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He has asked what is the way of converting
them into a majority so that they will ultin
ately be aole to implement it. I h. ve
explained that once there is a difljrence of
opinion which is expressed in a very bitter
form, then, possibly the purpose of the
Council will be defeate !. I have no doubt
about it. That is wiy on more important
decisions the Council should have full and
deliberate discussion. There will have to be
full discussion with the maximum consensu .
When you are passing an Act or a r jle, you
can only say that the major ty will prevails.
But it does not mean that on important deci-
sions also ther: will be no attempt for
unanimity. Tie Council in its wisdom will
always consider important matters and arrive
at decisions after full discussion and delibe
ation so that it can have as near unaninity as
possible. This is my experience, I may tell
you, during the last three years in the Zonal
Councils. Tho >gh there is also a provision
for voting in the case of Zonal Councils, most
of the decisions are taken by undei standing
and agreement. When we find that there is no
understanding or ag eement, if there is any
difficulty, we leave it to the States to discuss
the mater again so that the Zonal Council (Jan
meet again and then decide. When we are
passing an Act or a rule, naturally the rule has
to be on the basis of the majority.

Then, as far s Mr. Rajnarain is concerned,
it is ver easy and very safe for Members
alway to say that while they support it, it is
likely to fail. It is the wisest possible thing to
say. When we are trying to fi id solutions to
very difficult and complex problems, it is in
the very nat ire of the solution that it may fail.
But our efforts will have to be to see that .ven
the failure is ultimately converted into a
success. How can I say that 1 bis solution will
fail or succeed? For e\ample, Meghalaya was
the solution to a difficult situation there. I
think it shoul I lie our effort to find the best
possibl solution. Tt is quite possible that it
may fail, but it should be our effort, cur
continuous effort, to see that it does not fail
and that it succeeds ultimately. He was asking
how are you going to do it ? The problem is
there. lis order to solve the problem, he also
agrees that such a forum, such an
organisation, such a Council, is necessary.
So let us give
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our goodwill. Let us give our co-
operation ...
st TAUMNAA ¢ IAFT IR A W

g AR F o

SHRI Y. B. CHAVAN : I do not say that
this is the only dhancha. That is not the final
word or the last word on it. The dhancha will
ultimately evolve itself. I have said, let this
new Council start functioning and on the
basis of its experience, if they find any
modifications necessary, then, we will
certainly come before the House making
suggestions on those modifications.

The honourable Member has very politely
asked me to withdraw this Bill. When this
honourable House in its wisdom has passed
this Bill, it would be an insult to this House
even to suggest that this Bill should be
withdrawn.

MR. DEPUTY CHAIRMAN : The
question is :

"That the Bill be pased." The

motion was adopted.

THE INDIAN MEDICINE AND
HOMOEOPATHY CENTRAL COUNCIL
BILL, 1968

SHRI DAHYABHAI V. PATEL (Gujarat)
: I think this can be taken up on another day.

SHRI N. G. GORAY (Maharashtra) : It is
not urgent.

MR. DEPUTY CHAIRMAN : It was
decided in the Business Advisory Committee
that these two Bills should be disposed of and
then only we should pass on to the next item
on the agenda.

THE MINISTER OF HEALTH AND
FAMILY PLANNING AND WORKS,
HOUSING AND URBAN DEVELOPMENT
(SHRI K. K.

SHAH) : Whatever preparations we have for
Ayurved and other Indian sytems of medicine
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SHRI DAHYABHAI V. PATEL : It
is a very controversial Bill. It cannot be
passed in fifteen minutes. It will need a long
time.

SHRI K. K. SHAH : We are sitting up to 6
O'clock.

SHRI DAHYABHAI V. PATEL:
Why do you want to rush it like this ? it is a
controversial Bill. I appeal to \ou that there is
no lime now for this Bill.

SHRI N. G. GORAY : Please take it up in
the next session.

SHRI K. K. SHAH : At least once we take
it up now, it can be passed afterwards.

SHRI DAHYABHAI V. PATEL: Do
we understand from the Leader of the House
that after moving the Bill it will be postponed
to the next Session?

THE MINISTER OF STATE IN THE
MINISTRY OF HEALTH AND FAMILY
PLANNING AND WORKS, HOUSING
AND URBAN DEVELOPMENT (SHRI B.
S. MURTHY) : It should be passed today.

SHRIDAHYABHAI V. PATEL:
We are not going to sit till 8 o'clock.

(Interruption';)

SHRI K. K. SHAH : I would like to draw
the attention of the House to the fact that I
have been getting pressing demands from all
sections of the House that this Bill should be
passed and I find that there is complete
unanimity on this Bill except perhaps...

SHRI DAHYABHAI
That is the crucial point.

V. PATEL:

=t AR (THT 93W) ¢ "Er
w dai faars 2 4 Fo Fo mz fami
AAF Er RS THr wRT qEen #@ faed
TF %9 A 59 9= gAT AT 7 H1F 2T |
o fad HewT v 74 w7 w0 @ F
wfan zw Gaag 4 = 37 afeew

FTHEIAE |

SHRI M. M. DHARIA (Maha-
rashtra) : Mr. Deputy Chairman, I will

[RAJTYASABHA]
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suggest to this House that tne non. Ministers
should be allowed to move the Bill for
consideration. At the same time during the
inter-Session period let the hon. Minister have
consultations ...

THE LEADER OF THE HOUSE (SHRI
K. K. SHAH) : 1 will then call all the leaders
of the parties and 1 will convince them and
then we will pass this Bill.

MR. DEPUTY CHAIRMAN: 1
think we can allow the hon. Minister to move
the Bill and no further consideration or
discussion will take place. In any case it will
be passed in the next Session.

SHRI OM MEHTA : We will provide for
it in an earlier part of the next Session.
(Interruptions)

SHRI M. V. BHADRAM (Andhra
Pradesh) : It means only the first reading of
the Bill.

SHRI K. K. SHAH : The discussion on the
first reading will not be over. Therefore we
will have enough time to discuss among

s\ wi fag aaf (387 g%) @ THE
WA 7GT A F40 ACA G ATAT &, A A
we awe it @l or @ § Aty w1 A
Jaa H ATT AT & | SAT THET qA
HTT & a1 zwwr v A frar A arfEa
AT ST qE AN AwA § 7 AEr 2, q
fore 9@ H<F A F4T KA G zafat
§ 77 arer =g g b w7 o faw &
q F7E AET  ar sy ama F fag
TR FTAT 96T & |

ourselves.

SHRI DAHYABHAI V. PATEL : If

the Minister is going to move the Bill and
further consideration is going to be postponed
to the next Session, we have absolutely no
objection. The Leader of the House or the
hon. Minister must give us this assurance that
the Bill will be moved today and further
consideration of it will be postponed.

SHRIK.K. SHAH: It may be
partly discussed but no vote will be tnken on
the first reading. What more do you want?
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SHRI R. S. DOOGAR (West Bengal) : Is
it possible to postpone the Bill under the rules
until the next Session ?

MR. DEPUTY CHAIRMAN : It would
not be difficult for the Government to arrange
ihe business of the House in such a manner

that we can take it up durhg...
(Interruptions)
SHRI L<)KANATH MISRA

(Orissa) : Sir, if the entire House wants that
the liscussion on the use of money power in
the Rajya Sabha elections should et
precedence and Mr. K. K. Shah, the Leader of
the House, wants precedence for his Bill, then
there can be only one solution. Let Mr.
Murthy sa> 'l move the Bill'. Let the Bill be
fur her considered in the next Session. 1 et us
then start with the discussion cQ the use of
money power straightw iy. You cannot have
it both ways. Tut if you want to take up this
Bill, then you must trv to pass it.

SHRI KRISHAN KANT (Hat-yana) : It is
quarter to five now. At least we must lave
three hours for this discussion. We cannot sit
till 8 o'clock and d icuss it. So asking us to
discuss this important matter at this stage is
not doinj justice to the whole subject, because
the subject is very important.

MR. DEPUTY CHAIRMAN : Then do
you want thi: discussion to be held during the
next Session—the discussion on the use of
m< ney power?

SHRI KRISHAN KANT Yes, Sir.
Tomorrow is fixed for discussion on the
Defence Mir istry ; Friday is fixed for
discussion en the Ministry of Foreign Trade.
So if we discuss this for only one houi, we
will not be able to do justice toi.

St A AWT, W A AT
A g f5 a9 7 2% 73 A3 am |
ST FAT F TAFAA B AT A7 ZHIANT F1
AY7T FHET AT T 21, A7 wdrr AT F=91
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SHRI AKBAR ALI KHAN (Aridhra
Pradesh) : I think we do not have the

Question Hour on the 22nd and 23rd and we
can find some more time on those days.

SHRI OM MEHTA (Jammu and Kashmir)
: Either we finish it today or it will not be
possible to take it up on any other day ; we
can sit till 7 o'clock or 7.30 but we cannot
take it up on any other day.

MR. DEPUTY CHAIRMAN: We
have a very tight time schedule. I do not think
| VAN TEA AT AT AT AP
7 AT %AW Had ¥ & s § A7 A{r A0
Z0IT |
it will be possible for the House to find any
time on 20th ov 22nd or 23 rd during this

Session. If you want to start any business
today,
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you can discuss it only up to 6 o'clock. It will
not be possible to find any time during the
remaining days of the Session. So let us
decide whether we want to discuss this Bill as
suggested by the Leader of the House.

off M@ ¢ FHAT HR T Ty
aza w7 Arfem o

Y uwe umo mfemt arE
A TFTUGT T TF G549 § w%S0 g0
EE AL AR AR ST A C G
F1 THE gHE K "o wAr Aifed o

If we feel, we can continue for a
little longer time,

e

MR. DEPUTY CHAIRMAN : We can
give some time to the hon. Minister to move
the Bill.

SHRI B. S. MURTHY : I shall move it to-
day and we shall take it up in the next
session.

MR. DEPUTY CHAIRMAN: In
that case you will have to move for
adjournment of the debate till the next session.

Shri B. S. MURTHY : I will move the Bill
and leave it to the House...

MR. DEPUTY CHAIRMAN : Even then;
it is not fully considered and passed and so
you have to postpone consideration of the Bill
and for that yon will have to move a motion.

SHRI LOKANATH MISRA : He
does not have to make a speech.

MR. DEPUTY CHAIRMAN : Even then
you will have to make another motion that the
consideration be postponed.

SHRI DAHYABHAI V. PATEL : We will
move if he has any hesitation.

WY wEnET (TAT w3) : aqiersr

[JRAJYA SABHA ]
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SHRI B. S. MURTHY : Sir, I beg to

move :

"That the Bill to provide for the
constitution of a Central Council of Indian
Medicine and Homoeopathy and the
maintenance of a Central Register of Indian
Medicine «nd Homoeopathy and for
matters connected therewith, as reported by
the Joint Committee of the Houses, be
taken into consideration."

It was on the 25th of February, 1969 that I
moved in this august House that the Bill to
provide for the constitution of a Central
Council of Indian Medicine and Homoeopathy
and for matters connected therewith be taken
into consideration. The Members who spoke
on that day welcomed the Bill and made
useful suggestions for the proper and planned
development of the various systems of Indian
Medicine and Homoeopathy. On a motion
moved by Shri M. P. Bhargava, the Bill was
referred to a Joint Committee of both the
Houses of Parliament for a detailed study of
the several provisions contained in the Bill and
also the Schedule of qualifications included
therein.

The Report of the Joint Committee is now
before the House. Honourable
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Members will observe that the Committee
held 18 sittings, gave careful and detailed
consideration to 132 memoranda, notes el J.
received by it. It also heard evidence tendered
by 30 witnesses. Two .'tudy Groups were also
set up by the Committee, one to visit
important Ayi rvedic institutions in Kerala
and the other to make an on-the-spot study of
the Gujarat Ayurved University, Jarmagar.

The Joint Co nmittee, after a detailed study,
recommended that for the proper growth and
de- elopment of the three systems of Indi in
Medicine, namely, Ayurveda, Siddha and
Unani and Homoeopathy system of medicine,
there should be two separate and independent
Central Council-—one for all the three
systems of Ind; in Medicine and the other for
Homoeopathy—and favoured two separate er
actments one for the constitution of i. Central
Council for the three systens of Indian
Medicine and the other for the constitution of
a Central Council for Homoeopathy. The
Committee have therefore amended the Bill
suitably to make provision for a composite
Cenral Council for the three systems of Indian
Medicine, namely, Ayurveda, Siddha and
Unani, and have recommended that the
Government may introduce in Parliament a
separate Bill for Homoeopathy on the same
lines as the Indian Medicine Central Co incil
Bill.

The Report of the Joint Committee
together with tl e record of oral evidence
tendered before the Committee and the Indian
><Jedicine Central Council Bill, as repo ted
by the Joint Committee, have beun circulated
to hon. Members. The mportant changes
made by the Joint Committee relate to :—

(1) representation to be given on the
Central C )uncil to each of the three
systems of Indian Medicine on the basis of
the numerical strength of practitioners
registered on the State Registers;

(2) representation to be given to the
Faculty o- Department of a University ha\
ing provision for each of the three systems
of Indian Medicine ;

(3) reduction in the percentage of
members to hi nominated by the Central
Government from 50 to 30 and
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(4) the rights and privileges of the
practitioners of Indian Medicine who are
registered on the Central Register or on the
Stale Registers of Indiain Medicine.

A question that came up for consideration
in great detail at the sittings of the Joint
Committee relates to the "Integrated"
practitioners of Ayurveda, Siddha and Unani.
It was urged by the National Integrated
Medical Association—a body which seeks to
represent the "integrated" medical
practitioners— that there should be provision
in the Bill for :

(i) continuation of the integrated scheme
of education in Ayurveda, Siddha and
Unani;

(ii) a separate Committee for Integrated
Medicine ;

(iii) a separate schedule of qualifications
in integrated medicine ; and

(iv) a separate Central Register or a
separate part in the Central Register for
integrated practitioners.

Prior to independence, the erstwhile
Princely States and some Provincial
Governments established a number of
Ayurvedic and Unani Schools and Colleges
for the promotion of education in these
systems and the extension of medical relief
based on them. The teaching of Ayurveda or
Unani sought to include the elements of
modern or allopathic medicine with a view to

(1) the evolution of a kind of tropical
medical practice comprising elements
derived from indigenuous as well as
western sources, and adapted to the
country's needs ; and

(2) filling up the gaps left in the
systems of Indian medicine, specially in
the fields of surgery and obstetrics, due to
historical vicissitudes.

In 1946, the Government of India appointed
a Committee on Indigenuous Systems of
Medicine (popularly known as the Chopra
Committee) to advise on the steps that should
be taken to improve facilities for research and
training in Indian systems of medicine. This
Committee recommended that both the Western
and Indigenous Systems of Medicine should be
harmonised and synthesised for purposes of
teaching and medical relief. The Committee
also
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recommended that the curricula of this newly
devised system should be prepared in such a
way that whatever is weak in one system
could be supplemented with the strong points
of the other. To achieve this the Committee
put forward a three-stage namely :

The First Stage—The teaching of
subjects of Indian and Western Medicine,
side by side, in colleges of modern
medicine and Indian medicine. At this
stage the process was to be one of
supplementing and not of real integration.
The idea behind this scheme was that the
study of the subjects should be synthetic
and comparative rather than a detached
study of pure allopathic principles and
practices.

5P.M.

The Second Stage.—The teaching of
subjects at this stage was to be by the same
teacher, instead of by two or more
teachers, who will give a unified view of
the Indian and Western Medicine.

The Final Stage.—The teaching should
make use of the results flowing from the
work in the Research Institutions where
eminent experts of Western and Indian
Systems would work side by side.

Sir, the first stage envisaged concurrent
teaching of the subject of modern medicine
and Indian medicine by different sets of
teachers. During the trial of this scheme in the
schools and colleges of Indian Medicine in
the last twenty years it was noticed that the
students of Indian Medicine, were generally
those who had failed to qualify for admission
in a modern medical college and as such they
tended to lean more and more on the subjects
of modern medicine to the utter neglect of
subject of Indian medicine with the result that
they off and on started clamouring for the
exclusion of the subjects of Indian Medicine
in the curricula.

SHRI M. M. DHARIA : The speech may
be laid on the Table of the House.

SHRI B. S. MURTHY : I am trying to
explain. Sir, the crux of the whole problem is
integration and I am giving the picture of how
that scheme worked.

[KAJYA SABHA] Homeopathy
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After passing out from these colleges, they
resorted to the practice of modern medicine
and used little or no drugs of Ayurveda.
Siddha or Unani in their practice. This has
caused discontentment with the so-called
integrated system of medicine which has
tended to produce an inferior category of allo-
pathic doctors rather than proficient Vaidyas,
Siddhas and Hakims. The stage, has therefore,
now come when teaching in Indian Medicine
should be developed on the basis of the
principles governing these systems.

The people holding qualifications granted
by State Boards or Faculties of Ayurveda,
Siddha or Unani, or Universities which
prescribe training based on the concurrent
teaching of subjects of Indian Medicine and
Modern Medicine have, during the past ten
years, agitated for their being registered on the
Indian Medical Register maintained by the
Medical Council of India under the Medical
Council of India Act, 1956. This Act provides
for the recognition and registration of persons
who possess only such qualifications as are
included in the Schedules; to that Act. The
Medical Council of India does not recognise
the qualifications in concurrent courses of
Ayurveda, Siddha or Unani as registerable
qualifications on the Indian Medical Register.
The students of the colleges of Indian Medi-
cine had, therefore, resorted to agitation for
the conversion of their institutions into
colleges of modern medicine and this change
was effect#d in two important centres in
India. The Government College of Integrated
Medicine, Madras, was converted into a
Medical College by the then Government of
Madras. The Banaras Hindu University closed
down the Ayurvedic College and converted it
into a College of Medical Sciences, with the
M.B.B.S. curriculum. Arrangements have
been made by the Medical Council of India
with different States Governments to provide
for condensed courses in modern medicine
leading to the award of a Licentiate Diploma
in Modern Medicine to the graduates of
Indian Medicine who have undergone the con-
current course of training so as to make them
eligible for registration on the Indian Medical
Register. The Medical Council of India have,
however, stipulated that such arrangements
can be provided only in those States where the
integrated course of training in Indian
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Medicine has been stopped. Some of the
States lite Gujarat and Kerala have stopped
the Integrated course and arranged foi the
condensed course.

A point tbat was posed in the Joint
Committee related to the existing rights and
privilegt. i of the Integrated Medical Practitk
ners. Integrated practitioners are primarily
those who have gone througi the concurrent
course of training in a teaching institution
meant for the trairing of practitioners of
Ayurveda, Siddha or Unani and not of
Allopathy. In all the States these practitioners
are registered on the State Register of
Ayurveda, Siddha or Unani, as the case may
be, and not in the State Re-ister meant for
registration of practiioners of allopathic medi-
cine maintained under the Indian Medical
Council Act, 1956. It is only in the State of 1
amil Nadu that a separate Register for ihe
registration of practitioners of Integrated
medicine exists. In Mysore at i Maharashtra,
Integrated practitioners ire registered in
separate parts. The Joint Cqmmittee felt that
since the practitioners who have gone through
the concurrent course of training are ?rima ily
practitioners of Indian Medicine, the'/ should
be registered in the Central Register of Indian
Medicine as pnictiiioners of Ayurveda,
Siddha or Un ini as the case may be. The
question whether the existing rights and
privileges of the integrated practitioners are
protected on their being registered on the
Central Register of Indian Medicine as
Ayurvedic, Siddha or Unani prac ;.itioners
was considered. The most important right of
these practitioners i the right to practise
modern drugs and medicaments under the
Drugs and Cosmetics Act, 1940 as amended
peric dically. The right of any practitioner
who does not possess a qualification s 'ecified
in the Schedules to the Indian Medical
Council Act, 1956, or eligible for registration
in a Medical Regisier of a State meant for
registration of persons practising the Modern
Scientific System of medicine, is governed by
Rule 2(ee) (hi) of the Drugs Rule, 1940, under
which State Governments .ire competent to
declare by a general oi special order any
person registered on i State Regisier other
than the India 1 Medical Register as a person
practising the Modern Scientific System of
Medicine. The practitioners of Indian
Mecicine, whether integrated or otherwise,
who are registered on a State Medical
Register meant for regis-
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tration of practitioners other than those
practising the Modern Scientific System of
medicine, have been declared as "registered
practitioners" for the purpose of the Drugs
Rules by almost all the State Governments.
Clause 17(3) of the Indian Medicine Central
Council Bill as Reported by the Joint
Committee seeks to ensure the rights and
privileges of all practitioners, including Inte-
grated practitioners, under the respective
State Acts.

The Joint Committee while giving
protection to the existing qualifications and
the rights and privileges available under the
existing State laws has not considered it
appropriate to create a separate Committee
for Integrated medici.ne. It has left the
question of the design of training In Indian
medicine to the Central Council to be  set

up.

The Central Register of Indian Medicine to
be maintained under clause 23 of the Bill is to
contain the names of only those practitioners
who possess any of the medical qualifications
included in the Second, Third and Fourth
Schedules annxed to the Bill. Registration of
persons who do not possess any of the
medical qualifications included in these
Schedules has been stopped in almost all the
States.

The State Registers of Indian Medicine
will henceforth contain only the names of
those who possess an institutional
qualification. The Joint Committee felt that,
while all practitioners who are registered,
irrespective  of  whether qualified or
otherwise, with the State Boards, can be made
eligible for election to the Central Council, it
will not be proper for the unqualified persons
to bo registered on the Central Register. This
is for the reason that during the course of the
next decade or two, there will be no
unqualified person practising the three
systems of Indian medicine and the Central
Register should not include the names of
those persons who do not possess a
recognised qualification.

Another important issue that came up for
consideration is the question of the right to
practise  Indian  Medicine by  non-
institutionally qualified persons in States or
Union Territories where no legislation at
present exists for the registration of
practitioners and the maintenance of a State
Register of Indian Medicine. The Joint
Committee
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has sought to protect the rights of these
individuals to practise, provided they have
been practising for not less than 5 years on
the date the Act comes into force. The Joint
Committee have also made suitable provision
for the commencement of the Act in different
States on different dates.

Last paragraph. Before I conclude I would
like to offer my sincere thanks to Shri M. P.
Bhargava, Chairman and other Members of
the Joint Committee who have by their
collective wisdom given a proper shape to this
important legislative measure.

With these words I move that the Indian
Medicine  Central Council Bill as
recommended by the Joint Committee may
now be taken into consideration.

The question was proposed.

MR. DEPUTY CHAIRMAN : Shall we
proceed with the discussion or what ?

SHRI DAHYABHAI V. PATEL : Sir, 1
would like to move this motion :

"That further consideration of the Bill be
postponed to the next session."

SHRI SUNDAR SINGH BHAN-DARI
(Rajasthan) : If that was the agreement, then
it may be done.

MR. DEPUTY CHAIRMAN : There is a
motion before the House moved by Shri
Dahyabhai Patel on the consideration of the
motion moved by Shri B. S. Murthi, to the
effect that the debate on this Bill be
postponed or adjourned to the next session. I
am putting the question. The question is :

"That further consideration of the Bill be
postponed to the next session."

The motion was adapted.

MR. DEPUTY CHAIRMAN : Now before
we pass on to the next item on the Agenda I
may tell you one thing about this. The debate
has been postponed under rule 117 for which
the consent of the Chairman is required, and
in view of the sentiments expressed by the
hon. Members of this House ....

[RAJYASABHA]
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SHRI MULKA GOVINDA REDDY
(Mysore) : You are the Chairman now.

MR. DEPUTY CHAIRMAN Under
exceptional circumstances this permission has
been given and, therefore, it should not be
treated as a precedent in future.

RE SHORT DURATION DISCUSSION
ON SERIOUS ALLEGATIONS OF USE
OF MONEY POWER IN THE RECENT

BIENNIAL ELECTIONS TO RAJYA
SABHA

SHRI TR1LOKI SINGH (Uttar Pradesh) :
Sir, with your permission, I would like to
make a submission. Before you take up the
next item on the Agenda, if I mistake not, the
day it came up it was agreed that at least one
full day should be allotted for this work. It is
now 5.15 and I doubt very much if the hon.
Members are in a mood to sit for another
three or four hours. Therefore, I would most
humbly submit that some other day be
allotted for this work, whether in this session
or in the next session.

MR. DEPUTY CHAIRMAN Just a
minute please. This question was raised in the
House earlier and hon. Members expressed
their views that they would like to discuss this
matter during this session only, and they said
that it would take about two hours Shri
Chandra Shekhar also said that it had been
raised in the House on a number of occasions
and that about two hours would be enough.

SHRI CHANDRA SHEKHAR (Uttar
Pradesh) : I have changed my mind.

MR. DEPUTY CHAIRMAN : Apart from
that the matter was considered by the Business
Advisory Committee also and it was decided
that after disposing of these two Bills this
matter should be taken up for discussion, and
that whatever time remains after passing the
two Bills the remaining time should be allotted
for discussion of this subject. Now we have
passed only one Bill and to accommodate the
maximum number of Members we have
postponed consideration of the second Bill.
We have still got two hours' time and it will be
quite enough. In that case I would like to
request hon. Members that they should restrict
their observations to the



