET, 7€ 99 IA IR A
Y8 21 AAE | TH @l g, gEr
& Qg grer &, =ar g § 37 e
TER W R Ar & | a8 g
qqaar ¢ B 97 @ 9 g @ 4,
fawd awz § =& FY FHar g e
firer sitT gAY § &7 ar § 6 9T AT
¥ a7 A 9 T AT SET AT, qY Ag AT
¥ qrET wreH 1 48 sar v, TS
qaifee sy 4, fre g go ar fa
q@ o qar FAd g, ;W g i
gar & fadlt ) 1 & Al gf @ W few
AT § IHF FUAT GAT | TW I@ A AW
xEdd § AEA 3 T AW q o
Far & T A 9ot wAr Aml qsH g
QT 1V [[T @1 9T S F Fadr
fip T & ST E QMY IY &IF I A A
RS 1 FE I G AT AR
FT AT FIT | ATST 3T ATEI & | EQ
A< A Tgo oS A A o T S
fagd &, 321 © AT 3% 08 fafeaaea
frarer, e ¥ wrew gar & B gm qan
F @ Y g F B GEAH g AT

9T HY WA TEAAT RN

5 PM. )
THE VI E-CHAIRMAN (SHRI !

BANKA BEHARY DAS) : You may |

GIPN—S7—44 R.S +(ND)/70—24-1-71—570.
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continue your speech tomorrow. Now
the Home Minister.

PROCLAMATION UNDER ARTI-

CLE 356 OF THE CONSTITUTION

IN RELATION TO THE STATE OF
KERALA

THE DEPUTY MINISTER IN
THE MINISTRY OF HOME AF-
FAIRS (SHRI K, S. RAMASWAMY):
Sir, I beg to lay on the Table—

(i) a copy of the Proclamatioa
issued by the President on August 4,
1970, under Article 356 of the Cons-
titution in relation to the State of
Kerala, under Clause (3) of the said
Article;

(ii) a copy of the Order dated
August 4, 1970, made by the Presi-
dent under sub-clause (i) of Clause
(¢) of the Proclamation; and

(iii) a copy of the Report of the
Governor of Kerala to the President
recommending the issue of Proclama-
tion,

THE VICE-CHAIRMAN (SHRI
BANKA BEHARY DAS) : The House
stands adjourned till 11 o’clock
tomorrow.

The House then adjourned
at one minute past five of the
clock till eleven of the clock
on Wednesday, the 5th
August, 1970,



