Report on the depopulation of the Vanni District, Northern Province / by
James Loos ; ordered by His Honor the Officer Administering the
Government to the printed.

Contributors

Loos, James.
Milroy, Gavin, 1805-1886
Royal College of Physicians of London

Publication/Creation

Colombo : printed by William Skeen, Government Printer, Ceylon, 1868
Persistent URL

https://wellcomecollection.org/works/twsvght6

Provider

Royal College of Physicians

License and attribution

This material has been provided by This material has been provided by Royal
College of Physicians, London. The original may be consulted at Royal
College of Physicians, London. where the originals may be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection
London NW1 2BE UK

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/







DEPOPULATION OF THE VANNI DISTRICT.

Jaflna, 268th Angust, 1868,

Sk, —Adverting to your letter of the 19th Fchnlﬂry last, informing me thar [lis
Excellency the Governor had been pIcuEEd 10 nmmim me to report on the subject of the
Depopulation of the Vanni District, as reeommended by the Irrigation Conmission, [
have the homor to lay before Fou the following observations, as the result of an inguiry
into the subject.

With tJIm view of earrying out the investigation, 1 left Jaffna for the District of
Mullaittivu on the 9th of March last. The route I took, and the places 1 visited, will be
fi nil i the annexed Statement. 1 returned to Jaffua on the 23nd of the =ame month.
portaat dutics, and the unfavorableness of the season, prevented my leaving Juifua
pin 1ill the 28th of June last, when I proceeded to Anuridhapura by the Central road,
I in returning made o tour of the Manndr Vanni, visiting several wvillares, the names
of which also are given in the annexed Statement.

I have received ready co-operation from Mr. Russell, the Government Agont of thia
Provinee, who sent onders to the Headmen to wait upon me, and give me all the assistance
and information in their power. I have also received kind assistance from Messra
reenven and Twynam, the Assistant Awgents of Mullaittive and Manpdr. Doring my
ney through the Manndr Vaoni, I met Mr, Twynam, who was on eircuit through
his District, and his pevsonal presence and influence in some of the places was aignaﬁ;
usclul in Facilitating the inguiry.

The objeetz of the inguiry, I gathered from the Report of the Irrigation Committee,
a8 well as from your letter, “The Committes report that depopulation “has been going an
in the District of Manndr, in the Northern Provinee, which has led 1o the © disrepair and
abandonment of Irvigation works™; that this depopulation is due to frequent outhreaks of
olera, to Fever, and * to the prevalence amongst the people, for many vears past, of a very
isease, reported to be of a syphilitic character ™, that, ©in reference to the loathsome
se alluded to-in the Vanni, no man, woman or child is believed to be free from it";
1 they recommend that ¥ a professional inrluir!f should be imstituted into the character
i ?:'[ugrm of this scourze, with a view to its mitigation.™

L. ¥ altention was therefore directed chiclly 1o nscertain the nature of the Parengf
dizease, the complaint referred to, and incidentally to the other causes of depopulation.

That a dcclirm in the population of the Vanni has been going on for an indefinite
period, but more markedly” within the Tast filteen o iwenly years, very slight inquiry
s sufficient to establish. Cholera has several times, witliin the last ten vears, visited the

bered il anil hamlets of the Vanni, eweeping away many of the inhabitants, and
u.i.ng a sndden and r;|||'::] decrease in the population. gmrem villages have thus heen
ratly thinned, and some entirely depopulated, the few who survived having fled panic-
en from the scene of pestilence.  Mallivi, which now has a population of only seven
ns, is a siriking instance; and Iyan Peromdl, another village, has been entirely
doned. Kompuovaitte Kulam had onge sixty-twe iohabitants, but the nomber has
indled to twenty-three. Some other villages may be mentioned in which the popu-
ion has declined in an equally striking manner. It is certain that immizration from the
L hus hod o dizastrous influenee on the Maonir Vaoni; and the istroduction of
» on each of the oceasiona that it prevailed there, can be traced to the arrival of
Ammigrants from lndia.

- Another cause tending to the depopulation of the Vanni, and long in operation, is
endemic Fever which exists in all seasons of the year, but is wore especially prevalent
ng and after the raing of the north-east monsoon. The fever iz usually of the in-
ittent type, tending, from poverty of Iivinﬁ and want of proper treatinent, to viseeral
eaments, and dropsy.  Not unfrequently, however, the fever = of a severe form, and
rapid in its course, causing death from affection of the head. I was struck with the
mber of cases ufun].nrﬁjmd spleen I met ﬂgr:,r\rherc, and from which young children

e not free.  In the villages I visited at a later period of my journey, I remarked a
roportion in the number of children to the adult population.  For instance, in Himian-
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kulam the number of the inhabitants is siXty-two, of whom lwmty*ﬁ:mr are women and
only fifteen chililren.  From this eircumstance not having been notieed at an earlier

b - ' a a R ¥ \
period o the 1MUY, 1 am not ahle to adduee stptistios: but after it attracted my
:|.ll:'|:|1't|:|11, I noted down the number of elildeen, and [and’ o similar {.Iiﬂ-lrrupﬂﬂim-: _::
other villnyres. |

Your letter imdicates the Purangi disease as the special objeet of inguiry. 1 an
alive to the difficulty of the investigation, as T am aware that the disease has not been
unnoticed by Medieal men who have at various times practised_in this Island, and thag
they have been Iu-rlule-x:,ul in forming an opinien with resand to 1ts troe nature origi,
I am not willing, therefors, to dogmatize on the am siating e
resulis of earcinl observation.

Navive Medieal books contain allusions to the fMfrrangd feda [Fﬂfﬂggi dizease), i
Marzhall's 'rﬂl:m_rl':l"l]:_'l-' of l‘,,'i':rhm, an neeount = ;;i'lu en of the disense, derived from Nlﬁ Ve
sonpees.  In the chapter headed © Notes regarding the Practice of Medicine among the
Kandyans,”™ he ohserves that it is s complaint mentioned in K:m:lj‘:m Medical Waorks, I|:|_ i

LL I":‘:mq;r:i 1n|;|:1 Rerae fo ||.1'|.'|~ liren nri;;'tlml!_v illll':uln'll By du:'nl:un'i:url.t-l:' m AW :Il-:lh.'iﬂ.ﬁ, il ﬂ'l:ll'l --"
similarivy of the sownd and other collateral eircomstances, i may perhaps be infeered that the term
meant Pormngoese dizense.  There iz, however, oo radition nmong the Kandyans respecting the
'|||:||-:|-;|'I!|Ll|'|,||g af o aligease : moad The ||ri|;-::lﬁ mszerl Tl I'nn.u.lsi dizense i3 mentioned in the bool "

which were written doring the Inst inearnation of Budidla ®

Ina copy in m puoesession of Hoazton's Notez on the Materin Medica, and the Practice of
Medieine of the Siphalese, written in 1822, laid (according to Ainslie's * Materia Indica®]
before the Literary Society of Ceylon, but never printed, there is an account of the diseas
as known to Native Practitioners. Itz varieties, svinploms, and treatment, mnﬁ]mg
the Sinhalese, are detsiled by both Marshall and Hoaston ; but nothing satisfactory 18
stated with regard to its nature or pmtrnhlu e lbEes, Marshall suys,

* The eolloquial communications of the Wandyan Vedardlas are very unsatisfactory, relting o nay
pouet of theie profiession, bt o none more than respecting Paeawgi leda, They do uot speak of
it ns n apevific disease. [0 may be communicated, the: my, by conaet with the affteted, pantienlarly
Iy using ihe same vessels, or walking with the same stick, as'{Tiose who ahour under the disease.
T'his is ifll'é'il:uy in which the Eummmﬂ_r account for the propagation of Parangi; although they

allow that 1t avises spoufanecusly
B e - b

This well expresses the sum and substanee of the information T have been abl2 to oh -l-':
from eonversation with Native practitioners, Tamul and Siphalese. * Their ideas respect=
ing the origin of the disease are confused. They believe it to be contagious, and that
it 18 frequenily uciiuimd by children |u_}'i:||g t-ugm]wr, '|:rj' the wse of the same domeztic
utensils, as well as by co-labitation. Euullmr remark wade by Dr. Marzhall also acconds
with my eXpirience: : '
* YVaolurilus of the highest repuintion use the teem Perangi in a very general and undefined sense;
except bl hore {2eabied) they seem to coll overy Kind of cuticular eraption, l‘u.rqui.“

I found the same vagueness on the part of thoze who pointed ont to me cases of Marangi
or, a8 it is more commonly called in this Province, Rivanti, Affections which would be
nep:wqml_f named and classed by European dermotologists are nnm'[rrehenﬂ-nﬂ under the
general name of Kiranti or Paranel.  The only other skin affections T heard named were
Strangu (ich) and Kerappan, also an indefinite class of disenses of the shin of a mild
form, :ql:-Jr.:runll;,- papular and vesienlar eraptions, from teething in children or kom disorder
of the digestive organs in adults, The zeverer and more inveterate forms of skin disease
are called Airanti. Cases of chronic nleers in the lers were even pointed ont as cases of
the disease, and two or three appeared to me marked cases of true leprosy (Elephantiasis
(3 razeorum. ) cn . i
Setting aside the easea which may be eagily resolved into well-known forms of skin
disease met with everywhere, there i3 an obseure class of skin discases, intimately allied,
and probably having a common origin, prevalent in the interior of Ceylon generally, and
more especially in the Vanni., To this cluss, I would restriot the term Faraugi.
The dizease i& met with in the Mavitime parts of the Island, but T am satisfied it i then
in a mild and modified form, probably from the aggravating eanses not being so fully in
operation as they are in the interior. It is met with in both sexes and at all awes; the
one sex is not more liable to it than the other, and it is equally e at;ﬁg ik
of life. The eriipfions are either pustular or tuberenlar, eaTT_ﬂ“ﬁﬂ sealy.
‘Pustules are ﬁﬁ]nlL ronnd and seattered, with an elevaied scal, asin rupia. El‘h'é*‘n’lberdu_l’
are al first hared, but alterwareds soften and give exit to pus, and the uleers formed are
apt to become sinuous. These frequently run together, and' larger ulcers are formed,
which are linble to spread. The sores are irrecular in shape, in some p"tn-ﬂeew than
at other parts, covered more or quwmmumﬂ ornsta; the discharge
ichorous, but not copious. I found several pereons with uleers of this Eind on the hips
and thighs ; other parts, however, were alzo the seats of uleeration. 'Sometimes the ulcers
were found healed m the eentre, or were healing in one direction while they were spread
ing in n:uﬂﬂilﬁ', go that extensive portions of the surface wers Tound eicatrized, while oth
portions were uloerated, Io I‘:hiﬁ.]lm, uleeraticn was sometimes observed around the
[164] '
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and there were many eases of excorintions at the nnglen of the montly, sometimes with

white dizcoloiiiion. In ono village {1']n||uri::L'DTnm} a child had o |.11';n uleer on the
* rieht nates, excavated, with }'i:l]m'i' :l:luf__-;]m'. and another child was in o wretched state

emaciation, with several uleers on the body amd uleeration of the nostrils.  The eruptions
on the children were pustules or tubereles, the summits of which appeared to have a thin
mucous lining from which serum exuded, and some had decidedly MUCous tubercles { condy
fomata) near the anus.  In older children and adultz, nodes dind aflections of the bones
~ were eommon, and obviously conneeted with the prozress of the diseaze. T met with
geveral young people who had become crippled from this cause, and from contraction of the
gicatrices of ulers about the joints. Many also complained of pains in the joints, and it
was Btated that such pains are often the rr-c--:ureori of the eruptions.

Pustular eraptions were found in all parts of the body, including the face, The most
common seats of uloeration were the hips, knees and elbow joints: but the dorsem of the
foot, the back of the wrist and fingers, fore-arms and legs, were alzo in many cazes uleerated,

Suchare the cliwmeteriztics of the disease in its aggravated form—a form which, unfor-
tunately, is not rare in the places [ visited. Milder esses exist, in which there are few
scattered eruptions or cireumscribed patehes of uleeration.  The gencrakhealth is vemark-
ably unaffoeted, and there are no signs of constitutional disturbance or great suffering,
except in very severe cases, The disease is not viewed as fatal in itzelf, and from what I
have observed, it is troublesome and offensive, but does not materinlly shorten life, exeept
pechaps in the case of very young children,

:{: many of the already mentioned features of the dizeaze are thase of conztitutional
or tertiary Syphilis, a carelul eonsideration of the whole subject has impressed me with
the eonvietion that the disease itself 13 of n'd}'philitin character, The appearance of thi

ustular cruptions, the affection of the bones (in thiree cases portions of the palate had
# Eeen destroyed ), the mueous fubércles observed in cliildren, and the sy philitie uleeration,
“increazing by one side while the process of healing is slowly taking pJInu-e on the other,”
have all zerved to ilni)ﬂ}.ﬁ& me with thizs opinion. [ have seen several members of the same
* family affected, and in cases where the pavents laoked healthy, their past history revealed

S g

tendency. There are 5o few free from it in the Vanni, that it is extremely probable
~ intermarrinze has served, not u:lly to disseminate, but to agaravate the dizeaze. In the
- Mullaittiva district, the worst villages I visited were ":hlmh'l'li:lfhy the lower castes, and the
Moora were sald to be remarkably exempt from the complaint. In the Manndr Vanni
it is said to be most prevalent in l{m Sinhalese 1.'i.ltr|ges bﬂnlnrillg on Anuridhapura : but
I have seen it cqua'lly ]_N"l:‘-‘l'llﬁllt, in the Mannir Vanni, in \'H]l:gm inhahited 1y Muoors
and Tumuls. The people of one Moorish village ( Sdlampan) teaced the introdoction of
the disease among them to intermarringe with the inhabitants of another Moorish village,
{ Stduventapuls.) I bhave not been able to find the marks of Syphilis in new-born
infants; but it is not improbable that the taint 18 gradoally imparted to the svetem of the
ehilid by the milk of the mother, and it is said that the dizease often makes its first appear-
anee about the third month of infancy,
Parapgi appears to me a variety of Lepra. Some of the severe cases of Parangi
to me 1o correspond elosely to degeriptions of fepra (or psorviasiz) invelerafu. |
am confirmed in this opinion by what one of our most eminent authorities on diseascs of
the skin, Erasmus Wilson, says with regard to the origin of lepra.

“The canzo of lepra,” says this writer, “is a special poison. T lave stated my belief, and [ soe no
reason to change the opinion, that leprons pei=on isin s cssenee amd orizin Sypiititee, thut leprn
is in fact o manifestation of the sy plilitic peison, afier trmosmission through at least one, and probabiy
through several generations.” =

Another affection of the skin, also saidl to orizinate in svphiliz and allied to lepra, existsin
the interior of Ceylon, Marshall (™ Medical Topozraphy of the Interior of Ceylon™) BLY S,
T have seen a number of Handyans suffering under a wide spreading uleceation of the shin., In
‘the Siphalese lngoage this complaint is Adramawe Faea. Tie disease oceurs on all pares of
the body, execpt ;ul;l'fm]m the hairy sealp. The outer circle of uleerous surfuce extends, while not
unfrequently the eentral area is hesling,  Ovcesstonally while somo of ihe uloers are healing, othor
parts of tho skin become affected, anl eventually * oleerate’  And again—This disense occasionatly
cammita great ravages on the face, ‘The forehcad, checks and lips ape much linble fo . The
- ose and eyelids, however, suffor more from an exiension of the nleerntion than perbaps any other
A plﬂsu&'l.hnbmlj. Sometimes the ale of the nose become (ubercular and aleerated ; mone fnrr]1u1ll|
ﬂﬁr are destroyed by the progressive uleeration, which extends along the floor of the nuun-if:
E destroys the velum pendulum polati.”

I have met with cases of this kind, although not many ; but an intelligent Headman
‘at Anurddhapura informed me that cases UF aramang wane are frequently =een in the
interior of that district. This disease is certainly fupys, which Wilson classes with lepra,
remarking:

“Numerous obeervations led me to the conelusion that lepra originates in the syplilitic poison, the
vison being modificd by trapsmission, through one or more gengmtions, Lupes in some instances
elearly riferrible 1o the poison of syphilis; in cthers it seems to appertnin (o an affection eqoally

mysieriozs, namely, uh::mi:u i and scrofula, I believe to derive oue of its sources from syphilis.”

== — [165]
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But while expressing my conviction that Parangi disease is to some exfent a
of eonstieutional or hereditary sy philig, I belicve that other eauses have n
influence on the development of the symptoms anid ageravation of the -m:imphi
Tt requires little observation to satisly one that the inhabitants of the Vanni are surroun
by the most unhealthy influences, Long periods of drought lead to the use of wi
for drinking and other purposes, which wounld naunseate ordinary stomachs, and to
ahazolute negleet of personal eleanliness,  The bodies and clothes of the people are fil
in the extreme. The huts in which they live are eloze and confined, and no doubt
the sproad of the disease. Water is obtained from tanks, the area of which is
bt the df]r[]l of water small.  These tanks not only n|t|'|||lj.r dr'mi:inlu_; water, but peo
bathe in them, and herds of buffaloes lie in them during the heat of the day.  The wate
vonscquently, is thick and muddy, full of organie matter, and, ifl kept for a little ¢
decomposes and beeomes offensive.

Insufficient feod or the use of unwholezome food s another sonree of depravation of ¢
blood, which probably plays itz part in the production of the diseaze. The people th
gelves term several artieles of diet ordinanly consumed h}r them, Airandi ; vod.  Bu
milk and curds, the different kinds of fine grain, some specios of vepotables, suchias Kak
kit (enewmis murivatus y, Brinjoals (solanwn melongend), and other articles, are sodesigna
Kurakban, which is lareely used by the people, is rezarded by them a8 Kiranti.  Althe
I am not able to speak from much experience, T Believe there is no resson to doubt
nutritive qualitics of Kurakkan; but 1 suspect the people are right in thinking that it
heating, and that it lavs the foundation of disorders of the digestive organs and of the ski
a result attributed also to the constant use of Oatmeal aml other farmaceous foodt

I the letter addressad h}r Mr. Rug=ell, the Government Agent of Jaftna, to Go
ment, and forwarded, with your communication, for my information, it i& ingenin
supposed that Parapsi dizense bearz a resemblanee to Pellegra, a form of affection of thi
ghin which prevailz in thesouth of France, Italy and Spain. Tt is not to be donbied that
there are points of close rescmblanee between the two complaints, but there are also some
of difference. It would appear that in Pellagra the eruptions are more sealy than tubers
eular or pustular,  The constitotional disturbanee s sreater; there is more disorder of
the digestive functions, and mental despondeney and greater Failure of strength: "
cachexia is marked, but not syphilitie. It has :'ijﬁﬁ been suggeated to me that the disease
ig Lond-gewroy.  There iz no doubt that it acknowledzes to some exfent the cauzez of
BOUTVY, amil iz consequently allied to it but the s¥mptams af ECUTVY are n'anﬁng. There
are no purpurie patehes and =pota, no tendeney to hemorrhage, the sums are not
and do not readily bleed, and there is no great langour and Etbilil}'. Lam myself inelin
to think that Parenei answers somewhat to deseriptions of Sibbens or Sivvens, which
gaid ta have been tonee endemic in the south-west of E:;g:nltanﬂ', but docs not now exi ,
and to other syphiloid diseases which prevail ot the present day in Africa and’ the Wesk
Indies,  To these, and other forms of skin affection which prevail in different parts of the!
world among the peasantoy or lower clagses, Parapgi is probably allied. ey all 3
likely arise from II]H.‘. gaimne exeiting canges,—insufficient and esome (oo, bad wa
vlose and confined dwellings, agrienlmral occnpations, reonal cleanliness
the manifestation of the depraved condition of the system

o e
being varied and modified by
climate awl cml, the physieal and moral character of the people, and other cireomatonces, .

Although [ have stated that the dizgense is not fital, and itz influence on health anil
longevity not very npparent, it is not to be deubted that to those afficted with it, it is al
sonree of impaired wselilness, extreme discomiort, and a life of wretchiedness. Many off
the poor people T saw are burdens on their relatives, and some are alrexdy the recipients
of honnty from the Government. They are likely tobe the ready victime of other disenses ;)
anid the great extent o which the disease in question is Ilrm.'ai-efnt 15 a4 cause of :Ieﬁenmﬁm
and slow depopulation: as such it descrves the earnest attention and consideration of the
Government. -

In the Mullaittiva District. the severest and most numercus ecases wers fommd
I{uml_lhunuu:ﬁ and i"'_utu]ikm!l_'g.-[mplm; et o \'ill:lgc that 1 \l]ai_tnd was (:n_.lircljr free
the diseaze. 1 was informed that some very hadly affected villnoes exiated, but thoy
were not ]_\'ing on my route, In the Manndr Vanni, I was aly e, with the assistan
of Mr. Twynam, to learn in some of the smaller villages the proportion of affected persons:
to the healthy, by turping out the inhabitants and passing them in review. The following
facts were this ascertained ;— 3

Sinna Tampanal,—Population 30, Filteonwere formerly affected; two now affected.
Periv Olukkulam—A Sinhalese village.—Population 35. Seven persons now affected s
but several have marks of former affection. 1
Stduventupuli —A Moorish village. Population 30. Tennow affected, and eight
with cicatrices and marks of having been formerly affected. i
Selomben.— A Moorish village. Population 30, Six persons now sick, and ning with
marks of fornuer affection. i g
Nelwhfulap —Topulation 35, of whom twenty had suffercd frem the discase, bug
only three are at present afocted, :
Irampaikknlam—Population 30, Three now affected; but eighteen had the disease.
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Mandukkumindin.—Population 100, Thirteen now affected; twenty-three had DEPOPULATION
asuffered from it. UF THE VANKI

Fratperiyakulan,—Population §55. Eleven now affectod; forty had the disease, IJ]::I‘_H_IL =
some of whom lave marks. Report.

Nedildpkandal --Population 56. Twenty had the disease, and cight are now affected.

The amount of dizsease in some other places has been similarly noted down, bue the
above statements are, perhaps, sufficient to convey an ideaof the extent to which it exizt,
A large number of these who are said to be now well, must not be consilered to have per-
fmt]_r recovered, as the sores are liable to break out afresh, especially in the wet weather.

Ihe influence of Meroury over the disease is remarkable. 1Tnder its use the
eruptions heal, and the marks of the disease disappear; a cireumstance which is, perhaps,
an additional proof of its gy philitic character. Marshall says,—
“In regard to the trenfment of Parnggi, the Vederilas are nearly noanimoas.  They all recomemed |
ibie use of mercury.  They generally, however, give their simple remedies a trial of twoe or threo
months hefore theadministration of mercary is commonemsl,”

. The caution these men excrcised is lost sizht of by their desencrate suecessors, for 1 de
not hesitate to say that mercury cannot be more frightfully abused tham it iz by the
nneduested Native Medieal ["ractifioners of the rezent day.  Fvery person alfocted with
the dizease 1 inquired of, acknowledged to having taken pef-pam, which i a compound
of Mercury, Turmerie, Camphor, China-root and Shayng Cotta. Seyang Koddai is the
marl;ing-lmr {semecarpus anocardinm], the arrid Juice found between the lamine of the
ghell af which, aceording to Ainzlie, is considered by the Hindug a valuable remedy in
serofula, venereal and loprous affections. The Chine-rooi (smtilar China) has acoquired
much reputation for the cure of Parangi, and is known in the Vanni as Parangi-kilaign
or root. But it is rerarded only as an auxiliary remedy, and mercury is principally
relied upon. The mode of administering mercury by the Native Practitioners in this
ilisease, appears to me to be moat injudicions and hurtful, Pat pam iz given twice daily
[ fur geven daye.  When the month is becoming affected, the patient is desired to bathe
[ every morning at sun-rise, for sevén days, by way of cooling the system, and low diet is
enjoined. Tt appears to me to admdt of guestion whether the nodes, affection of (e bones,
and rheamatic phing, shoulid not be regarded more as the results of the injudicions adminis-
tration of mercury than the sequences of the disease itself.
I feel considerable difficulty in proposing mdequate measures for the removal or
- mitigation of what is righll},r eonsidered a sconrge of the conntry.  The complete eradi-
eation of the diseaze ean only, perhaps, be hoped for, lvom advancement in eivilization and
the adoption of improved halitz of life among the Iir:uplc themselves,  Something may be
dome: by {(fovernment to mitigate the disorder. 'hir Lrrigation Scheme, which ia now
meitillg the attention of (iovernment, 12 I“r.c!_v ot uuLv to advancs the material
prozperity of the people, but also do much for the removal of the dizorder. More
abundant supplies of food and pure water cannot but conduce to improvement in health. Il ~
It5s worthy of coneideration whether, in the present state of matters, the digging of wells
 amd the vee of a|1r'mg water should not be recommended, and some steps taken to prevent
‘the people procuring supplics from dicty and stagnant pools. I am aware that some
prejudices will have to he encountered, as 1 found that tank-water was preferred even in
the dricat seasons. It is also worthy of consideration whether a fow tanks in the Vanni
“should vot be at onee ﬂ:lmimul, and the [u.-u:ulnl-n-. eneouraged to settle around them, instead
of being left to disperse themselves in small eommunities over the face of the country.
They would be less helpless, and ganitary regulations eoulil be better enforeed.

With greater confidence T would respectiully sugoest some means ealenlated to
relieve the sufferers from the disease, the chicl of which is the desirableness of placing
within the reach of the people more efficient Medieal assistance than they have b present.
~Native Practitioners reside in some of the villazes of the Vanni, but the only Medical
~aid at present obtainable in most places, is during the casual visits to them of itinerant

etenders to medical gkill. Two or three Charitable Dispenzaries will be the greatest
" boon that can be conferred upon the people, and will, I am surve, be highly appreciated. A
Hospital at Mullaittiva and another at Yavuniyan Vilinkulam wounld be centrally situated.
The Planters’ Society’s Iespiial at Pachehilaippalli might, perhaps, with the conzent of
the Planters, be moved further down the Central vomd. The Immisrant Toapitalas ag
Anuridhapura anid on the Mannde road might also be made more available for the treat-
- ment of sick natives of the conntry.
: In connection with the establishment of Hospitals and Dispensaries, T cannot eefeain
*from adding a recommendation, with the advantages of which T have been longy and deeply
impresged, the adoption of a plan of Medical education in the L:land itselfl, for training an
efficient class of Ihiiwliml Practitioners who will seatter themselves over the country, and
displace the present class of ignorant quacks.  This good work is, toa certain extent, being
-~ carried on among the Tamuls of Jaffoa, by Dr. Green of the Awerican Mission; bue [
think the benefits of improved Medieal practice deserve to be extended to other districts
‘uf the Telund, and other elisses of the community, and this, in my opivien, can be best
- accomplished by the establishment of a Medieal School in Colombo,

i e

1 hove, &,
. JAMES LOOS, . m,
- W. P. Caarsiey, Ezq., u. D, Colonial Surgeon.
Principal Civinlediml Officer,
Inspector-General of Hospitals.
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8 DEPOPULATION OF THE VANNI DISTRICT.
Srarewext of stages of the Journey, and places visited in the Vanni,” = © °
e %
1haee, Froa, T Ccher placs vidied on ihe
e
1SGE
Mar. 9| JaiToa o Sivakachchéri P
Edvakschelidsi o [ T'alai ]
w10 | Falad | Elephant Poss 4
w 10 | Elephant Pass | Matakachchu
w 12| Matakachehn |  AmbEmam a
Amlimam w|  Knrappadamurippe -
w 13 l"Lrl.nnpp.'l:hll ."I.iu:ip-pu l1:}'!!I.l"-lf‘l-l'.h-.'illn i
w 14| Uddusuddan Tannittn A
Tannidiee Alulluin v e i
o 15 | Hluboittive 4 L . ¢
w 161 o A maliinkulam Comaliwans T
- 17 o, ’ in
o 18 ki, Muallivavalai
Mulliyavalai Putakkudiyiroppa Watupala
w19 | Patekkediviruppa Mintalan r
wo B | Ml Sundikkalam N
p 21| Sundiklislam Poss Beshuter g
Pazs Bieshmater Falai :
. 20| Pala
o oy Palst . Sivakachehén
S vakachehéri | Jllﬂ'.l:l.
June 18 | Jafna i Bivaknchchen
Sdvaknchcehérd v Lalai
w19 ‘Palai | Elephant Pags
Elephant pass .| Mlatakachehin
o 0| Matskachehs ... Ambimam i
o 21| Ambiman .| Konnkardyan kulam i
K. Kulam i Trambaikkulam L
w22 | Irambaikkalams ... Vavaniya Vilankulam : Al .
'n" \’ﬂiuknhm T‘duéwn i 1 ; s
ey weet Aleubamsithichiva (| -, v PR LA
ll;rhnin:chdu:.'l 3I| intalf =5 i i | -
=3 a0 24 intadiE” . _}allur.,ldlm{l'l.h:l. 2l .
o 25 | Anaridbapuara S 3
. 26 i, ihintalé '
o 27 | Mihintals ehawarhokiyn (D
» 28 | Medawachchiva nkulam ™
Mdinkulom Viila Settikkulom ua B
1,., 28 'lr:nF'ﬂn Sﬂﬁiul‘am
T o, Ilagiluu&hij'idd@lm Adsmbankolam, Narikkolam
Peria Puliyankulai
July ila, Ferin Olukkulum Sinnn Tambdnasi, I:uluu,
w 2| Poria ukkolsm «| Privarasapkulam S-!‘ndl.‘uuulnpuh\. sck ,
s 3 | Privarasapkolan weef  Vavaniya ¥ilaonkulam lamban X .Im
| mrl'n.hl Pﬁt:nnkuhm
4 | Vavuniys Vilinkualum ool Mamilukkdddai Trumbaikkalam 2nd 'I.fﬂikh;.]mi
Sy i . Prarperiyakulum T
PR s, Podugkanpuli Makilankulam, Marukkaran-
E!d:u. Thndikklam, Satir-
lam kulsm
s 7| Podopkanpalda Iranai TNuppaikkulam ikkaiyankulum
. & Tranai ||||.[|||:|.il1|tl.t|am l'u.rnrﬁ.n PLI.'],'IIJG.IIIJ.I_I Pokkarueanni
o 8| Pariari Porivakulam 1 Alsintumurippu Siilanaburn, Sned 'h".lli_"pq
o 10| Mantumurippa! v Radfpidiciak ulam K-u:rlbufumkuhm
w11 | Kidnpicictak ulym o | Rieniznkalam Pannpkimu, Nattukiandal
w BT | i, ey Tunokkliy Mutalivirkalam, OFdedarat
| Kulam, Anifichiyans
Pt ] 'I'unuhuy L Allankulam - Vilankilam
L elin, o Manivakuolam Lenkulzm
aLturl:l.lh.m «.| DPiinakar %
o l'lin o JuiToa )




