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REPORT

L]

THE “PARANGI DISEASE"

INTRODUCTION.

AvrroveH the existence of an obstinate chironic endemic disease has beco known to
exist in Ceylon for centuries, it is only within the last few years the subject attracted
the serions attention of Government, and that attempts have been made to arvive at a
eorrect opinion as to its origin, nature, and treatment. Ayl

The following remarks, in 18686, by the Committee of the Logislative Lm_unml on
Irrigation Works and Rice Cultivation may be said to have commenced the enquiry : —

The frequent ontbreaks of cholers, said to Be introdueed hy Tamil immigrants, and the
prevalence amongst the people for many years past of a very fatal disease reported to be of a
wphilitic charmeter, have commiited grost ravages,  The Agent reports that last I}rmr the antire
population of a village, with the execprion of three of the inhabitants, was carried off by eholers.
Xt way be fartlier remarked, in reference 1o the lpathsome dizosse alrendy alluded to, that in the
Wanni no man, woman or child iz believed to be free from i, The Committee sre of opinion that
8 professional enquiry =liould be instituted into the chameter and progress of this seourge with o
' iew to itz mitigation,

In consequence of the above remarks, Colonial Surgeon Dr. James Loos, an
experienced officer of the Department, was selected to report wpon Parangi, with the
following instruections from the Principal Civil Medieal Officer, Dr. Charsley :—*

] I have the honor to inform yon that His Excellency the Governor lins Leen pleasml o
ppoint you to report on the suljeet of the depopulation of the Vanoni district, as recommended by the
Trrigation Commission
. The disease, commonly known by the tenn * Pamogi,” will natueally becoms the special
phject of your cnquiry.  Tis history, the variety of its symptoms from its carliest stages to its
2 ination, its influence on the health and longevity of tie populstion, its predisposing couses, in
rogard 1o the habits, enston=, diot, &e.. of the people, and itz hereditory tendeney, are al! poinis
of interest inte which T wounld sugpesh qulll:lil‘:.' to b mde, and—above nll—=ax o whether there
any groands for supposing thit the disease is in any way conneeted with sy philis,”
I would, however, prefer 1o leave the deinile of the ewquiry entirely to yonr own judgment,
hor than to embarrass you with any instructions from myself.
You ane at liberty o select your own time and the districts you may desire to vigit, keoping
m mind that a full repori is more to be desired thin expedition in s compilation,
I bag to enclose you some remurks which have been made on the suhject by Mr Buossell,
hiich have besn forwarded to me by Government :—

“ Aa the attention of the Principal Civil Medieal (Mficer has beon enlled by Government to the

epopulation of the Vanoi, or Bintennn‘diztriets of the lsland, by ihe mvages of u disense, of which

the precise character lns yot 1o be ascertained, I take the liberty of offering o fiw remarks which
nay possibly tend io ficther the enguiry on thiz subject.

“In o Alemornndum on the Demala-partu, which 1 submitted to Government in 1860, I noticed
the diseaze in the following terms :—

= This is the Parangi or Spavish-pox, of which many of the dingnosties ave more or less
pyphilitie, although iis ovigin is mrely, if ever, veneresl.  The Parangi arises in the majority of
gases from s out or sorateh,which refuses o houl in consoquence of the impoverished state of the
paticin’s blood.  The virns then stineks the system, genemlly breaking out first in pustoles on tha
face. and eventunlly covering the whole body with ulecrs, while the sufferer mpidly deelines in
henlth snnid strengil.  The sickness is not often inmediately fial, boe ic s tedions and entirely
pins tie constiintion ofits vietim.  The principal medicamentnzed for i ? the natives is ‘seenappa,”
B kind of yam.t The Parangi is cansed by a miserable diet, of which tha chief constituent is
n grain called kurakkand It bears consideralie msemblance to the disease known as * Pellagr,©
whiclh conmits fearful havoe smong the peasantry of Spain, Sonthern Franee, and Northern Italy.
The Pellagrs ariginetes in the employment as food of diseasod grain, and exhibits the symptoms of
ome eutaneos eruptions and frightfol delslity,’

“1t mppuars to me that in order that the proposed enquiry may be effactoal, it shoold be
sonidieted by coe or two acrive and intelligent Medieal Offieors, who should visit every portion of
the Izland in which the malady is endemie, and should earefully note the variations, if any, which
it exhibits under different conditions of elimate, and the medilleatkons, ifany, which domestic hobits

*® Instruetions to Dr. Loos, deted Februsry 19th, 1868,
+ Bemilax chinenais, 2 8,
1 Eleusing Corocann
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sl diet canse in it. For example, when travelling during last year in tha Tu‘nauiadnm-pt u
of the Eastern Provioee, 1 wes struek by the contmst between the evidont healthiness and vig
the indigenons Moois and the haggard, sickly appearance of the Sighalese, their neighbours. ¥
is the eanse of this conirast § kL,

i1 seems neceseary that the same person or pemsons should visit all the lecalities which
bieehosen for the collection of data, inorder to be i a position to form an aseurate estimate of Gu
data and of their relative valus. The expericnee gained by the ﬂﬂ'lfﬁmﬂ‘ as he proceeded with |
task would, it may rensonably Le hoped, ennble him 1o mote many minor points which mighi eseng
tho attention of & porson newly engaged inthe investigation, and still uncorrain ne bo the Best mad
of condacting i."

Dr. Loos furnished o valuable report, which will be found in the appendiz, and on hig
recommendation logpitals were established at Muollaittiva and Vavugiyvi-Vilipkolam:
Little alse seoma to have been done towards investigating the disease until the term
use attracted the attention of Dr. Gavin Milroy, when in 1872 he cameacross it in readi
the hospital reports sent home to the Colonial Office. The following correspondence
indicate the course of the enguiry up to date. Too much credit cannot be given to I
(3avin Milroy for the interezt he haz alwavs taken in the investization of the epidemie
diseases of the colonies. It is mainly to his writings and to the valuable work of I
Tilbury Fox, T, Parqubar, and V. Carter, © On the Bkin and other Diseases of India and
Hot Climates generally,” that the present report on the Parangi Disense of Ceylon is due.

Dr. Milroy, writing to the Under Secretary of State for the Colonies in August, 1872,
acknewledees the receipt of Ceylon Hospital Heturns, and remarks :—

The wlonial Surgeon of Colombo, Dr. Leos, writes that opinions have been freely expressed
in this couniry that the Parasgr disease, ecndemie heno, is capable of being pro vacoing-
tion, &c.* 1 am onacquainted with the swtare of the malady by that pame. technical o
medival appellation of i should e given

Dr. Charsley, writing in March, 1873, in reply, says -—

With regard to [, Milroy's enquiries into tle nature of the Parangi discaze, T have the
o stude that it has no technical appellation, but it is a form of dizease which pervades ceriain
ports of the interior of the Lslamd and very seriously affects the popalation.

There is a difference of opinion among medical men as 10 its real nature and origin, some
believing it bo be of o syphilitie origin, wihile others think that it is of the pature of & land searvy,
aggravalod by serofuls. i

I, Looz was appointed, on my recommendation, to travel through those portions of th
interior where the disease most prevailed, and was said 1o be depopuiating the eountry. T eannot:
do betier than attach to this communication copy of Dr. Loos's report. An effort is being mads by
Government to check the progress of this disease by direct treatment, and o very intelligent medi-
eal offieer lims been statiowed inite centre,  Ho bas furnished ao able report on L histology o
the diseaze, which will be attached io my annoal report for [nst year. j

Dir. Milroy, writing in June, 1873, to the Under Sccrotary of State for the Colonies,
acknewledges letter from D, Charsley and report by Dr. Loos, and remarks : —

O pernsing the st named docoment, T hove been much strack with the morked anelogy, ins
varions respects, of thi=s Ceylon endemie with the disonse of Yaws in the West Indies. 5

Whatever throws |ij{|ll- on the ane, wWill donbtless sorve to clueidate the nﬂmr, wnd I therofo
veniure Lo suzgest that Dr. Chorsley’s atiention be drown to thie aceoont of the latter mulsdy, in the
deseription of it by Dr. Imray of Dominica aul Dr. Bowerbank of Jamaiea, given io my reecot reporg,

Dr. Loos, writing in October, 1874, in reply to Dr. Milroy, says:— ¢

Frevivus 1o Iir, Charsley's departore from the Island he sent me Dr, Gavin Milroy's ® Report!
on Leprosy and Yaws in the West Indies,” aml copy of u letter addressed by the latler to the Under
Secretury of State for the © oloniss, wherain be savs that, having road my roport on the Parangi
dlisense, lie was much arruck with the marked analogy, in varioos respests, of this Coylon cnde ;
with the disense of Yows m the West Indies, and suggests that De.  horsley’s attention be ds
1o the deseription of Yaws by Dr. Tmray of Dominies and Dr. Bowerbank of Jamaics, as given in
Dir. Gavin Milroy's repork.

Dr. Clarsley. in bis letter 1o me, desired that a5 he had not time to give aticotion to
subject, | wouldl express my views for the information of Dr. Gavin Milroy.

I have read the portion of the report relating to Yaws witl muoeh attention and interest.
may, hoaever, state that I was not altogether igoomnt of the cxistenee of Yaws, and the posaibil
of Paraugi discase being sllied toit.  One of the modical practitioners at Jaffua actually ¢
it Frambesia, awl before denwing up my report 1 consulted, among other authorities, Dr. Copla
Dji‘.'l.illlli.l'rl' of Medieine snd the “Ireatise on Diseases of Skin by L. Schedel in Dr. Twesd
Libwary of Mulicine, in both of which I thought there were good descriptions of Yaws,
late Mr. Russcll, then Government Agent of Jaffon, had suggesied ihe resemblance of Para
disease to Peltagra; and othors ealled it Land Sewrny. 1 thought that it corresponded o des
tiona of Sifibens or Siveens, which formerly prevailed in the south-west of Scotland, Dr. Im
in his roport, siaties that Yaws, in the West Indies, was compared to the same complaint.
earoful consideration, however, I dismissed the ides of any very close resemblanes of ¥

: | l:nll}i' here !I!:mlj!llt there :'::“'hmlulal; no foandation for the statement that Parangi is propa
¥ Vaccumation, = ilisease prevails most éxtensively in districts where, owing Lo its prescoce.
imposible to carey on vuccination. T |.= i
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spaze 10 Yows, and the clisr descriptions of the lutter disease givan in Dr. Guvin Milroy's reporg
we temded, still further, to streugthen my convietion that the two diseases ane wot identical,
Sines writing my report, I have not had opportunities of forther observing Parangi disense, as

as shortly afterwards removed from Juffin, and ic the hospiials of Kandy and Colombo, whers
(hmve since worked, cases of it are very infrequent. I may stutg, in this connestion, that it wis my
rinal futention 1o have pursued the study of this disease more closely than 1 have yor done, with
aw Lo elucidate any points of resemblanee or differonee bofore drawing ap the present report
as no favorable opportunitivs have ns yot occurred for such study, T am unwilling o defor
pressing my views on the question referred to me any Farther,

Althongh I have thirty vears of professional experienec o Ceylon, T was but slightiy cognizant
al oxislenee quuranE ﬂipm“r., and liad no idea tlind it Was o nl.'\'l,'l‘l'.‘-lj [17H uItr:ha:i'n'r:l:.‘ |:|n".-rnlqa||.
Il T wons sent to investigate it in the Yooni Distriet.  Cases are vory rarely met with in the towns,
i 1l disease exists only in the interior of the Ieland, especially in the Northern, North-Central,
d Morth-Westarn Provioees,  Creditis doe tothe Government A gents of these Proviness for having
n the attention ol Governuent o it but more especially o the Iirigation Committes appointed
the Legizlative Couneil in 1866, for having pressed an enguiry inio the chanoter and progress
this seourge with & view 1o it mitigation.  Dr. glmrslrrf. ax Head of the Civil Medical Department,
ias not been slow to adopt the measures suggested in my roport, and approved of by Government,
Among ihe principal al:ufa taken are the formation of & Medical School for nerensing the oumbor

“informed medieal practitioners, uot less urgently requined throughoue the lengelyand breadth
of Ceylon than in the West Indies; the esmblishment of a hospital at ¥Yavuniya-Viligkolan, the
pontre of o lurgely-infected locality ; and the assignment of wanls, in some of the other hospitals,
for the special cure of the disense.  These steps will na donbt contribote to one better know lslge of
the disense. as well as 1o the nmeliorativn of the sufferars, and the more indirect measores which are
BOW 8 urrmsllr engaging the attention of the Government for the restoration of the ancient tanks
ud the ganurl.l advancement of the districts where they exist, will diminizh and perhaps in time
‘extirpate the malady.

i b provivns want of attention (o Parangi disease hag pot, in my opioion, arisen from indiffer-
st om il part of Government or the Medical Department. 1 am rather inclived (o think that the
pase hns Emmd iteall on our aitontion by its inereased provalence of laie. 18 is cortain that the
ppalation of the Vaoni, from othor ennses more than from its provalence, bias been operative in
bringing it promincaily to notice. A2 one of the fruits of the inguiry whicli has been thus directed
o Parangi disoass, we have the report of Dr. Danforth, who was placed in mesdical charge of the
papital st Yavunivi-Vilapkalam on itz cstablishment io 1872, He writes aftersix months' obser-
vationof the disease ; and in jnstituting n comparison between Yaws mml Parangi discnse, T slindl avnil
jl:l]"l:uu of his deseription of the lutter complaing.

e, Danforth sayvs of Parangi disense that—=1t iz eharacterized in its early stages by entanedus
eruptions.  ‘They are either squamons, tuberenlar, vesicular, or pusinlor, aceording 1o the state of

the conatitution. If the general powers are not wach lowered, the evupiions are either tnberoular or

csquamons ; when debilitated, they are either vesicular or pustalar.  Not infrequemtly all the
varigtics ore met with in the same person a1 the same time, either the oue or the other predomi-
Ba secording to the degree of debality ™
aWn g gives Ell‘.ln information with regard fo the chorscter of the eruption o the
ineipient atage,  The eazes [ saw were those o whom the digeaze was already developed, and
probalily enguiry from wonsprofessional persens would have throws Hiele light on the mode of ooset
of the disease. [ nevertheliss regred that I have not paid suffieicot sitention to1his point.  There
is & statement in my report * thee many also compliined of paios in the joiors, nd it wos nlso siued
 that such paing wore often the precarsors of the croption™ D @ilbary Fox, in bis work on
HHkin Diseases,” while stating that opinions differ as to the patere of Yaws, mention= that *i is
andd to b an cxanthem ® e deseribes ihe dizease as commencing with general debility, languor,
amd paing resemblivg rheumatism, and that the srapion then appears firse papudar then postolar.
Dr. Bowerbuok says that Yaws has an incubative stage, followed by foverishness and yaing abont
the joints and bones, afler which the craption appears.  From other paris of Dre. Gavin Mileoy's
report, it appenrs that Yows ocours ouee in o lifotime, Insts only for o definite period, and that the
gufferer obining an immunity from it afterwonds, :
Parangi discase eanuotbe said to have the fostares of an exanthematons disense, although slight
ins and fover may precede or accompany its appearance. It does not ron o definite course, is very
antrastable to treatment, amd a previous attnck doos not procure exemption from it afterwards,
The difference between Yaws and Parangi disease seons, however, to mo to bo chicfly in the
charmaetor of the uleore in the two disenses,

fet, have given to it its name. | have oot found in any ease of Parangi dizeaze.  There are ela-
vated seales, but no exerosesnees from the surfice of the uleers.  Dr. Dantorth’s deseription
- correspond: with that given by myeelfl.  He says ¢ * Psoriasiz is by far the most frequent of these
kﬁpﬁﬂm&; it is often associntel with fissares of the skin, affeciing chictly the palms of ile hands
- and soles of the feer.  The next in frequency are the tabereles ; some of them are small, rounded,
 bard, and elevated above the level of the skin, developing in small cirealar groupe, with healthy
skin intervening and forming a ronml centre to each paich ; while others are large, sofi, isolated,
- and litde clevated above the sorface.  These are generally seattercd over ihe whole surface of the
body. “The vesienlar and pustular varieties are not of very eommon veeurrence, and are ehiefly
found in children of & broken constitution.”

1 bave no doubt that Parangi disease, like Yaws, is often associated with Scabies, Tinea,
npotige, Ecthyma, and other cutaneous maladies: but I am usable to refer Parangi discase
Ell' to any epecial class of skin affoetions.  IF it were not for the peculisr cireumstances nnder
h it oceurs, I should Jook upon the characters of the uleeration as pertaining to Syphilis or
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Another ground of difference between Parangi disease uml Yaws appears 1o me (o oxist i
the affections of bome so eommonly met with in the former, and to which linde or no reference i
made in the descriptivaof Yaws,  De. Danforth says : * Besides these affections of the skin,
bones il joints are often dizeazml.  Nodes form on the bongs of the head, the forearms and !
gwelling and pain are also compleined of ill.l all ilﬂ.z In_rgn Jnines ; not unfroquently the bones of e
motaearpus il metatarsas are affected [he tibia i many ensee arohes forward.  Circumsori
herd, indolent tumors, varving in #ize from that of a poa to that of an srecanue, often ficm in
subeutaneons arsolar tissue ; these are chiefly wet with over the ribs, the hip-bones, and in tha
neighbourhood of jeimz""  [nmy own ceport thee=e alfectivns of the bone are alluded o, coupled
with remnrks on the sluse of mereary.

It appears to me to sdmit ot question whether the nodes, affections of the bones, nnd rheums-
tie puins shonll noe be regarded more as the results of injudicions administration of mercory than
s the sequences of the disense self,

A further differenee s, in my opinion, te be found in the eminontly contagions charmeter of
Yows. Parangi disozse, although said to be contagious, has not been found =0 in pllnc-s wlierg il

and have mixed freely with other patients, and oot a single indtances has been known in which
disease wis contractal by soel asseciation. I eansot say what may be the result of direct inoens
Ingion, and in the practies of vaccinntion in this cownicy we are pob aamindful of dunger from this
EANEEE, I':H'H.Imi dizense geems rother 0 he endemic and lramhle {13 |ha-l'¢d|t..tjr inﬂqmne'ﬂ' O =
bined with loeal eansex, than to spremd from contagion. : ]
Anotler point of differenee, 1o which perhaps mueh importanee moy oot be sitached, is the
presumesl origin of the two diseases. Yaws is gt-llt\':tlﬁr B lievidl ta b af Alrican origin.
Although thers wore Africon slaves in Coylo in the time of the Portugoese and the Dutch, they
were not numerous and did not mix with the general population, The tadition off this countes
derives Paraigi disease from the Cortuguese, and e ame * Parsngi,” like “ Fifdozee™ in India,
o this du_}' :n,p]jli- 1] Lok piTRans w i nre uuplm:u,-tl o hawve descended from the ["':ll"l."guq_lécl_, I P il
disense be syphiloid in its naiure, this eirennstanee ' Interesting in conneetion with ihe history of
Syphilis, for that disease came into prominent notiee in Buarope ot the end of the fifteenth eontury,
aml ithe P oringness ohigined a footing in this Islamd at the commencement of the sixteenth cearu
Although T doobe the fdontiny of the two dizseases, thore pne many points of similarity, and the
deseription of Yaws as rogards its progress and consequenees, and the inssnitary conditions under
which v provails would apply in a very siriking maneer o che disoase in this couniry,  The fi
uleeration exrends over large portions of the surface, anl it exists chiefly abont the joints, prodocin
comractions and deformities by which the patients become erippled A pesuliar cachexin results
T disense i= not fainl o life, bat e vietio deags ithroogh & miscrable exisiencs, and falls oo ensy
prey to athoer diseases,  Another siriking point of agrecment 8 the amepablencss of bath diseases
ro amerenrial rentment, .‘Lle_'l-' carga af ]“:u.l'mi;i isga=e have of late been treated with odide 0
potassium with mueh benefie, ot thernpentie means, equally siocessful with and less ahjectionable
than MTCUrY, Fennvin to he diseoverad.
|II| LS rr"|a-||-|'L I statedl my reason for i!l'ilﬂtillg that ]1nl:rlll,'='li di=ense i3 ﬂ-rlﬂr“ilir. in l:ls nginere =

amid led by ceriain views councinted by Frosmus Wilson in bis work on Skin Diseascs, T callad
Parangi disease n varicty of Lepre or Poriasis,  Dr. Danforih says 0 0 jsa peenliar form of
."‘"u_lr pluiis,q!-:-gi-m-m:iug i |.|-'||!'||et;|.'.IL _l {'uns:u;h_"r!hnl ||:,r|_l l.]'!:-q:l;lbn.-e L pia mlnlinn whm;'\-ur {11} L{: BTOEN
{ Eleplontiosis Gracornm),  Whether T am eight in the belier that Parnngi disense 12 o form off
constitutionnl Sy philis, or whether it is (05 many copsider Yaws to be) a disonse sni generis, musk
be determined by the ohesreation of others who will now have opportunities of watehing the natural
courzd of the disease uninflucnced by meroury, and of stndying it in 1= verious forms and stages

Dr. Milroy, writing in February, 1875, to the Under Secretary of State for the
Culonies, says 1—-

[ liwve read with much inierest Dr. Loos’s letier about the Parangi dizease of Covlon, and find)
thist ny swrmise 0= eo the maluly being analogons in varions respeets to the Yaws of the Woet Indies,
is Bornie out by [hr. Loos’s nbscevation that * these are many points of <imilatity, and the description’
of Yaws, ns reganls s progress sl consequences and the insanitary eonditions ondor which it}
prevails, would apply s vere siriking maonoer to the digease in this commtry.™ 3

As 1 love been laely proparing & poper apon these two endemie csohexin, whick I intend’
submitting ol Colonial Cilive, 1 need not sey more an present.

On the 1st of December, 1877, the Colonial Secretary wrote to engmire : — Iz Para
eontagions, anid how lone wonld the patients, if collected in Galle or any tem
hospital, require to be ander treatment ¥ A

Lo reply T raported as follows :—

That this disease ling never been considorsd eonlagions, us sprending by contact or interes
with persons afficted with it, is proved in our hespitals, whore largo numbers of persons, with
sores sl dischiarges from them, lwve boen constzntly stiended to and dressed by hospital att
dant=, who have never mahon the discnse by handling the paticnts

It i the geneenl beliel that the diserso is propamated by inter-marriages or ecobabilslion.

The disenso, having passed throngl sevoral genurticns, has become constititiousl, aud its
effects on the body have, in many cnzes, nll the characteristic foatures of Svphilis ; ,

_ Indecd, from time immemorial, it bas been regarded in the East a: originating from Syphilis,
which was introduesd by the Portuguese ; henee the name * Parangi.” which is sysonymous w
Portuganese. 1 his bodicl is further strengthened by the Deet that morenrinds and vegetable reme
ugoil by the natives it the treatmont of Syphilis, have also been applied suceessfully in the tre
of Parangi. T may also add that under the term several forms of ulecration are included—:
specific, and others simple and probably innocent.
[52]
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With regard to the second of the inquirics—namely, How long would the patieots, if collected

in the Galle or auy temporary hospital, usually require to be under treatment *—1 beg o stage |

that the dizense, a2 it prevails st present, does ot wdmit of o rdical eure, bui only of alle: fution,
It has been found that patients, who have been benefited Ly our hospitml treatment for periods
warying from one 1o three years, returning to their native villages, the old wleers have broken o
after & time, which makes them r:ppil_-; for re-admission.

I may here state a fact of some interest anl importanee in conneetion with the Parangt disease.
A Eiqhaleﬂe doctor, named Silva, whio professed to be able o m!iual]}' cure it, was cnyploved by
Government in 1874 at the Galle and Mitara hospitals 1o effect the professed cure, and a larso
number u:rpuliuutg. was Fh“d wnder bis treatment, but it was fownad that the remiedios |.'|¢¢‘J|'L[,|!u_w;:i_
being chicfly merenrials and vegetable powders, though off-eting a temporary relief, led to wo real
recovery from the discase, which broke oot in its old forms aftor the pationts were dischorged from
the hospitnl. The same results bave followed the trisls mode st Vavosiya- Vikigksiom aml
Mullnietive hospitnls, which wene bailt with the especial object of euring ensos of Parangi.

As far ns I eon see, the only effecioal mode of altimately ceadwaiing the disease s by
ameliomnting the condition of the people, by tenching thom o mlopt hygienic measures, segregation,
the use of wholesome and natritious dict, with a good aml pure water-supply, for it is well known
that sufferers from Parangi discase live on feod of the lonst wourishing character, while iheir habits
of life ave extremely filthy, and their honses of the most wrotched desceription, boilt on unhoalthy
sites where all sanitary lows are set at defianee.

I believe these are the oaly mesns—namely, by mproving the physieal condition of each
snecessive generation—by whicl the dizense may very grmdusky be stumped ont.

In July, 1878, the Secretary of State for the Colonies referred an extract from the
Medical Report on the Ceylon Hospitals to Dr. Gavin Hllm_'r in the fﬂ"ﬂwmg worils:—

The exuaei refers o the supposed existence in Ceylon of the disesse called Yaws, and Sir
Michael H. Beach will be glal 1o receive any suggestions from you with regard to it treswment,
should it appear to yon to be really the disease of which yon have acquired so much experienoe in
the West Indies.

-

In reply, Dr. Milroy says :—

I hawe the honor to acknowledge your lettor of July 25ih together with an extract, in oniginal,
from the interesting repore on hospitals in Coylon for 1877, and to offor the following observations.
I return the printed extract, and beg to zay that a copy of the entire report would be secepiable
o me,

1. The prospect of ehtaining, ly Dr. Kynsey's exertions, an exact distinetive deseription of
the diverse fonms of uleerative disense and skin affcetions which have boen gronped fegether nnder
the generml term ©* Parangi,” will be valued in this eountey and elsewhere,  This work may greatly
serve to promote s nore accurnte diagoosis than has hitherto been made, of varions emdemie
maladics in different tropieal countries. T would add, that if & few eolored deawings eonld be bl
of the more rare and questionable skin diseases. specially of Yaws they woulid be very acocplable
to thee profieszion.

2. I bave little or no donbt, in my own mind, that the cases of suspected Yaws in Ceylon, and
generally elassed togetber, by the native practitioners, with varions other forms of disguse, are, if
not identical with, apalogous and allied in cssential chameter to the genuine Yaws of the West
Indies. The absence of the frambesoid fungus, in the eases hitherto olserved in Ceylon, may
pos=ibiy be due 1o the circumstanee that most of the cases were old, chironie, and neglestod instanees
of the malady, such us T saw in Dominies, and in whicl 1 found scareely any examples of the
raw-frsh excrescences. This feature of the disease has as doubitless e Kynsey knows, been
distincily roecognized in the * Coke® disonse of Fiji. which is anmistakeally Yaws,

&.  With respoet to Dir, Kynsev's remark that © it will be strange il the disease is confinsd to
Ceylon, and npknown on the continent of India,"” the samo thought had seenrred to me, and T have
aceordingly drawn the atiention of my fricod, Dr. Cunninglinm, Sanitary Commissioner with the
Government of Indis, to thiz point, in conmevtion with the official investigation on Leprosy now
being conducted throughout the Peninsuls,  Dir. Cunningham wonld, 1 am sure, be gratified by
learning D, Hynser"s observations from himsell, s he is much interested in the enguiry that i=
being enrried on unider his supervision, and of which the fivst instalment of the report was pulslished
lnst year in Ualentin,

4. Az the Seeretary of State desives to reccive any suggostions: with regard 1o 1he treatment
of the dizensze, 1 beg to suggest that & eopy of my letter to vou, oo ominien, of March 15th, 1878,
be sent g0 Leylon, as it embraces most of my views respecting the desidernted management of Yaws
patients, and Dr, Kynzey will therety be enabled 1o judge of the state of things which has servil
to perpetuate and aggravate the malady in one of the Wese Indian Colonies.

In 1879, I compiled and issued a seheme for the gystematic investigation of the history,
nature, and affinities of the disease, and a copy was forwarded to every Medical Officer in
the Department, with a register in which all cases of the disease that came under treat-
ment were to be entered. The following is a copy of the scheme which contains, I think,
all the points required for enquiring into the disease and for arriving at an accurate
diagnosis as to its nature :—

A Soneme ror isvesTicaTivg THE History, NaTore, axp Arrisimies o Panawor Disease.,

IL—Preliminary Remarks and Ofjece of Enguiry.

By a eareful study of the history, varicty of its symptoms from its earliest stages o its termi-
nation, and of its etiology, 1o ascertain, i it can be identified with any affection koown to medical
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scienee, and, if so, to place it in its proper position in our nosology and clussification, amd discon-
tinue the use of the migleadiog name by which it i at present ricognized in Ceylon.

2. Ifitis found impessible 1o identify it with any koown disease, it will be necessary to
enumernte the diseases with which it is allil, pointing out their rescmblances and differences, and
then to deseribe the characteristic and essentiai symptoms and appearances which will justify its
differeutintion 15 4 discase sui generis.

5. To ascertain its expet topographical disrribation and prevalence in the Tsland, with the
twoslodil objeet of affording the best systom of treatment for Uhe sulferers, nnd moving Government
to sdopt netive messeres for the prevention, er at lenst. limitation, of this widespread, loathsome,
and destruetive disease.

Li.—{defivition and Descripfion of Disease,

The term Parangi is constantly used to deseribe venereal disenses, especinlly Syphilis ; but
upon close engquiry it will be found, after scpamting all sneh affections and well-known ekin  dis-
enses, thae there is a pecaliar malady prevailing extensively in several disiricts 10 which the name
i abso npplied.

The disense is atated to commenes with fabrile symptoms and pains in the bones, followed by
the appearane: of 8 number of small papules gituated apon or beneath the skin ; the papules are
sueceeled by pustules or tibereles,  Uhe eropiion comes ool in Suecessive erops on various paris
wf the body, but especinlly apon the legs, arms, nates amd neighbourhood of the anos, faee, around
thee moutl, and on the sides of the aldomen aml chese,  The pustobes boarst smd Lecome quickly
covered with prominent, dry, yollowish, ropisl-like erozts or seabs, upon the removal of which a raw
flesh-like surfuee or ulecr is exposed, frequently raised considerably above the level of te surround-
ing skiu. and furnishing o slight thin paroleot discharge.  1n favourable eases, in yousg
and in those with healthy constitutions, this primary stage ends by the seab fulling off, and the
uleer or exposed surface healing without leaving any cicatrix, sear, or luss of rubstance, except in
places where the inflammation has been great, and only & permanent dark stain on the skin (o mark
the site of the eraprion,  When the disease is neglected or improperly treated. in the old or in
persons with enfeebled sonstitutions, the erupiion is fellowed by extepsive gecondary nleerations,
ofien exionding deeply, and leading o the loss of fingers or toes, and o permapsnt controction
whicn the uleeration heals in ”u; :u!ig]llmuﬂqfﬂul urjl'rillld. The tﬁl;'.'lll.'il'. left after Ihl }.IEI".]E e
cess is completed bas s slisteniog reticalated oppearance, lighter v colour than the sorrounding
skin, bag although there is superficial loss of subsiance, ivis seldom considerable in depth.

e, Lows thus describes the disease - —*

“ Hetbing nsile the cnses which may b easily resulved into well-known forms of shin dizease
el with everywhere, there is an obscure elass of akin dis-ases, intimately allied, and probably:
having o common origing prevalent o e interior of Ceylon generally, and more ﬁponi.nlly in the
Vauni.  To this clsss T would restriet the term Parargi. The diseaso is met with io the maritime
parts of the Tsland, bt I am satisfiedd 1t 15 ithen o o mild and modificd form, probably from dhe
sggravaling causes not being =0 fully in opevation as they are in the interior. It is met with o
hoth sexes nud ot sl sges @ the one sex is not more liable to it than the other, and it is egquoliy
common &t &l periods of life. The craptions are cither pustular or tubereular, loss frequently
sealy.  The pustules are small, round, and seaitered, with an elevaged scab, as in Hupia.  ihe
tubarel s are at first bavd, bur afterwards soften sod give exit o pus; and the uleers formed ane
apt 1o beeome sinoons.  These frequently run topether, and larger wioers are formed, which ane
ltnbie to spread.  The sores mre irresular in shape, in some paris deeper than ot oiler parts,
covered mone of less with yetlowish and dark-coloared crusis; the discharge icherons, but ot eopions,
I fomnd seweral persons with nleers of this kind on the hipe and thighs ; other parte, howover, wene
dl=o the seats of uleermtion,  Sometimes the aleers were found healed in the centre, or were heal-
ing in one divection, While they were spreading in apother, so thal extensive portions of the
strface were found ciestrized, while other portions were olecrated.  In childron, oleertion was
snmetimes observed sround the lips, and there wore many enses of exeoristions at the angles of
the month, sometimes with white diseolosration,  In one village (Eraperiakuolam) a child had a
lurge wleer on the vight nates, excavaied, with yellow stoughs ; and another child was in a wreiched
state of empcintion, with several uleers on the body and wlesration of the noswila.  The erup-
tions on the childmen were pustules or tubereles, the summits of which appearad 10 have o thin
meois lining  from which serum exoded, and some  had decidedly mueoup tubereles (eomdy-
doaiifa) wer the aons.  In older children amd adolis, nedes and affections «f the bones woere
couson, ol obwiously conneeted with the progress of the disease. | met with several young people
who hsd become erippled from this cause and fom contraction of the cieatrices of ulosrs about
the joiots,  Many also comploived of pains i the joins, and it wes stated thet soch paios are often
the precursers of the eraplions,

* Pustular erapiions were found in all parts of the hody, ineloding the face. The most com-
tane sents of uleeration were the hips, kuees and elbowjoints ; Lot the dorsum of the foot, the back
ol the wrist and fngers, fore-arms and legs, were also o meny cases uleerated.

“Huch are the clwractoristics of the disease in its aggravated forme—na form which, oofortu=
nutely, i= not rare in the places [ visited.  Milder esses oxiet, in which ithere are few scattersd
eraplicns or cirgumseribed patehes of uleeration.  “The general hoolth is remarkably onaffeced, and
I|.|l:'|:|- are mo signs of constitutional disturbance or grent suffiring, except i YOIy SeVERS CAses, The
dizense 1 ot viewed as fatal io iself, and from whae T bave observied it is tronblesome and offen-
sive, lut does not materially ehorten life, exeept perhaps in the case of very young children,”

Heporton the lklroqmniun of the Vanni [hstrict, ~orther: Provines, by James Loos, M. D, Colonial
surgeon.=Liodored by His Honor the Othicer Administering the Government In{m printed . —Colombe, 1865,
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Dir. Dunforth thus deseribics the disense :—* %ﬂ‘}?ﬁ;ﬂ
i Parangi-nasal is the mest provalent disease of the country.  With o few exceptions, every —
ouir in the districe has soffered fom it st some period or other of bis life.  The disense, in my  IsTeopucrion T
opinion, is u peculiar form of Syphilis, degeacrating inte Leprosy.  Itis characierized in its eariy Reront.

slages by eutnneons erupt':uﬁ;. Th-uy are vither squumons, berenlar, vesienlar, or pustular, aecord-
ine 10 the state of the constitation ; if the general powers are not muoch lowered, the eroptions are
gither tuberoalar or squamaons ; when debilitated, they are either viesicnlar urjunllllar Mot infire-
quently ull the varietics are met with in the same pergen at the same time, either the one or the
other predominating, ascording to the degree of debilin.

w Paoriasis is by far tho most (requent of these crapiions ; it is often associated with fissares of
the skin, affecting ci‘:irﬂy the palms of the hands and soles of e feot,

“The pext in frequency are the tubercules. Some of these are small, rounded, hard, and
elevated above the lovel of she skin, developing in swall eirenlar gronps with healthy =kin iner-
vening and forming o sound centre o each pateh ; while athers are large, sofr, isolated, smd litthe
elevated above the surfuce,  These are generally seattered over the whole surface of the bdy.,

@ Phe vesienlnr mod postulse varieties are not of very common oreurrenee, and ave chictly found
im children of & broken constitntion,

’  Besides these affsotions of the skin, the bones and joint= are often diseazed.  Nodes form on
i%;_bqweu_ of the heal, the fore-arms, and lege ; swelling and pain are wlso compleinel of o all the

large jointe,  Not infrequently the bones of the metwcarpas sl metatarsus are affcered.  The tibia
in many cases arches forward.  Cireumseribed, hard, indolent tnmors, sarying o size from that of
u ezt 0o thatof an arecanot, often form in the sub-cotmeons areolr vissue 3 these ore chiefly met
with over the ribs, the hip bones, and in the seighbourliood of joints.

“ Ag the disease sidvances ulecration sats in, the uleers eomwe nsing o the orneks and fissures
of peoriasis, or in tee wobereles, pustules, aml vesicles.  Not infrequently the wleers originate in v
boils of m chronie elnraeter. )l uleers in many paticnts e fonnd in all parts of the boly, ehicfly
i fore-arps and legs: they are ciroolae with elevated edges, and sprewd in every divection,

i-d'{_ELrgu-qu deeply the affectod parts. The seeretion of these uleerz is an wohealthy pos, or a mere
m_" ichor. Mot ':nﬂ'qquuuﬂ]r thae uloors are i!'rl.fguhlrnnd fuu|, H-J.ll:‘l.-m“.l:l.: wix omne &l and iltm:lillg
on the other,

“oat last symptoms of a formidable charaeter suporvene, aod all sorts of deformities ensue.
The nose, palate, and the chesks alecrate ; the nodes terminate in earies ; the globolar tumors soften
anid broak @ the fogers and toes mortify @ the hands snd feer lose their sensibility, and pricking pains
are often filt in them ; the feet colarge by the thickening of the tissues, and blebs of various siees
form in them and lead to obatinate uleerntion.

= simultancons with the local manifestations of the disease, & peculiar cachexy declares itzelf,
and the pasient becemes pale aml anxions with depression of spirits.  The sorface of the body
nequires o peculiar clayizh colour and a glazy appearance; not infrequently it is covered with dry
sealy epidermis. The appetite is impaired ; the muscular swength greamtly diminished ; and the
circulation grows languid. The patient eomplains of pains in the limbs and inability for exertion :
aud is &t last loft in w state of exireme exhanstion, indoced by the weakening discharges, growing
dehility , and eonstant puio.

# The dizense in snme eases is dovelopud in infaney, whilst in others the constituional tendeney
to it pemaing dormant untll the age of puberty, very rarely to a later period.  Some lndividuals arc
more or less affeeted with ie during the most part of & long life without experiencing any great
ineonvenicnee from i, Commonly, however, one or more of the distressing  symptoms, slrendy

. enumerated, appear before adult age, E

2 e disease appears (0 be as freguent  in males us it is in females, aod oot illﬁ.l/&l}l.{_’i}tl. by sex

© A cold bumid atmosphere bhas o prejudicial influence over the disense nggru‘raliﬁl & existing
symptoms ; and il mEsumes o eertain degroe of malignity during the wer weather. J#he dizsesse is
perpetuntod by inter-marriage.

£l disease is hereditary. Mot infrequenily i s acquired by cobabiintion, and it is also
suid that it7= generated in children playing together or partaking food with the diseased.  Wounds |
el ordinsry nleers often sssume the charneter of this disease.™

Murshall, in hig work on the Medical Topography of Ceylon, enumerates several varieties of
- Parangi,f and thuz deseriles the disense itsell 1 —

* | e eruption made its appearance after febrile symptoms of thres or four doys” standing. The
coming out of the eruption was not immediawely followed by a retugn of health.  Paius of the
limbs, impaired appetite, languer, snd & reduction of strength continues for some time.  For the
most part the eruption sppeared first on the face: generally, however, it eventually extended ovor
the body.  The protuberances were most numerouz on the face, in the axilla and groins.  =ome-
times after an aitnek of fever, o frosh eraption cccurved hefore the preceding one had entirely

~ disappeared.  The eraption in some cases was remarkably protuberant.  For the most part the
- protuberances were cirgular, from o guarter to s thivd of an ioeh jo dinmeter, smosth, and o
~general they were fattened on the wp,  Afer the lapze of an indefioite period, the eutiele which
coverel the protaberances burst, a glairy fluid then oored from the raptured spot, which by drying
formed au clevated gray-coloured seab.  Some of the large seabs cowered spongy granular
EXCTERCETGES.”

1872

f Xotes an the Medical Topastaphy of the interior of Ceylon, by Henry Marshall, Surgeon to the
Hl'nm—l;nuﬂw. 1821, pn-

i

Admisistration lieport of the Prioncipal Civil Melical Oflicer and Inspector-{ieneral of Hospitals for

(55 ]



PARANGI
TMSEASE.
IsTunpeeTos T
Reromr.

Give the past and
present history of
ihe caie.

Male of onaet and
Il-cri,pd af  mcabas
tism,

Constinntionsl
¥,

Invesfignie  the
subjective  symp-
LR

Examizs all parts
of the body whers
sy grupl'il.ll'l iz I]I‘-E-
ETTT

Obeerve the ex-
setloealivy affected,
amdd listretbuiion of
ergption.

Separate the grup-
tion into its compus
nent parts,  distin-
guish the essential
from the supersdd-
ed,

Termination ol
crupiiom,

Dipeeription of the
ulesrs

Genoral conditia™
of skim,

Dhetermine e
tiemues involved.

12 SESSIONAL PAPERS, 1881

The varieties are, —

Al parangi {g&zdatd) Dada parangi (zesdadd)

Odi parangi (E8=dedd) | Getn parangl (e Bodedd)

Gooi parangi (Feddd o e 8) | Aramans-wane parangi (gd2o8nndels)
Euehta parangi ( spesodedf) |

Besides these there are several ferms in use amongsl the people aud vedaralos, such as
Dumas {g22), a discase of the feor, Pinasrigé (Sodsddedd), Elapalirdgd | saBomsndizat), _'
Fanukewilla { 25am 23, often used for the after-effeets of Parangi. which it is very desirabla
to have seeurately defined mnl described. Tt is evideot from the deseripiions given of the dis
especially Ly the native vednrnlas, that sevoral probably distinet sffections have been included
goader the term, and, ns regards its patore; that ic ia !II.IPPM-EHI 1o be either sy philitic, n form of
Leprosy or Lupus, or o diseage sui generis

I paragraph V. will be fonnd 2 few remarks on the three named diseases which may be useful in
arriving at an opinion, but it is 10 be distincily understood that the abject specially simed at by
this enqguiry is a collection of firets From the different distriets of ihe Island where the dise
prevuils,

I —Insiruciions for the Systematic Investigation of the Disease.

1. Obiein a history of the case, and note the present condition of the Pa.tiut.m regard;
general health, disthesiz, temperament, age, sex, race, occupation or mode of life, past history of
patient, sod of ernption.

2 Ascerinin the mode of onset of ihe discase, the duration of the latent or ineubative stage
ifihere iz any, the carly constitutionnl symptoms, and if they precede; accompany, or follow
e ption.

Pﬁm the symptoms of the disense be divided into distinet singes *
and futal derstion of the disense,

3. Subjective symptoms. Note if there i= any itching, boming or tingling sensation com-
pluined of, anid obeerve any marks of seratching which may be present, and if it is auto-inoculahle.

4. Carefully cxamine every part of the bod y wlens there is any eruption ; note the order in which
the several parts becane affocted, and if previons to the appesrance of the eruption there was any
serabeh, sore or alwasion, or if the skin was unlreken.  ‘Uhe condition of each pateh of eruption
should b noted av the time of making the examination.  Ohserve if the eruptions follow the conrse
of any partioolar nerve, i’ the area of the disease is diffuzsed or circomseribed, and if there i any
marked difference in the eize of the paehes of eruption. Deseribe the shape or form of the
pautehes. 1

Asceriain the earliest appearance of the cropiion as described by the patient or sctually
ohaerved by yonrsell, its progress, and if there is only one single evolution, or if it comes out in
sueeessive crops.  For minote examivation seleet these pertions of the skin where the disease iz
lenst complieated, and compare the sound portions of the skin with the dizensed,

Distingeuish what i= essentinl in the eruption from that which is non-essential or secidental §
what belongs to the original sffeetion from what has been superaddod.®  Did the eruption originate
froms conlegion or spontansouzly ¥ |

G Deseribe the olecrs which form after the appearanes of the eruption.  “Their most freqoent
sitnntion, nnd pumber, size, consistonee, eolour, shape, secrétion or discharge (if any), crost, and
the surface aftor its removal, and whether the exposed part is sensitive or not, if elevated of
depressed in relation to the surrounding paris, its edyes, arcola iF any, and the progress of the sore
from the first e s bealed condition. 1§ the cruse fulls off, i= i replaced 7

I you find uleors upon any part of the body originating independently of the eruption,
deseribe them.

6. Describe the general eondition of the skin. Is the cruption preceded, aceompanied, o
followed by any peculiar state of the euticular surface of the body ¢ Is it unuseaily dry or moist
toxamine the mucous =embrane of the mouth and throat.

7. Determine ns eorly ss possible the original spatomical seat of the disease and then the
extent to which the neighbouring tissues are involved; note, if possible, the exact extent o which
exch element of the skin is affected, and whether the disease is confined to the cutiels, true skin,

hairs, schaceous glands, follicles, or to slterations in the pigmentary Iayer only, or if all are involved
in the diseasg-—

11 8o, the duration of each,

t {a)} Condition of epidermis, | {«fy Beard and hair.
() Follicles (¢} Colour—any divergence from the
(e} 'l'roe skim. pormal.

" Modifications in skin disenses are brought about by remedies, disthesis, chronicity, seratching,
abortive develipment, and by the intermingling or co.oxistence of two or more dilferent diseases { Foz), to
which may be sdded fovd and climate. 1

f ta) The opidermis may be rough, dry, scaly or thickened by the scevmulation of ephitheliom as in
E:::'Tfﬁr abnormally thin or transparent, o the outer layor may be raised by the formation of vesicles o

s,

(b) The orifices of the follicles may be plusmed with sebum as in comedones, or
:}";:{l;“ﬁ" ‘1'::_"":?’:? of oily matter ; papules may be present formed from the haie follicles or

illme of akin,

(<} L”’"* teue skin muy he infiltrated, which is ascertsined better by sense of touch than by sight.

() The beard and hair may be eithor removed too easily or too brittle; force required for
II:"“H be note, and an examination under microscope made of shaft and root with and without

(¢) Colour. Any diverence from the normal may be due to altered degree of vascalarity, bemor=
rhage, irregular pigmentation, jaundice, e 7 b
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5 Toarrive ot n correct dingnosis, first take o genceal view of the eruption ag a whole, irres-
pective of the elementary or secondary forms,® then take eogoizance of those separaie paris which
combined form the disense.—( Liveing.)

Muost cutancous idissases are inflammatory in their origin (plastiec or cararrhioly, the first slage
or that of cenge-tion being followed by ihe eseape of fuid froo the vessel= which, i plasiic, forms
solid elevations or papules, serous forming vesicles, or pos giving rise to pustules. —( Fax. )

Carefully separate the phesomona of the disease inte primery or eroptive, sceondary or
uleerative, and sequele, which latter epumersie and deseribe in the order of their observed
Iregueney.

iy w carcfal study of Parangi, nscorinin if there are wny morbid conditions of the constitution
co-existing with the disense, such as Syphilis, Leprosy, Scrofulsor Lupus, or iFany peculisr cachexin
ncconpeEnie it

Finally, decide the class of disease to which yon ean refer il

Is it & general disense or merely on affection of the skin?  Is it an acute specific disvase or
parasitie, or a ayphilide, or & non-specific exauthem, or docs it ran its course argended with
exudation, or hemorrhage, or with o deficiency, exeess, or mal-distribution of pignient; or is it an
affection of the hair [ollicles, sebaceous glands; or does it consist in destroction of tissue, or
hypertrophy or a neurosis, or i= it a form of ganzrenous inflammation ¥

8. If you have the means at your disposal, make a microseopical examination of the discharge
from the uleers and of the blood, recordiog anyihing peculiar.

100 In caso of death reaond the post-mortem appearnees

IV —=Tustructions for Medical Officors in drmcing wp a Report on the Porangi INseose
n their Districts.
1. The names of the villages infiscted in your distriet, with the populationg of ench, and the
number of cases, | approximative, il the actual number ennnot be given,
2. Isthe disease among the inhabilanis ?
() Persistent—i.e,, always existing ¥
(&) Is it liable 1o increase, decrease, or disnppear ?  IT 80, to what causes do you
attribute these sliemtions ¥ Ay present s it deereasing or inereasing ¥ Are
there sporudic outhreaks ¥ Is the disease ever epidemic ? Have you noticed
any disproportion in the sumber of males pnd Ffemales i Yyour disirict, or in the
aumber of ehilidven o o fmmily ?  Average number of children to o family ¥

& [Ia the disease hereditary 2
Have you ever seen o congenital ease 2

4. Ftiologry,
Give the loeal, personal, predisposing, and exciting causes of the disease
Deseril :—

(e} The state of ihe deellings.
b} Porsonsl habits,
e} MNatwre of food, water-aupply, do.

G I8 it contagious or non-confagions ¥

() I it communicable by direet contact with the sick # Is it auto-inoeulable Dy
serntohing ¥

(&)  Hy ihe clothes they have recently worn ?

(e} Can it be communicated by sexual intercourse ?

(o) Canit bespreml by o recent arrival in a diswrict which was previonsly free from
iL?

(e Have you known any cose where the disease bas spread among the patients in a
hospital wand owing to the admission of 0 person suffering from the disgense &

() Have any of the hospital atendnnts ever contracted the discas: from patients
::ulli.-ring fi'-tlm f'urqng:i ,’

(g} Can a child communieate the disease bo the breast of the mother when sucking '—
fae) when the skin is unbroken §
{-ﬂl.l when there i= o Besure.

(h)  Can the disense be communionted by ineenlation to the lower animals

G, Con Parnngi be communieated in soy other way than by direcl contaet of the virus #

(a) Isik nreesgary to huve a sore or abrasion ?
(81 Can it be communieated when the =kin is unbroken #
[e) Can the discase arise sponiancous|y ?

7. Does the disedse run a definite eoarse, and what iz its ordinary duration 7
B, Wil it attack well-fed and half-starved persons alike, if both are equally exposed to the
BRI -l_"'q_rulli l;ﬂna s a

{a} Have you known s case to ovcur among persons livieg in comfort and habits
of personal clesnliness ¥

— —

* The elome *l:l.':r lnrma e ]llr-llllﬂ'l'l\' lesioms are wed r'|‘|1_|:|||_--'I F”F“!E‘l r'l"'\"“"'}"-". mm:ufw Or _ﬁl|l1 5.
virit vs, bullie or blehs, postales, whoals o phi, petechip, vibicgs, and echehymoses. The serondary
besions are excerintions, Bsurces, oo or rligodes, scabs or crusts, aleers, sears or cieatrices,  * These
varyiig phenomeas ate browglhi alout by the soatomical structure of the skin and are of wnecestmn value
in determining the nature of the infliammation,” = For,

+ From last Csmas,

{ Bewrn to be furaishe | by lesdmen according to anncxel form.

[57]

B

PARANGI
DISEARE.
IsTnopveTion TO
EKErront.

Microscopical ax-
amination.



FPARANGL
DISEASE.

INTRODUCTION TO

Rerorr.

Kature of
disease,

the

14 SESSIONAL PAPERS, 1851,

9. Can a person be attacked with the discase more than ouce in 4 lifetime ?
) 1= it Hable Lo recur ¥
1. Have your traced any conmection with reference to theorigin of the dizease and the inter-
marriage of near relations ¥
11. Have you found the eraption do exist in conneciion with disease of any organ ¥
12, What influence has the diseaceon e hiealth and longevity of those sttacked ¥
13. Hove vou known an instange where a patient was attacked with Syphiliz, whe had pre-
viously snilered trom Parangi, and rice versd #
i4. Is inoealation ever practiced by the people for its prevention or eure, or for any other
purpose
15, What treatment bave you found most offectuanl ¥
{a} Medicinal, interoal and extersal,
{&) Dietetic and hygienie.
16. Iz it amenable to treatment or eurable ¥
{m) In itg early primary or eruptive stage 7
()} I irs eecondary manifestaiions or scoueis:.
17. Is the disease Mrequently treatcd by the vedaralas in your distriet 2 By what nane is it
known, and what are the varietics dezeribed by naiive peectitioners ¥
18, What prophylsctic measueres eould yon recommend to prevent onthreaks of the disense or
to stamp it ot or limit its extension when it hag oeonrred 7
189, Do yoo eonsider enforced or compulsory segregation and isolation of the sick are neces-
gary to prevest the spread of the discose #
i Is Paranet, in i 1:]:-'-Iuiu|:|, w aliatinet disease gof _t,u'ur.'l'i!,, ar id it I:nel'ﬁir 1k 'I.'tﬂﬂj' ar
modified form of syphilitie, leprous, o some cacheetie disease ?
21. Have you any evidemes to shew that the disonze hins been aggmvated by improper trest-
ment, especinlly by the abuse of mereury ¥
22 Is the conrse of (he disense modificd or altered in any way by the ocourrence of other
affrctions ¥ Ave the sourse of vaceisia, smnll-pox, or chicken-pox modified by the co-pxistence in
the Eaml;ilkﬂii‘illtlﬂl of Parangi # If s, how ® What infloence has the disease on pregnancy and par-
turition ¢

Vi—ifn investigaring a Coge itk referenee toits Origin or Afinities,

(a) Ju the cery gonng, a family history of Syphilis ; the general aspect is marasmie, with
ghrivelled old man-like sppesrance, the skin iz dicty, mudidy-like, and it bas lost itz elwaticity, and
hangs in loose Selds it @3 diy, ofien exfoliating snd eeythematons sbout the buttosks, ery s harsh
and erackod with characteristic sunflles, mucous tubercles about the snps and mooth, uleerations of
o HELHTES l‘lll'fﬂ!!l!*. n |1'i .']i nneth il |1!|.|:|!n, i1:ﬂ.-|||:||;|linn nr :|'||;| |h:|r|1:|||| H‘I‘:.hd_. 1-'3!‘11:1.1] r|'_ep|||'ptiu,|u OVEr
the body, alzoabout the feet and hunds, subacute onychia ; somewhat later, the condition of tecth is
VETY i'l-'t"'ll=llll'. the twoupper ceniral ineisors ave atrophied, pes-like, and present towards their free
e ) waiform or cordate charseter, the notch aeeupying the cenre of this edge.  Interstitial |
i{hlrmliltr is developed, and enlargemant of the lower end of the humeras between the epiphysicand 1

aft,

(&) Ta 2he aulull,

1. History of srphilitic inosulation, presence of cicatricos, indurations, scars, and stains about
the penie and groin, uleerated sore-throat, necturnal paine, substernal tenderness,

2. Colour of eruptions is reddish— yellow-brown or dull-red becoming coppery.

8. Form circular, horse shoe or gyrate with thick crusts, greenish or blaelk, -m?ﬁnnl; adherent
or H""IH’_’:JHJUH\J

4. Uleers s suefiee ic ashy-prey covered witha pultaceous snbatance.

4. Cleatrices are whitish anid reticulaied.

6. Fissures are comimon.

7. Theve is generally wbsence of pain and itching.

8. FPolymorphism of eruptions o the existence of different kinds of eruptions on one and the
same individust.  Dermato-syphilis way be preseut in no less than five or six different forms of
eruption.

8. Il a fenule, probably s history of miscarriages,

10, The tertinry symptoms sre characterised Ly —

(a) The Lormution of gummats, deponding on o s pecific over-growih of tissue,
(b, Their great inveleracy and tendency 1o recur, :

¢} Tovalvement of internal organs.

{ef) Their want of SN Y.

T el

> II..rq'pr::‘s 15 a specifie dicense characterised by the slow development of noduolar ;rnwms
in cennection with the skin, mueon: membranes, and nerves, and where the latter are primcipally
involved by the supervention of aumsthesia, paralysis, and 2 tendency to uleerafive destruction and
Enugfamc. There are two forms, the anmathetic and tuberenlar ; the specific phennomena are livid

Eﬂlﬂ!l{"& appearing here and there on the skin remaining out from a few days to a few weeks, then
ﬂlﬁnp{-_eanltz, tobe sueceeded by similar outhreaks ; they sre tesder, wlevated dises or ringe, irre-
gular in shape and varying in cize from half-an-inch to two or three inches in dismeter ; they are
followed by browsish pigmentary stains or unnatural whiteness, In the tubercular form hard resis-
tent nodular elevations davelop in the cotis aud appear as nodulated, thickening of the eye-brows,
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el of foreliend and lobes of ears ; when the nodules uleerate snd afterwards heal, the
ces produced are deep aud dense ; frequently there is o peculinr cough and hoarsences of the
e doveloped, which are very charaotoristic. :
L In the anmsiletic form there muy be o tubereular formation, but the seneory and motor nerves
pecome affected, followed by musealar paralysiz and wasting, buolle form, Lurst and heal, ]ur_:wlng
mroased cicatrices behind. Gusgrene occurs in the hands and feer, beginning either from within,
4, or tho reverse, and coding in the loss of fingers oF fues or evon of ll_u': lt_n1|-'1 or loot.
" Tle moshid process consiss in the infilivation of the afieied tissues with innumerabile small
eells containing comparatively large nuclei., ;
~ (3) Lupus consists in a specific overgrowth of the eutis, of chronic progress, and resulting in
ﬂ}l"ﬂﬁllﬂi of indelible crentrioss or in maere or leds extensive destrucbion of s, P )
It commences with eongestion followed by hypertropby of o limited arca, wied the formation of
tary or grouped lenticolar tubereles, o e or tvo in dizmeter ; they may heeoms coverad with
herent scalss or with thick crusts, or the whercles becomo pale, depressed, and contracted, and
gnrmse & cieateicial character, or extensive uleeration coours with considerable destruetion of parts;
bt there is very little complaing of suffiing on the pare of the patient,
" The morikid process consists in the development of a kind of tissue composed of small cells
shadided in a fbrous moterial

VI — Treatment recommended in Hospital.

1. A warm tath on slmission, the skin to be well washed with soap.
2, A epid bath daily.
& The uleers to boe dressed with carbolie seld ointment or oil (1 60 200,
4, The internal use of iodide of potassinm with decoction of sarsaparilla, followed by a course
eod liver vil and iodide of iran,
& Nutritions food

' The Government granted a sum of 500 rapees for the purpose of obtaiping & series
‘lnatrations of the several forms of dizense ncluded under the tern Parangi.

. I have been fortunate in obtaining the services of an able local artist in Mr. J. K. L.
fRodorl, who has furnished me with an atlas of foithful, life-sized pictures in water-
purs, in illustration of the cases detailed by the Medical Officers who were good
rh to take an interest in the investization.  Many of the illustrations were taken
pr my own directions From patients that T had personally inspectad.

* I am sorey to say [ have not been favonred with many reports throwing light upon
@i subject ; however, I have pleasure in drawing attention to the careful report of the
istrict of Kurunégala and the detail of cases furnished by Assistant Colonial Eargeon
T. F. Garvin, M.B., who las taken much interest in the subject, and who is well-
ified to continue the specinl investigation of the disease, should it be considered
abile to do se.

b The report of Mr. J. Attvgalla, M.B., is alao worthy of remark ; he is a Sighalese
pedical officer \:H!Il acquainted with the manners, habitz, and enztomez of lis conntrymen.
4 Elt following questions were required to be answered in each case in filling in the
Fster o —

Name, age, sex, mer, occupation or condition.

Birthplace and residence,

Date of attack, duration of discase previous to admission, physical conditivn on admission.
Is ita fiest or second attack

Form of discaze—

fa}  Primury,

() Secondary.

ie)  Sequele (varicty.)

6. Any other members of ﬁlmih‘ affected ; il 5o, how many 7 Name the order a0 which they
e afiached.

How idid the discase eonmence: any serateli or sore on body previous te its appearance ?
Do many people in ¥illage or district saffer from o similar disense ; if o, about how meny 7
To what canse is the diseasze attributed ?

Ever suffered from any form of venereal ¥ Name the farm.

Vaecinated or wot ; did disease appear before or afier vaceination

Ordinary food, in ounees, if possibile.

Urdinary food of people.

Treatment previous to udmizsion. Was mareury given or not ?

Dezeription of case, following the instructions, anﬁ iving briefly the history, symptoms,
psis, prognosiz, etiology, pathology, trestment, and msulgt.

~ On examination of the registers, 241 cases were recorded, and the results arrived at
Il be found in the table riven after the special report on the diseaze, and preceding the
8 which have been drawn up in connection with the illustrations.

~In 1879, 1 endeavoured to obtain statistics of the number of cases of disease existing
Bthe several Provinces of the Island included under the popular name Parangi. I
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PARANGI caused a paper to be circulated throngh the Government Agents and their Azssistants,
DISEASE. the subjoined figures give the result obtained : — [
hm@inl ™o ! Bace.
Roranr. Total number of cases in Province. Males. | Females. T
] ]
WeaTeny ProviNce 0 . 2545 103 ! 356 ! 4 e
Mortu-Westers Provikee ... T ... 428 oR% 6o | 15
Cestran Provizce RIS el 306 177 59 | 4
Norrn-Cexrran Provivee ... 204 ... 16T 127 : 209 | 24
Norrnens Provixce - 489 | ohe 10 | 2B 442 19
Essterx Provixce S| [ Pt IR G674 445 | 137 TG ?h '-
SouTneErs Proviscr e BTOH o[ 4,265 2,493 6,750
Total ... 10,305 ... | 6,459 1,816 ] 8,654 1,213 :-.'-::‘-

[ also annex the following table giving the number of cases treated in the seven
hospitals of the Island from the first year [ find the discase mentioned in the Hospil
Heturne—187% to 1880, inclusive :— '

| 1873, li 1834, 1575, 18TE 1537, i 187HE, 18
- : s SRR B8 SRR T ST B
o R T O B
2= = -
EIE|Z\E|B\Z|E|2I2E|2IR|
TN 7 RO e e P g i
General Hospital, Colombo === e = | = | = | == == | =] 2
Civil Hospital, Panadand 0 | | - = === == === =
1o Kalutars == == | o | e e A R R
e, K égalla B S (Y W RN O e e
L3e, Butnapura —_ | — | = || = === 3|=| 2
ke, Negombo e e el B I I I — | 86 | — | 494
Iha, Kurundgala - | = = | == | = | = 108 | = |95 | = N7
Thiy. Puttalam === == | =007 |— |08 | = dl 1|68
L Chilw = =l e | = [ 06 - | & — | & | — [%F
Ihis Ginile - = | 0] [ 1| —]|= Fi 1 B = |ID|=— |28
Ihin, Matara e e e e e e BT ' 1136 | 1 106
Do.  Hambantots — = === == === == 3
ihgy Tl‘l.llgn]]l == e | = - =] = W:- 0 F =11
Do, Trincomales A = | i | == e = e
I bis. Harticalos i et e o i | s e Ty = oy = I oot
L, Mullaittiva = | = | == [sa1] ahiza| - 7| 1 fres
1iun, Varuniya- Vilig- | | [
kulum —_ | = == == | =146 | 2120 1 ]153
[HIT Puint Pedeo — || ] ST N e e R
[, K nmilly — =191 1 | e e e | Ze s i
(K fiampola i = === === === 1
T, Badulls —_—m === === =1=] 2| =] =
1, Maotale — | e i | e | R — 4
I, Kawara Eliya === === == | === =
Ln’.'ln’.'r .-'I.!n:r]um, Hendaln | R RS IR R | =1 & L] e | =
Lomigrant llue'-lrira.], L3 sma balla A=l — g8 |- | 0% | — 48 | — | BF | — |1I1)
Dn. Anuchdhapura | — | — | 2] — |92 | 0| 40 [ — 137 | A {144 [ | a8
I, Milsintale — | =114 | 2 236 | 3 153 | & 138 2 482 | 4 (114
Ik, Masnnar el =) = s = e e =
I Vankalai and | | |
Pegalai || IR | IO AT —— i Ty e e R e
Lo Pulisdi-icikam | e | =1 | 22 | =0 ) 22 e = |=1=
| | |
[ 607
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Far more relinnee should be placed, in estimating the amonnt of disenge existing, npon
the aunexed extracts from the reports of the Government Agents and their Assistants,
*ad seme of the Colonial Surgeons, which have appeared in the Administration Reports

" ginee 186G7; hut in reading them, it should be borue in mind, as I have previonsly stated,
* that several disenses are included nopder the term.

Exricact from o letter of the Government Agent of the ¥orthern Provinee, Mr. W, C. Twynum,
in reply to an spplication for statistics,

From yvour letier Wo, 14 of the Gih instant it appears thae yon reqoive the information ssked
for by vou for the purpose of drawing up a report regarding the prevalenee of Farangi and Leprosy
o the severnl Provinees of the lsland, o be forwarded o the Right Hon, the Secretary of Sinte
- for the Colonies.

I koow from experience that it is impossible to get nnything like relisble information regord-
ing these diseases ffom the hemdmen.  Many of them would not know the difference berween
| Pamugi and Leprosy : others would look on any other dissiee a: Leprosy, and report aceonlingly ;
whilst others would take little or no trouble sbowt the matter, aed morely moke o repore. Do any
Jeasr, it would take some months for the bendmen to go roond and get the oomes of all persons
suffering from Parangi aml Leprosy.

] Farangi diseaze provails, as I have peported, to o fearful extent in the Province, especinlly in
 the Yanni [Hsirict.

I fiest brought the matter under the notice of Government in 1864, in my Adminiseraiien
Meport for that year, a3 Assistoot Agent of Manpdr, 1 referred 1o that report in my report to the
Drrigation Commission iu 1867, and Dr. Loos was, in 158G, ardered o visit the Vannd Disiriets, und
" enquire into the oatorn and canses of the Paravgh disease, and the exieon 1o which i prevailed.
1 |mm||'uui.ud I3, Looa im his cirenit through the Mandr Veonol, snd B8 2 e reference 1o
- what fell undoer my obssrvation then that I feel convineed that i would be impossible 1o obiain
* relinble information from the headmen in regand to the prevalence of Parnngi aml Leprosy, and thae

ANy roport basml on returos furnished E)-jl' them would aflord a VEEY SFfemeous |'||L|||1-:l-'il,||| of the
- pend enndition of the people in connection with these diseases,

Dr. Lawxs hinid msde iuspection of some villages belore 1 juilu'll Lim, amad T was astonislhed
to finad that in ihree Iirge villages in which I knew that almost all the inhalitants were sflecred
- with Parangi, be lind only meceived returns of theee amld foar in each villuge s sulfering from thic
disense, Do the villngers boing all turned out for inspee o, however, he fonod that from ene-half
o theee-fourths of them wero suffering from the disease or its effieets,

The lospitals a 'l-'u\'utli:l'll.-'!'i!ﬂl;]kll'llm awd Mollaimive were  eteated by Government
wapneinlly For tle treatment of the Parangl disesse on the recommendation of Dr, Loos. L, D
furth was placsl in charge of the Vavagiya- Vilagkolam hospial, aml made two or three reparis, |
believe, to Government regarding the Parungi discase.

1 still mdhers to what [ have before reported, namely, that thereis searcely a man, woman. or
ehild in the YVauni Disiricis of the Province, who has not had the dieesse, wlo is pot sofforine
from it now, or is abont to have it 1 bave not, o the best of my recollection, seen one iuhabinang
of the Vanni who has been entirely free of i

Tt prevails o some extent in the maritioe paitos of the Mannar and Muollaiiva Disiriers, in the
Pachchilnippai, Tenmarsdehi and Vadsmxradehi divisions of the Jatfna Disoicrn, amd there are
traces of it in the other divizions of the daffus Disiries ; and T believe thae if any chiog 1ike an
accarnie remarn could be obvained of the number sutfering from the disease or from its effecrs, i
would e foond tha fully 40000008 the inhabitns of the dorthern Frovinee were, in one way or
another, affeoed by i :

I, afver what I hove stated, vou still wish to obtain seturns from ihe hesdmen inihe printed forms
gent Iy you, I beg yoo will furnish me with 300 forms io Tamil, (his beivg o Tamil disirier.

1 shall B most bappy w afford or obiain for vou any information in oy pewer regarding theese
dizenses, or i render woy assistanos w0 a0y of your officers who may be depuied by you e enguirsinio
aud report on e,

In 1867, Mr. W. C. Macready, Assistant Government AZent at Pattalam, sayson the
guliject of Parang -

The g itatton s thinly seattercd over the country, and the people are mdigent aml, as a
rule, n||||u;.|.|.lr y suffering not a little from sgoe awd fever and other silinents ineidentel o their poor
wmde of lving, Among these, Pamogi, commondy eaild Spanish-pix, which s so0 rife in the
‘l.l"u||1|i' is here ofton ful:l.“]," Pl‘t'l.'nll.-ilt,, ﬂlll:l.‘ki:ig increass of [.rll'|1ll|nl b il |r:|'l:|-Png:|riug di=ei=e and
misery. It is soldom that a family wicl be found in this pattu where the sumber of o ehildeen
exoeed two or three.  Want of wholesome food and sufficient quantiir of i, with theie almose uni-
worsal deponmdencs on korakkan for subsistenes (ndict abealtly and debiliting when long persisied
i), the scarciry of wolls to aupply fresh nnd unminted wator in the anooal sessons of drovgle, the
votal abeereee of ventilation i their dweliings, and their dicty elothng and dietier habits, are some
of the oauses which unite to render them unusunily suscoptible of disense.  Every Domulu-patio
Kandyan is aspecinlly liable to contagion froan his persoval uncleaulivess.  His nnder-clothing is
hardly ever wished; the same old diriy cloth does duiy under all circumstauces, even umler s
newly-wnshed omer garment.  He seldom, if ever, has two changes of miment at one time,  The
pillow he ploces undor his hosd has oo cover, and is never washed., T bave seen the women
seraping the dirt off it with o knife. The mat he lies wpon is brown with dirt. [t is handly
strange that eontagions diseases should be bred aod fostered among so much filth.

Agnin, their partiality to kurakkan as a food in preference to rice is remarkable, T believe
the principal reasous for this are the absence of any tax upon the culibvetion, the case with which

S LR T e e

* Administration Reporis, 1667,
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the enkes are propared, and the lengih of time they can be preserved.  These cakes are much more:
portable thau boiled rice, and easier carried to the chonns where the men and bovs speud much of
their davs.  They are nsed in the form of o biseuit, the lar being knewded up with water, with the
addition of n litge ol wod green ehiliv, ond baked for five or sis minotes,

Parangi is, | believe, under cortain conditions, contagions, but not, as fur as T candiscover, an
infections discase. e effec1s thorenghly resemble ithose of Syphilis, bul it appears o le generally
be-lieved that its orizin i3 not venereal, though venereal sores when neglocted sro =id o desenerars
juto Paranei. I have seen small elildren from theee vo four yoars of age sffccted by it The nativa
remedies in this diseriet are o yam callod ** Alabelie” and o free use of morcury, which usually
offects o oure at the risk of ruining the paticnt’s constiintion. 1 have not seen any medical papers
upin the subject, which, L thiuk, is one well worthy the atention of the Meadical Dopuriment,

Tie Government Agent of the Southern Provinee, in 1867, (M. W, Mnrria} writes :—"

Thepe is perhapa no part of the Island in which rieo formns &2 litile the stuple of food for the
inhabitants ns the Goalle Distrier ; its ploee is sapplicd by yoims, sweet potatocs, jack, and breads
fruir, with fizh, Yei, as the rale, the penple are strong wnd ablebodiel, thongh, unfaronacly, o
large proporiion of them are more o less affeciod with Illul.L Irmlllmmul: dizense known as l_ﬁp_pll!iq.--],
pox, the spread of whieh has of late bison ntrribuindde io incenlation by the Government vaccinators,

It ix ouly from lost year we have any reliable statistics of the death-rates ; and that of the
(zalle District, as appearing in the annexed memoradinm, is remarkably small alihoagh it labora
under the dissdvaniage of notoriously bad water in ih= most populous parts of the disiret, o
which hiass beon attributed the disease known ns the “ Galle leg™ or Elephantiasis,

Urntil Iast yonr I had oo concepiion of ihe mass of disesse existing in thas district.  Whilat
trnvelling, one not unfrequently meetz a wretelied-looking object sitting by the wayside begging,
and in the towns they scem to congregate.  During last year, eonsegueot on the large number of
defmlrers under the Rond Onfinance, from whoem wothing conld be recovered, 1 fixed days at soma
of the prineipal rillages to exempt such persons as wers nnfit for lubour,  The resule was, that [
wie he=ot with men of all ages afflicted with horrilile gores —zome |l]|'l=.nl-. bt thie majnril_r, e Or
less affiected with what is eommonly kuown as the Spanish-pox.  The unaffecied seem not to Fear
contagion; like serofuls, I believe tiwre is no doubt bat that the diseasa is heragi_;}r_f, and whera
snel numbers wre affected, it must, from natural intercourse, be on the incrense, and is most probubly |
conveyml ta hoalthy subjects through the medism of vaccination. I recolleet in the Soven-kdrmiés, |
the geeat objection (o vaceination was the bad sores which there frequently followed the operation, ¥
though the vaceinmors attribmied them to the patimis tampering with the posioles, to prevent the
proper effeet of voecimation |](-w.-1upi1|g it=clf 2

Tha agerestion has recootly been masterod in England, whother vaecination has not bronght
greater evil in its traln than the one for which it was supposed to bo a specifie, by the propagation |
el g:.“mm:pri{nh serofuls, and s}ll‘r]:'iﬁlid; affeetions, I 20 in I':t‘l.glal'lli., ihe eaor st e illl‘lllih!l:r
worse in Ceylon, where the vaceinators gre for the most part mere machines, with juse sufficient
knowledge to be alle to repere that the pusiule produeed has all the appearance of geniine cow-pox
und without o care or ihought of ke constitution of the person from whose arm the lymph i=
taken, or o whom it i transforrad ; the number of persons operated on being the great test of their
fitness for the offiee of vaceinator.

The Assistant Government Agent of the Hambantota District, in 1867, (Mr. Thomas
Steele) says ="

While troating oh the sabject of health, it may be of interest to fecord hore a eircumstanca
connacted with vaceination that has, [ nm told, besn observed in the district. It appousrs that a
eonstitntional cutuneons disorder, which is transmissible heraditarily, known as Spanish-pox, and
eallid by the Sinhslese the Ferivghes disgease, is common ameng the uatives, and it is found thae
in vaccinating healthy sulsjects, lympls, if taken from persons affected with the above disonler, has
the unhappy effect of disseminating ir. 1t i said that many families, at ona time perfectly free
from the disorder in question, bave through the extension of vaeeination, suffered in this way; and |
if this be true, the mntier demands foll ol searchiog ingquiry at the bnouls of the medieal authorities. |
Shoald the siatement e founded on fm:!l. it will D NOCEsERry (TF] :r|r.|||l. LEe ok ﬂ:n'll_gml.l. Iﬂ‘mu“mm i
in wsing only fresh and pore lymph, It is worth while to inquire whether anything similar has
Leen observed by the profession in Europe,

The Assistant Government Agent of the Maoniar District, in 1868, (Mr. E. N. |
Atherton) says :—t

The inerense of that malignant dizease, Spanish-pox, is asonree of regeet to those who have
winlehed its progress fr years past. The extreme poverty of the peopla and their nneleanly habita
bawe o donl helped to sproad it, but T rrose that oetive steps will be taken by the Government
to rendor medion] wid to the infeowsd villages, with the view of cradieating this seonrge,

i o el i

The Assistant Government Agentof the Manwir Distriet, in 1870, (Mr. P. A, Templer)
EAYE 1=—]

Tl other canse of deprossion to which T lave alloded iz that notorions, but littdle understond
disense, which is generally mmed * Paranki Nosal® or spanish-pox.  There is scarcely an indi-
vidunl, nmd eertainly not 8 family, in the Vanni-pating, nntsineed by this filthy disorder, and the only
remly which is ever applied by the native plivsicians i= nlmost as hureful ss the disease itself
I mean lurge doses of mereury.  This disease i3 not only aningonistic o the welfire of the people

* Adwminisitation Reports, 1867, 1 Administration Repoits, 1868, q
1 Admivistration Reporis, 1870,
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in its direet inflnenee npon their physical powers, but is the main ebatacle to & removal of that
other evil to which I huve referced, viz., the wapt of a population to il the soil. [ do not
ponsider that the present state of thinga iz at all bevand hope of amelioration.  The establishiment
of hospitals and the improvement of the water-supply will go far towards restoring the district
o the state of prosperity which it secms to liave enjored under Duteh rule.  There are, however,
pome lmitations within which only ope is justified in expecting any bonefit o aceree from eitlior
loapitals or irrigation.  With regard to the former, mothing will bo =0 successful ax sucevss, |
mean that the lospitals will entail an oiter waste of  the money expended in building them, i€ an
~ efficient moedienl muan is not foavd ta take charge of them.  When first the hospial is open, no
*duarbe paticws will be found ready and willing 1o submic themselves to treatment, bui il the treat-
ment i not sucressful, the poople will lose confldence, and the hoespital will have to be alandoped.
1 thorefore earnestly hope that a physician with experience and some professional attainments will
b placed in cliarge of the hospital now in eourso of ervction at Vavooiye-Yilagkolon when i is
first opened. It will not be nocessary to make his apprintmont o pormanent one 3 e might remain
{, loug enough to ensure o snceessfol inavguration of the scheme, and when he has collected round
him a staf of men from smong the native medieal practitioners, whoe will have studicd the dizease
il B8 treatment under the oye of one whose sucecss has been bevowd question, ke can leave them
o work by themealves, subject only to an ocensionnl visit of inspection, 1 heve oo dounbe that sueh
a master and such popils might essily be found, iF s fit indoeement toogo aml Jive in Vavaniys-
Viliipkujam wers offorad, but | have equslly Siete doulbt that, unless sach an srmogement us 1 have
hanted ot is carricd oud, the scheme will be an abeoloce Giluee.

In contemplating any preposal lor increasicg the water aupply of this distriet, the pecaliar
ircumstances of the pl:npll:; widl their total want ol i.":l'l.lai.lul mnat e borne in mind, The i"liq]mh:-g
huve been —nod with grest reason—ealled apathetie.  But the most forpid of them presents 2
 pieture of restless energy, when compareld with a Yanni Tamil, whom it is almost impossibie to

pwnvinee that bis ance-tors had some few wants left nnsatisficd, which, if' be will stir himself a
* livthe, ean now be provided for.  What was enongh for his father is enough for himg, and wo spon-
tanenus act of his will advaones him one inch npon the pathway of coliivation, Much of this can
~ of course be accounted for by the almost universal ineidence of ilat dizease to which I have

elzew here slluded.

A It is hantly to be expected that 2 man borne down by a lpsthsome syphilitie disorder will
~ ddo much more than consent to exist till disease kills him, and the man of the Vanni does just this,
Cand no more,  Admitting, then, that ihese people will not help themselves, the question s, are
* they 1o be left in their present state Gill disease extermivates them and want of population mnlies
& wilderness of the district ¥ or, are ililprurumuuu o e forecd upon thom, i as palatable & form
enn b devised ¥ Borely, the latier,

The Government Agent, Northern Province, in 1871, (Mr. W. C Twynam) says :—*

“ Whatever may be said of the peoinsula of Jaffus, the same cannot e said of the moinland
districts,  The Manndr district is certninly pot prosperons,  On the contrary, iis eondition is one
demanding serious attention with referonos to the introduction of some measure 10 clieck, i© possibie,
he decay so wapidly going on.  Vhe repeated outhrealis of cholers, introdueed by immigrane
‘eonolies, linve told fearfully on the population, aml the existenee of o loathsome disense which pro-
duces much misery and soffering, must temd to check any namral inercase of the population to
make up the ravages caused by epidemics, or even by ordinary eanses.

The Anurfdbapura and Vanei districts have slso suffered from the effecis of epidemies, and in
hoth the same loath=ome disease prevails. They cannoi therefore be sail @0 be prosperous. They are
gertainly not progressing, and, if not setuallyireceding like Manndr, are merely holding their ground.
What I have hefore siated also. o=to the prevalence of shag loathsome Vanni discase and iz
fects i checking the inerease of population. is, curiously encugh, borne out by the retorns of the
 Uensus. 1 onee before representod, when alluding to this disease, that it prevailed in the Ten-
- maradehi and Pachehilnippali divisions of the Jatioa penivsula,  Now, it i in these very divisions
" of the peninzula that there is cither o deerease chewn in the population or a very slight incrense
S ltis in the eastern villwges of the Tenmoradehi division and inthe Pachelilaippali thar the
dizrasze beging o make itsell appurent to s person. going townnls the Karmichehi and Vanni from
Jaffua, and I hove seen some dreadfol eases of 0 in the Vadamarddehi when bolding exemption
mestings under the Thoroughfure Ordinunes,

The following is the extract from the report T refer to ; viz., the annual report of 1964 :—

“ A moiter to which I think it my duty to invile scrious attention is the gradunl depopulation
of the disirict, capocinlly of the Vansi paties, The people themselves attribute this to the peri-
odical outhreaks of sickuess introdueed by the immigmni coolies.

“There is no doubt that the immigration from the coast has boen, on the whole, and was mors
eapecially at the commencement, a most serions evil to thie district, but there existe amongst the
natives thomsoelves a terrible dizcase, hitherto supposed to be of & syphilitie natore, feom which me
‘man, woman or ohold in ohe Foand seema o fe envirely free, and w{li.ch woald, I believe, of itscly;
have led. thongh more slowly, to the same reslr.

~ “The disease is by no means eonfined to this distriet. T have, however, neverseen suels dread-
Ml instanees of it as have come under my observation during the last two circnits in the Yeoni,
wor was 1 aware till lately how tainted the whols popolation of the Vanni are with it

*I have seen traees of it in the Haumbantots district. It prevails toa great extent in the Tenma-
Fadebi and Pachehiluippali divisions of Jaffun, and is also oz bad in the Mullaittiva District as in this.
9 * B, Borthmors reported its existence, and the mvages emosed by it in the Anoridbapora
Arisiriet, when Assistant Agent there, and called the specinl attention of Governmenst to 1he
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1)
suljoet 3 and I have been lately informed that p medical gentléman residing in Buatilealon, and
who bas beon mauy yesrs in (he Tsland, mude o represcatation to the Government on the saljent,
and recommended enquiry being made ioto the covse and Baturs ':"f the dizeaze, in order to the
discovery, if possible, of some remedy for it.  In the imerest, therefore, of a very greatr portion of
e Lsland, iv appears to me that the watter ealls for the most senous consideration of Govern-
ment. , hi

# As regands the Jaffua distriet, in goneral, there has no donlit been an inerease of popalation,
but 1 believe that very exaggerated votions lave been formed by people visiting the peninsula, of
the population of the proinsuls from what they hove seen in the neighbourood of e ows
and gome of the parts and along the main lines of rowds,  There sre, however, luge fricets of
country which wre eninhinbitel, being mere salt marshes, awd in the Pachehilaippali, in which are tha
eoepnnut estates, the populadion is very seaitersd.”

The Acting Assistant Government Agent, Anurddhaporn, for 1871, (Me. T. W, Hh'_ra,af
Tavid) sayd r=—=* 3

Tiee health of the peaple has been, on the whole, very good, the principsl disease boing er.*r—-é
a disease mueh more fatal bere (ol possibly also in the Vanui) thao the Spanish-pox or congenial
vonereal, wsually called ** Parangi ™ “The latter seoms to attnek acarly every ehlil here, moch as
monsles o chivken-pox do ot home, and with results nor moch wore injuricus. 15 it atacks adale,
however, the di<ense is not so easily shoken off, aod the great immorslioy of the people must lead
1o o high avernge of primary =y philitie disease. ]

The Assistant Government Agent of the Manndr District in 1871, (Mr. P. A2
Templer) says :—*

The diztrict has beon fres from epidemics for @0 many consccative years now, that perhaps the
population is really on the increae {thoagh of course anly slightly): bat thi= does not alter my
opinion, that tha district will never ha prosperous wntil the * Paranki Nazal” has been eradieaned.
Everyiling has boen done hiy Government towards a fair experiment being made; and it only
romains for the revenne officer in clirge of the Distriet and modien]l officers in charge of tha
|I.1|ot||il:||a. {1 ﬁ_i.'c.'E 1l ]mliﬂc EiT enHiFng cment as shall mnke the filure of the nlt!'n"_-l.‘itrln-nl- [iF it
does fail) a eonvineing one.  If however the scheme i+ hompered by consiilermtions as to whetler
patienis are in s positien aud willing to poarantes the payment of wharever is expemled by
Government on their cure, T wm quite eertnin that the people will tum awny from the hespiml e
disguat, aod tho scheme will fall throngh, Until the docters have had time to do their best, aml
until o sulficient number of patients have been persuaded to sabmit themselves to treatment. any
impesdingent o free entranee into hospital will only make certain the failure of an experiment which
I alremdy cose the Governmenta considerable sum.  IF on the other hand, the efferis of e medical
min nra sueecsafil after o time, T am some that the people will fock w the hospital, amd these whoo
enn will wiiling!y pay for being eunsd, At present they don't beliove the: they will be cured, amd
will only go to hospital under pressure ;=0 that, to sk sueh people what seearity they have fooffer

that the expenses incurred oo their wecount will be repnid, is to shat the hospital door in the
piaticnt’s fuee,

The Assistant Government Agent of the Mulluittive District in 1871 (Mr. G. H
Withers) says : —*

B The groat and toaswell known curse of the conntry is the disense which enfeebles penemition
after goneration, but this it is loped will bs softenod or subdusd in provess of tims by medios] &
treatments 1 eannot think this disease i3 fostersd or exacerbated by poor and Bad living 20 moch
aa ia g-:tu_:hl”i}' rl-u!ap:m:'rl_

I ordinary yewrs, the people are fairly off for foed.  Besides paliy. varied with koraklkan
and vegetabled, ovensionally there is o constant supply of game.  [noous of thres households thera
i= i gun, il the ownor's spvings or loans ara spese in powdor wed lend. The ment is enten frosh,
or salted and presorved.  Fish, amd oot Besh, is enjoved by the inhabitants of the maritime patins,
Bl water in partz of the distriet has doubiless bad effeets on the ganersl health.  Bo what T
cannot help thinking gees far more o debilitste the systom than the quality or quantivy of the food
consumed, is the exposure during the season of culiivation w the grest viessides of empernture
in the twonty-four hours, which at night in the thickly-wooled interior is redored fnlensaly eold
1o the senses by the heavy fall of dew.  No less an evil than the oxposure is its ally, mercury, tha®
fvourite romedy for the Yaonl disesse, which is wkes in enormouz doses.”

The Acting Government Agent of the North-Western Provinee, for 1871, (Mr. W.
1. Wright) soys :—*

In a country which, at some fifly miles from the sea, docs not attain a greaber altitude than
2040 feer, the elimale is necessarily warm, s as there iz bot ligtle intervening  hill-comniry ood
chizck the winds which sweep over it in either monsoon, it appears o me that the endemic lever
#lieh exists ot all sensons of the year, bue capecizlly during and after the rains of the north-gast
monseon, may be attributed to minsmatic vapours generatod in the jungle wastes of the North
and Eastern Provinces auwd waftad hither,

The ciliret of shis maliguant fever are bat tog apparent in the emaciated and also dropsie
ferms of the village populutivn, and 1t is o them as well as to that fearful sconrge—Parsngi—tk
may be deseribed the desolute wroteholoess of & pare of the Provinse which forms o portion of tha
Vanni. Meither disesse oan he said to b actually fatal to life exeept in such fever cases whers
the brain beeomes affeoted, bot they both prosicita the sufferers and have been the main cause o

* Adwinistraticn BEeports, 1871,
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[ Parangi combine towards the prejudicial effects of both diseases; and any efforts of the
pment fur the nmeliomtion of the peaple and revivifieation of impoverished and spascly-
alared villages should be undertaken in a very liberal sib:ir'u. But such offorts shonld not he
: i with peenniury requircments of repayment, s in the Irrigation Ordisunes, which (exeellont
a selieme, provided the waler=rnieof 2. an acre be not exeeeded in distcieis oowhich it is suiimble )
mepms inexpedient when applisd to places where every ewdeavonr should be made 1o retain ihe
3 resident population aud induce more W abide, . A
. When realing, a few yenrs ago, Dr. Loogs report about Parangi, Tdo not remember haviog
any notice of & meaus of preventing ilke sl cong-quences of the disease by o spesies of
ulntion, and will therefore deseribe the proctice in the remote parts of the Vaoni Distries. 1iis
make children, when they are alout one yeur olid, purtake of nee off o leal or plate ou which o
morsaE suffering from the disease hioas enten,  In oo short time, pastiles, like el appear on (o
.:' ild's hDIIJ.'. wnd then medicines uuu‘].‘;ilping minute l|t|au|lI.Lil::i uf MICPONEY are wdministerald, whicl
canse the prstules to dey wp, aod in sevin duya the seales 1o fall off, leaving deep darck marks whieh
B8 course of time disappear. 1t is said that this is an almesl coctais propbylietic, and thst, diough
be diseasc mny ablack ooe who has biem so gnmﬂlml, thi: effiecta ave nover serious, 1 belivve that
Dr. Loos animadverted apon the wse of mereary, and oo doubi e vednrdlas, from ignoranee of it
tliz, aro ot carelul enongh in preseribing i, bt the cure for this secms to me W be an ingrense
.I_' the menns wlu,,-q-uh:' In;-uplu neLy obtnin eflicient medies] aid. As the caso stands, the best known
remody for the disease is meroory in eombination with China reot, aud as it is said that onless the
digease be curcd within three yoars, no remady is efficacions, what sarprise can be folt at the poor
maophisticated sufforers adopting o eourse of known poteney. while they ave fgnorant that it will
Cprolably lead to & life of almost equal weotehedness as that from which they wenld fain escape #

H and ruin arcund vs.  No douln oo, anwholesome diei, had water, and gontagion in. ithe
e

The Assistant Government Agent (Mr. E. N. Atherton) on the Sabaragamuwa District
1872 says:—

Trueos of the Parnngi have appeared at Walalgoda, Embilipitips, and Tunkeme. T linve
son Lo beliove that it is chiclly owing to the useof diseased grains.  The poisonous natare of te
purred rye or maize is well known in Eorope, aod hes given rise to epidemic discased at various

ers their bands or nose.

' Tl symptoms in both coses closely resomnble each othor.  Fieat preceded with low fever,
inflammation and excessive pain, then the paris suppurate amd fall of. It atacks persons of all
wres and both sexes, some in the upper and othecs in the lower extremities. I have even seen suck-
g babes affected with this fearful seourge.
| Considering the extent to which Spunish-pox exizts in the northern portion of the Island, T

would suggest the propriety of engaging the services of an experienced medical officer, to traco out
p cause and soarce of this discaze, which is depopulating whole villages.

The Assistant Government Agent (Mr. H. Hay Cameron) on the Nowsrakaldwiya
Digstrict for 1872 says :—

Into this hermetically-sealed abode of men no Gintest breath of air can creep.  '1he rain drips
pom he mouldy thateh to stagnate in the guiter beneath; ihe plantain loal rois when it falls before
door, and the borders of the little tank in which the people wash, and from which they take
heir water for cooking and for drinking, form the publie lanine of the villoge 1= it o sulject of
mazement then, that Parangi, fever, and theomatism mge gnehecked throughout the couniry s This
p that Nowarakaliwiya must omn anid submic to the ill-sounding titles whicl sl bears.

. The Assistant Government Azent (Mr. Recinald ©. Pole) on the Puttalam District
for 1872 saye: —

The health of the inhabitantz of the dizstrict was generally good. No disesse, cither epidemic
o euidemic, provailid, unless that type of dizcase poculisr 1o the Wanni and commonly knoewn s
Earangi-rogsd may be sail to be cndemie in the Demala-patio.  During the second guarter of he
ar o low kind of Fver was very prevalent in the southern psttus.  In my scazon report for that
quarier 1 Gud it reconded.

The Principal Civil Medieal Officer and Ingpector-General of Hospitals for 1872
Dr. W. P. Charsley) says:—

Extrasrdinary efforis wera made doring this year, at the gpecial request of His Execllency the
arnor, to affrd medical aid o those suffering from what is termel Parangi disease,  Without
ing ints a disenzsion hera 25 o the troe nature of this somplaing, it i8 well known to be highly
alent o the Vannai and large portions of the low parts of the interior of the Lsland, and so fatal
ae iis effacis among the inhabitants of these regions that the natural inereaze of population is nok
puly checked, but in some parts it s said to decimate the people.
A highly mtslligent and efficiesnt medical officer was selected for this purposs, and lie was
tationad nt Vavupiva-Viligkulem, wlere there = a small bat eonveniont immigrant hospital,
sistunt Coloninl surgeon Dr. Danforth tonk eharge of this station from 4th June, snd hes sines
then continmed with unnbeted energy to diffuse the lenefits of Buropean medicnl trentment among
e inhabitants of the Vaoni,
I have much pleasure in inviting attention to Dr. Danforth's interasting and able report on tha
disoase, as it met his observaiion, and on ihe result of his treatment,  From 4ih June o the ond
of the year, 431 cases came forward for treatment, of which 31 were treated in hospital.  Dr,
danforth very properly does not aspice to have absolutely cured nuy, but fifty were dischargeil
el improved, 191 improved in a less degree, bot the result of 162 esses was unknown from
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their not returning te the dispensary.  The majority of the padents were Tamils—36% ; sul ﬁ
were Sinhalese and 25 Moors,  No doubt that some benefit has been derived Ly these Lu.mly
et to eombat the disease in its vory stronghold, but, when it @5 considerad how widely it fs
diffuscid smone tha inlabitents of the low-conntry and the great sumber of yoars through which
it has heen gradually gaining upen the people, I do not anticipate ‘lhnlt- effirts nl_’ this kind will, ar
gam, be attended with permanent good resalts.  Dr. Danforth bas indieated m his report the tros
remedies for thi= dreandful malady, which are to b fund in well-nssorted marriages, the means of
proouring better food and better clothing, the opening up of roads and market places among the
peaple, inereased enltivation of soil which would tend to disperse Ehﬂ malarin, under the influgnees
of which they pass their lives, improved dwellings amnd good drinking water. Medieal treatment is
amere sdjunet, aud may give relief to these suffering, but i will not eradicate the dizease.

only true remedy is 5 complate rovorsal of all those conditions which bave led o its existenee, and

can be offeetod only by slow degrees, ;
: E]

Dir. 0. A, Kriekeubeek, Colonial Surreon of Jaffna, in 1872 says :— P

At all three of these hospitals® the dizease ealled * Purangi,” prevalont in most parts of Ceylon,

but particularly in the Vauni Disteict, is extoensively drealed amd with evident marked success,
The medies] officers of these three siations vie with each other in the skill apd care with whish
the miserable objects, the sefferers from this loathsome disease, are freated by them, and the esfabs
lishment of these hospitals is douldless the greatest boon that eonld b confierred by an enlightened
and liberal Government npon the inhabitsnts of these distriets. 3

Dr. P. D, Anthonisz, Colonial Surgeon, Galle, in 1873, says:—1t

The next dizease with which o large portion of the people are affeeted in Mitam, Tapgalls
and Hambantols Diseries, i3 an affection which destroys or disorganizes noarly every strocture of
the body, from the skin inwards tothe bone, It has in all its sppearances and ravages the sequels
of Syphilis, transmitted from parent to offspring, and the discase is g0 communieable or transferable’
that few are seen in Tapzalln and Hambantota dizmicts of pore Sinhalese, who bave escaped it
Some of those wlio have recovered are literally marked with sears all over the body, the resnlt of de=
strnetive and diffused wleeration,  The disease 12 commonly known as * Parangl”  From obsorvati
amd conversntion wilth adultzs whe hoave bad it, and quite recovered from ie, | find that thoy iny
ably allow it to ron its aourse, which in o good constivtion with tolerably pood food and alterativ
romedies is likely to effect a cure : bun these who are not blessed with a good econstitution, of which'
il pugjority are, sucenmb to the effects of i, and drag oot a8 miserable existence after having by a2
prinful prosess lost the use of either s portion of the apper or lower extromitios, the fase dis=-
figurad by the destroetion of the nose, lips, &e., amd large enllous uleers left open by loss of great
pertions of the integument,  Objeets of this nature are not wueommon in Miltara, and when o con-
stitutions of this kind, o impoverished diet iz added, the effiet i3 more easily conceived  tha
doseribed.  The disense deserves the notice of Government with the view ofadopting such measure
ng will tond o lessen hiuman misery, to prevent the matilntion of bodios, to render men enpable o
labour, and therehy not be o burden to the community.

Dr. . A, Krickenbeek, Coloninl Surgeon of the Northern Provinee, for the year 18 ;

s

BILYS 1— ]
Parangi (hiseese —Dre Danforth gives the following table of cases trented :— "
Tndior. Unt-Doaor, Taotal. :
Remained on 3lst Decomber, 1574 17 - 17 |
Hinee mdmitbed 255 SOT e 4G2 i
“Latal 272 e 207 ... 479 |
Diiseharged mucl improved 263 a8 DHE '
Inseharged improvesl 2 =t B e 52 ¢
Besult nnkiown —_ 132 1 132 of
| 1 - 1 I
Bomuining on 315t Decombar, 15375 6 i — ik i !

It will be geen from thesa statistics that the benefitz of the Kurepean system in treatment of
this lostheome disease are wildely appreciatel and lnrgely avaled of.  The fbllowing statement of
Dr. Unoforth is not, bowever, quite reassuring @ = Several have returned relapsed, bul soch cssed i
have beon i‘nulhmur. WELE 1T [ronmesl LUFTET TR i

I do not kuow il I am to aeeept this ststement ss aceounting for the large number treated.
But, if treatment in hospiml hos the effiece mercly of affording temporary relief o the sufferers with
the prospoct sure and ooriain of the disenss breaking out again on their return to their old habis
of lifia, the conclosion is irresistibie, cither that they linve loft hospital (oo soon and  bofore radical
gare could be effected, or that a change in their habits and modes of life most take place bafore
any appreciable degres of suecess ean be realizod in stamping the dizonse ont.  This is a change
which only the lapse of time can bring about, and it is sutisfetery to notiee the improvements in
the condition of the inhabitants, which are slowly, bt surely, taking plice under the rule of
present Governor of Ceylon.

Mr. W. €. Ondaatjie, Colonial Surgeon, Western and North-Western Provinces, for
the yvear 1875 says :— |
I should not emit to mention & striking feature in connection with the patients treated in gh 3
hospitals of Negombo, Chilaw, Puttajam, and Kurunégals, namely, that the mujority are sufforen

* Avuridbapurs, Muollsittive and Vavugiya.Vilfigknam.
F Levter addressed to the Vriscipal Uivil Medigal Olicer sad Inspector-General of Hospitals.
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~ from Parangi disease, who, it would appear, see atireted to our hospitals from the ditffercnt Till‘agus.
1 have no doubt these Lospitals tonl largely to the alloviation of the sufferings of people afflicted
with this loathzome disease, which is one of the chief canses of depopulntion.  “The Governmentt
has therefore conferred a great benefit on the people by the erection of Parmngi wands.

It is satisfuetory to ohserve the steady ineresse in the number of patients availing themsclves
of gratuitons medieal aid at the varions dispensaries attached to the Government hospitals,

In 1877, I reported us follows :—
§ 1 have paid much atteation to the suhject of the dizcase known as * Parangi™ 1o the miives
- whenever 1 ﬂd an opporiunity of inspecting enses in those disivicts where it prevails,
L The disense is supposed to be endemic in and peculiar to Ceylon, awl the wsme las heen, [
* heliove, applied by the vedarilaz or native quacks of the Island sinee the II::illIl.r of the Poriuguese.
The word iz o corruption of “ ferengi” and simply means foreign—implyipg, I presume, that the
* diecase iz due to importation by strangers coming to the Island, and communienting it to the Axed
~inhalitanis. .
. I have no doubt that & large oumber of differcne forms of disease, specilically distinet in theic
* mature, have been included under the term, and that in many districts evory form of ulearntion,
simple or specifle, i= included, sud that many common skin diseases are likewise put down under
~ the name * Farangi"
I have myself, even in the eivil hospitals, recognised the Rllowing diseas-s included under
* that name : Lupus aod lupoid uleesations, redent uleer, syphilitic ulecrations, cases of hereditary
* Syphilis, nod serofulons uleerations. 1 nm fer from wishing it to b understoml that 1 eonsider all
| casos of the peculisr disease which has reecived the name can be ineluded vndor the headings, but
1 believe there i= podisease in this Taland poenline to it or that cannot be included woder oun of tho
 pnames known to medienl scienes. §

that has been written on the suliject, ivelines me to the view that the disesse hithorto considered
ligr to, and by some oven thoaght confined 1o ﬂu:n'lnl]. i:lﬂnm_ipg TIROFE lh_:lll_i‘-‘r:l.:mhur.-i'l.l:_ or the
awa ol the Wost Tudics, or u disease very nearly allied o i o=
The Viterature of Purangi is by no mesns extensive - the nume is not mentioned in the early
medical works of the Siphalese.  Ur. Marshall, in his Medieal Tn!mp,raphy of Leylon, mentions ir,
and doseribes o varicty of forms which were known to the vedarilas.  Ur. Loos, when <olonial
Surgeon of the Northiern Provines, wrote anable paper on ** The Depopulation of the Vanni,” which
he attributes in part to this disease ; and the late Dir. Danforth alzo contributed a paper on Parangi,
~ which he termed the “ Vanni Plague.”  The papers of s, Loos and Danforth were published by
* onder of the Governor and presented to the Legislative Connuil.
De, Gavin Milroy contrituted a conple of papers bearing on this subject to the Medical Times
anil Grazeffe, and he also wrote throngh the Colonial Office a reply to the paper of Dr. Loos, in
whieh he points oot the apparent similarity between Parangi and Yaws,
To those interested in this suhjest, 1 beg to offer the exbaustive report of Dr. Gavin Milroy on
¥ amd Yaws in the West Indies.
The head-quariers of the dizease will bo found at Mullatitive, Vavapiya-Vilagkojam, Korong-
alu, Puttalam, Chilaw, and Negombo, I have also seon characteristic eases fn the hospital at
%-llla with the peculiar crusts very well marked. I have not besn able to meel with the very
- early emses, but in these patients ihat I exomined the distinguishing characterisiie was the elevatod
- rupis-like erusts with condylomata in the angles of the mouth and arcund the anos in eases where
there was not the slightest evidenes of Syphilis.
When the erosis fall off and after the uleers heal, the dark siains on the skin are iovariably
found, but in the fow cnses 1 have seon there was not, as far as 1 eould discover, any raspherry-like
fungos beoeath,  Porhaps © saw the cases at oo late o stage,
It will be instructive to ascertain if the peeulinr scars, contraction of joints, and acquired
deformitics so frequently seen in our hospitals, are tho afier-cflects of Yooz,
Muny of tho symptoms of Parangi (Yows #) are common with other diseases—Syphilis,
Serofiln, Klophantiasis, and Loprosy—nnd honee arcse the confusion in classification and in the
wiews lhield ns to its nature ; =ome saying it was syphilitic, others that it was a form of Lepresy, and
o thind that it was a combination of the twa.
i I have interestod several of the officers of the Department in this subjeet, and I hope afier
some further enguirics to retum to it again,
In ihe mesntime, I would suggest that a small sum of monoy b votisd (say S00 rupoes) for
the purpose of procuring drawings of different phases of the disonse to illusteate a report which 1
am preparing for the information of Government, and for truazmisgion home.

Dr. P. ). Anthonisz, Colonial Surgeon, Southern Provinee, for the year 1877
:-': _—
The disease known under this head iz one that disables, disfigures, and impoverishios o laree
pos tion of the inhabitints of Mitara, Tangalla, Humbantota, and some portiona of the Golle District.
Atis a malady that deserves the attention of the authorities of the conntey, aml noe messures which
| thi semblance of doing good will eradicate it or benefit the popalation.  The dizeaze, by its
‘mame, shews that it hus bean introduced into the munlriv hy ki o conigibenors, and it was
Enowm fora long time ns e Sponish-pox, just a5 in England the specifie disease was known by
the name of Freneh-pox. This disenze, as well a2z many of the eruptions and wleers in different
parts of India, has g0 alose o eonnsetion with the eruptions of specific dizeases that the greatesy
authority on diseases of the skin, Profisssor Hebrs of Vienns, seems to think that they all most
‘bave aspecific origin.  This malady is looked npon by the natives of the country as=a highly
contagions one, and as far as my koowledge goes, L lave scen the ehildren of healthy European
et nffocted with it by mixing and playing with sative childeen jo villages where the disease
ed.  The permanent cures that are effected among the natives who suffor from the disease
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are gonerally of these who come juto town from distant eillages and enter the hospital until they

g far rdicved s to enable them to-beg their food from door w door and to sleep in the
verandabs of houses, Boya amd lads wlho arrive from distant villages looking disfigored and
covered with uleers and uﬂ]lptinnp, in thie conrse of two or three yenrs have so far recovered that
no trace of the disoase is visible,  Even the grown-up whe have come o town with large ulees
and contraction of jeinis make such goml recoveries afior o time, a5 1o be able to go out and
employ themselves ns labourers and porters.

The Assistant Government Agent (Mr. P, A. Templer) on the Puttalam District fur';\:r'
the year 1575 says :(—

The subject of the Lealih of the people cannot, however, be dismissod without a reference
being mude to that loathseme aud eruel seourge, Parangi.  In my Administration Heport for 1877
T did mot towels on this gubject, ns T felt that T did oot koow enongh of the districe o be alb to
discnss it faicly, Lat 1 have now beon two and s-Lalf years in charge of the Putta]mn District, and
have been more than once through the whele of it, especially the Demala-hatpattn where the
disease i= most prevalent. A return sskod for by the Inspector-Geneeal of Hoapitals of all oises in
evary diviston of the distriot i= now in course of proparation by the hendmen, sod wntil it comes in
T will wot onter upon te statistical aspect of the question.  But ve one who has gone through the
villages in the interior will deny that the disease has assumed ions which eall for thoughi-
ful and vigorous setion on the part of those who are responsible for the well-being of the people,
It is in the opinion of some mediea] men, I believe, that the disensi is quite coralde.  Whether it
ia so in adults upon whoon ic bas taken o firm hold, and whese constitution has boen thoroughly
wontkened, may be open to doubt, but suroly among ehildren, who ave as muoch its victims as ane
aduliz, an early aud patient application of approved remcdies wonld huve o beneficinl effoet. T
heave om several oecasions had children brought in from the villnges w0 the hospital, but it is
impossible to porsuado them to remain among sirangers amd fur from their homes, It is the same
with ndult eazes, nl ifanything i to be done in the way of medieal treatment the hospitals most
b broughi nearer to the homes of the people.  In the southern part of the district, where thene
are muany eases of Pamngi, some of which come from Huorundgala side of the boomlary, Mr.
Soysza's bospital at Maravils may be near cnough, but in the Domala-hatpaite it i3 our of the
question to expect the people to avail themselves of the Puttalum hospital, twenty or thicty miles
from their villages.

I think that ao effort should be made to induce the people of each hatpattn in the Provines fo
construct s substantial but tomporary hospital for themselves, the timber being given o them fres
of royalty ; mond whon this bss been done, the sovernment should provide the modieal officer.
An assistant might be placed in chorge of ench hospited, all the hospitals in the Frovinee baing
then placed under the supervision of one experiencel medieal officer, who would visit each in (urn.
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CoxsipEwaBLE conflusion exists in the vse of the term * Parangi ;" several distinet
 diseases are evidently incloded in the descriptions ziven by the vedarilas, or native quacks
of the lelamd, and by others who have written on the subject. X
] 2, The term iz a corrnption of raravgi ; the Sinhalese language havingno = L7 “ o
i nsed instead.  The Portuguese, who were the fiest forcigners whao settled in the Tslawd,
 were koown and are still spoken of as Feringees.  The Parangi dizeage simply means the
- digease of foreigners or strangers, and indieates the importation of certainly one disease, if
‘not more, about the time the Portugaese took possession of Ceylon.
' 3. In Ribeyro's history® the disease is mentioned thus :—* The Neapolitan disease
which the natives call Parangilede or l’nrtnglursc gickness, sinee the Portunguese first intro-
dueed it into the conntry, is not easily cored.”
4. There is little doulit the word waz reatricted to Syphilis, which was first introduced
“into Asia in the sixteenth century, soon after its epilemic-like outhreak in Italy when the
army of Clharles VIIL. was hesieging Naples. :
. 5. Previons to the sixteeuth century Syphilis was, [ believe, unknown in [ndia.
‘The old Hindn writers described varions maladies of the genital organs ; but they were
'nua,cqnainﬂ_-:l with venercal dizenze, and there is no name for it i the Sanskrit langnaze,
In modern Sanskrit works itis called © Farings Roga” or Portuguese disease.t
B. The Sighalese never possessed original works on medicine,? all their knowledge
being derived from Banakrit works written in India in ancient times.  The earliest mention
-of Parangi eccurs in the Yiga-Hatnikard, a book containing the whole native system of
‘medicine, composed in verse in the 12th year of the reign of Blinwaneka Bihw the 7th, who
reigned at Kotte about the year 1548 A D, and about 43 years after the landing of the
| Portnguese in Ceylon. The meution of Parangi oceurs after diseases of the skin, of which
deseriptions arve given, bt only preseriptions for what the anthor calls Parangi sores.  The
chiefl ingredient iz mercury, amd it is significant that Chiva-root, which is so lnrgely uaed
at the present day for this disease, i3 not alloded to.  The use of the drog was not known
at the time the book in question was written, but was subsequently introduced by the
Purtnguese!‘m whom its utility in Syphilis is said to have been made known by Chinese
traders at Goa,

& ¥

7. Marshall, in his Medical Topography of Ceylon,§ says: * Parangi-ledé seems to
hove been or inally intended to denvminate a new disease, and, from the similarity of the
sound and other eollateral cirenmstances, it may perhaps be inferred that the term meant
Portagueze.  There iz, however, no tradition among the Kandyans respecting the importa-
tion of a disease ; and the priests assert that Parangi-ledé is mentioned in the books which
were written during the last incaraation of Puddha.”  * The assertions of the Kadyans,"
he a.:l-:!::, “in regard to the antiquity of Lkeir medical compogitions, do not merit our conti-

8. With reference to the remark that he was informed by native vedarilas that the
dizease called Parangi-ledd was mentioned even in their most ancient books, T cansed
reference to be made to all the hooks of any authority used by the vedarilas, whether
‘brought from India or written in the Island, and am informed no allusion whatever to such
B diaadue can be fonnd, with the exception of the Ydiga-Ratndkaré, as T have previously
atated.

9. He alzo asks :—% Ta it not likely that Parangi-ledé was primarily intended to
specify tite venerenl diseazes? This supposition iz not nnattended with difficalty. The
hooks which treat of Pavangi, 1 am informed, do not ascribe the disease to impure contact.
Tt is rarely, almost never, alluded to ng a consequence of uleors on the genitals, Some of
the vedarilas have an olizenre notion that Parmngi, particularly that variety of the disense
ealled Cdi Parangi,oceasionally follows ulcersonthe peniz. Noneof them, however, profess
‘to be able to distinguish the ulcer which is likely to be followed by o variety of Parangi
Afrom that which is not suecoaded by this disease, The Kandyan vedardlas do not in the
early stage exhibit mercnry for the cure of uleers on the zenitals. Many of them assert
that they never kuew uleers in the throat or affections of the bones follow cither ronning
cor uleers on the penis.  Eome, however, state that they have seen these symploms succeed
“mleers on the penis,”

ot

; ﬂ. “ ilil-lm';' of Ceylon, presentod by Captain Jobn Bibeyro to the King of Portogal, 16855 Translated
hy (iee. Lee.

1 In the Bhivaprakisn, o work on lindn Medigine, by Bhava Miee, written some three hundeed years sgo,
philis is*stated fo have been introduced by the Cormguese, and is ealled = Pharings Biaga.”
A list of works on medicie in nse nrnn:fw the Sighalese will be found in the Appeodix,
-2 % Notes on the Niedical Topography of the interior of Ceylen, &, &e., with brief remarks on the
Prevailing Diseases.™ By Henry Marshall, Burgeon to the Forces. —London : 18210,
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10, Again he says :—** There is a complaint mentioned in the Kandyan medical
works called Parang-ledé ( Pamcgi disease)., hon:q-:n:mea the discase is designated & i
the term rate maka ledé—*a foreign vimlent disease, The Parangi disease is divided into
seven varieties, namely @ —
(1.) Ala (ash) Parangi—an ash-colored desquamating state of the eutiele.
(2.) Oddi Parangi—large uleers rovered wii I_l fattened l]l'IIElI!': il scabs.
(8. Costita Parangi -~ Numerous uleerated pimples on the skin. . i
(4.} Gimi Parangi - An unequal _11||-r]-:muui state of the skin, resemibling the skin of
anelephant, or it is rongh like s ganny '|'|]g,1.'-'lﬂl1li|f‘ET‘3- on some parts of the h-uﬂ;'_
{5.) Dada Paraugi-—{reat itchiness of the sklp. wtu_l:h when seratched breaksout o
large uleers that are generally 1:1:-'Iurl.11 w',ﬂ.L thick crost or scab.
(G.) Geta Parangi {or knoity) —I':ujns in the Joints fullowed by bumps or tumoy
which afterwards burst and form olears,
(7.) Aramana DParangi. Tubercular ulcerations om varions parts of the body;
somnetimes geveral of the ulesrated tubercles unite, end forma large cxerescence,

The above armugement las the appearaiice of some digerimination; it is chio‘ﬂ;-
however, in appearance. The wvedarvilas (native doetora) often grﬂ.l,l_'; confonml the
different varieties. ’ 4 ! L ]

i1 In the absence of aoy mention of Parangi in any of the native works, a list of
whicl is given in the Appendiz, [ am inclined to think that the vames of the different.
varieties of Parangi referred to by Marshall were popalar terms in nse among the natives to
digtinguish the different furms of disense inclwled under the term. I they were mentioned
inany books, they were some waffirsor preseription books possessed by some of the native
vedardlas, in some instances with short deseriptions of diseases for thmr_ nidance.  These
are not books of any authority, bt only detail the prescriptions used by ditferent vedardlas;
and as the practice of medicine is often continued in the same family for several senera-
tious, they are hamded down from one to another with sach additions as those ﬁaﬂmﬁ
,muegmr_-,- by the experience of ench vedardla, amd are jealously gusrded from outsiders
having any access to them. _ _

It is said that many such books exist among the vedarcdlas, especially in the
Kanidvan districts: and endeavours are being made to obiain aceezz to some of them, to find’
ont whether the different varieties of 'arangi ment ioned IJ:.' Marshall are mentionsd or

L] i
. t1|2_ The following vemarks of Marshalll in hiz Moedical Toposraphy, are very
suggestive, ns shewing the diffienlty of diaguesing the secondury symptoms of Syphilis from
the eruption of Parangi, and as giving o good deseription of the latter disease :—

o Copstibationn] svmploms arve, by somoe vnlarilag, said occasionally te follow uloers on the
penis. The secondary affections memioned are pepular, seabby empiions on the skin, copper-
coluomred spots amd Ulotehes, uleers in the throat, painfal wmosrs on the shin-bones, and a0
enlureement of some of the jeints. These symptoms receive the inexpliell denomination of Parangi-
;ﬂlf.:'_-' the primany nleers do nob obixin this |||!iw|l|||iull.

i Thie vedariles staoe likewizge that coaptions sl bistehes appoar on the skine of ehildren aad
wilnlis, who have not had primory olees cxncetiv gimilar (o the croptions mml Blotelies which some-
times follow uleers on the menitals,  They do ot protond o bes alile o nssizn o specific difnonoe
Detween thiem, ani oo dis incion i3 made i the plan of core.

“ o pegard to tmmonrs on the booes gl swellings of joinis, the mosi lesroed of vedarilas whom
I have seen =aya thai lie considors these as aggravatel evenproma of the equivoeal disease called
Parangi-tedé; amd az the symproms which obizin this appellation oeeor without primary sores, ha

* Up. oit., p 458 of soq.
F 1 hoave shnce o stain=d o teans'ation of 1I|-: varictice of Papan i Fivan in the Vode Pots, 8 medical
work written by Mon Siman Tilskamtna, of 3itam, 1787, A.0n—
1. Parongi e, ofcferil—Paranz disease,
 Rosn moen.—  Evabisng ool other efeos [ln:uh.l.-.:d !J-r W ERIAEY.
1. Parangi woye, oSt —Varan - uloor,
A, Nerawgwops, G@3@HIedad,  Propoding uleer,
s, Peide wosd crddegd, — Washing ulcor. (Aramane wane of Marshall #)

2, Parougi raja. 25858 — Ioran: pains.

3. (fefa Paramr, q.‘.ﬁ;m.:fm-_ﬁ =R natty Parangi. :

3 Lok dueda worge. S0 2eg 280 — Dada [arengi, 8 form of Parangi resenbling a Lind of'sk

EHIE BT ) |;.|.|-|r | J".l.i‘l'l

5. (0 rape waha Poraegl, 2583030088 = The signilication of this 1ermis ohseure
The literal roesping of it o faroas L ean understand is, * The preat Parangi of the
OB rata™ {oonsr comsbry.) B

6. Parewgi orf od.SemdS. — Faraogiitch. [ Kosts Parangi of Marshall, s "

T .“J.I'-il qi=giam, qd’@ﬁ)&'@ o[ 5 the game ws ﬂ‘um‘ﬂt, Tl a niore tx[ﬁt—lﬂil‘! Term, int %

means e protrsion o the fushy-like granulations, o choracieriatic foature in
Foam of the diseane,
8, Paya pelimeo, a::ié@—ﬁlrhin; of the soles of the feet. .

The last mentioned forms of the disease Pup neréme and  Paya pelims are said {0 appenr as ssiquels
some Uime wlter the disease had ocouered,

4 Op. eit, pp. 69, TOU
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pfore belicves that nodes amid enlurged joints appesr unconnectsl with sores o the penis
asioned by sexual coninet,
- L]
* Enlargements of the bones, or uleers in the ihroat, are, 1 beliove, very rare eonsequences of
‘pleers on the peais, o the Kandyan country ; 1 have wob geen & single a8 hﬂwuring under way of
these constitutions] affections.  Beveral cases of & cuticulz: eruption, denominated Poreagi-fed?,
have come wnder my observation. They almost all resembled the * twleronlar erogtion of
hilitic appearance,” described by Dr. Bateman in the 5th colume of the Medico.Chirorgieal
sactions. -
“The eraptions sometimes srourred during the existenes of oleers on the penis, and sometimea
after they had bealed:  In one oase it appeared in a young boy, who had never had connection with
o female.  The patient: in general stated that the eruption made ie appesrsoce afer fiebrile
toma of three or four days standing. The coming out of the ereprions was not immediately
Howed by a returnof health. Pains of the limbs, impaired appetite, lngoer, and o redoction of
- strength, continned for some time. For the most part, the croption appesvel firse on the face ;
generally, iowever, it eventually extended over the body.  The protuberanecs were most numerons
on the face, and, nexi to the face, in the axille and groias sometimes.  After an sitack of fever a
fresh eruption occurred befors the preceding one lual eniirely disasppearsd.  The eruption, in
. pome cases, was remarkably protuberant.  For the mest pare the protuleranees were ¢ivcular, from
-ﬁl.;.ﬂ.er to a-third of an inch in dismeter, smootls, and in geoceal they were fattensed on the top.
A the lapse of an indefinite period, the enticle which covered the protuberances borst: s gliry
' fluid then oozed from the ruptured spot, which, by drying, formed an slevated grey-colonred seah,
‘Some of the lurge scabs covered spongy zranulir exercicsnces,  The protubsranees did not in any
ease show a disposition fo uleerate, .
#The eraption was remarkably veiformn in almost all the enses ; sill, however, there was
‘Bome varigly in s sppearonces.  The eireolar abrupt rim or edee of the protoberant spets was
more conspierons in some casex thun in others, No cozing of glaivy flaid took place in several
inglances, and conssquently there was oo senbbing.
““In one case, the oruption and general svmpions of impaired bealth resisted the confinned uge
o & great variety of vegetable dococtions, preseribed by a vedarila, for three months, At the end
‘of this poriod the Blue pill was given, which produced peyalism in about fonre deys.  After the bpao
~of wbout o week the protubermnees had all dizsappeared @ bealth reteroed mpidly.
'Sl;-\'ﬁ"nl alilrr I |:|:r|||iu l;'ml] nf lﬂ'-l.l!l“ult W aiirind |:;|.' $|i,-_;||.l'|_v nlﬁ-nlinn |5|-|_- ||1n1|1h ﬁlrunly
o fow days.  In three coses which como ander my eve, the eraption disappeared withont mislicing,
The sponaiieous reeoverics wers, however, more I:th than when mesenry was exhibited.”

13.  Allowing that the term * Parangi ™ was at first restricted to Syphilig, and that it
now inclodes o number of distinet diseazes, it will here be stated the names of those which
ihwe been identified. They are principatly—

[ F]’]r]ll]ltll: diseases in all stages and forms.

(h
! if retained, should he resiricted,
(c Lupns.
Urdinary scrofulous ulcerations with enlarsement of gl:l.mls.
I[c] Common forms of skin disease.

} 14. Marshall gives the following account of Avamana Parangi, aud no one reading
“it ean doubt the identity of the dizease he desceribes and Lupas, which is very common in
“all parts of the Island.*

ST hove seen s unmber of Knn-l:f:ul.-i suffering  wnider o willesprond aleeration of the skin,
In the Sisbalese hingunge this coomplnine is ealled * sromana-wand”  The disense ocears o pl]
-H‘Hq of the |uu]:|. axeapl IH_.I'IIII.lIJ- 1hie Il.qi:rr 'bf'l]!l The anter eirele of the uleerous saefwee ox tends
"I'I,'l“,l;l ot wnfregquently the eentaml urﬂt-ﬂ'ﬁl‘_‘:ﬁ“ng m.-wulmmll]' while some of the vlecrs are heal-
: mg, otlier parts of the =kin breome affectel and ove ntlln“}' uleeraie, 1 smymnnly tlhe skin ulecmiion
has o round shope ; sometine: i is oval, eeeasioually i@ has ne determined ﬁE:L‘II‘l,!. nid spreads over
“ ].B.I‘gl}.-nllrrlnﬂ". The ulecrs hove mever eallong or elevaied Lﬂlgeel in sppearnoee they rescnbbe

phagedenie sores.  The diseharge from the ulecrated surfaee is generally u eolonrless, glairy Auid,

whmh by drying forms an elevated hard grey seab.  The cicarices are generlly "well dedine il.

neh cicairix is eovered with o smooth shining sutiele.  For the moat pact they are flac, bot some.
es they are elevated aml wrinkled, resembiling the skin of & dried raisin.  This disease oveasionally
mmiiis great ravages on the face. The forchead, cheeks and lips are much lable 1o ie. The nose
d exelids, however, suffer mone from an exiension of the ulesrarion than perhaps any other parts
the body.  Sometimes the als of the nose beeome tibercular sod uleerate, more frequently they
: destroyed by the progressive nleeration which extends alouyg the floor of the nostrils and des-
3 thie w.-.lum pemdubomn pulnti.  Soperficiaily the nleeration ereeps up to il lower cyelids, which
are frequently destroyed, and oeonsionally the s‘lgllt of the eye iz lest.  Sometimes the lower ey clids
are overted from the cieatrization of the uleerons surface on the checks,  In one ense, which came

* Aramann-wand rorely affeets the bones, exespt the thin hones of the noas ; sometimes it
extonds cver one of more joints, which beeome anchylosed, probably in o great degree from long
want of motion. The diseaze prevails more among the poorer clusses than among the wealihy.

* Op. vir, page 41
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The better ave not, however, eniirely exempted from it.”  Further ﬂll_hul-m :—*The Kandyans.
geem to consider this complaint as nearly inenrable. Under the use of simples, the uleers oocasionally
heal up ; often, however, only for u short time ; a permancat recovery seems to be hardly ever
oxpoeted.” 1 have aeen,” ho adids, * eight or ten nllm_trutwl with Llue pill, which was given so
us =lighely 1o affeet the mouth,  The symproms were nniversally improved ; indeed, all those wha
took the medivine regularly recovered.  How far the cores may be permanent, 1 am unable to say.™

15, Mext in frequency to s}'}rhilitir! affecticns I.ﬁ'rT‘l'IE:S Fl:ﬂ-tll!ﬂﬂ.ia ar Yaws, or o disease
to which the term Parangi should be restricted ; but it is difficalt to oltain characteristio
cases of the disease in its early stages, although its later manifestations or sequelm are
met with in nearly every hospital of the colony. il

16, If, to explain the origin of this dizease in Ceylon, it is necessary to eall in the aid
of impartation, there will be little difficulty in uuluz.l_ntmg Low it may have been introduced
and, 1f it was imported in the way here mentioned, it will serve to explain _tiil:* canse of itg
being included nnder the term Parangi, and the reason Whj‘_%ﬂ D'Il.ldr'l eonfngion hm.-l liitherto
existed in deseribing the disease, and why by some Parangi is considercd syphilitic, and by
others non-syphilitic. . /

17. The Portoguese, and again the Dutch, were accompanied by a large number
perroes from Afrien, amd it is possible they may have introduced Yaws or Parangi in
audedition to Syphilis, L ad L

18.  Aganinst this hypothesis, it must be borne in mind that Parangi is least prevalent
in those parts of the Island which were occupied by the Portugnese, whilst it prevails in
places where till very recently few Europeans ever penetrated, and with which there was
little or no communication with other parts of the Island.

19. It is possible of conrse to suppose, if’ the disease was once introduced, it may
have made its way to these remote parts where it found a suitable home among the ill-clad,
ill-homed, and ill-fed people, surrounded as they are by all insanitary conditions.

20, In the definition which is given of FParangi all forms of diseaze are excluded
except the one which is considered 10 be Yaws or one closely allied to it ; however, in
readding the reports and cases, and in examining the illustrations which accompany these
remarks it should not be forzotten that more than one disease is probably deseribed and
illasteated, althouzh much core lias been taken

21, Parangi may he defined as a specific disease, produced by a variety of causes,
all contributing to debility of the general system andtraceable to poverty, innutritions
Fooul, impure water, and residence in insanibary dwellings in malarious Tocalities pro-
Emga:ﬂl by cm.[a.giun, generally, I.hrmi]_rll an ahmsion or BOCE, but sometimes l}y simp[a_-
contact without any so'ution of continuity being present or vecognisabie ; marked Ly an
ill-defined period of incabation, by certain premonitory symptoms referrible to the geners
aystem, and by the evolution of snceessive crops of 2 eharacteristic eruplion passing on i
severs cases, and in weakly subjects, into unhealthy wnd spreading uleeration, whose
cigatrices are very prone Lo contraction ; ronnivg a definite conrse ; attacking all persons
irrespective of sex or age: and amenalile to appropriate treatment,

Etwlogy.

22, The etiolozy of the disease iz still obscare. The couse, whatever it is, has no
been ascertained, ot little doubt exists as to its existence in the discharges coming from
the eruptions and uleers. It seemns exceedingly donbtfnl if it exists in the natural secre-
tioog; amd with regard to the mill, it may be stated that it does not exist there, for the
reason that healthy children, begotten of a disensed parent and norsed by her, have
frEIEul.'H:tI:r not developed the diseaze,

23. It is a circnmstance worthy of consideration and investigation that the seo-
graphical distribution of the disease in This Island is that of deficient water-supply and
the wse of artificis] tanks for the storage of water.  This is no mere coincidence. 1t scems)
to be of cousideralile etiological significance, as pointing to the water as fulty and pro
bahly cansativeof the diseaze,

24. The tanks, as a role, furnizh all the water needed for the varions nses to which
man subjects it, and the character of the water iz so equivocal as to have arrested the
atteation of all engaged in the study of Parangi. The tauks further harbeor during the
warmer parts of the day all the cattle of the veighbourliood, and naturally add thereby
largely to its doubtful —nay, filthy character. |

25.  Climatie inflaences are also not withont import in the eansation of the disense, I
liag been noted that the setting-in of the wet weather is generally the prelude to a fresk
outburst, and te an sggravation of the pre-existing disease. Whether this be connected
with disturlance «f the tank water during the downpenr, the setting free of malarial
poisons, or both, has not Deen settled. As somewhat to the point, it may be mentioned
that the incrense in malarial fever is also cotemporaneous with the advent of wet weather.

Zh. The habitationg of the sflicted ave such a3 secm peculiarly adapted to f:_
fosteri ng of disease, and perhaps of generating it.  Ventilation iz an unknown art. Th
salutary influences of light and air are vot hecded.  The habits and enstoms of the people
are filthy in the extreme, and personal cleanliness is seldom attended to. The food i
mnutritious and deficient, especially in nitrogenous elements. The slaple food is o gral
[72] 4
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«gultivated largely and known as kurraken.®  Riee is a luxoery. Game and meat are very
rarely nsed for food, and when meat is obtained generally it iz cot in strips, dried and
seaten at varying intervals till the sopply is exhavsted.

27 Whether any diseasze inthe emin eaten is acconutable for Parangi, is not settled.
There is nothing in its appesrsnce to justify such o supposition. As korrakan is o *dry
in,” and only requires little moistuee, o district where it is grown means ene where
water is deficient aml consequently impure.

k 28. In this connection, it most be mentioned that marrigres of ::mm:uiguinitf,
‘mndertaken at ﬁ:ﬁf early ages, and frequently where both are diseased, are not without
‘some cansative influence, if pot in the production at least in the propagation of the discase.
It only remaing now toexamive the nature of the zoil of the varions districts afflicted with
Farangi. It generally consists of & samdy loam particalarly suitable for the cultivation of
bg;in, were it not for the want of meisture due to frequent and prolonged droughts.  The
- ¢ountry is generally overgrown with shrab and low jungle, and forests of valuable timber
pecor at places. The country 12 level, but interspersed here and there with hillocks of
- warying altitude. :

; 29. I regand, then, to the etiology of the disease, it may be stated that several

- factors are in operation, and that the chief of these appear to be inoutritious foed and bad

| water, residence in ill-ventilated and ill-constructed bailiings massed together in close

| proximity to each other, and other eircamstances which contribute towards a debilitated
 state of the system in a panperized and unclean people.

Symiptons,
fq]ﬁ}. edIn describing the symptoms, the accurate description given by Mr. Garvin, M.B.,
0 Weills

The symptoms which characterize Parangi disease may be referred to four stages.

- The first stage comprises the period of incubation or latency, which is unmarked by any

peculiar phenomena, and varies in duration from two weeks to as many months, The

‘gecond stage comprises the premonitory fever—the earliest indication of constitational

~ disturbance —and which g&uenﬂi} terminates with the evolation of the eraption, viz., in 2

'pariud varying from two to seven or eight days. The third stage commences with the
~eruption, and terminates with the m'".ll:TmH resolotion of the disecase or its passage into
- the fourth stage or that of sequelie.  The two last stages together cover a considerable
i griud, in #0me cases 18 many as six or eight years. Passing over the lirst stage, which,
- for obvious reasons, is seldom noted, there are certain symptoms which invarially
- gccompany the second stage, and have been noted and recorded by all ebservers. These
. symptoms point to the general system, and consist of slight pyrexia accompanied by a
- fecling of ennui or maleize and pain in the majority of the jeiuts of the body. The
; .dmrag:t&rl:'r_i;';-he pain has been variously deseribed, but usually as of a dull, running or
- Bhogtin 10k

:B-IF It may here be mentioned that the disease iz nearly always preceded by an nleer,

- generally situated above some bony prominenee and cansed by seratching. It is shortly

| before, or on the healing of this initial sore, that the symptoms of the second stage declare

themszelves. [n the third stage the characteristic eruption appears aml passes throngh

“ita varions phases. The evolution of the eruption is in successive crops; the first appear-
i:]ggenﬂa'l v on the fuwce, the next on the body, and the last on the extremitios. 18TE
15, however, really no order in the evolution, and the positions are frequently reversed. 1t
8 frequently noticed that the first enptions appesr around the cicatrix of the initial sore,
" and thenee extend to the different parts of the trunk and extremities,

3 32. A careful examination of the eruption would seem to favour its division into
three forms, ditfuﬁng uuly in minnte particnlars. The pmglmﬁir. heing, hnwevm', mitel
- affected by the character of the eruption, a close IIEH[Jrjlﬂliﬂll of each will he NECOESATY,

I 38, [Inall forms the eruption first appears as papules, bearing a striking resemblunce
Ao aene or lichen : certain changes then ensue, and npon these changes the varieties
depend.  In the mildest form the papule gradually acquires a yellow tinge, sinks to the

" level of the surrounding skin, and while extending in_one direction gﬂﬂem?]}' heals at the

| posite, this latter process hﬂ[ng indicated by o slight depression and piementation of
 the skin,—( Plate No. 11.)  Inthis variety, which may be designated Inpoid, i reference to
it peculiar mode of extension and healing, there is no abrasion or loss of subistance of Lhe
 enticle, but upon the eruption healing sligl:t desquamation oceurs, and the restitution of
“the part to health is unattended by any discharge or exndation. Inthe two next varieties
the changes which ensue are peculiar and striking., The papule, which was no bigger than
~ a pin's head, increases rapidly in gize tillit becomes as large as a pea, or larger,  Itstands
F - prominently out of the skin, and itz apex begins to become rough from desquamation of

~the epithelinm, Then a sort of gluey matter exudes and binds the exfolinted epidermal
- seales together, the papule shrinks and acquires a brownish yeilow hue, and a erack or
figsure occurs where the sound skin joins it. The eruption is now perfect, and possesses a

5 resemblance to Hupia ; only the erust is less conical, cockle-shaped and stratified.

* Elusine Coracana.
[13]
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Tothis form of the eruption the term rupial or rupia-like majrbeapgliqd.—{l’.latas 12and 14.)
34, If during the hypertrophy of the papule and the exudation at its apex of the
rluey matter, it be subjected to rough handling or friction, or if there be much debility,
the exudation hecomes excessive, amd the erust softens and becomes removed as quickly
as it is formed.  In this way the u'l.;'rl:IIE enlarges generally 1[[]: round, pus exudes from
the subjacent sore, and & dirty 11'13]{”“' soft ernst forms, To this variety, from its great
resemblance to Condyloma the designation condylomatous llm}‘.ﬂ-ppmﬁlmlelj' be given.—
Plates 2, 10, 11, 13, 14, and 16.) The process by which healing takes place is simple.
E[L the lapoid form it has been stated how it oceurs. In the rupial or ropia-like form
the peculiar erust loozens gradually and falls off or is removed, exposing 4 sore under-
n-:utlh, This sore i, us a rulé, exceedingly clean and healthy, the granulations standi
out individually, and it appears like a ripe raspberry or, when magnified, lile the “ edible
portion of a pomegranate.”—{ Vide illustration, plate 12). In those cases where the crusts.
drop off spontanesusly, the subjacent sore is found healed over and desply pigmented. If
the crust be removed before this has taken place, the sore is speedily overran with
lymph, and generally heals over ina couple of days.  The crust is never reproduced even in
immature papnles,  The method of healing in the condylomatous variety is as in ordinary
ulcerations, viz., by the development of cicatricial tissue from the circnmference inwards,
45. In all eases the resulting cieatrix is deeply pigmented, the pigmentation seem-
ine to reach its height in about 2 week, and then gradually declining, till, at the expiration

of several months, the part appears restored to its nenal appearance and state.

6. This is the history of the eruption of Parangi in uofortunately a comparatively
few cases.  When the disease passes on to its fourth stage, the amintiuus break down, ﬂ:u-’;
subjrcant uleers become unheslthy, spread rapidly, destroying the skin to great depths, the
discharge becomes profuse, the pain great, the desire for food is abolished, emaciation
ensnes, and the general health of the patient suffers 20 much, that he iz no longer proof
agrainst nor able to eombat ordinary inflammatory disesszes ; an attack of one generally is®
tii:& last event of his life. When the patient survives the fourth stage, and the ulcers heal, the
most horrible distortions and deformities ensue from the contraction of the cicatvices, and
render him o misery to himself and hiz surroundings.—(Vide illostrations, plates 5, 6,8,
15, 17).  All these and the varions diseases of the bones, fc., may be correctly aseribed
to the abuse of a remedy which in skilful hands contributes to the cure of the disease—
MErcury. ¥

;!;:'r Tt has been mentioned that the ernption occurs in successive enops and over the
fuee, trunk and extremities. [t frequently ocours also on the fances, soft ]hn.la.la and base
of tongue.  In these situations the distribution of the eraption is sometimes nearly sym-
metrieal, but, a8 & rule, irregular.  In a great number the eruptions retain their individ-
uality, while in other and in particular situations such as the axilla, cleft between the |
nates, &c., the eruptions run into each other, become confluent, and cover considerable |
patches of surface.  Inother cases, again, the eruptions are disposed cirenlarly and inclode
a portion of sound skin or old cicatrix.—( Plate 1.) The disposition of the eruption iz never
obeerved in the course of nerves.

38. When the eruption atiacks the soles of the feet and gives rise to the condifion
known as Dimas, it presents some pecnliarities.  The horny eaticle protudes and beeomes
very painful, and i a short period ruptures and gives egress to a fungoid growth covered
with a dirty yellow scab. This fuogoid growth consists of hypertrophied papille and
fibrons tissue. I

3. Microscopic examination of the tissues reveals nothing more than hypertrophied
papillze, and the morbid action would appear to be limited to the epidermis, and to con-
siat of o rapid Emlil‘tl‘alinn and necrosis of its elementary cells, {1

40, The blood presents no peculiar changes, and the relative proportion of the colored
and colorless corpngcles would appear to be normal, f

4l. There are certain important points in the history of the disease which may be
discussed and elaborated here.  The questions of heredity, and the contagiovs or non= |
contagions nature of the disease, may be examined together. Opinions are divided on th B |
first of these questions, but they seem to point more in the negative than in the positive
direction. No cases are recorded of the dizease being developed congenitally, thl:lllgﬁ'
several records allude to children shortly after birth developing the disease from contagion.
Muoch depends on the signification attached to the word “hereditary.” There can be little”
doubt that the offspring of those afllicted develop the disease more frequently ; but this
is due to the persistence among them of those canses which originally contributed to the
outbreak of the disease, and to the enhanced risk of contagion. The offspring of the
afflicted cannot be said to be necessarily possessed of weakly or vulnerable systems, for
recorded cases are against this view, 1t may, inshort, be stated that the disease isnof
bereditary., With regard to its contagious nature, little doubt remains. In fact the de
rogo origin of eases is considered by many exceedingly problematical, owing to the multifa-
FIONE WaAYE 1N w_ll'iﬂlt contact may be brought about, and the inevitable result of guch con
e it ever so slight. Apaingt the view of the contagions vature of the disefke; it may
urged that no cases have arigen from contact or association with the afflicted in the :
of & hospital or of the propagation of the disease to the dressers and attendants. Thisis
casily explained when we view the surroundings of a hospital, as contrasted with thoseof

[ 7]
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.. a hothed of the disease. In one case, sanitation and the laws of health are o the ascen-
dant ; in the other, totally disregarded.*

42, For the pr tion of the disease it is absolutely necessary that the diseaze -

shall be in contact with the healthy tissue even thougl an abrasion in, or a broken state

of, the latter be absent. ‘The same applies to the sexual act, the suckling of diseased

chilidren, and the thonsand and cne ways in which contact ocenrs bet ween I|!|Eulﬂl}.‘ tissues

and the virus resident in the eruption, in the discharges from them, and in the elothing
~ impregoated with the discharges. _

43%. The dizeaze has been ascertained not Lo be anto-inoculable (as the experiments
of one of the reporters shew). ; i

Whether the disease is capable of transmission by the various natural secretions, is

n to much doubt., That the milk is innoenons is conelnzive, in that often children
suckled by a dizensed parent have retained their health throughout, and been free through
life of any of the manifestations of the disease.

44, The disease, however generated or acquired, usually runs a definite conrse—i.e.,
to the conelagion of the third stage - in those who enjoy skilful treatment or are lefit solely
" to nature ; unskilful interference only prolongs the disense, and there is reason to believe
\ pmc\put:ea those horrible sequele detailed above. The average duration of ordinary cases
of Parangi (unaffected by treatment) is aboot six months, though it sometimes is shorter
and. frequently longer.  If the fourth stage beincluded, the duration is very great, and varies,
with the nature and severity of the local manifestation, from two to eight years or more,

45. The disease attacks all peopie alike, though, as & general rule, the well-fed and
comfortable are affected only slightly, or by the milder forms, and shake off the disease
sooner than the ill-fed, ill-clad, indigent and diety. It is a matter of doubt whether a
person once attacked enjoys an immuonity from the disease. Cnses oceur from time to
time with what appear to be fresh attacks ; but, upon careful examination, it is ascertained
that the first attack was really not totally eradicated, and that one or two croptions
existed when treatment was discontinued. A proper cure ence effocted would seem to
render a recartence ot least doubtful.

46, The discase, although appearing formidable, seems to exercise very little influ-
ence upon the general health, unless ivbe maltreated and pass oninto the varions sequelae.
The people suffering from it appear to live to a ripe old age, and instances of long life
are not wanting amoeng them,

Nadwre and Dingnosis of Parvangi.

47. The opinions advanced as to the nature of Parangi are varied. Tt is Huplpmaad
to be tertiary Syphilis degenerating into Leprosy (Danforth, Maartensz); a syphiloid
disease resembling Silibens or Sivvens, once very prevalent in the south of Scotland | i’ma} ;
a tertiary Syphilis kept alive by intermarriage, diluted by time and occurring in the form
of Lepra (Loos, Vaitialingam); o disease sut gemeris allied to Syphilis (Attygalle) ; and

not allied to either Syphilis or Leprosy (Modder); and, lastly, the Yaws or Frambeesia of

the West Indies slightly modified {Garvin, Vandersmagt).

These opinions, the outeome of much thought and observalion, do not admit of recon-
ciliation, and an inguiry into the differentinl diagnosis of the dizense will therefore be
necessary in attempting to set the matter finally at reat.  Again, it should be borne in
mind that under the termn Parangi several diseases have hitherto been described, and the
diversity of opinions cxpressed as to the nature of the disease may thus be explained.
The diseases which Parangi resembles are Byphilis and its varied manifestations—Lupus,
Leprosy, and Frambswia.

48. There seems to be very little ground for 5|||1pnging ]"nmugi to he Syphilia or its
manifestations. The resemblance is restricted to the peculiar eruption, the occasional
disorders to which the bones are subject, and to the curative property of mercury in both
dizenses. Il a careful enguiry be made into the history of the case, there is a total absence
of any reference to a primary infecting sore.  When a sore does exist on the penis, it is

nerally secondary to the evolution of the eruption. The eroption is Frequently
ound on children and youths perfectly innocent of sexual desires or gratification. The
eruption, though resembling Rupia, differs from it in several respects. It is not a pus-
tular eroption, the scab is not reproduced once it is removed ; it is less stratified and
cong-shaped, and the subjacent sore is, as & rule, healthy.

The condylomatons variety resembles the mucons tu{e‘rclesof.‘iy]ihilia : bt in Parangi
there is no particnlar situation for them, the verge of the anus and other parts of the
body being attacked alike. The eraption of Parangi resembles then the secondary stage
of Syphilis, but it is questionable whether the eruption of Syphilis could be transferred
- from generation to generation, and yet remain in the same stage. Instances oceur where
the children and parents are af the same stage of the Parangi dizease, and where a child
communicates the disease to the previously healthy father. In Syphilis, the cose is
different, ‘d healthy parents never beget children who develop the disease shortly after

*  Case No. 13 (illustration No. 12) recorded by Mr. Garvin seems to teace his illness t- contegion in
= linspital ward, and Wlr. Gusvin, in bis report, seems inclined to eotertain that view of its origin.
[7%]
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birth. Allowing that Parangiis tertiary Syphilis, ouly modified by the unusual ocenrrence
of the eruption peculiar to its secondary stage, the question aﬂse.s—Ialt.Ert.iur:r Syphilis
transumssible by inheritance ¥ This has been answered in the negative by competent
authorities. : g

Again, in nearly all eases of Parang we miss the charncteristios of transmitted
Syphilis, There is no history of frequent miscarriages, the children are never Lorn with
the disease, they are not as a rule unhealthy, nor do they develop signs peculiar to inherited
Syphilis ; their teeth are not bad, nor do they exhibit the abnormal appearances pointed
out by Hutchinsen, the bodily development is not interfered with, there is no epiphysial
or glandular enlarsement, and the eyvesight is never affected. The parents frequently
exhibit none of the lster symptoms of Syphilis.  In Paraogi, in some cases, the bones
suffer, and peculiar indolent wleerations take place; but this has been allowed by the
staunchest supporter of the ayphileid nature of the diseaze (Loos) as fn:u]u.ﬂlltl:r ilne to the
abuse of mercury ; and he states that he has not been able to find indications of Syphilis
in new-born infants,

With regard to the beneficial effect of mercury in both discases, little need be said,
Blanding by itself, it enunot be considered a eriterion meriting more than a passing notice.

It may therefore be confidently asserted that Parangiis pot Syphilis, and is in no
way related to that disease.

49.  Lupus is a disease to which Parangi certainly bears little likeness. In the later
stages the uleers acquire characters like those of Lupus, but are then really cases of Lupus r
engralted in the dizease on the fearfully destructive results of promiscuous merenrialization.
Lupus is, moreover, much less generally diffused than Parangi, and its destructive effects
on the tissues are more marked. The mode of origin, the history, coustitutional signs,
results and treatment are widely different in the two discases.

. Parangi can hardly be confounded with leprosy, the peculiar appearance of the
gkin, of the lobes of the ear, the nodnlar growths, the anmsthesia, the enlargement of
prominent nerves, the gangrenons uleerations, and the pecaliar feebleness of Byatem,
are all 80 characteristic of the latter.

01, Frambesiz, or Yaws, is the disease to which Parangi bears the most striking
likeness. The history of both iz identical, and the minor points of dissimilarity may be
easily acconnited for by ascribing to the climate und surroundings generally some modify-
ing influence.

" The absence of the raspherry-like exerescence in Parangi is not invariably the case in
that form of it known as © Dumas."—( Vide plate de.)  This fungoid growth is well marked,
and althongh it does not really resemble & mspherry, it certainly tallies with the deseri
tion given by Dr. Imray, viz., a piece of coarse cotton wick dipped in a dirty yellow flud
and stuck on the skin in a dirty, scabby, brownish setting. The presence of affections of
the bones and destruetive uleerations in Parangi cannot be urged as points of difference, as
these results are traceable to unskilful treatment, and do not probably possess any rela- ,m
tionship to the disense itself. .

Tn every other point the similarity of the two dizeases 18 nngunestionable, and as these
points have appenred in detail under the svmptoms, no reference to them appears neces-
sary at this place. : |

-__l_-ﬂ_-.-'

P?'I'J:l;i'ﬂfiﬂ:ﬂ'-

42, It has been mentioned that although a chronic and unsightly disease, Parangi
exerts but slight influence on the general health and longevity of its vietims. It is by no
means a futal disesse, and the prognosis is generally I‘aﬁmm?}ln, and is affected by the
pature of the eruption. In the lupoid variety, the restoration to health is rapid and
perfect ; in the rapial variety, the disease runs a more chronic course ; and in the condylo- =
matous variety, the discase is intmctable, and frequently, particularly under unskilful =
treatment with mercury, runs into the stage of r;u-{]uul]-.u. |

The prognosis beeomes gloomy when rapid debility and uleerations oceur, and a fatal =
termination is generally due to seme intercurrent disease. f

Freatment.

53, The treatment of Parangi may be considered under the two heads © Medicinal™
sud ** Digtetie.” :

The medicival treatment varies with the stage of the disease. In the second or febrile
stage everything which will facilitate the appearance of the eruption should be adopted.
Tlll'l-“ﬂ‘-' 15 no grenter mistake than endeavon ring to repress the evolation of the Drllpﬂuﬁ. For
thiz purpose all medicines which act on the skin and jncrease the cutancous cirenlation
may with advantage be employed ; but none will prove so effectual as the employment
warm haths in combination with diaphoretics, dinreties, and the use of warm clothing, or
powiers of sulphor and eream of tactar.

When the disease has passed into its third or eraptive stage, & material alteration is
necessary in the treatment. At this stage the employment of mercury suggests i ;
In the varions nostrums used by the vedarilas, mereury forms a prominent ingredient, bub
baneful effects traceable to its unskilful use ought to be s snfficent reason for discontinning
It or uging it only sparingly. It may be stated with regard to mercury that, though in
some of its forms it is a useful drug, it does not appear to be essential. It cannot be
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pecarded as a specific for the disease ; it probably acts as a powerful alterative eliminant.
The best method of giving the drug is by fumigation or by external application, the process
deseribed by Lee being adopted in the fivst case, and the diluted eitrive ointment rubled
into the eruptions in the latter. Should it be decided to give mercury Ly the mouth, the
perchloride 15 the salt to be selected, and it shonld be given in combination with the iodide
of potassinm, the latter aiding the alterative action and the elimination of the
‘mercury after it lias had time for its operation. In every case care should be taken that
‘pytalism iz not produced, and directly the gums commence to exhibit signs of redness,
F’- tomefaction, it should be suspended.  The resumption of the deng will depend u:llmn

it &

the result of its first trial, and should thiz have been attended with marked bene
Lgautious use of the drug may be resorted to,
£ In cases marked by debility, the trearment described above ﬁ_l:ml.lh! !m supplemented
| by the use of tonics, such as cod liver oil and the syrup of the iodide of iron. ~ Particnlar
eomplications and symptoms call for particular treatmeent.  This is notably the case with
Lthe running o flying pains, for which nothing is so efficacions as a large dose of jwlide in
Ceomnbination with the bromide of potassinm.
C In *Dumas,” the protuberant fuogoid mass should be destroyed with strong nitric
geid, or excized, and the raw surface touched with looar canstie.  To obiviate the distressing
pruritus which oceurs in the condylomatons variety, particularly when situated near the
weroe of the anus, calomel ointment appenrs highly efficacious. Instead of the local use of
any mercurial preparation, an cintment made with carbolic acid or any stimulating olea-
ginous application may be used,  Arsenicis o remedy which should be nsed wore extensively,
nd o decoction made of Swilir clinensis or the root of the Memidesmes indicns mny

utilized as o vehicle for its administration.  The combination of sniphoe and cream of
tartar is also nseful at this stage, particolarly in the case of childron and delicate women.

For the extensive and unhealthy uleerations, loeal treatment is generally nseless,
pnless combined with appropriate constitutional remedies. Az these uleerations in the
main depend upon the injurious nse of mereury, indide of potaszivm shonld be exhibited
o overcome and eliminate i, and the lecal treatment should be of a stimuolating character,
A lotion containing the tineture of iodine, a steong lotion of earbolic acid {two drachms 1o
ghe piat), turpentine ointment, and cod liver oil, seem particularly uwzeful. Where the
ulcers are very indolent, the liquor epispasticus may be applied, anda large warm poultice
placed over all.  If the cicatriz be very dense and interfere with the healing of the uleer,
at may be separated from the surrounding skin by a deep oot carried ronnd it, or it may
be excised. The lesions in the bones, abscesses, &e., which hardly belong to the disease,
hould be treated on general sorgical principles : bot it shonld alwavs be remembered to
what they, as a mle, owe their origin, and appropriate constitntional treatment be used in
comhbination. Should the uleers partake of the character of Lupus, the surface shonld be
destroyed for a considerable depth, o the lupoid srowth vemoved by seraping witha sharp
Bpoon. g
3 64, Although the medicinal treatment is of great importance, this iz very much
enhanced by a due regand to the diet, cleanliness, &e., of the patient. The food given
ghonld be of & light, nutritivns kind, and chanzed from time to time, so a5 not to tax the
appetite of Lllnf]ﬁlieuf too much. As much of the food nzed in districts where the disease
g endemic is of & non-nitrogenous character, care should be taken that the diet be sich in
flesli-forming and ﬁ;tt.y materials.

Children at the breast shonld have cow’s milk in adiition to the precarious supply
from the mother.  Aleohol is better avoidel, unless there be marked indications for its nee.
" Lastly, everything that will conduee to the comfort of the patient shonld be adopted ;
eleanliness may be best obtained by a daily warm bath with the free use of sosp, and a
ghange of n’:luthirlg whenever necessary.  In view of the possibility of the contagion 'Enq-i:t_s;
acquired in the hospital ward, cages of Parangt ghould not be mixed with others ; and the
plothing, bedding, and ntensils used sheunld also be different in the two cases.

Prophylaxis.

55. Vigorous efforts for eradicating the disease shonld be made. Under the etiology
of the disease, reference was made to the character of the people, the dwellings, &e. These
points shetild in every case receive due attention. It will not be out of place to eousider
m this connection the stepz which have alvready been taken with this view, amd the results
which have accrued therefrom. Hospitals have been established for the reception and
greatment of patients, and are situated in the heart of the country where the disease pre-
maile. Medical aid is brought, as it were, to the doors of the people.  The resnlis have
however not been of an encouraging nature, and point to the system of dispensary relief,
o ably put forward by Dr. Loos, as unreliable and certainly not of lasting bevefit. In
the record of cases frequent reference is made to patients returning from time to time with
the dizense. This argues donbtlessly that the psople are alive to the benefits of skilful
treatment ; baot it argues also that 1mupit,ul ot dispensary trestment cannot, of itaclf, be
" el s mﬂic-ient for the eradication of the disease. Moreover, when the }mguliarmmthr
of the people is taken into consideration, the highly insanitary state of their dwellings,
their relapse into all old habits which were so fruitful previonsly in producing the disease,
there can be no doubt that hospital or dispensary treatment, unbacked by other means, is
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nearly nzeless in eradicating the dizease, and only brings about a false state of security,
For, relving upon hospital treatment, sanitation, cleanliness, &e., are set at defiance with
the inevitable amd lamentable resnlt of a re-appearance of the disease, :

The system of irrigating the conntry by restorving the ancient tanks, is absolutely
necessary, and the eradication of the disease can be effected only by the march of civiliza=
tion.  Analogous instances we have in the disappearance of the Sibbens disease of Scotland,
atil Leprosy from mest of the conutries of Kurope. That Parangi is o dizease due to
innutritions foed aml destitution, is beyond doubt. It finds a congeninl soil among the
indigent of the Vanni, » people remarkable for their ignorance of all matters relating to
agriculture, for their apathy and helplessness.  They rely solely npon slight efforts in
cultivating the soil, the failure of a erop—a by no menns unfrequent ceenrrence —meaning
destitution and its accompaniment —disease,  The remcedy for this state is everythiog that
will improve the material prosperity of the people and the land they live in. Thers
ghonld be no hall mensures adopted, bat a system of mtional agriculture, presided over by
a colnpetent Commisgioner, should be introdueed, and thongh many i:rqfllllirm will have o
b et and overcome, the people shonld be gradually weaned from their apathy, and
brought to exert themselves o as to better their conditien in life.  Suceess may not ba
rapid, but it will eveutnally come, provided ouly the measures are enforced in no half-hearte
manner or by persons wanting in energy. Asa resull of this, the condition of the people
will mgq-q'_-;-;;u_ri!:r improve, the food supply will not be inudﬂqtmt,c ot of doubt il "'I“"cht o
supply of water will be better than at present, and gradually sanitation and the laws of
heaith will come to receive doe attention aud recognition, and o civilized community in a
progperons locality be the result, _

Combined with the irvigation of the country, the restoration aud building of tanks
and the enforcement of o rationsl system of agriculture, ronds may be opensd op 80 as o
make the chief towns casily accessible to even the most remote ; experimental rardens
may be tried, and n reward offered to pioneer efforts in civilizing and cullivating hitherto
inacecssible amld lictle known rogions.  The various revenne officers of the Government
will deubtless interest themselves in these matters, se likely to confribute to the
prosperity of their agencies and the people under their immediate charge, and energetid
action on their part in enforcing all matters referred to, with kind and considerate treatment)
and combined action on the part of the medical officers of the variouns districts in the
treatment of the digensed, mnst necessarily Lring aboat 0 stute ]u-::um]:a,tihle with the
persistence of o diseasge which lias decimated the land for the last century.

6. Bome points alluded to in the papers which accompanied this report reguire 8
fow remarks.

(a) On the question of the propagation of the disease by means of vaceinatio
alloded to in the extracts from the administration veports of Messrs. Morris and Stecled
the most careful cnquirics have been made, and it is satisfoctory to be able to state
that there is absolutely o evidenee in proof of the assertions,

Parangi prevails in districks where, owing to its existence, it is impossible to carey
en vaecinslion from s to arm, and in the analysis of the cases in the register, a copy
of which iz FIVEIL, it will be found that out of 241 cases recorded, the disease appeared
in 57 before 't':l.l.'l:'L||:|.I:i|-liJ in 45 who were pever vaccinated, and in 134 in persons w
wiere vaccingted ot some time or other 3 but in none was there any oonnection Tt wean
vaccination and the appearanee of the eruption of Parangi.  Th two cases it is not stated
whether the patients were vaecinated or not. )

(&) Om the question of inocnlation, which is practised in Africa and the West Indies
by the Negroes on the estates, to acquire Yaws and to eseape work, allusion iz ouly
made by Mr. W. D. Wright, when Government Agent of the North-Western Frovineej
in his Administration Report for 1871 he says :—

: “ When reading o few years ago Dr. Loos’s report about Parangi, I do not remembel
huving seen any notice of o means of preventing the sad consequences of the discasze
by o species of inoculation, and will therefore describe the practice in the remote parts of
Vavuni Digtrict. It iz to make children, when they are about one vear old, partake of
rice off a leaf or plate on which a person suffering from the disease has eaten. [na shork
timé, pustules like itchy appear on the child's body, and theu medicines containing minute
quantitics of mercury are administered, which cause the pustules to dry up in seven duys,
the scales to fall off] leaving deep dark marks which in conrze of time tﬁmpp&ar. It is
said that this is an almost certain prophylactie, and that though the disease may attack
one who has been so guarded, the effects are never serious.”

W. k. KYNSEY, _
Principal Civil Medical Officer and’
Inspector-General of Hospitals,
Colombe, 21at March, 1851,
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RECORDED CASES.

ANALYSIS OF THE CASES RECORDED IN THE REGISTERS.

N oumlser ol cases aen . 1L

Age in years e Dme lo five, 20; six to ten, 24 3 eleven bo fifteen, 195 saxieen to t#®enty, 32 ;
twenty-ang 1o twenty-five, 294 ; twenty-six bo thirty, 35 ; thivty-one
to thirty-five, 24 thirty-six nod upwards, 635 not recarded, 1.

Box = s NG Males, ¥d females, and 2 not reconded.

Kare we 186 Sinlalese, 36 Mulabars, 7 Moors, 30 Tamils, 1 Conssese, and | Coast
Coaly.

Ocenputionor condition: ... 68 Cultivators, 2 Potters, 1 Tappal-runner, 12 Coolies, 1 Cattle-keopor,

& Farmors, § Lobouvers, 2 Dhobies, 1 Trader, | Baker, 6 Boggars, 2
Magons, 2 Fishers, 1 Boutigue-keeper, 1 mot. recorded, and 130 of no

oeenpa tion.
Diuzution of discase pre- . Ohe moath and onder, 105 shove one amd up to twe FIHFIH!"-*! & abare two
viona to admission. and up b three monihs, 195 above three aud op o sx wenths, 3

above six months and up 1o one year, 29 abeve opgawd op to five
years 63 ; above five years, 775 not known, 2; not reconded, 1.
Physical condition onad- ... Cacheotie, 38 ; anewic, 8 ; emaciated, 39; healthy, 92; ill-noarishel, 1 ;
migsinn, nleerated, 1 ; debilitatedd, 3; broken bealth, 1; pale ami weak, 1;
hilious tempernmene, |3 sallow-losking, & ; bad, 1; delicate health,
1; not recorded, 81,
I= it 'n first or sccond ... First atisck, 133 second, 505 third, 6; fourth, 2; Gk, 2; sixth, 3;
abtack ¥ seventh, 1 ; tenth, 1 ; several ottacks, 4 ; unkoown, 2 oot record-
el 17,
Fosein of discase — Pustular, 56 = u1¢m1.iv1_l, 83 poibulor, 3; tubercular, 16; pn.|=l|1ar, Bj
gealy eruptions, 13 ; vesicalar, 3; condyplomatons, 1; ropial, I
peoriatic, 63 acabby, |; puck parangi, 8 gadi paraogs, 25 dads
wennegi, 1 oddi parangi, 1 ; mulberry-like croptions, 2; and not
reconled, $6 ; (o) primary, 88; (§) secomlary, 112 : tertinrey, & ;
(e} sequeli, 26; snd not recorded, 33,
.ﬂ.ll_'r' ather members of the ... In 27 the whale F:m'i]].'; in 12 pariits 1m|.rl|'; in & fatlsers l'rIﬂJ.'; in 13
fumily affooted ; if =0, motler and others ; in 22 parcnts aml others § in 2 wife anil childeen ;
T nun}r? m B wife and othors; i 8 one nmmlu:rmﬂy; in 3 four mpmlers §
in 1 som only: in 4 meother only ; in 3 hushand only § in 3 sister
anly ;i & child only ; in 3 losland asd otlors ; in ) daoghier only ;
iy 23 ton other members; in 1 niece only ; o 3 wife oply; inla
great many ; sod in 95 not il
How did the disease comi- ... Sores, 54; oleer, 32: abrasion of skin, 2; =crateh, 33 ; wound, 22 : bodls,
meaee ; wny serateh or 1#: burns. &5 papules, 7 ileh, 25 numbness, 15 tamor, 25 era
sore on body previoos tions on different paris of the body, 5 ; running pains in limbes, IP:
in iks appearaneg chilbluing, 2; venereal disesses, 25 pene, 1; pimples, 3 ; ncul:.-u-uf.
1; impure sexeal interconrse, 15 abscess, | ; warls, 2 ; tuberoles,
1: unknown, 36, snd not eecordod, 14,
Iho ssany people in village ... In 90 instances, s few; in T1, many 3 in B4 almost ke whole popuelation ;
or district suffer from a in 1 case oll; in 0 not one; o 4 unkoown 3 sl in 2 oot
similar dizcase? reconded.
To what cause is the discasg .., 125 to contagion; 2 to uleer; 19 to hereditary predisposition; 21 to
attributesd ?* unheafthy climate ; 2 to chilblsins; 1 sore; B constitutional ; 3 to
vitinted blowd ; 2 to syphilis; 14 to unwhelessme food and had
wator: 1 to local ievitation ; 1 to wonnd ; 25 unknown ; and 13 not
recoridid.

Ever sulfered from E11 | S ] gm:ll:lrr}u::; 3 hanl nllul'ﬂ:; 1 gnnunhnﬂ. wiil uﬂrphil“m; 1 soft cliancre T
form of veneren] ¥ I gonorrbven amd bubo 3 10 net recorided ; and 216 never hud any
vonersal disordor.

Naceinatedor not ¥ Did . 8T had bofore, and 134 after the operation wos performel ; 2 not recorded ;
disonse apprear  heforo miedl 4% were never vaccinated.

~or after vaccination ¥

Trentmeni vigus to .. & were under Enropesn, and 44 umler sative ieeatment ; 1 had Eora
almission ¥ Was mer- and mative trestmont 3 in 97 cases moreury wes administered ; 9
onry given of nok ¥ had mercury swl Ching roat ; 6 Chins rool nII}'; 3 unknown ; and
76 Liad no treatment of any kind.
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]
HISTORIES OF PARANGI PATIENTS DRAWHN UP BY THE MEDICAL ¥
OFFICERS WHO HAD CHARGE OF THE CASES, AND i
ILLUSTRATED BY A SERIES OF WATER- :

COLOUR DRAWINGS.

15t Case.—Illustration No. 1. Anuradhapura.

Hq.-urdg:d fy M. 7. P Sefokman, AL,

Sera, nged 5; Siphalese ; belonged to the village of Pandiankadawella, seven miles
from Anurddhapura.

Family History:—Father alive ; mother died of chili-birth four years ago ; father had
the disease when three years of age ; now perfectly well, not even a scar to be seen on any
part of his body, Family consista of two:a girl (the elder), eight years old and not
affected with the disease vel, and the patient. "

The dizense first made its appearance about two months ago as a small vesicle on the
front, of right knee-joint, aod from the excessive irritability of the part an oleer soon
resulted, which was followed by eraptions on other parts of body.

The patient i= thin, wealk, and of a sickly appearance ; has a large oval patcl on right
temaoral region, depressed, hluckened and smooth in its centre, with several emall tubercles
al its circomference of the size of u aplit pea, dusky, flat and smooth, and those at the
upper part of its cirewmference covered over with yellowish erusts ; circular ones of the
glze of o sixpenny piece on the middle of right thigh, and left femoral region n-ea.r]r ﬂut’
but n|ig|ti‘-!:.' |h_-|:|ru.~'..~=EL] in itz centre, covered over I.ITHH with o yr:il-uw:iah translucent crust,
An uleer sitnated in the lower part of left arm ||e.:|!ir|g from above, has 2 similar appear-
ance toe the one deseribed in the right femoral region. A small irregolar patch on the
left cheek, brownish-black in appearance and swrrounded by an inflammatory areola ;
ll{hmﬂentr: 4 FW appearance on removing & portion of it, with a slight viscid discharge.

¢ inner warging of Lboth feet present an appearance of exfoliation of euticle and a honey-
combed appearance ab the under-surface of the great toes involving the decper tissnes, so
that great ipuiu is complained of on pressure of the feet against the ground ; small pealing

?ﬂl;uhm:tllu e over the right thamb and at the web of the middle and ring-finger of the
elt hand.

2nd Case.— Illustration No. 2. Anuradhapura.

Reported by Mr, 7. I, Scholmen, M.B.

Tickera, 16 vears of age; Sinhaleze; Lelonging fo the same village, seven miles
from Anurddhapura ; by occupation w cultivator, zives the following statement :—

Family History : —Father died of chest affection, thirteen years ago, mother alive
abeut fifty, and in apparent good health.  Both parents affected with Parangi in child-
hood. A large I'mn[ily of eleven, only two surviving—the patient and one elder brother.

When three years of age, large patches of eruptions appeared on various parts of his
body, nates aud face included, which in the course of a year got well without any treatment
whatever.  Bunjoyed very good health after this, till e was eight vears old ; when at wark
in the jungle a small break of the skin on the outer part of right ankle, resulting from
the prick of a thorny tree, formed soom into an uleer which was very intractable to
treatment.  Three weeks after this he felt severe paing in his limbs, which was followed
goon after by the appearance of several indolent tumours, running on to uléeration and
leaving hehind scarz on the lower part of right half of chest, the inner and back of left
elbow and the outer part of the Zloteal region (right).

' Fresont condition : - Fﬂllt']:i“ nourished, has two cieatrices in the ri,ght infm-mn.mmury
region, geparated from each other by hiealthy skin; the outer larger, presenting a reticulated
glistening appearance, pigmented, darker in some parts than in others, involving only the
gkin which ean easily Le raised from its |tud¢r-¢e¥]u'mr tissue, but rough and extremely
uneven on its surface.

.. A pear-shaped scar on the inper part of left elbow, presenting o glazed appearance
with pigmented patches at its lower cireumference, contracts the elbow-joint, so that the
fore-arm ean only be hronght to a position midway between semiflexion and full extension ;
large “*"dc_mi the back of left ulos,

TIIH' tizgnes round the right elbow-jeint are congiderably thickened, and the lower
end of Lath bones of fore-arm moch enlarzed, hard and slightly painful on firm pressure.

The anterior surface of both tibins are similarly affected with nodes, and the crest of
the left one slightly arching forwards. :
i Patient is now free from eraptions of any kind, and the pains so commonly complained
1|-' Sl:; L_lhls affection ; no history -u? Syphilis.
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5 @rd Ogse.—IMustration No. § & & b. Mihkintalai.
; Reported by A. Appacupillal,

Thalla; & male sucking infant of the Sighalese dhoby class, aged two vears. The
child is & native of Thariankulam village in Kavanthara-koralé.  He was attacked on
February last, and he looks robust and sound in health. Thisis the first attack. This is
of the primary form, and is tubercular in character. i i §

He iz the only offspring of the parents, 'ﬂ:rlm have ||g11 the dl:sf[‘nr-llf! i their iufuuc}',
lmt who were entirely free from any trace of it at the time ; the child lecame affected
during coneeption. ! ) !

The child had simple iteh {* hori,” as the Sighalese call it), which was treated in the
ordinary way and enred.  But two of the eruptions, one on the left toe, nud the other at
the inner agpect of the knee-joint, did not heal.

Three weeks or so after these eruptions, aud particularly the one in the toe, were
observed, two urulnijuus came in the cheelk u_nd then nth.urn. in other situations,

There are none in the village affected with a similar diseage. [ Although the parents
say that there were none in the village with a similar disease, I know of 3 certainty there
were several in the village at the time thechild was affected, whom 1 treated for Parangi.]
They are unable to trace how the disease came in 3 the child never suffered from any form
of venercal dizease, was never vaceinated ; the child lives entively on its mother’s milk
(breast) ; rice is the principal food of the people.  No freatment in the way of medicines

*either internally or locally. .

History of the case:—The child is, as already noted, very healthy-looking and of
Inlious temperament. ! '

The mode of onget of the disesaze was as follows @ -~ The ehild Lad pustalar eroptions
identical with itch all over the buwdy, whichh healed under appropriate logal treatment.
Two of the eraptions, one in the left toe and the other in the right knec-joint, did not
heal. The one in the tos enlarged more than the other, which was in the inuer aspeet of
the kuee=joiut.

The relstives of the child are noable to say which of the two preceded the other,
since they chserved them (the ernptions) at abont the same time, but could only guesa
that the sore in the left toe preceded.

Abont twenty days after, two eruptions made their appearance in the ¢heek. one on
either side ; no constitutional symproms preceded, attended, or followed the progress of
the ernptions.

(a). The first stage varied greatly as the ethers did and do ; bot taking the majority
of eruptions, the first stage lasted a few days (from four to fifteen),
iy, The duration of the second stage is also indefinite.

The earliest ernptions, ineluding the original sores, have stood over three months
aud have oot a2 yet healed, while those that broke ont subsequently have some of them
healed, and many more are in the course of healing.  The disease is likely to stand some
five or six months,  The tubereles arve attended with :i.tchJ'ILg, and marks of seratch are to
be found.  Every part of the body is thickly covered with the eraptions except the head
part of the hands and soles of the feet, where they ave scauty ; the eruptions were olsery

rst in the left toe and knee, as already noted, then in the face, then in the buttocks,
geroiom, ani abonk the arms.

The patches are of varions size and shape, formed by the conlescence of two or more
mpales or tubercles, Those in the nates and legs are much larger than those in the other
]mali:ins. Some of them, as in the nates, are oval and elongated, o Tew circumscribed,
while o good many are ircegular-shaped. Thereare papules and tubercles of every size
and stage, varving ie size from that of o millet seed to that of a tonberele over half an
inch in diasmeter.  They commeneed in small, mund, golitary papules which were white,
dry, smooth and glogsy., In four or five davs they began to enlarge and were attended
with itehing.

There sre more evolutions than one. The papules in the buttocks and back are of
very eocent date and belong to the sixth or the Gith erop, if it may be called so. T fuet
there is no enler in the anceession of these crops of papules, amd the eruptions heal at
every stage of the discase, The carliest eruptions are mnch more enlarged than the
suneeeding crops, sod stand much lungat' without healing., Those of the lust crop fade off
in the papular stage and seldom run to maturity.

It is not easy to say how the eruptions originated, but, viewing the history of the
case 0% it 15, it may not be unlikely that the disease might have been brought by con-
tagion either directly or throngh some mediom.  The existence of a mother sore previous
to the appeamanee of the eraptions is evident.

The eruptions are all alike in character and are decidedly tuligrenlar.

There are no uleers in the literal sense of the word, but thers are only tubercles of

- every shape and size.  The largest of the tubercles have, as above noted, a long diameter
of over half an inch. The clean surfaces of the tubercles are pale yellowish in eolour,
- hard and indurated in consistence, much raised above the surrounding skin, and atrended
with a scanty lymply exndation.  They are covered with a very thin seale or crust which
talkes a long time to peel off. The removal of the ssale does not materially diminish or alter
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size, shape, consistence, and colour of the tubercle. They feel as hard as common
ﬂfrts, :.’.a :.rg?ml seusitive, The seales tukea long time to be replaced if the eruptions
are not interfered with as by seratching, ote. v

No uleers eonld be discoverad in any part of the body save a few pustules identical
in character with ordinary iteh. ; LK

There is no perceplible difference in the state of the skin except that it iz sealy
white in colour in some instances. The papules are dry and hard.

The mucous membrane of the month and thront are unaffected. The disease has
neither implieated the anus, nor has it l;":tl-?'llllﬁli‘tﬂ any internal organ or structure.

The eruptions are confined to the epidermis, and have not gone beyond it and the
capillary papillae.  There is no decided areola. \

The copper eolour of, and the peculiar cachexin that precedes and attends an
attack of infantile eyphilis, are wanting, The disease is limited, as above noted, to the
skin. Unlike syphilitic ernptions, it is remarkably raised above the surrounding skin. It
runs its conrse with scanty exudation of lymph. There has not been the slightest des-
truction of tissue, neither is it a gangrenous form of inflammation.

4th Case.—Illnstration Wo. 4 b. Mihintalai.
Reported by Mr. A, Appagapillai,

1. Punchirila, a male sucking infant of the farming elass of the Siphalese race,
aged three years. .

2 A native of Karndilkulam in Kanantlara-kéralé. 3. The date of attack was
Marels last. The disease has stood three mouths or g0 hefore inspection, and the chilid's
health is good. 4. This is the first attack. 5 This is the primary form and of the
tubercaler kimd.

i. The family consists of four people inelnding the |;a.r¢ntﬂ, the infant being the
youngest of the lot. The child's elder sister was attacked by the disease at the age of
four. ;

7. The knees were both of them swollen about seven days previous to the appearance
of the eruption. The parents are not aware of any scrateli or abrasion in the originally
affected locality.

g, There was bat one infant in the village affected with o similar diseaze. 9 The
disease is usual among infants of the age. They do not know to what canse to attribute
the dizease.

10, The child never suffersd from any form of venereal. 11. Was never vacci-
nated. 12. Mother's milk and aboat three or four ounees of rice are the child's diet,
13. The peopla live on rice since Janoary last,

14,  No treatment was had recourse to, and no mercury was ever given to the child,

15. History of the case, &e.—The little patient is fair-looking, is in good health, and
of a mervons temperament  The child had a small pimple or lmpuﬁa at the posterior aspeet
of the right knee=joint, which came in seven days after the swelling of the knee-joints.
No other symptoms receded, aceompanied, or followed the appearance of the erulll‘.imls.

The diseaze may be divided foto thivee stares for convenience of deseription: \‘]‘H., the
papular stage ; the stage of enlargement or maturity ; and the healing stage.

fa) The first stage lasts from foor to ten days, by which time the papules enlarge
and extend.

{4} The stage of matarity lasts two months and over; a good many of the eruptions
have lusted three months, Int have not as vet healed. The disease might
stand five or gix months, and might even extend to years,

fe)  The healing stage also varies. It may last two, three, or fonr weeks.

There was no itching at the commencement, but there is a good deal of it at present,
and there are marks of seratching.

The popliteal space and the face are the chief seats of the disease. The parents
are not aware of any seratch or excoriation prior to the appearance of the eruptions.

' The pateh of eruptions in the popliteal space is about one by one-gixth of an inch in
size and of o dark eolour.  The eraptions on the evebrows, eyelids, and cheeks are of the
same colour, and are healing,  Bome of these ars gingle. The largest patch of eruption
18 to be seen in the lower lip covering its whole extent and even extending aver the upper
lip, and is of a pale vellowish colonr and semi-cirenlar in shape. The eruptions came in
¥ successive crops,” and they are all hard and indurated, alike in appearance, and are
tubercniar. The patch in the lower lip iz tubercalo-vesicular.

Fhe localities of the eruption are the face, buttocks, legs, and shoulders. Their
uumber, size and shape vary, The exudation is Iymphy, and the crusts pale yellowish.

. The pateh in the labial border is moist, not so much from the exndation as from the
incessant ﬂ-‘m' ufsallwn:. Thosein the other situations are dry and have a scanty exndation.
& .EThE dizense iz limited to the epidermis, and hardly extends beyond the true skin

fEEr . )
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The skin where the eruptions are situated is scaly white

There is neither cachexia nor any morbid state of the constitution, The disease is
eonfined to the skin, No other structures are implicated during the progress of the
dis The sears are decidedly black. There is no destruction of tissues, the skin being
it a state of hypertrophy, as it were, in the localitios of the eruption.  The eruptions are
‘much raised above the level of the surrounding skin ; thosein the lower lip lesz s0,

" The disease runs its course attended with very scanty exndation of lymph and heals

apontaneonsly in course of time.

Hth Case.—Illustration No. 4 a. Matale,

Beported by Mr, [T, A. Moracs.

Janishamy ; a Sinhalese lad about eighteen years old; was admitted into the Mdtalé
hospital on the 9eh May, 1879,  [is occupation i3 that of o enltivator; he is fairly well
puilt and is of & sanguive temperament ; he was born at Galvalla, a village near Mitara,

here lis pavents and relatives are at preseat living. He statea that he has seen several
per=ons in this village who were suffering from Parangi disease in the form of sores on
ihe soles of their feet. Two vears ago he suffered from fever, which laid him np fur six
monthe ; and with the exeeption of thiz, hia health haz been very mood.  Hiz parents are
living, and enjoy good health ; they have mever suffered from Byphilis or Parangi. He
‘Bas three brothers and one sister living ; these algo have not had Parangi or any kind of
kin disease. One brother died when he was three years old,
Four months before the late Sinhalese vew year he eame to Moralavelln, & village
par or in the Vanni district, on a visit to his unele, He remained here abont three weeks
gnd then went to Gongawella near Matale, where he remained about four weeks. From
here he went to another village named Kadavells where he remained seven weeks, and
hen came into hospital ; he travelled from his village very nearly the whole way on foot,
‘Boon after leaving iuis village, he felt pains in his feet, and the left fout began to swell,
he cuticie became thickened amd u.ullsmlu!ut.]_r peeled off: When he arrived at Morala-
alla Biis feet were painful, apd the cuticle still much thickened. [e eontinuedin this
wtate until he went to Kadavella. While Lere, in addition to the pain, he felt as il
! mageote were biting him™ iu geveral places on the soles of his feet. This fecling
ontinued for abont a month, during which time he was treated by a Sighalese doetor
gho “ fumigated™ the soles of his feet. He states that the skin then * burst™ and
the “flesl” projected in the places where he felt the © biting' sensation.
- Do admizsion inte hospital there were several small peculiar-leoking sores on the
goles of his feet. The largest of these was about half an inch in diameter. They were, for
fhe most part, cirenlar.  The edges were sharp and looked as if the thickened cuticle was
punched ont into holes. In the middle of ench of these © lioles” was a proloberance
ghicl looked like o fungoid growth. It seemed to be composed of a bundle of fibrous tissne
lose together, and resembled the nap of velvet, but wueh harder and about one-gixth or
pe-seventh of an inch long.  Under the microscope it presented the characters of fibrous
i Between this © growth" and the edee of the sore was a deep sulens. The * growth”
ood out prominently from the snrrounding tisswe. These sores wore very painful. Solid
nitrate of zilver wag applied to them, which removed the pain, and be was given indide of
potassinm internally,

Gth Case. —Dlustration Wo. 52 & b, Dambulla.

Reported by Mr. 8 B. Perera.

Name, Ukkorala ; sge, 25 sex, male ; occupation, coltivator ; description, Sighalese ;
irthplace, Palutawa ; dafe of attack, abont twenty years ago ; duration of dizease, twenty
jears ; form of disease, uleerntion and sanioug discharge from the nose (¥ Ploas Ldgé"—
Bl @dde o,

Members of the family affected. — Parents and four brothers and sisters all suffered
om Parangt ; almost all the inhabitants of the village suffered at one time or another,
gver vaccinnted. Food, kurakkan especially, and rice now and then.

Paticnt states that when he was & small child about five years of age, had ernptions
of Parangi (% Hamas hori™ @B cpmE), preceded by an ulcer on the outer aspeet of the
pper third of the right leg. He had three successive crops of eruption, with which he
ffered for three years. Was free from any disease for about four years, then he hegan
b auffer from pain all overthe body, particalarly along bones.  Beveral abscesses appeared,
id being opensd formed into uleers.  Since three years beran a sanious dizcharge from
i8 nostrils, and the bridge of the nose became flattened. Deniss ever having had venereal.
. Al present the patient suffers from sanions diseliarge from his nostrils.  Beptum being
Hestroyed, the nose has become guite flattencd. On pressure, complains of pain just ab
middle part of the nose. On examination, an uleer conld be seen inside of it.  Hard
te along the mid-groove ulcerated, and just at the middle to ity right side there is a
; hole resulting from uleeration. Throat relaxed. When the patient washes his
‘mouth, water comes through the nostrils. In both the legs below knees there are a number
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of ulcers of long standing ; they are from six by two inelies to a-lalf by a-quarter in size.
dges raised.  Surface covered with minute ruddy grauulations.  Secretion watery,
Surreunding parts indwated.  Patient complains of severe pain along bones, especially ag
wights. Skindry. No eolargement of any glands in the groins,

ok Cage. - Illustration Mo. 5o & 4. Dambmlla,

s Rq*pm'hﬂ iy M. & H. Perera.
Name, Appardla; age 35; sex, male ; description, Siphalese; ocoupation, cultivator}
birthplace, Bintambura ; date of attack, 30 years ago. L'_'-ll"-_'l“ﬂll of disease, 30 years ; ph
sival eondition weank and encheetic ; fivst attack ; forin of disease, ulcerstion and pural
diseharge -from the nose, Finns Rogé™ =B G-‘l”‘:f 5 @3, _
Members of the family affected : o brother of his suffered from Parangi.  Almost ol
the inhabitants of the village suffered at one time or another ; had an uleer previons g
APPEATATIGE of ernptions ; vaceinated 3 food, kuraklkan amd rice ; had native trestment)
was treated with mereury.
Fatient states that when he was a chilil about five years of age, suifered from eruption
of Parangi preceded by an uleer on the under-side of the lower third of the left leg.  Abou
ten vears aco he began to suffer from severe pain along bones, and this continued fio
abont six menths, when a sanions dizcharge began from his left nostril (* Pinas Rogé™ Sade
e 4iGed) necompanied by very severe pain.  About a year after several nodes {* Eia 0
Riwd” qidecae adies) appeared on his body : oneon the forchead, two on the left tibig
oue on the right tibia, and one on each vlua.  These gradually beeame larger and large
and =olter and softer, till they burst and formed into nlcers. From these the pa
sufferad for o good long time, and had every sort of available native treatment without thi
least beneficial reaunlt. ! ; o
At present, the patient has an uleer on the outer side of the right elbow-joint o
% by 2 inches in size, half an ivch deep in one place where it seems to have communpicate
with the joint.  The vleeris irregular in shape, edges mgged, surface covered with la
flabiby granulations, secretion purulent and fetid, surrounding parts indurated ; lowe
extremity of the humerus and the upper extremitics of the ulva and radins very mut
enarged, giving an nusightly appearance to the elbow joint ; left side of the nose uleers
anidl a hole has formed between the bouy and the soft ]illﬂ,.‘ﬂlldI there is a fetid ﬁ:’
discharge continnally throvngl thiz uleer ; throat 1nside torts r:ght Pilllﬂl' quite u
complains of severe prin in the nose, and when the patient tukes any lignid, a portion-of i
comes out through the vestrils, Patient complaiug of severe pain along bones, B
enlarged glands about the groins.

fth Cage.—Ilustration Wo. 5 ¢. Dambulla.

FReporled by Mr. S, B, Perera.

Name, Tiri Hamy ; age, 15 seX, male ; occupation, cultivator ; deseription, Siplaless
birthplace Padeniva; dete of sttack, about cight vears ngo ; duration of disease, cizht
vears 3 physieal condition, weak and cachectic; form of dizedse, uleeration. ]
Any other member of the family affected, yes, four iwall. Vaccioated previous §
appestanes of eruptions, bot did oot take effeet. 1
Paticot states that when he was ten years of age suffered from eruptions of Farang

(+ @xarnd) preceded by an uleer on his left leg.  These eruptions were cured after abo
ten anonths under pative treatient,  From this time patient began to suffer from aleen
o hig lems and elliow joints,
At present there are severn] cieatrices on hiz right elbew and some an the left wris

In Baotli ihe lower extremities from the knees down to the feet there are numbers of cicatrices!
Oun the lower hallof his rizht les there are a nomberof small nleers, amd some on the ne
sude of the left ankle.  Oue on the latter place is about an inch in length, 4 an inch i
bresulth, surface mooth and covered with bloody discharge, edees raised, surrounding pa
hard, both the tibin enlarged ; gkinof the patient dry and looks ngly : complaing nfg eV En
pain along bones ; denies ever having had veoereal ; o enlarged gland about the groing

Oth Case.—Ilvstraticn No. 51 Dambulla.

Reporied by My, 8. B. Perera.

_ Name, Menikn; age, 60 years ; sex, male; ceeupation, washerman: deseripliol
Riphalese; birthplace, Morugaswewa ; date of attack, 55 years ngo.  Duration of dises

55 years ; formation of dizease, ulceration and deformitics, i

Members of the family affected 7~ Every oue, threein all.  Almost all the inhabitant

of the village suffered from this disease at one time or another.

A eacheetic old patient of bilions temperament, admitted into hospital ou the 25th di

of May, 1879, suffering from Parangi. :
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Paticnt states that when he was a boy about five years of age sufferad from eraptions
of Parangi (7©cJedd) preceded by an nleer on the inner side of the lower third of his
ft loz.  These wore cured in abont gix months under native treatment, and was free from
hay dizcase up to 15 years since,  About fifteen years ago was attacked with severe pain
Jong bones and joints, and suffered from it for about eight full years without an appear-
hnce of a node or abscess,  Just at this time his left nloa and radins got dislocated at the
slhovw-joint internally and were deawn npwards, the lower extremity of the humerus with
aeticular ligaments being quite destroyed.  About a vear after an abscess formed on his
pft loz and resulted in a very lurge ulcer, aud within a few months several abscesses
formed in different parts of his umf} resulting in uleers. From this time up te date he
was never free from uleers.

At present there is o larger tumor on his left elbow, caused by dislocation of radivs
and uloa inwand and wpwand, the lower extremity of the humerus destroyved, and the
humeras is fully two inches shorter than its fellew of the opposite side.  There is a cicatrix
o the inner gide of the tomor, and o sinug behind communicating with the joint. In the
jower part of the left fore arm there is a large cicatriz about three by two inches in size. 1t
8 brownish, yellow colour, und puckered np.  Power of motion of this extremily is very
much impaired.  Left knee very much swollen, and there is a sinuz communieating with
mside of the joint. “On the middle thind of left leg in its anterior aspect there is an uleer
of gix months® standing. 1t is four by three inches in size, surfuce covered with Gabby sran-
mlations, secretion limpid, edges raised and hard, surrounding parts indurated.

. Bkin of the patient dry; complains of severe pain along bones and cspecially at
-iI;- denies ever having lad ‘-:i;,'[:rixilis ; o eu!nrgedwglands in the groing; nouleeration
1] mt-.

i - e |
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10th Case.—Illustration No. 6. Damballa.

Reported by My, 8. B. Percra.

Name, Menika ; nge, 30 sex, male ; description, Sighalese ; ocoupation, enltivator «
h-place, Emamalawa ; date of attack, about 34 years ago ; duration of disease, 34 years ;
waical condition, emaciated eachectic; first attack ; form of disease, nleeration and
formities.  Parents suffered from Parangi; almest all the inhabitants of the village
ffered from the diseaze.  Had po discontingation of skin previeus to appearmncee of
sions ; never suffered from any venereal; never vaccinated: food, karakkan and rice ;
native treatment, was trented with merenry.

Patient states that when he was an infant had eroptions of Parangi. About 15 vesrs
o, after a severs attack of fever and pain all over, he was bedridden with a number of
rs formed in different parts of his body. From these he soffered for several vears,
il had all sorts of native treatment available ; when gome of the alesrs were healed, some
others appearcd, and within these 15 years hiz extremities becama a continoons mass of
@icatrices. His hands became deformed with logs of flesh, and the jointz of fingers anchy-
losed. Both the feet deformed into Talipes equino-rares. Hands near the wrist and legs
pear the ankles appear like pieces of sticks coverad with shining leather.

At present there are a number of ulcers situsted on the legs and feet ; those of the

itter are sinuses communicating with dead pieces of mmﬁ« and metatarsal hones,

Wlcers are small, irregular and concave, edges raised, granunlations small and very tender,

gecretion purnlent and offensive. Patient complains of severe pain, and is very restless at
mights ; skio dry ; no ulceration in the throat,

11th Case.— Illustration No. 7. Dambulla.

Reporied by Mr, 5. B. Perera.

Name, Ukkurala; age, 4 years; sex, wale; description, BSinhalese; birth-place,
eniya ; date of attack one month ago ; duration of disease, one month ; first atrack,
form of disease, eruptions,
" Any other members of the family affected ?~~Both the parents suffered ; his elder siscer
gever. Had an uleer on the inner side of his left ankle previens to appesrance of eruptions ;
waccinated previously ; never had any treatment.
~ Father of the patient states that about three months sinee the patient suffered from an
mleer on the inner side of his left ankle cansed by an injuory he reccived ; about a month
azo an eruption appeared on the right side of the base of the neck, and a few days after
2 about an inch above the left ear, one over the npper part of the posterior side of the
i parietal bone, and another on the cccipital bone appeared ; since twodays four on the
ghin, two on the left cheek, two on the forehend, and two about half an inch in front of the
right ear appeared ; an ernption on the prepuce of the penis appeared about a wesk since,
Both parents deny to have ever suffered from any venereal.

At present there is o large very uohealthy nleer on the inner side of the left ankle.
It is somewhat larger than a five-cent piece in size, surface raised and irregular,
granulations large and flabby, edges hard, secretion purulent and offensive. The nlcer ia
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surronnded with a balo of blaish dark skin, All the abovementioned eraptions are existing, |
and those of the base of the neck, sealp, and prepuce are raised, tubercalar, round, ;ﬁ
about the size of a peacach ; their surfaces are covered with a small seab, and on removing
this exposes a part with minute granulations covered with & thin glairy fluil which in a few
minutes form into a bard seab.  Kest of the eruptions are very sma 1, papules only ; skin
of the patient moist and locks normal.  Complains of severe pain in his uleer, but nothing
in the eruptions.  Appetite good, Sleeps well.

12th Case.—Illustration Ho. 8. Dambulla.
Reported by Mr. S, 1. Pervern.

Name, Menicky : age, 30 : sex, female; description, Siphalese ; birth-place, Padeniya;
date of attack, aliout 28 years ago ; duration of disease, 28 years, i
Physical condition, cacheetic ; formation of disease, wlceration and deformities,
Any ng]q.u.,-u members of f'muii‘q.' affected *—Father sulfercd from ﬁrl:lg‘t.illlﬂﬁ of Paran i:ﬂ-lli'i’
Tii ||I|:gr|;,; |||“[I“}r sniflered from both. Haz two (!Ililllr'l."“, and elder ﬂihill:lL sniffere f'rm;i_'-
eruptions abont gix VEArs ag0. In the 1.'i1|:]g¢ almast all filJIT{'!l"l}l.I from the dizense ; had ._.
abrasion of skin previous to eruptions ; vaccinated, but did not take effect ; ordinary food,
karrakan and rice ; had native treatment, and was treated with mercury., 1
Patient states that when she was a small child about two years of age had eraptions of
Parangi withont any discontinnity of skin previously.  Thess were totally cured under
uative treatment in about eight months, and was free from any complaint up to seven
years since. At this period the patient was attacked with severe paiu all over the budy)
“L-,::ulauni_egl I,-J.' jdgh fever, and in the course of few dn}'u several abiscesses appenred '
upper and lower extremities. These being softencd and opened, formed into several ]m-g__
uleers ; those of the upper extremities healed in about three months under native treatment,
without the cccurrence of any deformity except that of the right little finger, which,
having had an abscess on the cuter side of itz base, ot deformed, the bone being fractured.
The uleer on the lower extromities remained for about five years, cansing great destruetion
to the tisgues, and in consequence both the legs and feet got defurmed.  Since, on the eiea=
trices of the lower extremities there appeared a number of uleers ; when gome begin to
heal some appear.  Sinee three months the patient is npable to walk without the aid of &
stick. All thronghout these seven vears the patient soffered severely from pain along her
bones, and consequently her svstem was reduced s great deal. Denies ever having had venereal.
At present there are five large cicatrices on the left and one on the right upper extre-
muty. They are froan 5y 4 i|||,;|":|_-.-|. to 4. by incin size ; shape irregular and pockersd
uprcolour brownish vellow, and state very dry: the right little fingrer l:ll?ful"]’.l:hl!l:l:l anid 1ts power
of metion is very much impaired, |
On the lower extremities below the koee there are several uleers formed on the bases

of tormer cicatrices, O the left log from about an inch below the knee to two inches above)
aukle thereare thivteen small uleers, all situated on the anterior side, little to its outer agpect,
and two on the dorsum of the foot. These are from a cent-piece to half a pea in size,
their surfaces coneave, edges raised and hard, granulations very small, secretion in some
vellowish and in some blomly ; surrounding parts red, shining, and hard.  On the right log
from itz middle thind down to the foot there are about nine small nleers,  Most of them
situated on the edges of former cicatrices.  One uleer on the inner aspeet of the middle
third of the right leg is about L in. by 1 ju. in size, and the rest are all small, being about!
|JH.“"I-I-'I-‘EILI.-[riI.}uu i size each.  The surface of the large ulcer irregutar and coversd with
flably grannlations and Lrownish yellow pus ;3 that of the rest appear as it were exeavated
edyes of all raised : surrounding parts hard.
.i-ﬂ'{ toot is doubled up as it were, and deformed into Talipes equinnz.  In this foot

she is able to move her little toe only at her option.  Lower third of the left leg is bent
inward, and looks something like a round piece of stick eovered with a leather ; whole of the
leg coverad with eicutrices : there i one cicatriz alove the left knee of alout fonr by th
inches in size.  Its characters are like those on npper extremities.  Second toe of the rig
foot is deformed, and it appears as it were drawn down backwards or an offshoot from the
dorsum of the foot.  There 1s a very tongh cicatrix running backwards from the root off
this toe.  On walking the patient is nuable to rest her heel of this foot on the ground, 8
ruys that she feels that part shorter.  The skin of the patient dry ; nouleeration in throat
or soft palate ; complains of pain all over the hody.  Sleeps well.

13th Case.— Illustration No. 12 a. b. & c. Eurunegala.

Reported by My, T. F. Garein, ML B.
1. Lapayah ; 14, male, Sinhalese, eultivating chenas.
2. Hambawane, Mitualla Malagallbodda-korale, Kuronézala.
3. Two years ago. Good. 2 :
4. Fifth attack.
5. DPrimary Rupia-like crusts.
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6.  His mother aad brother have botli had Parmogi ; his younger brother brought it
into the family.
7. He had an uwleer on the left onter ankle, and when that healed the eruption

appeared, ; 3
&, All the people in the villuge have the disease.
1. N

11. Vaccinated. Long after.

12. Kurakkan, rice now and again, about a measure a day.

13. The same as above.

14. Was trealed fonr times before in thiz hospital, and always left nearly well—i. e,
with one or two immature ernptions. Yes,

14 The subject of this report, a healthy, well-made Biphalese boy, abont 14 vewrs old,

i% admitted for the fifth time suffering from Parangi.

The lad is cheerful, brighi-eyed, active, and fairly intelligent. He is a docile patient,
and fully appreciating the virtue of Eoespiml treatment ; takes an active part in his own
as well as in the treatment of others similarly affectad.

His past history is thus related by him :—

“Oar family consista of my mother, younger brother and myself. We live in a
village called Rambawane, which consists of about half-a-dozen honses built close to each
- other. There are abiout four persons, on an average, residing in each house.  Almost all

the people are suffering from some form or other of Parangi, but most of them from the
hinﬁhm—e on me.

| © There is & tank in this village, the water from which we usze for cooking, drinking,

e, and we bathe and wash all our things in it.

: “ The tank is a large one, and overgrown with reeds. About fonr years agoe my younger
brother got a sore on his left shin from seratehing.  This sore got well in due conrse,
and shortly after he became covered with this kind of eroption.  In about eight months
he got well, and he is now qunite well and strong,

E % Next my mother got the disease. My father died about six years before this, and

1 recollect being told he also suffered from Parangi.)

“ Long alter my mother got well T felt an intense itching over my left onter ankle, and
sceatched it till it bled and formed a sore.  The gore was long in healing under native
treatment, so I came to this hospital and was cured in aloot a mouth awl a-hall.

“ T went away cured, bat belore long 1 felt foverish and had paingin my jeints, This
lasted about fifteen days, and then about halfa-dozen pimples appearcd arouwd the cica-
trices on my ankle. Then a fresh crop of eruptions came out on my face. I came into
hospital and remained two moonths. 1 was so much improved that I left again, with bot
one or bwo solitary rim sleg on my body. In a month the ernption came out fresh, and 1
returned to hogpital. This ecenrred about four times, and 1 come in now for the ffth
time. When I amin my village, I take part in enitivating chenas, growing mostly
thanahdl and korakkan.™

His present eondition is as follows :—There are three distinet crops of eruptions of
the ordinary Hupia-like kind: the oldest on the vates, the next on the arms and legs, and
the last on the There is a good deal of symmetry in the distribution of the erup-
tion, the patches on the nates particularly., The patches are very irregular-shaped, and
the individual eruptions distinet, 7. e, separated from each other by healthy skin.  On the
nates the individoal eroptions are largest and most matured.  They are nearly cirealar-
:hupe:l, raized by about a-quarter of an inch over the level of the surronnding skin, j'o.l-
lwwnsh-brown in eolour, firmly adherent, and in some instances having a subdivided,
irregular surface as in a warty growth., The crusts ave dead to sensibility.  The points of
thﬁ(uil‘h cotld be driven into them without causing the slightest pain, which iz however

felt directly the subjacent healthy sore is tonghed. Some of the eroptions are healing.
O removing one or two of the shrunken ernsts o healthy zore was reached, the surface of

- which was irregular from projecting grannlations resembling hypertrophied papilla, and

- very sensitive.  The eraptions on other parts present the same appearnces, but not so

~clearly. Un the face there are some &mI:utiuns Just being evolved. The first appearance

of the ernptions is as in onlinary acne, but no proper pustule ever forms, nor do they
iell comedomes on pressure being applied. On the contrary the apex of the papule
mes discolored and rongh from desquamation of the epithelium at this point.  Inthe
next stage an exudation oceurs at the apex of the papule and the whole papule enlarges and
becomes more prominent. The eruption here aborts and only desquamation with subsidence
of the papule occurs, or o further enlargement ensues, pnd o troe crust of a dirty vellow
egl‘uur forms by separation of the prominent part of the papule from the healthy
skin.

Skin.— Beyond the eruption, the lad complaing of nothing. There is no loss of flesh,
fever, loss of appetite or malaise. There is a good deal of itching in and aronnd the erw
tions, The evolntion of the eruption was in three snccessive crops, with an interval nlf:
week between them.  The skin generally is quite healthy, but slightly dry and ronsh.
The lad states distinetly that no person with Parangi touched the initial sore, that when
he was in lospital o t many cases of Parangi ocoupied the same ward as he, and thas
he never han a Parangi sore himself.
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Treatment.—The patient was treated with perchloride of mereury internally, and the
nitrate of mercury ointment externally. He continued to improve very slowly, but after
he was vaccinated there was o marked and rapid improvement in i'_“' condition. The
pg,[im]r, exhibited all the sVInploms of vaceinia, and twe excellent vmm_lc-s fﬂrme{]_ at “"EH
points of inoculation with Tymph. The treatment by mercury was continued during this

period and subsequently.

14th Case -—Illustration No. 10. Eurunegala.
qum.l'a‘:.wf dyy M. T . Garein, M.1B.

Punchimenika ; two vears: female ; Sinhalese ; nil.
Talawitigomuwa, Dewameddi-hatpattu.
January, 1879 ; three months ; very
First-
Primary condyloma-like eraptions, :
6. Yes; four. Frst, an elder brother ; then the mother ; then one of the mother's
two husbands ; and lnst, the patient.
7. After the healing of am nleer on the right leg.
8 No; only a few people have the disease.
9. Contagion,
10. No.
Il- .}:U- |.
12.  Milk, but takes rice amd korakkae.
13. Ricer
14. Nl
15. The snbjeet of this report is an exceedingly well-made little girl, who looks the
very pieture of health but for the m'ulgtimls on her body.  She is the youngest child in
living family of five. She has lost five of her brothers and sisters.  According to the
mother’s statement, these five children died of fover, dinrthea, ete., and not from any
obiseure or chironie disense, which first declared itself at or shortly after their bicth. The
mother has two husbands, who are themselves very closely related, being sons of the same
father by different mothers. The mother is a strong and comparatively young woman.
The first person who took the disesse in the family was an elder brother of the patient.
He contracted the discase by frequent association with the children of the adjoining
villages whoare notoriously-Parangi aflicted.  He liada different form of eraption, viz., the
rupin-like crusts.  After six monthis’ treatment with preparations of mercury he got guite
well, the last traces of the disense having been eradicated by the treatment he received at
this hospital. He is now quite well ; and a strong well-made lad. The mother of the
patient was the next to coniract the disease, and in her case, too, the variety was the
rupis eruption.  She is uow quite well, sod an exceedingly fine specimen of a Siphalese
matron. A few of the ]ri,-_:l:m:uled sears are visible lere and there on her back. The next
in the family was one of two husbands, but whether in his case the eruption was of the
rupin=like or condylomn-like kind is not ascertainable, The suhject. of this report then
tock the disease, presumably from the father, as he nsed. while still coversd with the ernp-
tions, to earry the child about and feed her off his own plate.  The child first made a sore
on the ontside of the right les Il"l." $L'm.t{:hjug violently, and it took !‘:E.H.ﬂy a month helfore
the sore healed.  Direetly the sore healed a erop of eruptions appeared on the nates and
in the efgft between them, then the backs of the thizhs, the helly and the face became
affected.  The evolution of the eroption was preceded for a few days by slight fever and
wevishness. This is the history which the mother gives regarding the origin of the
isease in her child. She states that she had quite recovered of her attack of Parangi
before this child 'was born—nay even before she was conceived.  Bhe states that both her
hushands were quite healthy men, that they did not suffer from any venereal disease as
long as she knew them, and that she never herself suffered from any such disorder or lost
any children by miscarriage or from any vencreal disease.  When admitted into hespital
the child waz covered with eruptions of the moist variety. About the middle third of the
outer side of the right leg there was a dense refinuhf(-fi] cieatrix, which oceupied the site
of the imitial sore. The eruption o pears to have been evolved in three dizstinet crops,
the first on the nates and backs of the thighs, the second on the belly and chest, and the
third and latest on the face. The first crop of ernptions was distributed in a nearly
symmetrical manner, and consisted of single ele sores covered with a dirty yellow
moigt seab.  Each individual sore presented a perfectly healthy granulating surface when
the scab was removed. The scab was perfectly insemsible. 1t adhered very slightly to
the subjacent sore. The next crop of eruptions was on the belly, and presented nearly
the same characters as those on the nates described above. On the face there were a few
maoist eruptions and some acne-like eruptions. There was no indoration at the basis
of the eruptions,
The general health of the little patient is excellent. Her teeth are wa'tl-ahnjped
and firmly set.  She cries a good deal owing to the pain produced by the constant frie-
tion in the region of the nates. The skin, where unaffected, is perfectly normal and
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sesses the usual gloss, feel, and elasticity of healthy skin.  The sweat glands work
pormally. The patient takes her food well, and there has been no appreciable loss of flesh

- ginee she contracted the dizense,

The patient was first treated with powders containing sublimed sulphur and cream
‘of tartar and a local application of c.urlu}lic acid oil, and, as she shewed no signs of improve-
ST t, ghe was ordered calomel and Dover’s powder and the localnse of dilute citrine oint-
ment.  She imijrm-'m] mpil,lly under this treatment, and most of the 13TtL|llJ'uIm cormencedl
healing over and leaving pigmented cieatrices to mark their site.

'i.‘?hcu I left Kurnnéeala the patient was fust convalescing,

16tk Case.—Mlustration No. 3 b. Eurunegala.

Reported by Mr. T. F. Guroin, M.B.

. 1. Punchibamy; 30; female; Sinbalese ; engages now and again in paddy and
karakkon cnltivation.

2. Domatiyagedara, Hetahaye-kiralé, Kurunégala District.

3, March, 1878 ; six months ; bad ; a very thin, dirty and slovenly woman.

4. TFirst,

§. Primary rupin-like crusts

6. Yes;two: (1) the baby.at the breast, (2) the mother, Punchihamy, and (3) the
other child.

7. The disease commenced as a sore on the right breast, which the baby, who lad
‘the eraption round its mouth, took frequently. The breast was quite sound.  There was
‘no fissure or zcrateh.

8 Yes; agreat many. There are fifteen houses in the village, avd half of these
are infected.

. Contagion from the child.

10. No.
11. Yes; the disease came long after.
12. Thirty ounees of rice per diem ; eats some korakkan only in the mornings.
13. The same as she takes.
Was for thirty days under native treatment, and took “alla baith,” but not

The subject of this report is the mother of five childrven, of which three died
shortly after their birth. She has now two children alive—one male, and one female, one
mbout two years old, and the other still at the breast.  She is a little spare woman, very
thin, dirty and slovenly, and of a nervous temperanment. She 15 about thirl.j' vears old,
pd @ Siphalese, born amnd Lred in Kurnnégala District.  Her occopation consists in now
and again lending a hand in the cultivation of paddy fields and in taking in crop.  She
‘has never had povthiog the matter with her before. Her husband is a healthy man,
Abont eight months ago her i,:!ii]d,I the one at the breast, contracted Parangi from
‘one of his playmates, and the eruption appeared well developed round and about his month.
‘The eruption was partly of the ropial and partly of the condylomatous character.  The
‘woman, unmindful of the consequences, although she wos well aware what they were,
mitted the child to take the brenst as usunl,  After o time, a buil, as she calls it,

a course of native trentment, healed, and its place is now occupied by o large dense
gicatrix, which by its contraction lias deformed the breast.  The boil was o painful that
Bhe had to prohibit her child taking that breast since,  She took no meroury, hut what is
kncwn as “alla baith,"” probalily China-root { Smilax China). It toolk the sore three months
o heal over, and directly this was accomplished a crop of eraptions appeared on the face,
preceded by slight fever, loss of appetite, malaise and pains in the larger joints for a day
or two. en received into hospital, there were a few dark spots in the forchemd and
back of the neck, and three distinct crops of eraptions on the face, body, and arms and
a. ‘That on the body was of the ghortest duration, a8 no scars were observable thoere,
and as several flesh eraptions were heing evolved. The eruption preseuted the fallowing
eil-eye appearances, and was attended with a good deal of tingling and seradching.
Wias no method in the distribution of the eroption on the face, body, legs or
arms. In zome spots the ernptions were confluent, while at others a considerable portion
of healthy skin intervened ; on the face, where the erurti-::n waa oldest, the crusts were
guite dry, nearly round in shape, dark-coloured, and easily removable.  On the chin there
was & very prominent ernpiion, the crust of which resembled a herny growth. On
removing the crost, o healthy sore, the surface of which was red and uneven from promi-
granulations, was exposed, and jost a drop or soof lymph-like substance exuded aod
spread over the sore.
Do the arms and legs the crmsts were of dirty brownish-vellow hue, moist, firmly
adhered, and of great density. A few dark-colonred spots were also obzerved, mostly
ressed below the level of the surrounding skin, and irregular in shape. In some instances,
eontinuons with the dark discolored Iratgh, there was a slightly raised vellowizh ernst
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PARANGI which, looked at from a slight distance, appeared as il the euticle were there elevated by
LS purnlent matter. '
],m::ﬁ = On the back there were no dark spots, but the young E'r'r:'?l;inn, looking like acoe
B roughly handled, diffused in the most irregnlar manner.  Some of the yonngest eruptions

were no more than simple papules with a little ronghening and discoloration of their
apices ; others were appreciably raised above the surface, and had & moist and vellowish
colored apex, as if from desquamation of the epidermis.  There were no pustules. he
skin gﬂ!tumlf_}' Wils -.l:r_r, nru;:_']l and zomewhat scaly, us in the :Icsquamntim sLomre of measles,
There wus a considerable amount of dandrofl on the head.  The body appeared as if
dusted over with bran.  The skin was rough and dry. {
N.B.—In the child, a few erusts existed over its body, and the eruption round the
mouth was confluent, irregular-shaped, and crusted over in the greater part of its extent,
It looked very like an attack of ferpes lnbinfis, which had been roughly handled and had
nlcerated and seadbed. !
The elder of the twe chilidren had the eruption in the same stage as the mother, and
its appearances were the same.  The mother and her children were treated with the local
uge of dilute eitrine ointment rubbed on after bathing in warm water, and the internal usa
of mereury in the shape of the perchloride.  All three were rapidly improving under thig

treatment.
16th Caze.—Illustration No. 1. Eurunegala.
Reported by Mr, T, F, Garvin, M. B.
1. DPakeer Tamby; 48: male ; Moor ; cultivator.
2, Wallathava, in Vanni Wallathava,
3. About October, 1878; about four months; fir.
4. First.
S, Primary soft eroptions.
6. Yes: (1) his brother, (2) his mother, (3) his child, and (4) himself.
7. From a seratch on the neck.
B. Yes; a great many, nearly all
b,
10. HNo.
11. Vaccinated ; affer.
- !III.:B!]}' kurakkan.
| Ditto.
14. Hil

15. The subject of this report is & strong made Moorman, horn and bred in Vaoni
distriet. He is abont sixty years of age, and was twice married.  His wife gave birth to
two children -~ a girl and a boy-—and died.  She never had Parangi, and she died of fever.
Both the children are quite well, and have never had Parangi. %is second wife is still
alive. By her he got four children—two gicls and two boys. He has had his second wifé
for more than ten years, aml she developed Parangi a few months age, and after the
paticnt.  The last child by the seeond wife was the first in the family to develop thes
disease, and it was from her that the patient canght the disease.

About fifteen years aro, one of the patient's brothers got Parangi disease, and threes
years after that his mother eontracted it. th of these are now quite well, and !h[w& not &0
mitch as a sore on their bedies.  Abont 2ix or eight months agothe last chald of lhEglal 1
contracted the disease by playing with other Binhalese children afflicted with the disease;
and the eruption that Liroke oot was of the moist condylomatous kind. The child
treated by a vedarila, but is yet ot quite free of the disease.  When the child had
disease, the patient nsed to carre her abont and feed and attend to her generally. Abonf
six months ago, the patient made a sore on the left side of the neck by scratching a pimple
wlich came out there. The sore got well in about fifteon daye, though he took ng
medicine for it. Just ns the fore was healing, he got what he considers an attack of
tever attended with pain in the large joints and back. This attack went on for about fonr
days and then subsided, but on the third day following he observed the eruption coming
out on the right side of the neck first, and then over the body.  The eruptions appeared
s little pimples which were accompanied by slight pain, but intense itching. Then eack
individual piaple enlarged and formed an eruption. 3

There was no marked interval between the appearance of the first and second crop ofS
eriptions, and there were no premonitory symptoms preceding the seeond crop. i

The village Vallathuva, in which t{ne patient resides, is in the Vanoni districts. 16
consists of about twenty honses, each of which accommodates on an average about sever
people. The houses are in blocks, three or four houses going to one block. i2 alway:
a garden intervening between the blocks. The people gﬁol}' asgociate with each other, and
are most of them Siphalese, though there is a pretty large number of Moors also.

_The village is a Ipuur one, and the villagers gain their living by chena and paddy
Fultwa.tmn. The staple article of diet is kurakkan, and rice is a luzury they seldon
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enjov. There is a great deal of Pavangi in the village. The villagers have plenty of
enttle, and they eat curld made of buffale milk very freely.

_ There is a tank in the village which sopplies the villagers with water for driul:ing,
cooking Imih[ng, and washing. There are a lew wells, bat they are seldom used, as the
tank, which is 2 large one, supplics all their wants,

He has not tasted meat in any form ofteser than onee in about eighteen months; his
uennl diet .;:nm:isliug of korakkan and vegetables.  When admitted, the man had two
different kinds of eruptions—:. &, the um::i}'[un:ululls_. amd still suother in whicl ench
individual eraption seems te heal in one direction and extend in apother.

There was one large eraption on the lefi side of the neck by the side of a dense, pale
eiontrix, and another on nearly the corresponding part of the opposite side of the neck.
These eraptions were somewhat oval-shaped, the long dinmeter being wrallel with the axis
of the neck, distinetly raised above the surfoce and covered over by a tih:ilt dirty yellow gcab,
which was quite moist and removable, aud bearing a striking resemblance to some yellow

int. Chy wiping off the seab with o piece of clotl, o granolating nleer was exposed
which up]mnrml guite healthy. On the face there were three or four well-marked eruptions;
on the forehead, {)ul.wm!u the eyve-brows, there was one eruption which was quite healed

* towarids the right, but which seemed to be extending towards the left; this latter portion

looking as iff the skin was raised by some matter nnderneath.  On the chin there was a
lm-g[: irrcgu'[u,r-slm]md ernption from the base of which several healthy haira stood out.
A similar ernption seenpied the middle of the upper lip, and a portion of the right wing of
the nose.

On the inner side of both upper arms there were four eruptions of the meist kind,
and another large one on the posterior edge of the right armpit.

In addition to this, there were several erllfrtiurm on the penis and scrotum.  In the
latter they ran together and formed o large irregulac-shaped sore covered with a thin,
muoist, dirty, yellow zeab.

In the nfcl‘t hetween the middle and ring finger of the right hand, there waz one
‘eruption which, like the rest, looked more like a condyloma than & ropial crust.

The throat was carefully examined. The fauees and pharynx seemed normal, but ap
the base of the tongae, among the circamyallate papills, there were two uleers exactly like
the ernptions on the body,

The treatment in this case consisted of the exhibition of perchloride of mercury
ipternally, and the ointment of nitrate of mercury externally, The patient wos fast
improving under this trentment.

17th Case.—lustration Ho. 3 a. Kurunegala.
Reported by Mr, 1. F, Garein, M. B,

l. Muodiyanse ; 10 ; male ; Sivhalese ; nil.
2. Ulinmes.

§. December, 1878 ; two months ; very good.
4. Firat.

5. Primary rupia-like crusts.

6. No.

7. From asore. The result of seratching,
8. None at all in the village.

9 -

10, No.

11. Not vaccinated. §
12. Rice: no kurakkan.

13, Ditko.

14. Doubtfal.

15. The subject of this report is a healthy young Sigphalese boy, about ten years old.
He has three elder brothers, one younger brother and three sisters elder than himself alive,
e aister younger than himself died when very young of convalsions.  His father died a
ghort time ago, he says, of fever. In hiz village, Uhumes, there is no case of Parangi,
and the adjoming villages are equally free from thisdisease. The water uzed fordrinking,
conking and other purposes comes from wells, of which there are about threein the village.
The village consists of abont twenty houses, cach of them aceommodating about eight
porsons, ere are a great many outsiders who come into the village to trade, but as a
rule they are healthy, and in the boy's recollection none of them had Parangi. The food
generally nsed by the villagers is of good quality, and consists of rice and veretables,

About six months ago, the subject of this report states that he felt an intense itching
on the right leg, and that he made a small sore there by =eratehing. This sore became
worse one day by being hurt by some brambles, and it took nearly two months fo heal.
While the sore was jost getting well, a crop of eruptions appeared on the face, and after an
interval of o week another crop of ernptions appeared on the legs aod bedy generally. A
man nameil Mudiyanse, a native of Vanni, bot n long resident at Uhomea, had ahat baile
apart from the houses in the village, and the patient kept there under observation for nearly
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two months, and at the expiration of that period sent him here for treatment.  This man
rave the patient gome powder amd an infnzion made with it.  The powder made his mouth
sore, but his symptoms were not improved.

“The evolution of the eruption was preceded by malaise and pain in the larger joiots ;
but the second crop of ernptions had no premoenitory symptoms such as these,

When admitted into hospital, the patient exhibited two distinet crops of ernptions.
The first on his face, and the second on his legs. A few typieal ernptions were scattered
abont the back aud belly.  Oun the middle of the outerside of the right les, there was the
cieatriz of o sore, as lnrge as acerown-picee.  The centre of the cicatrix had the appearance
of o pateh of morphea, and the edges were reddish brown in colour.  On the face there were
geveral large rupia-like eruptions, three of which, larger than the rest, were situated abouk
the right angle of the month.  The individusl evuptions consisted of a dry, yellowisli-brown
acab, raised considerably above the surface of the surrounding skin and easily detached
from the sabjacent sore, which presented o liealthy granulating surface.  On removing the
gealy the gore became immediately coverad with a thin Iaynr of 2 substance like I]J;up-h which

nickly ;‘qut.il__-jlt]al;l ing, chacured the surface of the sore. The ernptions on the lexs pmuenteci
ﬁm snme appearances, and were attended by the same Ill]IE'I.I.ﬂ-tnI]:II[l on the removal of the
loosely adhering scal.  The skin over the i:l.lll._'f' generally seemed a little more dry than
natural, but beyond this, there were no unusnal appearances noticeable. A careful exami-
nation of the throat revealed nothing particular.

The month was gore, the gums being tumifisd and congested a8 in ordinary mercurial
salivation.  From what the patient states, it is difficult to ascertain whether a mineral
anbstanee was used or not ; the presumption being rather the other way, for he distinetly
states that a decoction made with the powder was also given him.

There were no digestive, respiratory, or urinary derangements.  The urine was alkaline,
and passed freely and in average quantity.  The appetite was good and the bowels regalar.
The teeth were models of strength and cleanliness. The eyes were quite healthy,—the
conjunctiva being red and vascular, and the cornea clear,

The epiphiyvses of the humerus were not  enlarged, the jointz were quite sound, the
legs straight and strong, and the museles well developed.

: The |_I!:'Iﬂ.(E was comparatively small, and the boy rather slow of apprehension, and some-
WL =1 I.Iiilll 2

Treatment and termisation.—The boy was put upen calomel and Dover's powder,
one awd two graing respectively given every fourth hour  In four days the gums i
spongy il salivation well marked. The melicine was continued eleven days mere at
lnn;..'ti-r intervals, the mouth heéing frequently washed with alum and chlorate of potash
gargle.

The eruptions healed rapidly, and on the 18th April—aineteen days sfter admission—
he was discharged perfectly eured.

The effect of the mercury seemed to be to dey and loosen the ﬁtﬂ-bﬁ, which then fell
ofl’ or were casily picked off. The subjacent sore in many cases, where the seabs were
removesd, was found henled and dry, the healing being effected by the extension from the
circumference to the centre of & deeply pigmented epidermis.  When the boy left the site
of the eruption was ocoupied by black patches.

18th Case.—Illustrations Nes. 13 and 14. @alle.

Beported by Mre. F. A. Vandersmagt,
L. Badris 3 twenty-five ; male ; Sinhglese ; lnbourer.
2. Nugadome, where he now resides—a village close to Galle within two miles.
buail 3. In January lagt, i ., about five months prior to admission ; patieat fairly well
oillt. !

4. Becond atiack,

5. Primary : small papules which are said to have become converted gradually.
Secondary : into larger tubercles covered with the characteristic yellowish white dischiarge
of the size and shape as depicted in the engraving No. 13.

6. DBoth wife and child who were in hospital last year. The child is saad to have
had it first, wife next, and patient last of all.

7. Had no sore or scratch before the appearanece of the disease, which, as stated
before, commenced ns papules on the right lesr.

8. Fewat present, searcely half-a-dozen, hut several, including the dhobies, who had
it, have now recoverad.

9. Coutagion,

10.  Denies having ever suffered from any form of venereal.

L. Has been vaccinated, both during infancy and after he was grown up. Discase
appeared long after re-vaccination.

12, Rice occasionally, jak-froit, yams ; quantity varying from 12 to 30 oz,

13, Sameamongst the poor ; better classes having rice at least once daily.

14. No treatment ot n]liit: the village previons to admission into hoespital.

El“"l
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15. This is a well-marked case of Parangi of the so-called moist variety (identical in PARANGI
most respects with the tubercular form of skin disease deseribed as Frambesia or Yaws by DISEASE.
Dies. Bowerbank and [mray of Jamaica) in a well-built voung Siphalese of o sanguineons Hlﬁf_n.lTH =
temperament, aged abont 26 years. He is of the Mahalbaddé or E'_.‘itumlumu-penler caste, ani Casks.

by oceupation a Inbonrer.

His general health is [wirly good. DBesides an oceasional aitack of fever, doez not
remoen her having izl apything serious the matter until his getting ill with the present
digease which, as stated before, is said to have commenced as papules without being

receded by any constitutional symptoms.

The papules in the case of this patient do not seem Lo have lasted many days before
the cuticle burst, and the eruption assumed the characteristio tuborenlar form, which onan
average lasted from six to cight weeks before they dried. The patient has now been
three weeks in hospital, and several of the eroptions on bottocks, abdomen, chest, face,
-ﬁ.l,’:.=I have dried up a.lmgcl.lu:r, amd the rest arve imclined to heal.

Besides a slight burning senzation oceazionally feit in the ernption, they do not seem to
canse any uneasiness.  Like the other variety (dry) of the disease, it is not anto-inoculalile.

The erul:ti-nne in thiz caze were, on simission, most marked about the npper and
lower extremitios. They are said to have commenced in the manner !JrE\"lmlsljl' capr bed
on the right leg and foot, right koee, left leg and foot, knee and bottocks ; next, right
arm and hand ; next, left arm and hamd, face, belly and chest.

The one on the right eye-brow is the largest and most prominent of those on the face ;
it is nearly cirenlar in shape, about the size of a half-cent piece, consilerably raized above the
surrounding skin, rather spongy, and covered with that peonliar yellowish white dizcharge
nsnally seen in these cases. Those about the two kuoees, elbows, and hands are more
numerons, aml some as large ascent-pieces.  In other respects they are similar to the one
om the face just deseribed.  The skin in this ease iz said net to have been injored in any
way before the dizsease appeared.  The area of the dizease here about the extremities may
be said to be more or less circumseribed ; the eraption appears to have come ont in sucees-
give crops, and to have originated from contagion. It may be here mentioned that the
dizeasze nboni the soles of the feet 1= slightly different from that o other parts in the
eruption, being less prominent, more diffuse and rather more sensitive ; the patient alludes
to them as *° Pooppelle.”  Although there was slight suppuration in this case, there was
no actual uleeration, the several tubercles being covered with the characterigtie discharge
already alluded to, getting less and less prominent and less moizt when inclined to heal,
and on their healing leaving nothing but dark stains on the skin. This patient’s skin
preseats o healthy appearance, and the mocous membrane of the mouth and fanees
nothing alnormal; the tongils are of o normal size.

From there having been no aleeration, and apparently ne loss of substance in this
ease, there is no reason to believe that any othor portion but the external layer of the skin
(epidermis) was invelved.

From the symptowms, &c., of cases of Parangi like the present, rescmbling in every
respect the West [ndian disease Yaws, I do not think we can be wrong in considering it
non-syphilitic, but identical with the diseage alluded to, or one very elosely allied to it

19th Cage.—Tllustration No. 15 a & b, Galle.

Roported by Mr. F. A, Vandersmagt,
Baby-hamy ; 18 ; female ; Sinhalese ; unmarried.
Malimbada in the Mitara District, where she is said pow to reside.
Had Parangi ernptions during childhood, and the nleeration of left foot with contrac-
tion, &e., about ten years ago.
Physical condition rather thin and slightly ansmic.
{e.) Primary. —Papular eruptions said to have appeared about legs, &e.; these are
gaid to have become converted into tubercles which, after the secomd or third attack, are
- said to have nleerated.
(£} Becondary. — Uleers abont the lower extremities.
(e.) Sequelw. —Contraction ofleft footin the mannerdepicted in sketchofcase No, 3.
Does not remember any other member of her fam:i‘ snflering from either Parangi or
ulcers about. the extremities similar to those she has had.
! Does not remember haviog had any zore or serateh before the Parangi eruptions made
- their appearance.
A certain propertion of the people in her village—:. e, about eight or ten—suffer
from Parangi just now, and a few others from uleers abont the legs, contractions, &e.; but
" a large number are said to be diseased in the Mitara district.
%ﬂ: eruptions are attributed to contagion and uleeration, &e., and the patients lLein
- in indifferent health and living on indifferent food at the time, they suffer from the secon
or third attack.
~ Denies having had Syphilis after she had attained the age of puberty, and there is no
evidence of her having auﬂemd from hereditary Syphilis.
~ Baid to have been waccinated when very young, but has no satisfactory marks.

Parangi eroptions said to have appeared years after patient was vaccinated.
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Rice very seldom. Jack fruit, yams, awect potatoes, &c.; quantity varies from 10 to
25 ag.: meat seldom or never, fish oceasionally. he!

Same azabove : the better clazses are zaid to have a meal of riee onece daily at least.

Does not remember having had anything besides a few decoctions at the commenee-
ment of her 1llness. H

Thiz was o young Biphalese woman suﬁeriung from well-marked contraction of one .’_J
of her feet—the left—n sequels oeensionally fu“uwillg' uleeration after an attack of
Parangi.  She was unmarried, aged about 18 Slightly anwmic, and of the ordinacy enlti-
vator caste.  When in her village she is said to have oconpicd herself az women of her
caste and position generally do.

Her general health was apparently mdifferent.  She was rather anwemic, which was
due in all probability to her being a native of a village in o malarigus part of the district, |
and where she used occasionally to suffer from atiacks of ague. The l’n‘mngi eruptiong |
are said to have been preceded by no constitutional symptoms, but when sulfering from the |
nleers on the legs, &c., she i3 said to have auffered from severe pains in the joints and
bones, and which even now are gaid to trouble her.

The eruptions in this ase seem to have undergone the same change at first asin the &
other coses that have been reported —with this difference, that those about the legs on the
second or third attack terminated in ulceration, and eventanlly contraction of the left foot,
as depicted in the sketch.

In this case the uleer on the dorsum of the left foot, with the characteristic contrae-
tion of the foot itzelf npwards, aud the big and little toes inwands and upwards, was most
prominently marked. Thiz particular nleer is gaul to have commenced on the inner side
of the big toe, to have partially healed and Lroken out afresh frequently, and to have
gradually spread over the dorsum of the fool, and which on shewing appearances of liealing
resulted in the gradual contraction of the foot that the patient has now been suffering from
for several VLTS, The uleer as it appears at present is not ]atge, 15 irregular in :ﬂmpe
and surrounded with a whitish cieatrix. The patient has besides this, other cieatrices on
the same leg (left), and others on the right leg, where she iz said to have had nleers some
Lime ago. Her tilia will also be observed to be arching forwards in the sketeh represent-
ing her case,

The patient’s skin cannot be said to represent o very healthy appearance ; it i3 rather
tirilE:‘ ﬂmll rongher than natural. Ow examining her throat, her tonsils are found elightly
enlarged.

In conclusion, may remark that this case fairly represents what is usually seen
in persons in the advanced stage of the disease now under investization.

20th Case —Illustration No.16a & bh. Galle.
Reported by Mr. F. A, Vandersmagt.

1. TPunchy; 18; male: Sinhalese Inlonrer,

2. Kapugamuwa inthe Mitara distriet, where he is said to have resided all his life.

3. Apparently seme months ago, bat nothing of the history of his case could be got
from the paticnt himself, who seems whiotic and with no ides of dates, time, & Ph}-sic-.sﬁly !
he is in fair condition, although deficient in intellect,

4.  Apparcotly afirst sttacl.

8. Primary : similario all respects to the case Noo 18, viz., that of Sadris,

. The patient speaks of the people in the house he was living in having the diseasa,
but is not capalile of giving forther particulars. 1

7.. The patient points to a scar on left leg where the disease is eaid to have com-
||mm]-cd, apparently as & papule as in other cazes, but where the eruption terminated in:
an uleer. i

8. DPeople in paticnt’s village are said to be saffering from the disease, but he
cannot give any ides as to how many are affected.

9. The patient gives no reply to this question, but there conld be ne donbt that it iz
contagion.

10, Apparently not.

11.  Has marks of vaccination on both arms. Said to have been vaccinated when
very young, Disease appeared long after vaccination. !

12. The sameasthe peorof his district, Iice occasionally. Jack, yams, &o., in
quantity varying from 15 to 25 oz. daily.

13.  Bame as above; better classes haviog a meal of rice daily.

14. Apparently none )

15. This is a characteristic case of the same variety of Parangi as that described in
;'I!'r. 18,in & weak-minded, dark young Siphalese man of about cighteen years of . ¥
is not nearly as well built as the case already alluded to, but is on the contrary ather
a slender build and slightly anemie. He is by caste a tom-tom beater, and by occupation
i labourer B

This patient appears to be in the enjoyment of pretty good health, to possess very fair
appetite, and not to have saffered from any serious illness.  The present illness, as int
other case, is said to have commenced ag a papule on the left leg, and to have undergone the
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snme changes as the eruption in the other case did, and latterly to have ulcerated and left
the scar which the paticnt points to as the commencement of the disease.
The papules in the case of the patient lasting for a few days appear to have under-
gone the zame changes as those in other characteristic cases do: andon the cuticle bursting
1 the eruption assnming the peculiar tubercular form, they seem to last from four to
i weeks before drying and disappearing. The patient has been cured of a few of
smaller ﬁru ions since his admission inte hespital, and the larger ones shew some
y o heal.
| This patient also complaing of o slight burning sensation eccasionally in some of the
larger ernptions.  They are not auto-inoculable,
The dizease in thiz case is said (as previously described) to have commenced as a
‘papule on the left lew, which, afier assuming a tuberenlar form, is said to have terminated
i an uleer, and which on healing left the sear which at this moment, 18 very distinet and
Iy as large as o five-cent piece.  After having a few more on that leg, o few are said
have wmde their appearance on the obher leg, next on the abdomen and chest, next
ipight hand and arm-pits, and lastly on the face. These ou the face were well-marked
jnil prominent on admission, particularly those on the left side of it, where there were
three lurge ones aboot as large as o cent-piece each, viz., two on the cheek and one over
‘the evebrow ; they were more or less cirenlar in J.'fllllfrfl‘:r very much raised above the sur-
ronnding skin, and covered with the usoal dirty, yellowish-white discharge usoal to these
prses.  The sites of the older eraptions on the different parts of the body are now marked
by stains on the skin of a dark hue.

- Itis difficult, in the case of this patient, to get particulars regarding his disease; but as
far as conlil be ascertained, his skin does not appear to have received any injury before the
dizease appeared.
| The area of the disease here has, to all appearances, been civcumscribed ; the eruption

@8 in the othor cases appears to have come oot in swccessive crops, and the disease to
have originated in contagion.

* With the exception of the ernption that first appeared, and terminated in uleeration,
leaving the cicatrix already described, the rest apparently underwent the same changes
‘a8 those in other mild cases, and as deseribed in case No. 18, Besides a slight dryness
and ronghness about this patient’s skin, it cannot be said to be unhealthy. The muecous
lining of the mouth and fances presents a normal appearance, but the tonsils are slightly

,.
=

] here was no apparent loss of substance in this case anywhere but in the left leg,
where the first eruption is said to have made its appearance; here the froe skin must
‘hawe been Env[rlvz{], t in the face aml other parts of the body the external layer alone
geems to have been concerned.

I am perhaps scarcely in a position to offer any positive opinion, as among which
flass of cases Parangi should be placed, but I may be pardoned for saying that if the
cases similar to those under consideration are to be considered typical of Parangi, they
should certainly be EIME':I with the Fams of the West Indies, for the good reason that
ey resemble that disease in alinost every respect.

21st Case.— Hlustration Mo. 17. Galle.

Reported by Mr. F. . Vindersmmgt,
Akoris ; 35; male ; Sinhalese labourer.
h][;l'lkwnlln in the Tangalla district, of which place he is said to have been a resident all

I1E: =N
. Baid to have been suffering from the ulcers lie now has, on the rizht hand, wrist, left
fide and loins, for over a year. ?

. Parangi cruptions ; he complains of having had three or fonr times sinee childhood,
and that the last attack is said to have ended in ulceration.

- Patient is rather slightly built and anmemie.

Primary.— As papules as in other cases,

Hecondary. — Uleeration of the taberele eruption {which the papules were converted
into after the last attack.)

Sequel. —Contraction, as in the instanee of the patient’s hand.

.. No other members of his family are said to have had any form of the Parangi
disease, but several of his relations who are in the habit of frequenting his house are said
0 be uqﬂ'mug from nleers, eruptions, &e.

Said to have had no seratch or sore on the body before the eruptions appeared.

\ e disease, as stated before, is said to have commenced as papules.

A large number of the villagers (rather more than half of them) are said to be

iering from the disease in all stages. The district is full of cases of Parangi.

. Asin the other cases, the disease in its primary stage is attributed to contagion, and
the nleeration &c., to the bad state of health the patients are in when they are taken ill
With the disease. Denies ever having had any form of venereal disease.

~ Has marks of vaccivation on the arms, which operation is said to have been done
during his childhood befure the Parangi eraptions made their appearance.
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The ordinary food patient is said to have lived upon consisted of rice occasionall
jack-fruit, yams, fine grain, &e., meat seldom or never, fish cecasionally.  The quantity:
agaid to vary from 12 to 25 oz : ol
Same as above. The better classes are said to be able to afford a meal of rig
at least once a day. i i s . :
Decoctions are apid to bave been administered o his cage in the Ih{-gimiingj but tog
nothing internally latterly. T the hest of his rem“ﬁ:t,iul.l, had noe mercury, &
This was a case like the last of ulceration over varions parts of the body, follow
ing the third or fourth attack of the tubercular (moist) variety of Parangi similar to th
eaze just alluded to.  There has apparently been =0 much loss of tissue about the backe
the right haud that it has rezulted in well-marked contraction as depicted in the sketel
The patient iz a middle-aged single man of the Chaliya caste, rather anwemic and this
When in hig village, he is said to bave carried on a livelihood as a cooly. The genegs
health of this patient was to all appearance indifferent; besides having ansemia, he is i
to have heen subject to occasional attacks of ague.  Said to have suffered from no consty
tutional symptoms before the eruption appeared, but has been subject to severe pain
abiout the jointg, &c., for several years ; in foct, ever sinee he has had the uleers. .
The Pamangi eruptions here nl?-r:m' to liwve made their appearance and to have unde
gone the same changes as in the other cases, and, like the one last reported, ulceration”
gaid te have followed the second or third attack, and to such an extent at the baclk of €
right hand that it has resnlted in contraction. ]
The uleeration abont the right hand with contraction npwards iz as well marked |
thiz ease as the contraction of the foot in the other. The parts that were attacked an
where the uleers have healed are marked lr_'l.' characteristic cicatrices : there are several & 1T
ot the forchead, hoth legs, shoulders and arms.
The akin of this patient wag rather deficient in smoothoess and moizsinre.  His throat
with the exception of slizht enlargement of the tonsils, presented a normal appearance.

Eemarks.— Under the head of remarks, 1 have thought it necesgary to make & snmmar
of the feur cases already dezcribed—not for the purpese of describing them at greater lengk
as to theirgeneralappearance, as Lum certain no words of mine could with greater correvtnes
represent them than the masterly and life-like productions of the artist engaged by Govers
ment—but to dwell on a few points which I have not had the opportonity of :Iuj_ng liefore

It will bie necessary, in the first instance, to compare the disease under consideratio
with one to which it bears some resemblance, and which by some is considered to be onl
and the same ; [ allude of course to Syphilis, |

It will be observed in the report of the first two cases® of this gronp that the eruptia
are described as not anto-inoenlable ; the same could be said of other similar cases
have from time to time come under my observation, and is of some importance T Leliev
as T awn by no means certain that the same eonld be said of those of a sy philitic origin.

In the next place, I shall draw attention to the absence of all severe constitutiona
symptoms at the onget of this disease, that are present in Syphilis, viz.: fever, severity ¢
geueral symptoms, general derangement of the functions, nausea, flying pains, fronts
headache, depression of spirits, rise in the temperdture, . i

[ shall next allade to the character of the erupliuus in thiz diseaze as ﬂiﬂﬂngui .
from that in Syphilis. 4

Althongh to a cortain extent similar in o few cases, 1 helieve it will be admitted tha
in the latter the papular, pustular, and scaly are what are generally met with, the firs
being the most common and considered the type and basis of all syphilitic ernptions
Althongh they are often found associated, the symmetry of distribution and curvilines
character of sronping being eonsidered characteristic in them ; in the disease Parangi, o
the uther hand, the tubercular or moist variety of eruptions is what is commonly me
with, as far as my experience goes, the sealy variety being quite exeeptional, |

I may next mention that although it iz a rule for syphilitic cotaneons affections '
oceur in connegtion with varions forms of olecration about the palate and fanees, I
faileil to observe the same in the cases of Parangi that have come under my obseryv

Before bringing my remarks to a close, it may be stated with reference to the
last cases—viz., those of contraction resulting from ulceration following the appearance
the tubercular eruptions— that the aleeration in question does not seem to have be
the usual form after it makes its appearance for the gecond or third time. 11 the deseri
of this as given by the patients themaelves is correet, it appears to me to be very prol
of & lupoid character, and, from certain peculiarities, that form of it known as
exedens, | do not by this statement of mine mean to assert that there iz any conne
between the two diseases, but 1 simply wention it that those in a position to do so,
where these cases of Parangi in advanced stages oconr, may by careful observations
us right by supplying the necessary information, viz., whether cases of this disea
advanced stages degenerate into cases of Lupus or not ? ;

With regard to the mieroscopical appearances of the eruption and blood of the Parang
cases, it may be mentioned that there is nothing characteristic. I have failed to obsen
anything but cells, nuclei and zranules. '

% Vida Nos. 18 and 19,
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NOTES ON THE PLATES ACGOMPANYING THE REPORT.

Plate No. 1 shews the occasional distribution of the ernption in eireles enclosing
patches of skin or cicatrix,

On the feet the fungoid excrescences of “ Damas™ ave scen, and particularly on the
third toe of the left foot.

On the palm of the right hand is a single condylomatons eraption with the peculiar
rellow crust wiped off.

Plate No. 2 shews the reticulated and pigmented cicatrix, the result of ehronic uleers
following on Parangi. The cicatrix has assumed a keloid character.

Plate lio. 3 a & b shews front and back view of the same subject. The case is an excel-
lent example of Parangi as it affects children. It shews the dizcase in its various stages
from the papular commencement to the termination in ﬁigmcntﬁl patehes. Tt shews the

areularcly disposed eruption, and in the cleft between the buttocks and down the backs of
the legs, typical condylomatons ernption. At the back of the right heel are the pigmented
patches resnlting from the healing of the uleers. SBuspended from the foreskin are
NOTT -|mkil‘lg crusks.
Plate Wo. 4 a illustrates the varicty known as “ Dumas.” It shews the fungoid
growth |I:-Mtru-:!ing throngh cracks in the soles of the feet and separated all round from
fhe coticle by deep sulei.
. Plate No. 4 b shews the confluent form of ernptions, involving nearly the whole lower
ip. Near the right angle of the month and to the euter side of the right eve are two
Tupoid ernptions exhibiting the pizmented and healed portion sunk slightly below the skin,
and the extending portion yellow and raised above it.
Plate No. 5,a, b, ¢, & d ave illustrations of what is knownas “ Pinas Rigé"” & chronic
epa. The epse to which C. & I} refer had mercury, and suffers from ¥ Eterpala
" or nodes in various sitnations.  The case to which A, and B. refer, doubtless had
ry, but there is no record made of it, and he soifers from chronie uleers and severe
pocturnal peing in the bones of hiz lerz.  These illnstrotions shew further the destruetion
gf the nose and palate, and refer to cases suffering from the pernicious influence of

Elr:ta No. 5 e & [ shews forther results of the use of merenry. In K. a large cicatrix
preaking down and uleerating at spots is shown. In F. anchiylosis and enlargement of
the elbow and a dense cicatrix are shewn,
Plate Wo. 6 shews large contractile cicatrices undergoing ulceration at parts and
ansing deformities of the feet.  The ease from which the iﬁustm{i:m was taken had
:gmu?y administered :luring tle eroptive stame of the disease
~ Plute No. 7 shews the initial sore of Parangi on the left inner ankle, studded with
eruptions. [t shews the eraption in.the early stage on the face and foreskin.
Plate No. 8 shews cicatrices, contractions and deformities,  The ense from which the
llustration was made had mercury in the ernptive stage.
Plate No. 8 a shews the dark stains left by the eruption after healing.
Plate Ho. 9 b shews the ropial variety of the ernption and horoy scab frequently
eeompauying it
Plate No. 10 shews the condylomatons variety of ernption disposed nearly sym-

metrically over the body of a healthy and well-made little girl.
-Plate No. 11 shews (not very clearly) the lupoid form of eruption at the root of the
oee and the condylomatous variety eleewhere. It also shews the eruption amoengst
iealthy hairs on the skin and wpper lip.

. Plata Wo. 12. A ca]pil.al illustration of the rupial form of eruption, ccenrring ina well.
nade and perfectly healthy lad with faultless bones and teeth. To the right of the main
jeure there is an illustration of the appearance of the subjacent sore after the removal of
he eeab ; and to the left an illusteation shewing the way the scal separates from the
ahjacent sore by the formation of & crack or fizsure,
- Plate Wo. 13 shews the eruption on an adult, standing prominently above the surface
md eovered by the yellowish crust peculiar to the condylomatous kind.
~ Plate No. 14 shews the rapial and condylomatons eraption occurring in an adult. 1t
hews the color of the scabs in the two eases, and the oeeazional sccurrence of the ermption
0 the soles of the feet. ;
~ Plate No. 15 a & b shews cicatrices, contractions and resulting deformities aseribable
o mercury.

Pl_u&rrtlo.hiﬁ a & b shews the condylomatons form of eruption eovered with the
sh seul, :
Plate Wo. 17 a & b shews cicatrices and contractions the result of mercury.
- Plate No. 18. No history. Keloid-like cicatrix.
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e et QR PORT of Jaues Loos, M.D., Colonial Surgeon, © Ou the Depopulation of the Vanni
Diztrict.™ E

To the Prineipal Civil Medical Ollicer and Inspector-General of Hospitals.
Jaffns, 26th August, 1568,

Avventise to your letter of the 19th Febroary last, informing me that His Exeel-
lency the Governor had been pleased to appoint me to report on the subject of the
Depopulation of the Vanni Diatrict, as reeommended by the Irngation Commission, I have
the honor to lay before you the following observations, as the result of an inguiry into
the subject.

With the view of carrying ount the invesiigation, I left Jaffoa for the District of
Mullpittivu on the 9th of March last. The route I took, and tlmrslar:-es I visited, will
be found in the annexed statement. I retarned to Jaffoa on the 28nd of the same month.
Imyprortant duties and the unfavouwrableness of the season pruvenmd my Iea'.riug Jaflon
again till the 28th of June last, when 1 proceeded to Anurddbhapura by the Central road,
and in retorning made o toor of the Mannhe Vaoni, visiting several villages, the names
of which also are given in the annexed statement.

I have received ready co-operation from Mr. Russell, the Government Agent of this
Province, who sent orders to the headmen to wait upon me, and give me all the assistance
and information in their power. 1 have also received kind assistance from Messrs.
Curgenven and Twynam, the Assistant Agents of Mullaittive and Maoodr.  During my
journey through the Manndr Vaonni, [ met Mr. Twynam, who was on eirenit thﬂlllgﬁ his
district, and his personal presence and influence in some of the places was signally
nzefl in facilitating the inguoicy.

The objects of the inguiry [ gathered feom the report of the Irrigation Committes
as well as from your letter.  The Committee report thot depopalation has been going on
in the DMetrict of Manndr, in the Northern Provines, which has led to the “t'liure]miraal.ﬂ '
abandonment of irvigation works:" that this depopulation is due to frequent outbreaks
of cholers, to fever, and “to the prevalence amongst the people, for any vears past,
of & very fatal diseaze, reporied to be of a syphilitic character;” that, ©in reference to the
loathsome disease alluded to in the Vanni, no man, woman or child is believed to be free
from it;" and they reconimend that “ a professional inguir_r shonld be instituted into the
charscter and progress of this seonrge, with a view to its mitigatinn.”

My atiention was therefore divected chiefly to ascertain the vature of the Parangi
lisease, the complaint reforred to, amd incidentally o tlie other causes of depopnlation.

That a decline in the population of the Vauni has been going on for an indefinite
peried, but mote marvkedly within the last fifteen ov twenty vears, very slight inquiry is
suflicient to establish.  Cholera has several times, within the last ten years, visited the
seattered villages and hamlets of the Vanoi, sweeping away many of the inhabitants, and
cansing a sudden and rapid decrease in the population. Several villages have thus been
}rwln.r]_'r thinned, and some entirely clppnpuln_i[- , the few who sarvived h:‘n‘il‘lg_ fled panic-
atricken From the seene of pestilence,  Malldvi, which now has a ]n:ll.-uialmu [ ﬂnlj'.
seven persous, is a striking anstance ; and Iyvan Perumdl, snother village, hag besn
"lll-l'L‘]_'l_' abaudoned, Kompuvaitte Kulam had onee sixty-two inhabitants, bat the number
has dwindled to twenty-three,  Some other villages may be mentioned in which the popu=
lation has declined in an equally striking manner. It s cerlain that immigration fl"m_ﬂ_‘
the const has had a disastrous influenee on the Mannde Vanni ; and the introduction of
cholera, on each of the vecasions that it prevailed there, can be traced to the arrival of
immigrants from India, _

:'Lu-:r.]:_l:l.‘ CRILEE iencl:ing to the de apulation of the Vanni, and lnug in o :m‘nﬂﬂﬂ, T
il endemic fever which exists in all sensons of the vear, hut is more especially provalent
during and after the rains of the north-cast monsoon. The fever is usually of the inter-
mattent type, tending, from I{rn'ert}' of living and want of proper treatment, to visce
enlargements and dropsy.  Not widrequently, however, the fever is of a severe form, a
more rapid inits conrse, ciusing :|Eﬂlﬂrm.1| affection of the head. | wasz siruck witﬁ
nuwmber of cases of enlarged splecn I met everywhere, and from which young chil
were not free.  In the villages I visited at the Jatter period of my journey, I remark
dispraportion in the namber of children to the adult population. For instauce
Haminnkulam the number of the inhabitants is sixty-two, of whom twenty-four are wo
and only ﬂﬁf{f‘-ll children.  From this circumstance not having been noticed ot an ea
period of the luquiry, [ am vot able to adduce statisties; but rit attracted my attents
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I noted down the number of children, aod found a similar disproportion in other

rl &
i Et‘mr letter inidicates that Parangi disease is the special object of ingniry. 1 am
alive to the difficulty of the investigation, as I am aware that the disease has oot been
unnoticed by medical men who have at varions times practised in this Island, and that
they have been perplexed in forming an opinion with regard to it troe nature and origin,
I am not willing, therefore, to dogmatize on the subjeet, althongh Iam stating the resnlt
of careful obscrvation,
~ Native medical books contain allusions to the Parangi leds (Parangi dizease.) In
Marshall’s Topography of Ceylon, an account is given of the disease, derived from native
gonrces.  In 3:; chapter headed * Notes regarding the Practice of Medicine among the
Eandyans,” he observes, that it is & complaint mentioned in Kandyan medical works,
fhat * Parangi leds seems to have been originally intended to denominate a new disease,
andd from the similarity of the sound and other collateral cirenr <lances, it may perhaps be
joferred that the term meant PPortuguaese disense,  There is, however, no trudition amon
the Kandyane respecting the importation of & disease; and the priests assert that Pavangi
dizense 8 mentioned in the bouks which were written doring the last inearnation of
Buddha.™
.\ Inacopy in my possession of Hoaston's Notes on the Materia Medica, and the
ptice of Medicine of the Sinlialese, written in 1822, laid (wecording to Ainslie’s * Materin
ndica™) before the Literary SBociety of Ceylon, but never prioted, there is an acconnt of
e disease as koown to pative practitioners. [ts varieties, symploms, and treatment,
gecording to the Siphalese, are detailed by both Marshall and Hoaston, but nothing
ntisfotory is atated with regard to its nature or probable canses.  Marshall says : *° The
golloquial communications of the Kandyan vedardilas are very unsatisfactory, relating to
any part of their profession, but to none more than mauent‘ing Parangi leda.  They do
pot speal of it as o specific disease. [t may be communieated, they say, by eontact with
he affectod. particularly by vsing the same vessels, or walking with the same stick, as
those who labour under the disease.  This iz the way in which they commonly account for
{im Prupugat.im: of Parang, although they allew that it arizes apontaneonsly.”

This well expresses the som and substanee of the information T have been able to
obitain from conversation with native practitieners, Tamil and Sighalese. Their ideas
respecting the origin of the disease are confused. They believe it to be contagious, and
that it is frequently acquired by ehildren playing together, by the use of the same domes-
fic utenzils, as well as by cobavitation.  Another remark made by Dr Marshall also
fecords with my exgerience :—* Vedayilas of the higliest reputation nse the term Parangi
in & very reneral and undefined sense ; excepd the * Hori" (Scabies) they seem to call every

ind of entienlar eruption * Parangi.”

I fonnd the same vagueness on the part of those whoe pointed out to me cases of

Parangi, or, a5 it is more commoenly ealled in this Province, * Kiranti.,”  Affections which
sould be separately named and classed by Buropean dermatologists are comprehended
poder the general name of Kiranti or Parangi. The onlv other gkin affections | heard
pamed were Sirangn (itch) and Karappan, also an indefinite class of diseases of the skin of
b il Foran, apparently papular and vesicular eruptions, from teething in children or from
likorder of the !!t'gestiw organs in adnlts.  The severer and more inveterate forms of skin
isense are called Kiranti.  Cases of chronic nleers in the legs were even pointed ont a=
s of the disease, and two or three appeared to me marked cazes of true Leprosy
Llephantingiz Graecorom).
1 Betting aside the cases which mayv he ensily rerolved into well-known forms of skin
igease met with everywhers, there i= an obsenre class of skin diseases, intimately allied
nd probably having a enmmon orvizin, prevalent in the interior of Ceylon general's, and
gureespecially in the Vanni. T this class 1 wonld restrict the term Parangi., The
isense is met with in the maritizae parts of the Island, bue 1 am satisfied it is then in
mild and medified form, probably frem the aggeavating canses not being go felly in
tion as they are in the interior. It is met with in both sexes and at all ages ; the one
i# not more Tliable to it than the other, nnd it is e pally commaon at all periods of life.
Flie ernptions ave eitlher pustular or tuberealar, losg frequently sealy. The pustules are
madl. round and seattered, with an clevated sealy, a8 in Bopin. The tobercles are at fiest
Biard, but afterwards soften and give exit to pus, and the uleers formed are apt to lecome
nuous.  These frequently run together, uncrhrgEt uleers are fermed, which are liable
read  The sores are irreenlar in shape, in some rig deeper than at other parts,

pions. I found several persons with uleers of this kind on the hips and thighs ;

ed more or less with vellowish and dark eolourec censts, the discharze ichorous but |

=,

ithier parts, however, were aleo the geats of uleerstion.  Sometimes the nleers were found |

in the centre, or were liealing in one divection while they were spreading in another,
extongive portions of the surface were found eieatrized while oflier portions were
pd. Lo children, nleeration was sometimes observed around the lips, and there
many cases of excoriations at the angles of the month, sometimes with white disco-
ion, Inone village (Fraperiakulam) a child had a large uicer on the right nates,
gavabed, with yellow slonghs, and another child was in o wretched state of emaciation
ith several ulcers on the body and uleeration of the vostrils. The eruptions on the
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| it was stated that such pains are often the precursors of the eruptions.

, that they had been formerly affected with the complaint, plainly proving a hereditary
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children were pustules or tubercles, the summits of which appeared to have a thin mucons
lining from which serum exuded, and some had decidedly mueous tubercles ( Conelylomata)
near the anus. In older children and adults, modes and u"l'reuliﬁl.lﬂ of the. bones we

common, and obvionsly conuected with the progress of the disease. I met with seve
young people who had become crippled from this canse and from contraction of £
cicatrices of uleers about the joints,  Mauy also complained of pains in the joints, and

Pustulier ernptions were fonnd in all parts of the body, including the face.  The most
common seals .;tl nlceration were the hips, knees, and elbow-joints ; but the dorsam
the foot, the back of the wrizt and fingers, fore-arms and legs, were also in many cases
uleerated,
Such ave the characteristics of the disease in its aggravated form—a form which,
unfortunately, is not rare in the places T visited.  Milder cases exist, in which there are
fow scattered cruptions or circumscribed patches of uleeration. The general liealth s
remarkably unaffected, and there are no signs of constitutional disturbance or great
suffering, except in very severe cases.  The disease is not viewed as fatal in itself, and
from what I have observed it is troublesome and offensive, but does not materially
ghorten life, except perhaps in the ense of very young children. : i
Ag many of the already mentioned features of the disease are those of constitutional

' or tertiary Syphilis, a careful consideration of the whols zuhject has impressed me with

the conviction that the diseaze itself is of a gyphilitie chatneter. The :Rpmmm of the
wstular ernptions, the affection of the bones (in three cases portions of the palaie had
{JEE]J destroyed ), the mueons tubercles observed in children, and the syphilitic nleeration,
#increasing by one side while the process of healing is slowly taking p on the other,™
have all served to impress me with this opinion, 1 have seen several members of the same
family affected, and o cases where the parents looked healthy their past history revealed

tendency. There are so few free from it in the Vanni, that it is extremely probable inter-
marriaze has served, not only to disseminate, ot to sgoravete the diseage. In the
Mullaittivn distriet, the worst villoges I vigited were inhabited by the lower eastos, andf
the Moors were said to be remarkably exempt from this complaint. In the Mannde
Vanui it is said te be most prevalentin the Sinhalese villages bordering on Apuridhapnra,)
but I have seen it equally prevalent, in the Maonndr Vanni, in villages inhabited by
Mours and Tamils. The people of one Moorish village (Salampan)) traced the introduction
of the diseaze among them to intermarringe with the inhabitants of another Moorish®
village {Ehdduventapuld). I have vot heen able to find the marks of ﬂ_","p]:ni]i& in new=
born infants ; but it is not impossible that the taint iz gradoally imparted to the syetem.
of the child by the milk of the mother, and it is said that the disease often makes its first
appearance about the third month of infancy. ]
Parangi appears to me a varicty of Lepre. Some of the severe cases of Parangi
appeared to me to correspond clogely to dezcriptions of Lepra (or Peoriasiz) ineeferafe. 1
am coufirmed in this opinion by what ope of our most eminent authorities on diseaseas
of the skin, Erasmus Wilson, says with regard to the origin of Lepra. “The canse of
Lepra,” says this writer, “is a special peison. I have stated my belief, and I see nol
reason to change the opinion, that leprous poison is in its essenee and origin sypkifitie
that Lepra iz, in fact, a manifestation of the syphilitic lwisun after transmizsion throngh®
at least one, and probably throngh several generations.” |
Another affection of the skin, alse said to originate in Byphilis apd allied to Lepra;
exists in the interior of Cevlon,  Marshall (¢ Medical Topography of the Interior of Ceylon™)
says =—" [ have seen a number of Kandyans soffering noder a wide-spreading nleeration
of the skin., In the Zimhalese langnagre this cnmp]m'nt 12 Aramana-eant. he disease
gecurs on all parts of the by, except pe'rhu.ps the hairy sralp.  The outer cirele of
uleerons surface extends while not unfrequently the central area izshealing,  Oceasionally
while gome of the uleers arve healing, other parts of the skin beeome affected and eventuallys
aleerate.”  And again: —% This dizease oceasionally eommits great ravages on the fi
The forehead, checks, and lips are much liable to it.  The nosc and eyelids, however, suffe
more from an extension of the uleeration than perhaps any other parts of the bhod
Hometimes the ale of the nose become tuberenlar and uleerated, more frequently they a
destroyed by the progressive ulceration, which extends along the floor of the nostrils ang
deatroys the velum pendulum palats.” .
I hawve met with eases of this kind, althoush not many ; but an intelligent handman ot
Anurddhapura informed me thet cases of Aramana-wene are frequently seen in the interd
of that district. This dizease is certainly Lupus, which Wilson clagses with Lepra, rem
ing: “ Numerons observations led me to the conclusion that Lepra originates in the syphili
potson, the poison being medified by transmission throngh oneor more generations. Lupns
In some instances is clearly referrible to the poison of Byphilis ; in others it seems
appertain to an affection equally mysterious—namely, &mfgh; and Scrofula, I believe
derive one of its sources from Syphilia.™
But while expressing my conviction that Parangi disease is to some extent a form
constitutional or hereditary Syphilis, 1 believe that other canses have a powerful infl
ou the development of the symptoms and aggravation of the complaint. It requires
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observation tu satisfy vne that the inhabitants of the Vanui are surronuded by the most
unhesithy influences.  Loug periods of drought lead to the nse of water, for drioking aud
other purposes, wihitch wonld nanseate ordinary stomachs, and to the absolute neglect of
personal cleanliness.  The Lodies and elothes of the people are Glthy io the extreme.  The
huts in which they live arve close apd confived, and wo donbt favour the spread of the disease,
Fater iz obtained Mrow tanks, the area of which is large, but the depth of water small,
These tanks not ouly supply driuking water, but people bathe in them, and herds of
buffaloes lie in them dunng the heat of the day. The water consequently is thick and
-..| full of organic matter, aod, o Iu:[ll for a hitle time, 1]I.'*L:\|IJ:r||m$l::1 and becomes
oifensive,

Iusufticient food, or the use of nnwholesome food, is another sonree of depravation of
the blood, which probably plays its part in the I:lml:lu::[]'nn of the diseaze. The people
tliemselves term several articles of diet ordiuanly consomed by them, * Kivanti food:”
Buffalo mills and curds, the different kinds of fine grain, some species of vegetables, such
a8 kakiri-kii ( Cuewmie sricatus), brinjals (Sefanwm selongena), and other articles, are
B designu.tr_'u.l. Kurabfen, which iz largely used by the pcﬂ]rll.:, 15 reganded by them as
Kiranti. Althongh [ am vot able to wak from much experience, I believe there is no
gason to doubt the outritive qualities of kurakkan, but I suspect the people are right in
hinking that it is lhesting, amd that it lays the foundation of disorders of the digestive
argans and of the skin, a resalt attriboted alao to the constant use of satmeal amd other
farinacecns food. a

In the leetor addressed by Mre. Hogsell, the Government Azent of Jaffon, to Govern-
ment, aml forwarded with yoor communication for my information, it is ingenionsly
supposed that Parangi disease bears resemblance to Pellagra, a fivm of affection of the
gkin which prevails in the south of France, [taly, asd Spain, 10 is net to be donbted that
there are points of elose resemblanee between the two complaints, Lot there are also some of
differcnce. It weuld o Sper that in Pellagra the ernptions are more seady than tabercolar
or pustular.  The constitutional disturbanee i3 greater; there is more disorder of the diges-
tive functions, and mental despondency and greater failure of strength, The cachexin
i8 marked, but not syphilitie. 1t has also been sngoested to me that the diseaze is Leand
geurpy.  Thereis no doubt that it ackoowledges to some exteut the canses of scurvy, and
18 msequentl}" allied to it ; but the symptoms of scurvy are wanting.  There are no puor-
Tl pu,l:..;:lu::a aul s[huls, 1o tendeney T ]wtm}rrimge; the sums are nod spiney and do oot
weadily Lleed, sud there is no great 'iulrguur and debility. 1 am myself inclved to think
that Parangi answerz somewhat todescriptions of Sidlens ov Sigpens, which is said to have
been once endemic in dhe south-wes of Seotland, but docs oot new exizi, and to other
syphiloid diseases which prevail at the present day in Afvica aud the West Indies. To
these, and other foros of skin affection which prevail in different parts of the world
amouy the E}cmsuntrf or lower elasses, Paraugi 15 probably allied.  They all most Likely
arize Iﬁ'mm tle same exciting causes, — insufficient pod nowholesicne foud, bad water, closa
and coufined dwellings, sgrricultural oecapations, and neglect of personal eleanliness = the
manifestation of the depraved condition of the syvstem being varied and modified by
glimate and zoil, the physical and moral character of the people. amd other circwn-

g
|

oed,

~ Aldthongh I bave stated that the disense is uot fatal, and its influesee on health and
Jongevity not very apparent, it is net o be douhted that to those afflicted with ir, it is a
sonrce of impaired nsefulness, extreme discomfort, and s life of wretcheduess,  Mauy of
the poor lleu]hle I saw are burdens on their relatives, swl some are already the recipients
off bouuty frous the Government.  They are likely to be ready vietims of other diseases ;
pod the rreat extent to which the disease in question is prevalent is a cause of degeneration
nd slow depopulativn,  As such, itdeserves the enrnest atbention and conzideration of the
Government.

" In the Mullaittiva District, the severest and most numerous cases were fiund at
Lamul-amueni aud Potakkwdivieapp ;. but no village that T visited was entively free from
g disense. | was nformed that some very kmdi}‘-lﬂisnle:l villames existed, hat they were
Iying iu my route. In the Mauohe Vaooi, T was able, with the assistance of Mr.
nam, to learn, in some of the smaller villages, the proportion of affected persons to the
thy, by turning out the inhabitants and passing them in review.  The following facts
thus ascertamed @ —

1 Eiamn. Tumpanai—Population thirty. Fifteen were formerly affected ; two now
Hected.

 Peria Olukkulam—A Sighalese village : population thirty-five. Seven persons now
fected, but several have marks of former affection,

g Bn&uw:ntl.puln—& Moorish village ; fpnpulaﬂuu thirty. Ten now affected, and eight
with cicatrices and marks of having been formerly affectsd.

 Balamben—A Moorish village. Population thirty; six persons now sick, and nine
ith marks of former affection.

- Nelukkulam— Population thirty-five, of whom twenty had suffered from the disease
ut only three are at present

~ Irampaiklulam — Population thirty ; three now affceted, but eighteen had the disease.
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Mandukkomindan—Popalation 100 thirteen vow affected ; twenty-threa had --i:-g
fered from it
I'ratperiyakulam —Popalation fifey-five : eleven now affected ; forty had the dises g
gome of whom have marks. : . ;1
Nadddnkandal—Population fifty-six ; seventy had the disease, and eight are now
alfoctod. S
The wmount of disease in some other places has been similarly noted down, but the
above statements arve, perhaps, sufficient to convey an iden of the extent to which it r.-::isi."_
A large unmber of these who are said to be now well must not be considersd t0 have
perfectly recovered, as the sores are liable to hreak ont afresh, especially in the wet weather,
The influenee of mercury over the disense is remarkable ; under jts use the sroptio
heal, and the marks of the disense dimppmﬂ, o cirenmstance which is, 1]¢L'|Il'l'ljﬁ:| an adili=
tional prool of its syphilitic character.  Marshull says : — i

s

|

s ln n:-l__:nrﬂ to the fpestmont of [’rlhl.l:;__";. the vedarilns are IH‘HI'|_'|-' NG '['l:u_-j‘ ull rieo =
mend the use of merenry.  They genernlly, however, give tkeir simple vemedies o trial of teo o
three months before the adminiztention of mereury iz commeneel.”

The caution these men exercized is lost sight of Ly their degenerate suecessors, for T
de not hesitate to say that mercury connot be more frightfully abused than it is by the
nnedncated native medical practitioners of the present day. Every person affected with®
the disease [ mquired of, ncknowledged of having taken * pat-pem,” which is a compoend of
mercury, tormerie, complior, Chiva-root and seyang-koddai.  Soyeag-fodabei i thes
marking nut { Semicarpis aracardigr), the acrid joice found between the lamine of the
glell of which, according to Ainslie, is considercd by the Hindnz a valuable remedy in
serofula, verereal and leprons affections. The China-reot {Swiler cbing) has acguired
mueh reputation for the cure of Parangi, and is koown in the Vanni as ]’arangi—l:i]a:ug—u it
root,  Bob it is recsarded u:li.'n' s an ullxil]'m'}' ’I'EII]E:I]._'!.', and mercury is ]I[‘jlll.‘.il!ﬂ."}' :lﬂ.’il:l
upon.  The mode of administering merenry by the native practitioners in this dizease’
appears to me to e mosk injudieions and hnrtful. 'I'ut-rpn'm is riven twice :]n[l].‘ fivr seven
days.  When the mounth is becoming affected, the patient is desived to bathe every morning
at sunrizge for seven days by way of eooling the system, and low dietisenjoined. 1t appears:
to me to adimic of question whether the nodes, affection of the bones, and rhewnatic pains
ghould not be rearded morve as the resalts of the injudicious administration of mercn
than the sequences of the disemse itsel f 1

[ feel consideralle difficults in proposing adequate measures for the removal or miti=
eation of what is rightly considerad a sconrge of the conntry.  The enm_p]cte eradication of
the disease can unl.r. wrhaps, be hoped for, fvom advancement in civilization and £
adoption of illl;lrm'l.":l ]I:l:l.]u'lis of life AN the people themselves, Somethin may i
done by Government to mitigate the disorder.  The Irrigation Bcheme, which is nows
receiving the attention of Government, is likL‘L\' net only to advance the material pmapun'

of the people, it also do mneh for the removal of the disorder.  More alundant snpplies

of food and pure water canvot but eonduee to improvement in health. It is worthy of
eonsideration whether in the present state of matters, the digging of wellz and the use o
spring water should not be recommended, anid some steps taken to prevent the people
procaring snpplies friome divty and staznant |;||'|n|ﬁ, I am aware that zome IWEj'IIL“["BE will
have to b cneonntensd, o5 [ found that tank water was ||1k_-i'errell even in the driest seagons,
It iz alse worthy of consideration whetler o fow tanks in the Vanni shoold not be o ones
repaired, sud the people encouraged to settle aromnd them, instead of being left to di!‘re
themselves in swall communities over the face of the conntry.  They would be less helps
less, and sanitary regnlations wonll be letter enforced |
With greater confidence [ wonld respectlolly SUZEest Sme mesns calenlated to reliove
the sufferers from the disense, the chief of which is the desirmbleness ufplmillg within the
reach of the people more efficient medieal assistance than they have at present,  Native
practitivners reside 1o some of the villages of the Vaoni, bot the only medieal and at presen
abtainable in most plices is duving the easual visits to them of itinerant pretenders ta
medical &kill  Two or three eharitable dizgpensarice wili be the greapest boon that can be
eonferred upen the penle, and will, I am surve, be highly api‘hﬁﬁinhﬂl. A hnn]l'mﬂ it
Muallaittiva and another at Vavaniyva-Yilipknlam would be centrally situated. [a
Planters” Society’s hospital at Pachehilaippalli might, pechaps, with the consent of the
[lilmm*rs, be moved forther down the Central road. The Immigrant hospitals at Anuras
dbapura and on the Manpde roud :Inighl- alsa be wade more available for the trentment of
sick natives of the eonntry, . A
In conneetion with the establishment of hospitals and dispensaries, 1 cannot refraim
from adding a recommendation, with the advantages of which I have been long and deeply
pmpressed - the adoption ol o plan of medieal education in the Ieland iteelf, for training an
effictent clazs of wedical practitioners, who will seatter themselves over the conntry o
displace the present class of ignovant quacks.  Thiz geod woerk ie. to a certain extent, 3
carried on among the Tamile of Jaffua by D, Green of the Ameriean Mission ; but 1 think
the benefits of improved medical practice deserve to be extended to other districts of the
Islagd and other classes of the community, aml this, in wy upingo, con e hest acooms
plished by the establishmen of a Medical Sehool in Colomi, !
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REPORT of Josuva Daxvowri, M.D., Assistant Colonial E'fur;_:errrn_. Vaveuiva Vilinkn-
lwn, Northern Provinee, on the Parangi Disease.
Government Civil Hospital,
fith January, 1873,

Ix complinnee with your instroctions, the Parangi dizense prevailing o the Vanni
 district has been my special study from the 4th June to the 31st December, 15872, and
the following brief aeeonnt of it is respectlnlly submitted.

1t 'd.'ul.llﬁ not be improper, in the first place, to mive & short aceonnt ol the country,
the notare of its elimate, and the manners of the inliabitants, their diet, and way of life.
; It iz not wmy design to sive & eaorraphical description of the district, its situation,
rivers, villages, and other partienlars of a gimilar nature. 1 shall only ohserve that the
Cwhele of it i5 called the Vanni, aud is the northernmost portion of the mainland of the
Island. It is much higher than the level of the sen. The whole tract, excepting the
- paddy fields, which are comparatively ['E'i?', i ::u'l-'ﬁtfﬂfl with waonids ﬂll_t] t!lll.!ki:rs. | There
Care numerous tanks thronghont the district to facilitate paddy cultivation. It is very
thinly I"“l"ulamj : the population 15 of mmixed character, consisting of Bighaiese, Tamils,
- and Moors.

The soil is a clayey loam and very fertile, and, if the people be eredited, it would

vield a quantity of pr.dul_'.' sufficient for the whole Provinee, did not the excessive drouglits

;re“ugm v injure the erops.

The fields are not zown until the tanks are filled by the annwal rains in October,

' There are generally two seed times and two harvest times in the vear; the former in
Ootolier alll¥ E[n,:." and the latter in Febroary amd Avgust. Bestdes padidy, a variety of

pease, kuraklan, sesamum, mustard, and many kinds of melons are cultivated.

The conntry abounds with herds of common cattle and of buffaloes, which furnish
the people plentifully with milk and ghee.  Fresh fish from the sea cannot be procnred,
but a gomd supply of it is fonnd in the tanks.

The airis generally loaded with exhalations from decomposing vegetable matter.  The
changes of heat and eold are very frm}u-:m: aml sudden. In snmmer the weather is
glear, calm, and hot ; but the widdle of the day is cocled by refreshiog breezes from
the sonth-west. mueh mitigating the isteuse heat of the sun, The winter, which coni-
*priges the months of October, November, and December, is moist, warm, and unequal,
EBJI‘l.g perfectly serene at times, but cloudy and tempestuous af others.  During the winter
“there are heavy showers of rain : these annnal rain: are violent, and commonly accom-
panied with thunder and lightning and squalls of wind from every point of the compaszs,
%Ews Tall more or less thronghont the year ; they are heaviest in January and Febroary.
' The sonth-west monsoon continnes to blow from March to Ea-phzrmlmr, when a change
ocenrs, anid north-westerly winds commenee tn |:rcv!nil. “'llriilg' the changes: of monsoon
the winds g&rmm]l}' heeome 11nutlz|ld3.' and boeisterons,
TTe natives of the district are commonly well-built, and they live to as great an age
' as the inhalitants of other 'E}urti.mm of Ceylon : but l]'.ch-' are indelent, with depression of
‘mental and bodily vigour ; they are very dirty and sparingly clothed ; they marry at an
‘enrly nge, and the marriages are commonly eonsanguinous. Their houses are small and
Celose, and are boilt beside the fields near the tanks,  They subsist chiefly on rice, knrak-
knn, milk, and ourde, DBesides these, a great variety of game, vegetables, and herbs are
inarily consnmed. The dressing of the fod is very eonrae, and differs materially from
e methods of other parts of the Province. They generally make two plentiful meals
& day. The water nged for drinking and cooking is the stagoant water of the tanks,
in which varions plants and insects die aud rot, and herds of buffaloes lie and dong
thronzhont the dey. '
armigi-nesal iv the inost prevalent disease of the country.  With a few exceptions,
gvery one in the digtrice has suffered from it at some period or other «f his
life. The disease, in my epinion, i3 2 peculiar form of Syphilis, degenerating into
Leprosy. 1t is characterized in its early stages by entaneous eraptions. They are either
squamons, tuberenlar, vesicular, or pustular, according to the state of the constitation ; if
the general powers are not wch lowered, the ernptions are zither tubercular or squamouns;
chien debilitated, they arveeither vesicular or pustular.  Not infrequently all the varieties
pre met with in the same person at the same time, either the one or the ather predomminat-
r, according to the degree of debility. .
. Peorissiz iz by far the most frequent of these eruptions : it is often associated with
fizznres of the skin affecting chiefly the palms of the hands and the soles of the feet.
The next in frequency ate the tuberceles ; some of these are small, ronnded, hard,
elevated above the level of the skin, developing in small ciecular groups with healthy
skin intervening aml forming a al:mmi centre to each patch ; while others are large,
aoft, isolated, and little elevated above the sarface. These are generally seattered over
e whole snrface of the body., !
The vesicnlar and pustular varieties are not of very common eccarcence, and are
Iy found in children of & broken eonstitution.
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Besides these affections of the skin, the boneg aud joints are often diseased.  Nodes
farm on the boues of the head, the fore-=nrms, and legs; swelling and paio are alzo com-
plained of i all the large juints. Not infrequently the GLones of the metacarpus and
metatarans are affected.  The tibinin maoy eases arches forward,  Circumseribed, hard,
indolent tumove, varving in size from that of a pea to that of an arceanut, often form
in the sub-cataneons sreolar tissune; these are chiefly met with over the ribs, the hip
bones, and in the neighbourhood of joints.

As the diseaze advances uleeration 2ets in, the uleers commencing in the eracks and
fissurcs of Pasorinsgiz, or in the tubercles, pustules, and vesicles. Not illfm}ueutl}' the
uleers originate in boils of a chronic character. The wleers in many patients are found
in ull partsof the body, chiefly on the fore-arms and the legs ; they are eirenlar with ele-
vated edges, and spread in every direction, destroying deeply the affected parts.  The
gecretion of these ulcers is an unbealthy pos or a merc watery ichor. Not infrequently
the uleers are irregular and foul, spreading on one side and healing on the other.

At last symploms of a formidahle character supervene, and all sorts of  deformities
ensie.  The nose palate, and the cheeks uleerate ; the nodes terminate in caries; the

sbular tumors soften and break ; the fingers and toes mordify 3 the hands and feet lose
their sensibility, and pricking pains aré often felt in them ; the feet enlarge by the
thickening of the tissues, and blebs of varions sizes form in them and lead to obstinate
nlzeration.

Simultanecus with the loeal manifestations of the disease, a peculiar eachexy declares
itgelf, and the patient Deeomes pele and anxions with depression of spirits.  The surfuce’
of the body acquires a peewliar clayish color and a glazy appearance ; not infrequently it
is covered with dry, sealy epidermis. The appetite is impaired ; the muscular strength
greatly diminished ; and the circulation grows languid.  The patient complains of pains
in the limbs and inability for exertion, and = at last left in o state of extreme exhans—
tion imihieed by the wi-ukening discharges, gmwing d::il'l]it:'r, and constant paiu.

The disease in some cases is developed o infavey, whilst in others the constitutional
tendeuey to it remains dormant until the age of puberty, very rarely to a later period.
Some individoals avre more or lesa affected with it duving the most part of a long life
withont experiencing any great meonvenieues from it. l_."umml:ll.t]"r Im'l.ra#er, QUE OF MOTe
of the distressing sy mptoms aIL'E:mh' canmersied appear liefore nduﬁt

The dizense appears to be as frequent in males as it is in females, and not influenced
by gex, A cold, humid atmosphere hus o prejudicizl influesce over the disease, agera-
vating ite existing svmptoms ; and it pesumes o certain degree of malignity during the
wit weather, L he diseaseis perpetunted by intermarriage. [

The dizease ishereditary  Not infrequently it is acquired by eoliabitation, and it is
also said that it is generated in children playing together or partaking food with the
diseased,  Wonnds and ondinary uleers often assume the characters of this diseaze. '

The disease is ealled into activity by debility. The natives are surronnded on all
sides with depressing influences. |

I.—Malarin, which iz abundant in the wir, continually and slowly exercises ksl
deteriorating iufluence, aod depresses the vital energies. !

2. —The influcnee of deprivation is great, and 1z feit in no small.deseee by the poorer
classes of people.

3. - The mode of Lving contributes largely to depress the vitality 5 the food i35
unwholesowe, consisting chiefly of conese snd indigestible articles, and talken more tod
appease the appetite than fur invigorating the constitution ; the dress is scanty, and®
handly softicient to protect from the inclemencies of the weather ; and the ]Ebeople BTE
extremely filthy and most licentions,  All thess canses conenr in lowering the vitality
below that healthy standard, which iz a preventive vot only of the Paranei disease boe
also of other diseases.  The great iofluence of deprivation, and its consequent debiliky
in the easnsation of the disease, is demonstrated by the fuct that the poorest classes off
the peaple are more diseased than the most wealthy, !

The development and progress of the disease may, to a certain extent, be prevented:
by well-assorted marriage—that iz, marringe of the natives with people from other diztrists.
Intermarriage within a very restricted range has been the practice of the people for mauy
generations, and the whale race iz deterioruted.  The principle, that crossing the breed s
the only way to prevent the stock from deteriorating, and the best means of improving
it, may be well applied to the inhabitants of the Vanni district. [t is not surprising
to soe the []m'ﬁlnp:lmnt of tisenses, to which man wonld otherwise he a stranger
intermarrving of persons who have hereditary tendencies to partienlar forms isease.

A babitual observance of all hyzienic rules is not of less importance. The enjoyment
of a pure air; attention to clothing, soas toobviate the injurious influence of atmosphe
vioissitudes 3 o wholesome diet, cleanliness, and svoidance of oll excezacs, are the mea
upon which we must mainly base onr hopes of arresting the progress of this disease. F
the attainment of these means, there must be good thoroughfare roads in the varic
directions and public markeis in different loealitios, for increased traific, o as to enab
the inhabitants to procure food, clothing, and other necessaries of life without muoch trou
or expense.  The state of their dwellings, which are cloze and shut up by jungle, shoult
be improved ; they must be encouraged either to use spring=water or filter habits
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through charcoal the water they use; and, above all, the people should advauce in
givilization.

~ In the treatment of the disease, the prominent indication is to support the gﬂll.!"lr‘nt
gnergies of the system.  For this purpose, the administration of tonics and alteratives, with
s nonrishing diet, has been found advantageous. The remedies which have been found hest
malenlated to improve the constitutional powers nud ameliorate the symptoms of the disease,
are cinchona and its preparations, iron, iodine, cod-liver oil, sarsaparilla, mineral acids,
and the preparations of potash. .

~ Mercury appears to be of the greatest service in the disease, under cantions manage:
ment. Many cases have been relieved by the ﬂm]l}t:n_u.-umut of perchloride of mereary in
ponjunction with iodide of potassinm aud sarsaparilla.  When the inuenee of mercury 1s
garried to the extent of producing a manifest mercurial action in the system, it accelerates
he progress of the dizease, and deteriorates the general habit of the body.

Cases,
OF the cases that have come nnder my notice, several are of the following type :—

Case I.—P. P., a Moor woman, aged twenty vears, was admitted July 11, 1872, with
Morbus Parangi.  She states that her parents were diseasal, and that shein lhier childbhood
guffered from an eruption which was cured by vative medicine.  About eight vears ago
a zcaly eruption, covering her whole surface, made its appearance, and was followed hy
nlears in J{iﬂ'ereut parts of her body, chiefly in the extremitics, She was completely
grippled by the disease, and native medicines, of which she took a great number, had done
her no . O admizsion, she was pale, ansemic, amd emaciated ; her fore-arms wore
thin and covered with old scars; the hands were flexed at the wrists by the eontraction
of cicatrices. The legs, from the knee downwards, were covered with variously shaped
ulcers discharging a sanions flaid ; the bones were expeosed and carvions in several places ;
the feot were %ennmh&d ani insensible ; the left foot was much enlarged by the thickening
of the tissnes. She menstrnated at her fourteenth year, and the catamenin have subse-
e tly appeared regnlarly. Iler appetite was good and the bowels Open, MmeVIng once
or twice dl:ﬂy, but her sleep was disturbed by the pricking paing in the legs, 8he was
treated with iodide of potassinm and sarsaparilla, and fed with good nourishment to
improve the peneral health.  She continued to improve from the date of her admission,
and in two months recovered the use of her lower limbs, which had been lost nearly uight
{ She was dfm:hn.rged on the rd October, moch itn]_irm'ull.

. (ase IT. - P. K., Tamil, aged eighteen years, was admitted Angunst 27, 1872, with
Morbus Parangi. He states that his parents were f.lE'-H-lt]lJ-', aud his brothers never suffered
from the dizease.  When hie was young he suffered from wleers, which were cured by the
gpdministration of mergury.  From that time op (o the ace of filfteen years he was in the
enjoyment of very rood health, when the dizsease declaved itzelf in Lhe form of noedes in his

rz, and had crippled him for the last three years. On admission he was pale and
maciated, with an anxions exprezzion of hiscountenance. The legs were thinand nleerated,
the ulcers exposing carions bone in several places. The feet had lost their sensibility.
The fore part of the right Foot. was muoch enlarged, and the great toe was flexed and
distorted ; the eolarged extremity of the foot was perforated with nnmerons small openings,
which exnded an unhealthy-looking pus. His appetite was good, sleep sonnd, and the
pulse languid, The general surface exhibited a glazy appeatance. The patient was at
onee put upon iodide of potassinm and sarsaparilla, with o nourishing diet.  He gained
hie ]tfl and strength m)iih_\', anid lefr the hospital oo the Sth October, much improved.
There is every hope of his wholly recovering the use of his limbs.

The natives sappose the discase to be venereal, depending on their habits, made of
iving, &e. They seem to know nothing about its origin or progress.  Many attrilinte it
to the influence of evil spirits, witcheraft and charms.  Their remedies for it are mercnry
and China oot.  These are so administered as to depress the vitality, and to prove worse
than the disease. The reputed Tamil medieal suthor, Agastivar, lias in one of his works
mentioned Parangi dizease to be a variety of Leprosy (¥ _re@80. wog " Leprosy
called Parangi.) His remedy for it is golil.

Allow me to submit thus much on the Parangi discase, which, T venture to sugwest,
may more appropristely be termed the © Vanni pfague.” '

. I regret that I have not as yet learned any indigenons remedy which I can with
confidence recommend for this dire scourge.  If persmtted, I propose to make trials of
any roots and herbs which the region may afford, of any promise for the relief of these
guiferers, and hope, though faintly, that 1 may be able to report subsequently something
more favonrable than 1 have yet done.

; ; - e
REPORT on Parangi in the District of Kuranégala, by Mr. T. F., Garvix, M.B.
 Tuedistrict of Kurnnégala iz notorions as ene of the chief among those afflicted with
the terrible scourge of Parangi disease, particularly that portion of it known under the
j"'— pation of the Vanni. !
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The district comprises an area of 2,242 square miles, and possesses a total populution
of 208,756 souls, most of them miphalese, but with a pretty free admixtore here and there
of the Tamil and Moorish element.

The district is indiffereutly watered, fairly fertile, the Vanni being the worst off in both
these respects, and it is comparatively tlli::l}'—pﬂﬂplfﬂl’, there being an average of 90°8 goy
to the square mile. The death-rate, wlich must be considered only approXimative gines
registration is not as vet of universal application, is very high—di. e, as many as 36 in
1,000 ; and it is lwrgely influenced by the mortality amongst infants and children, for of g
total of 7,821 deaths noe less than 3,460 cecurred among children. -

The people of the district are not affluent ; their possessions consist of zome ancestral
land, and perhaps a fow head of cattle ; their sole occupation is the cultivation of their
lands, and their sole means of sustgnance the prodoce.  Where their poverty is great, and
where the produce is insuflicient for their upkeep, it is bartered for less expensive arti
on which to deg on o miserable existence.

The dwellings consist of miserable little thatched huts made of mad and waitle, and .-I;.'
c¢loze and dark as to render residence in them a ﬂiﬂnﬁ‘mmh!c m:]mrimm. The hounzes a o
generally over-crowded, and, being huilt in blocks, admit of the free and easy tranzit of
infections azents from one into the other.

The people are as o rule uneleanly, and resort to personal ablution ouly under extra-
ordinary circiimstances.

Polygamy and the opposite condition—of two or more men, frequently brothers, liviog
in open coneubinage with one woman  prevail thronghout the district, and more so in those
parts farthest from the local centre of civilization —the chief town.

The people are very prolific. but their poverty being great, and the means for the
adequate maintenanee of their children beyond their reach, many of them yield, before
they are many years old, to the wasting dizeases generated by lock of nourishment and
the too early resort to farinaceons food, o condition of anmmia being zenerated, which,
quickly passing on to diarrhoa and dropey, becomes the chief factor afﬁm eat mortality.

The food of the people consists of various kinds of grain grown by them, and chiefly
of rice and kurakkan, the latter being the staple article of :ﬁc’t particularly among the

panperised inhabitants of the Vanni.

Beef in any shape is o Inxury beyond the reach of n wery great many.

The water used 13 very bad, It 1s senerally mudd_j', obtained as a rale from tanks
in which it has thgnu‘r[-ﬂ, it may be for months, and containg an abundanee of m'gau'
matter snspended or dissolved, The tanks which furnish the water are niilized also for
washing, bathing, &e., and during the warm hours of the day the cattle take refoge in the
sparse shades of the trees bordering them, and lie for hours imbedded in the mud or water,
passing their exerement in, and yielding the dict acenmulated on their hides to the already
gufficiently contaminated water, .

Having entered into this, somewhat prolix, it may be, description of the condition of
the people and of the district they inhabit, I shall now proceed to describe the disease
itelf az I liave witoessod it in the district. . [

In the majority of cases a sore, the result of injury or seratehing, oceurning zenerally
over some lony |:n111'|i:|mnE.E_n§ the ankle skin, back of elbow, &e., iﬁ_,'l;lj.e_jnit.ja]_j;:mllt.nm
The sore itzelf has no other connection with the disease than that it affords an avenue for:
the introduction of the virus into the system. It is purely a coincidence. The sore is
usnally indolent and slow to heal, and when cicatrization has well advanced or has jusg
been eompleted, certain svinptoms ocenr which are clearly referrible to some systemis
disturbance.  These symptoms are malsise, loss of appetite, slight fever, headache, and.
paius in most of the lnrge joints of ‘the body, lasting over a period varying from two tal

| eight days. These symptoms precede only the evelution of the first crop of eruptions, and
i even in those cases where, in a person considered cnred but for a solitary eruption, a fresh

evolution takes place, these systemic symptoms are absent. | On the subsidence of these
symptoms, the characteristic eruption becomes evolved in successive crops over, the face,
head, and body generally.  The eruption oceurs also en the tongoe and fances thongh by
no menns vuiversally.  In some cases the pharynx appears inflamed, the soft polate
aleerated and adherent fo the fances or slightly clefi. :

_Jl] =0mne instaacez there scems to be some method in the distribution of the -
anil in nearly all cases there is some approach to a symmetrical distribution oo the opposite
halves of the bady. |

Unlike Herpes, the eraption does not follow the conrse or distribution of the nerves ;
but it develops hest at the Hexures of the Joints, and at eertain normal folds of the slkin
as in the groin, nates, ke '

. The eruption occurs frequently in patches, irregular in s]:ape and varying in size.
Each eruption usvally retains its imliiritllamlil._v, thongh in some ivstances the eruptions
are so closely packed as to run into each other and cover congiderable surfaces.

As a rule, the eraption ocours first on the face, generally on the chin, and then
spreads to the rest of the body. :

There are three different kinds of eruptions, one very like ordinary syphilitic Rupia
another like Condylomata; and a third form in which a solution of continnity ne
results, and in which the epidermis appears raised and the sub-epidermal tissnes swol
and discolored in one direction, and slightly depressed, deeply pigmented, and quite he
at another and usually opposite direction.
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The eruption oceurs first as papules, and resembles ordinary sene toa striking extent. |

The papules, however, never really turn into pustules, resersbling lichen in this respect.
The papules increase in size and prominence, their apices become ronghened from . des-
quamation of the epidermal scales, and a thin fuid exndes and, quickly coagulating and
mixing with the leoge scales, forms the seab.  The enlargement of the papule, the
roughening of the apex, and the cccurrence of the exndation continne till, at last, a line
of demarcation or crack occurs at the point of contact of the healthy skin with the
diseased, and then the scab appears fully developed, and the eraption well watured, The
gcab go formed rezembles the 2eal of Ruopia to & very great extent, Ilul_:it is less stratified
and cone-shaped, Tt is dead to sensibility, and a pin may be driven throngh it without
causing any inconvenience till the subjacent sore is reached, when only pain is elicited.
The zore resemblos a rusphcrr_}' aml, when viewed :11:|guiﬁuli. the wdible portion of the
pomegranate. It consists of firm, pinkish granalations of Invger size than normal, se
arranged as to look like a warty growth The sure is very sensitive, and bleeds when
handled at all roughly. It appears to me to be made up of hypertrophied papilla.  On
being exposed, the surface of the sore becomes ||it:]r.l_lr covered over with o thin layer
of lymph, which congrunlates, oliscares its surface, dries up to a thin tisspe-paper consis-
Ctence, and becomes the slightly depressed and sobsequently pigmented cieatrix.  The
‘gore is thus healed in o day or two, et the pigmentation of the cieatrix continues for
gome little time about ten days.  The seab is never reproduced even in eruptions tlhat
‘are not quite mature.

In the varicty which resemblea Condylomata, the seab is removed, directly it forms,
cand an uleer, coverad with a dirty yellowish seab of soft consistence, distinetly the result
of coagnlated pus, forms.  This variety generally occurs on surfaees exposed to ponstant
friction, a8 in the arm-pits, the perineum, and the fissure between the buttocks. They ave
first papular, but from rongh bandlivg or constant irritation become condyloma-like

5.

The method of healing is the same in this variety sz in the ropis-like ernption,
wiz., by a gradoal development of cicatricial tissne, which becomes pigmented till
A very dark color is attained. - In the third varviety healing oceurs simply by desqua-
mation of the aupcrﬁe;inl layaera of the e]_tili{-.rmis amil freslh development of pigmented
‘ealls.  The eruption in thi= variety is pecoliar in that it seems to be limited to the upper-
‘most layers of the epidermis, which azzame 2 clonded and yellow colonr, and are finally
i p]nc-e-:l: by frezh and healthy cells from the sefe mucosi,

Although theze three different forms of eruptions are s0 common as to be ab ouce
noticed, they appear to me to be simply modifications of the typical ropia-like ernption.
The moist mnmmm-likn eruption 18 the same as the rupia-like eruption. only that
through the constant friction to which the part is exposed the scabis never allowed time
to develop, being swept off ench time it attmins r:]ight Prminence.

. The third variety differs only in the depth to which morbid action extends, which in
this instance appears to be limited to the nppermost layers of epidermal seales.

In all cases the resnlting eicatrix is deeply pigmented and slizhtly depressed for a
short time. The pigmentation t?‘rthE picatrix continues till the colonr sssumed g very
dark, and the cicatrix retains this colour in some instances for years ; so that by o careful
examination of the skin of a person suspected of having had the disease within the above-
named period, a fairly correct opinion may be ventured, The eroption appears to me to
be the result of infammation of the upper portions of the skin, sttendsd by an exndation
which quickly solidifies, and necrogis ﬁhe epidermis varyiog in depth in differcot cases.
I bave made examinations of sections of the eruptions with the microscope, bat, T
am gorry to have to confess, with no great result ; the only impression which I have
recelved bﬂi?‘ that all the morbid action is situsted above the papille, which appear
hy pertrophied.

] i[i{:mﬁuupical examination of the blood pave negative results, and, heyond an exces-
Tiv corrngation of the walls of the red corpuseles, nothing particular was noted. The
relative proportion of white and red corpuseles appeared normal.

There are certain other skin dizcazes classed by the natives under Parangi, but they

g casily identified with thoge known and deseribed by authorities on the snbject.  Amongs
the chiel of theze is what s koown 0z *° Domas,” o disease of the soles of the feet and
palns of the hand, characterized by deep fissuring, cracking and perforation of the cuticle,
BO 84 to give todt o worm-eaten appearsuce.  This appears to me to be an aggravated
Feoriasizs. It yields to the assiduons employment of cleanliness and some stimnlatiog
oleazinons application, such as carbolic oil or creasote oiutment. It is exceedingly eommon

o natives who hiave never been in districts afflieted with Parangi, and who have never
been exposed to the risk of contagion. [ have seen it very Mrequently in Sinhalese women
Fesiding in and abont Colombo. It appears to me to be the resalt of constant ieritation
from particles of sand.  Again, there are forms of ulceration marked by their great des-
froctiveness and by the resulting cicatrix being very contractile, which are looked npon as
the aequelae of T’amlgi diseaze. [ have not been able to gather suffcient evidence fo
el me to endorse this view : my ifnvestigations serming rather to lend weight to the
wiew that they are in no way directly connected with the Parangi disease, that they are
purely the result of mal-nutrition or struma, and that they occur after Parangi simply
s they would follow any debilitating disease.
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There is still another class of cases considered ns Parangi, in which the bones suffer.
Here the bones become enlarged, nodnlar, or variously distorted, the distortion being most
marked at points which are most ex];msed to pressure, or which have to support most
weight, as for instance the tibia, which as a role bendz so that the convexity is forward,
This class of eages iz easily referred to Rickets and to Syphilis. )

I: the disease hereditary ¥ The answer to this question is No,  That a large number
of cases neeur among the offspring of those previensly affected, 18 true, but this is due
more bo their exposure to contagion than to any inherent susceptibility or volnerability =
they possess.  Parang is certainly not hereditary in the way Syphilis 1s. T have never
geen or heard of & conpenital case, Hlull;_:}t I know of abundant instances in which the
dizease developed shortly after birth, and was clearly, then, tracenble to eontagion.

Tliere are, nzain, several ingtanres of purents distimet ]y aﬂ'uulcll"[\"tli:_':' Darth to exeeed-
ingly healthy chaldren, and of children contracting the disease il communicating it Lo
their healthy amd previously unaffected parvents. 1

The next question which suggests itsellf is. —~Whether the disepse is contagions or
non-contagions ?  This question has already incidentally been tonched npou, and I have no
hesitation in stating thut the disease is contagions—i. e, that it requires for its propagation
the downright contact of the diseased with the healthy surface. ril,'m ot eszential to the
mmmummﬂ'ility.' of the disease that the surface exposed should be broken or excoriated, ag)
the following case so well illustrates. A [ather and chill were admitted soffering from
Parangi, the eruption baing well ont in both, and nearly of the same age and duration. The
father stated emphatically that the child developed the dizease first, and that he contracted
it from the child. The child had one large eraption on the foreskin, and the fivst eroption
on the father oceurred o0 his right side, viz., at the exaet spot the l:]:ifd’a foreskin would res
against when he was carried about by his father alter the fashion of the natives, viz.,
with the legs of the child encireling the father's waist and crossing themselves over the
opposits hip. T might moltiply instances of the disease being eommunicated by contact
Iﬁut] think the case above detailed so conclusive as to render further proof super-

nous,

The diseaze iz not anto-inocnlalile.  Several attempts at auto-insenlation made by ma
ended in failure, whetlier the material nsed was blomd or the discharge from an ernption,
In one instance a freshly removed seals was left in contact with sonnd skin for twenty-foar
hours withent any result.

There are several instances in which ehildren have communicated the disease to the
breast of the mother, both when the skin was broken and unbroken, but in all cazes that
I have seen the child communicating the disense has had an ernption on the mouth.

I linve kaown instances in which Parangi was communicated during sexunl interconrse,
and by long residence ameng and free intercourse with the sick.

That o new arrival afflicted with the disease in o previonsly healthy village could
spread the disease, is bevond donbt, when the contagions nature of the Jdizease is recognised
and considersd. 1 an mot personally aware that Parangi has been contractedin a hospits
ward I believe that it is very seldom that the dizsense is contracted in hospital, th 1
I don’t deny that it is perfectly possible.  Oue of the eases T have reporhe wonld sesm
to traee his disease to contazion in a hospital ward, That case states that he eame in
with o sore, that the sore healed in the lhospital, and that after he left and went back to
his village, the dizense appearad.  He confesges to o family history of Parangi, howevers
It appears Lo me thar thiz ease did really contract the disease in hogpital, for the disease
appears shortly after the initial sore heals, and immediately after his leaving the hospitals
His mother, the last person relatel to him that had the disease, was quite well fora
long time before e came to the hospital to have hiz sore cured. I it is believed that
this case contracted the disense from IIni:-: mother, we must admit an execeedingly prolonged’
period of ineubation.  The result of observation is that the period of incubation is shorty
about two months the most, )

[ hold, then, that Parangi dizeaze iz nok ]mmtlitar_',' ; that it 18 contagions 3 that it i3
nob anto-incenlable 3 that 15, communicable throngh the broken and anbroken skin alikes
that only the virus contained in an ernption is effectual ; and that the downright contact
of the disease with the healtly tissue iz essential to the propagation of the dizense.

Parangi runs o definite course in all cases, but treatment modifies it and ents i
short. 1 has no tendency to spontaneous cure, but, on the contrary, if left to itself, it
may persist for vears, gradually debilitating the sufferer and rendering his system gﬂ &
to contract other diseases.  lts action on the system in these chronic cases is similar to
that exerted by elironic suppurations wenerally.

[tis mot a disease of debility. Tt attacks the half-starved and well-favoured alikes
It is infinitely more common among the poor for the simple reason that the inhabitants
of the villages most affected are poor. [ have had a large number of cases occorring
among the well-to-do natives under my treatment. f

The discase is not restricted to the Siphalese only, but it occurs among the Malabars
aud Moors as well. ]
[ If the eruption is once removed entirely by treatment, no recurrence takes place ; bak
i a single eruption exists, the person is not safe, as the discase is sure to recur.

A first attack seems to exhanst the susceptibility of the system, and I am not nwane
of a single instance of the recurrence of the disease or the accession of a fresh attack in
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e who has been t.h;}mughl!y cured 1o whons the treatment lins removed every vesbige of
the ernption. :
~ Although the cruption is loathsome, extensive, and trmilhfl:m:llc. it has very little

fect npon the general health ; except of course in those eases in which it is exceptionally
were or where it has existed for o considerable period.  There are a grent many who in
eir childhood or vouth, soffered from the disease, and still lived to a ripe old age.
- The disease certainly does not interfere with the ardinary conrse of pregzoancy.
iscarriages ond atill-birtha are mre among the 11|!ca|:]4!'. I have had umder treatment
ime women gone as far as seven months pregnant, who were literally covered with the
nption, but | have never seen a miscarriange among them.
 In two eases of Parangi [ practised yaceination with the result of inducing genuine
(U Lk in both instances, auil in one cazge o slightly marked amelioration of the BV I pLams.
be vegicles ran the nsnal course, vielded elear lvmpland healed perfectly. T did oot fieel
qustificd in nsing the lympl so obtained, or the question whether vaccination can eom-
municate the discase or no, might have been gettled, ;
I‘amugi doeg not appear to me to be in any way related to ﬁj‘]bh“:is. It s |m1:uliur!}'
primary digease, and in all eazes there has been an absence of the wsval symptoms
ing to syphilitie infection,  The appearance of the Parangi eraption is solike sy philitic
that the superficial observer wonld at onee consider both discases similar. Parangi
ialzo in no way connected with Lu]mrnsy or Lopus.
 The two dizenses Poronel most resembles are Eethvma and Framboesin, 0t appears
(differ from Hothyma in its chronicity, in the eruption being tubercular rather than
nil.r, in the scab not heings re]}:‘mllml.‘ﬁ, in the Nullltillg uleer htitlg generally healthy
uickly healed, and in the comparatively slight extent to which the system is affected.
%xrnugi n:sem!hles Frambesin to o very greal extent. I have never seen the latter
e, lint the excellent deseriptions of it in Drs. Tilbory Fox and Farqubarson's book
to me o give o fair idea of Parangi dizesse too.  The eraption of Parangi is not exactly
that of Framboezin, but resembles it to a great extent, particulurly the moist form de-
bedabove. Irappears to methat Pavangiand Yaws are idestical, and that the dilferences

vied in che two :ll:i:ae:ww may be the resnlt of the differences in the climate apd in the
arroundings of the people. * The treatment seems to be the =ame in both dizeases.
It has been the costom among the native doctors or vedardlas, for ages, to treat
franyi with mercury and with Ching root (Swifex ebine) They use fumigation with
prmillion very extensively for the deyving up af the seabs, and after that they combine
menic with vermillion in the famigation.  Mercury is always an important ingredient of
he thonsand and oae specifies for this disease nsed by the natives.  The treatment which

5 }*iﬂlﬂ_ﬁd the best resunlt in hospital practice is calomel and opinm given till the sums
e touched, then snapended temporarily amd rcsumml, ol enqual parts of eibrine oinbment
oil well rubbed in after s bath and after the removal of the geaba, [ think edide of
ptassinm given with merenry lessens to o great extent the efficacy of the latter, proba-
y by eanzing its elimination before it has had time to exert its beneficial effects, 1 have
jgd anlphur and cream of tartar in some instances, but [ have not been able to trace any
pod effocts of tham,  The combination geems to do children some good by acting o= o
ight Iaxative aod slierative. As a loeal application T have frequently used solid nitrate
fuilver, particnlarly in these obstinate and painful ernptions ocenrring on the sole of the
pot. WWhen the uleers resulting from the sruptinng are slow to heal, T have obtained rood
ggnlie from the local application of cod-liver oil.

A3 [ have stated elsewhere, the diseaseis perfeetly amenable to treatment.  The dura-
0N VArics (o9 great extent—~from two mouths toas many vears. It uswally runs a chronie
purse.  The moist form or the mmdﬂtrl:uu—lﬂ:& form of eru]}tiﬂn takes Iu-lrger o core than
e rupin-like form.

1 Rﬂgﬂn]mg prophylactic measures, I am of opinion, considering the highly contagious
atbnre of the dizease, that nothing short of perfoct isolation of the sick can be effectual.
e principle is reeoguised by the natives themselves, and they invariably wake an nlmrulpt

forcing liit, but, ag a rule, nusncceszfully, as the spreasd—uninterrupted spread—of the
g teatilies
I am not in a position to state the cansation of the disease, but 1 have lietle doulbt that
e insanitary state of the dwellings, the mizeralile food, and the execrable water, do largely
bfluence its prevalence and extension. The etiological significance of these circumstances
st be my excose for the somewhat lengthy introduction of this paper.
There are gome interesting and important points in connection with this dizease, such
| the communicability of the disease to the lower animals, and by vaecination, &e., which
ave not been able to study as yet, but which I hope to make the subject of a future
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REPORT of J. Avrvcanie, M.B., Assistant Colonial Surgeon, on the Disirict off
Anurddhapura and on Parangi Disease. ]

Asveivnarcea, formerly the seat of an Assistant Agency, is the chief wwn of th
newly-created North-Central Province of Ceylon, and is resided in by the Agent and oths
chief officials. Tt is situated at about midway between Pattalam and Trincomalee, an
A5 miles to the north of Kandy.,  Its In:-igl:li ahove sea-level 13 312 feet, and about halfs
mile square in extent at the present l!n_r. In former times, Alllltﬁllhﬂ]ium was e chie
capital of Cerlon, and kings reigned there successively from about B C. 400, when
wias founded by King Pandokalhaya up to the l4th century of the present ewm. At tha
time it was one of the largest cities in the East, if' not in the whole world, and s aid
have been no leza than 16 miles square in extent, streets [m"."EtI and adormed with ﬁimlu‘
merchants from all parts of the world, including the fimons Salaan merchants of Pors
who took myreh and other kindred objects to ancient Rome.  Owing to feequent inroad
of the Malabar invaders and other causes, Apurddlapura was abandoned by rhe Siphales
kings as o seat of Government latterly, and it gradually went to ntter mino; and a f8
years ago it was redoced to o very insignificant place, with a few boutignes and th
residences of about half-a-dozen Government officers surrounded by thick jungle.  Sing
it became the seat of an Agency, a great change for the better has taken place.  Th
whole place 15 elenred of the jungle, new hontigques are springing up on every side, sever
new rouls are beine constructed by Government, and a large number of highly tiniche
honses built for the occupation of the increased stafl of the Government officers, all &
which add not a little to the heanty of the town ; whilzt the numeronz remsing of ancieg
buildings and maguificent works of stone senlpture make it one of grear fnrerest |
archmeologists and visitors,

The whole Provinee is about 4,532 gquare miles in extent, and is a dry, flat eonnts)
with hardly any hills of any consequence, save perhaps a few hillocks like those 1o be o8
at Mihintalé on the North-Uenteal road.  The soil appears to be partly sandy and partl
alayey, very fertile for paddy cultivation, which was the chief industry of the country
former times, sl esrried on to sueli an extent as to have earmed for it the name
¥ Granary of Cevlon.”  In these days the couptry was irvigated by a most perfect systen
of village tanks connected with one another by channels and supplementad by such lang
works as Kalawewa and Minneriya. But all this has been long chan from the ntte
disrepair into which the tauks and other ivvigation works in the digtrict fell in the tig
of the late Sinhalese kings aad early vears of British Government. The fields wer
abandoned by people, amd the tanks whicl irvigated them are converted into thick fiores
land, amd the arenter part of the whole Provinee may Ive o said to be one vast wild
ness, only interspersed by a few villages here and thereand inhabited by a poverty-strickel
and sickly people, though onee the abode of a teeming and thriving population. Howeve
1l 15 satistactory o observe that during the last few years a differént and a very libers
policy is adopted by Government towarids this province, andl alresly a good nomber of
village tanks have been repaired under its anspices, Lesides the restormtion of seve
large irrization tanks such as Madawacliehi.  The roads, b, lwve been vastly i proved fol
traffic, and altogether, ift matters go on as at present, the dizstrict, though perhaps it m ierhi
not attain the same pre=cininence which it enjoyed in its |li‘|.]l|::r daye of old, bids fair §
become ane of the most important and prosperons provinees in L‘eyinn at oo distant date

_ The productions of the district arve fine grain (kurakkan) and dy, but of lare vears
owing to the restrictions very properly placed on the cultivation of the former by Govern:
ment wind the seareity of rain for the latter, both these have been produoced in very limited
auantities : bat with the vepair of village tanks, and the unusual and heasy rains which
fell throughone the distriet this year, & great impetus i likely to be given fur the cultis
tion of this cersal ; and the next fow veurs, it is believed by many, will be those of plenk
and the commencement of o new ernof prosperity.  As animal products of the district, m)
b II:Ii'!IIItHI].-Hl shinz aml horus {especially deer and el ), and a large quantity of them 8
yearly carried away by traders, ehiefly Moormen.  There are no rivers of importance passis
through this provinee.  There are several streams or rivalets, of which the prinvipsl one
are Kald-oya and Malwatu-ovs.  The former forme the south-western boundary of the pros
vince, and the latter traverses from east to west for some distance, and then taking a long
nirf Iujwnslm-l;- conrse and passing about a mile from the town of Anordgdhapnra on g
east, it emptics itself into the sen near Arippu on the west coast. There are several roac
traversing the provinee in all divections, and most of them are passable for wheel traffie
Ufll_u:'m.', however, the most important ones are Pottalam and Trincomalee road whiel
travéraes the district feom enst fo west, passing through Anurddhapura and the North
Central rr.ualil_.l which forms a portion of the main road from Jaftna to Kandy. This passes
t-hﬂll:lgll aIl:litII]r._llléJ which iz situated about eight miles from Annrddbapura, and is the
great immigration route for all coolies eoming to the Island from the northern parts of
Ceylon.  There are seven halting stations on this road in this Province for immigrants, all
of which are placed in charge of medical practitioners, and provided with good sod permanent
bungalows and hospitals for the convenience of these people, with a regular staff of
servants to attend to their wants.
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Population.—The population of the whole Provinee according to the eonszus of 1871
ig az follows :—

A nurdid hapura N T02
Nuwaragam-palita . 20400
K oarnlo-pulita 25,273
7 Ko bngam=palii R W1 T
'rul'lirll'nluqlillwu R Hua ".?ﬁﬂ

Tetal G4, 66D

Since then thers has been no appreciable inerease in the indigenous population, bot
the number of temporary residents have been vastly increased, especially i the town and
its environs by the influx of a large bidy of Malabar coolies and low-country Siphalese in
search of employment. The chief means of living of the peo ile at large is manoal labour,
gither as enltivaiors or emplovés of the numerons public works earvied on by Government
in the Province. Water used by the people, thoogh abundant and of pretty good quality
in rainy weather, i2 very scarce and very nuwholesome during dry weather. It is chiefly
taken tanks, which in some seasons of the year are reduced to mere muddy puddles,
and that being the only available source of water in many instances, is shared alike by
man and heast,

Habitations of the people are generally very simple, primitive in style, and clustered
tuge[l:er as o rule in the same compound, either adjoining each other or at very close
distances, and built with an utter disregard of all sanitary rales.  They are covered with
straw and dried grass, and nzually composed of a single room and a parrow open pild
{outer verandah) in front. The honses are raised abount a foot or two above surrounding
gmum]_ The roome are enterad by a simple doorway and without windows or openings of
any kind, either to mlwit light or air, and are quite dark even at midday.

The food of the people in the rural districts consists principally of fine grain (kerak-
kan), maize and yams. o seasons of scarcity many live for dayvs on edible jungle leaves
and roots; aml, except very well-to-do elasses, none even taste rice.  In fuct, Llu.v:r ATE 8O
habituated to live ontine grain, it is not at all uncommon to find even when they get paddy,
to barter it for the other, Tyre and dried meat are frequently caten with fine grain, amd
ot certain sensons when the tanks begin to dry they indolge in tank fish to an iwordinate
extent, which not unfreqeently sives rise to those ontbrenks of cholera reported from the
villages, and are often no more than acate diarrhea brooght on by unwhelesome and
indigestible food. Fine grain (kurakkan) itself) thongh said to be richer in nitrogenous
elements than rice, does not appear to me by any means to be a wholesome food, and the
equally bad water which the people uge, are the chief canses of the dizeazez prevalent
amane them, viz, Parangi and malarions fever. :

The climate of the Provinee is alternutely hot and fairly temperate, sceording to the
seazons of the year, whether dry or wet, respectively. Dllrjllg the hot seasons, which are
from January to April, Juoe and September, the heat is very nubearable, and has a very
depressing effect on all constitutions. It appears te be unsunited to persons of bilious
temperament among the Earopeans in particular.

The weather during the vear 1877 may be said to liave been exceptionally hot and
wet, a5 will appear presently. 1t commenced dry in January after slight rains in
Diecember preceding, and there was no rain at all save a passing slight shower --msionnf[j-
till the eudl of April, wheno, with the change of the monsoon wet weather set in. This
~ lasted till the end of May, and during that time there were many heavy showers accom-

enied with muoch thuoder and lightning,  From June till the end of September, for
full fonr months, it wes one continned drought, and there was hardly any rain waorth
noticing fallen thronghont the Province Doring this perind nearly all the tanks and
streams in the district became quite dry, and even the Malwatu-oya, which was never
known to have dried up a1 Ellaki attuwa, failed to give water, and only a little coll cted in
the newly-repnived tank Bassuwakkulam by the April raing saved the peop.e from
atter deprivation of it for their wants.  In the villages many cattle died, and the agrienl-
tural industries of the district were almost wholly paralysed.  From October to the close of
the year the weather was very wet, It rined Imn\'il':.' throughout the Province, all the
tanks and strepms and oyas filled to overflowing, and in many instances were attended
with heavy Hoods for days together. It is suid that guch taing never ocenrred in this
Provinee within the memory Z?’ the oldest living man, and thoge villawe tanks and other
i a}“im‘ works lately constructed under the auspices of Government stood in good need
‘apd proved to be of immense service to the people to store up water for the eonltivation o
their paddy fields.

{Ii‘nr range of Barometer, &, vide Meteorolorical Table in annnal return of sick.)
General Health —The chiel diseases which prevail in the district (endemically) are
Fever and Parangi. The former iz to be met with at all seasons of the year, but it Fene-
rally assumes an epidemic form during wet weather, and immediately after it. It is

ully of an intermittent nature, and in the majerity of coses nssumes o tertian type, and
rovis sometimes very obstinate of cure, thnupiv.h as a rule it readily yields to quinine and
~arsenic.  This vear it prevailed to a congiderable extent from October to December, both
ong the town residents and villagers in the distant parts of the Province.,  Fever powderg
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were distributed to them with much henefit, and T believe very few deaths oceurred from
the discage, Thisdisesse is canzed by the malaria emansting from the marshy tanks, which
abounds allover the Province, as well as from the vast forest and low sernbby jungle which
cover almost the entire surfuce of the conntry. The missmatic poison may affect the
svatem cither through the aie which the people inhale or the water they drink, both of
which no doubt muost be highly impregnated with it ander such eiveumstances.  1f the
disease continues fora long thne, :uirlt the sulferers are subjected to frequent attacks, it leads
to visceral enlargements t:ﬁimciufly of the liver aud :'iI'I]EI!II. Thiz latter DT 15 S0 increased
in size at times as to ocenpy vearly the whole ghdominal eavity, and defective cirenlation
brings on dropsy aul:um]]nmi-.kj with a2 more or less anmmic state of the system, and
altimately resalts in death.

Pargngi is n digease very common among the roral populution of this district. Its
history is imperfectly known, but from the absence of any mention of it in any of the early
Ziphalese medical books, its appearance among the |:u.’:||r|1'|E,| evidently is comparatively of a
vaery recent date. :

* e name Parangi has baeen |1l‘u'|r.!.lli}' wiven to the disease from the belief that it was
firat introduced into Cevlon by the Portnguese, bot there is no divect proof of it, and {urther
improlable for many rensons, the chief of which is that any sach disense has been entirely
nukoown in Burope, though it was ingenionsly supposed by alate Government Agent of
the Northern Provinee, as Dr. Loos very properly remarks io his able and instenctive report
on the depopulation of Vauni, that it bore a resemblance to Pellegen, o form of skin disease
which prevailed in Fravee, Italy, and Spain. [t is possible that the digease came to the
notiee of the peaple in o marked muooer about the time the Portnguese landed in Ceylong
which might have given rise o the Lelief referred to above, viz., it having been brought
there by them. Itz troe sature | believe i3 yet anletermined by the profession.  As far
as my own abservation goes, it appears to me to be a disease swi generiz much allied to and
having chiaracteristics in common with Syphiliz, and which has induced some nedical men
to view it a5 a form of that disense akin to its tertiary type. Dut there are certain peco-
linrities in Paraoet having oo analory with Syphilis whatever, that [ think it is therefore
emtitled to o separate place in our Nosolozy

The disease attacks both the sexes of all classes aod “ﬁeu without distinetion. It is

eohiabitation, and also said to be
transmitted hereditarily. Bot this latter point is loswever to my mind ot fully e.uta.h]is'ij.ed,
and it seems Lo me that it is propagated from parent to chiidren either by cuntngiun Oor
developad de poco by the very same canses which give rise to it in the former, rather than
inlieriting it in o manner similar to congenital Syphilis.  That this seems to be probable
is horne out by the feet that the disease seldom or never manifiests itself before the children
are weaned sud they are two or three vears of age.  Andas an additional reazon for eon-
sidering the hereditary nature of the digease in the general acceptation of the term as Leiug
open to question, I may mention the cage of a girl —though a solitary one— who was born
of undoubted Parangi parents, but vemoved when nearaboot to be weaned to a part of the
eountry where the disease was quite ankoown, ad bronght op noder different cirenmstances,
remaining, thongh now a grown-np woman, perfectly healthy and free from the slightest
trace of it.  There is no doubt a5 to its contaciousness, and even at the present moment
there is 2 boy under my treatment whose case folly establishes 1. He 1z about ten years
of age, horn of henlthy parents (pioneers in the employ of the Pablic Works ﬂﬁ]‘mrtmeut.}
who never liad the disease, wnd Limself enjoying perfect health till o few months ngo, when
he hagppened to mix himself ot play with another boy of his own are who was suffering
with the disease ot the time, 'E!'rw disease broke ont in the early and eruptive form, and he
is now almost recovered by o course of mercury in combingation with iodide of potasgium.
The villagers are fully aware of the highly eontagions natore of the dizease, and whenever
B cage oocnrs amony them, it is usually isolated in a separate hut, and those who have not
had the dizease are probibited from aoy communication with the affected person. This
practice I have notobserved inthis provinee as mooch as in Kolonnd-kdralé in Sabaragamuows
District. .

The usual period in life of the first appearance of the disease is from the second or
third year to the age of puberty. [t then appears in an eruptive form, the eruptions heing
hard, knotty and raised above the surronnding skin, and often cluster together, sometimes
exhibiting large patches, They wary in size from a pea to o walnet, more or less, sgldom’
uleerate, and discharge a thin ichor. The eruptions are to be seen most about the hips,
thighs, back, elbows, and hetween the nates, last for about six months and disappear,
leaving the patient apparently well, whether by itself or throngh any of the remed:
which the natives employ in these cases 1 have not been able to determine : buf whe
guch cases are teeated in {\mpjlal they generally recover in a much shorter period.  Af
this many persons remain without any inconvenience from the disease all their life-tin
but they shew a peculiarity of appearance and complain of pain in the joints and bon
In a great number of cases, however, especially if the general health becomes wvitinte
nodes form in the bones, indolent abscesses form over them, and the latter ultimat
result in open uleers.  These uleers are pecoliar, their edzes irregular, have a dead
look, and discharge an ichorous fluid. They cicatrize insome parts whilst breaking up ¢
extending in others, so that frequently the whole extent of a limb is affected in this
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manner. These ulcers arve almost invarially accompanied with what the patients call
i punping pains,” which are more severely felt at night than in the daytune, sud are
‘often of & most exeruciating character. They are described as falling into the uleer,
and when this happens & marked change in the appearance of the latter takes plage.
The nleera which are cicatrizing become very irmitable and painful, granolations assome
la pale Aabby aspect, and in gome instanees shew a tendeney to bleed, and the cimtrices
iwhich had been formed break np. . Ag the dizease advances. te quote the words of my
Jare lamented predecessor Ilere,li!r. Danforth, * symptoms of a formidable nature set i,
and all sorts of deformities occur.  The wose, palate, and cheeks oleerate, the nodes
‘terminate in earies, the globolar sub-cotaneous tumors soften and break, the fingers
land toes mortify, the hands aml feet loge their zenszilility. while pricking pains are
often felt in them, the feet enlarge by the thickening of the tissues, amd blebs of varions
gizes form on them and lead to obstinate uleeration. . The general health has of course,
ere this become deeply affected. The surface of the body acquires a peealine clayish
lealor, and a glazy appearance; not unfrequently it is covered with dry sealy epidermis,
At length the poor sufferer either sivks from exhanstion, worn out Ly the pain and
discharge, or cut off by diarrhoens or some attack of pulmonary disease.”
_ A muld bat very common form of the disense 18 that known ns Deseas, that s, the
formation of rhagades or fissures round the heels, and the disintegraiion of the plantar-
sein, giving n honey-comb appearance to the soles of the feet. This is attended with
subaente inflammation, and the patientz suffer mueh ineonvenience from it, in that it
ancapacitates them from walking barefooted as they ave wont. It is very difficult to cure,
and requires a long conrse of treatment to obtaio any beneficial result.

The etiology of the disease is mueh involved in obsenrity, bot so far as [ have been
able to form an opinion of it, the chiel if' not the gole cause of its development is & cuchee-
tic state of the system resulting from the unwholesome food and water which the people

o the Parangi-affected villages habitually indulge i, and perhaps to a certain extent

ided by the impare air they inliale and the unsanitary habitations inwhich they live. The
dizeaze often remains dormant after its first appearanes in young are, as alrewly stated,
efor an indefinite time, and is called into activity by wonnds, ulcers, debility, and occasionally,
I have reasou to think, by vaccination. There is no question that the unwholesome food
and water play an important part in its development, and that is anmistakably shewn by
those cases who recover under hospital treatment.  In the ease of many of them the good
effects of the trestment last only so long as they have the means of procuring wholeseme
food aud water, and it is & very common occurrence to see a relapse in patients who return
o their respective villages after recovery, and place themselves uoder the influence of
the same condirions which gave rize to the diseaze in them originally, and come back to
hospital for treatment for the second or third time,
It ig & curious fiaet worthy of mention, in considering the eticlogy of this disease, that
‘wherever it prevails in Ceylon to an inordinate extent, the staple article of foed of the
'people invariably is keeakban, and it is perhaps deserving of enquiry, whether it conld be
panised in & manner similar to a form of ganrrene said to be !mh]u[‘.ml in some parts of
the Continent of Eunrope by the use of diseased rye as an article of dietary, although in
gmne parts of Indis, where it is largely used by the people s their habitual food, such
disease is said to be entively unknown,
The chief indication in the treatment of Parangi is the improvement of the general
health of the patient Uy & generons and o well-regulated diei. Remedies, though sakb-
orlinate to it, are of utmost importance in many cases, and the most useful of them are
METCITY, lodide of tassinm, saraaparilla, and China root { Smifer efinag) given inter-
mally, and ordinary dressings of ponltices, carbolic oil, &c., as snited to particular cases,

The preparation of mereiry sanecally nsed is the perchloride or the corrosive
sublimate, and it 18 oftpn given i conjunction with iodide of potassinm, which it then
forms an iodide. 1t i3 not adapted to all cases, but to o limited closs only, such as the
ly stage of the disease in the cruptive form which eccurs in young age.  Iedide of
potassinm i our sheet anchor in this disease, and is given in all stazes of the dizease
with mauch benefit, and s a remedy par excellence for the alleviation of “ running paios.”
Barsaparills iz a good vehicle for its administration, but of late 1 employ in ite place
1 infoston of China root, which seems to possess very valnable therapentieal properties
for the treatment of this disease. This, thongh termed a root,is in reality a tuber,
and when fractured has a brownish white coloor, and containg much starchy matter.
It iz sold in almest all the bazaars in the Island, and it is said to be imported from
ina. It is wvery extensively used by the natives as a remedy for Parangi, and in
for the cure of nleers of all sorts including Syphilis. It is not menationed in the
old medical books which are in use among the Siphalese, and consequently not exactly
known how they came to use it in these cases. They might have learnt it from the Chinese

neelves, who vigited the Island at different perinds as traders, or in other capacities ;
pozsibly they were informed of its therapentic properties by the Portugunese, to whom

traders about A. D :
China root acts as a powerful alterative, and is considered by natives as o specific
against nleers, especially of a chronic natare, and involving the bony structure as in those
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of Parangi. Its chiel therapentic effect scems to be to lessen the undue secretion of
pus from the nleer, and promote cieatrization. Tt is used by the natives either alone, in
the form of powder, or in combination with mercory. In the e:mp!{r:.'mt-llt of the la !
remedy the natives do not pay the slightest regard to the idivsynerasy of the system;
and the resnit is it is often given (o excess, and the sufferings wauy Parangi patients
meet with are rather doe to the abuse of this drog thun to the disease itself. § g
Sabjoined iz a statement shewing the uumber of Parangi cases treated at the hospital®
here during the year 1877, and the result of that treatment : — ;

1M seharged.

R e e o — s — e —

—

Mumber of cases trented, Curanl Relioveid,  Not relieved, Dl Rmuining,
137 107 260 = & a

It will be seen from the above that the resnlt on the whole is very satisfactory ; t
nurmber of patients was not s0 lrge as might bave been, but this was ﬂncauiullediﬂy ;
frequent outbreaks of Choler in the town, and onee in the hospital itself, among some
Purangl patients undergoing treatment there, which friglitened the timid villagers and
kept them sway from the station.

[ believe much might be done to mitigate the sufferings of the peaple from this loath-
gome digeaze, and even probably 1o process of time to eradicate it -:miveLr from their midst
by the improvement of their modes of living both with respeet to food and their habitations.
In aoy mensures adopted by Government with that view, the chief consideration should
be given to the means by which they may be placed in o position to provide themselve
with more wholesome foml and water than they now nse.  The noew pn-]i,ay lﬂﬂpb&d by
Government towards this provinee in the restoration of village tanks and construction
of other irrigation works for the enconragement of Padi coltivation, is & step taken in the
right direction, and is likely to prove of immensze benefit to the people in that respect, aud
at the same time the chenn cultivation, which hias proved the ruin of the country in varions
ways, onght to be dizcouraged as much as possilile,

REPORT ou the Parangi Disense in the District of Trincomalee, by Assistant Colonial
Surgeen Mr. A, MaanTEwSE.

e population of the District of Trincomalee is 18,474, out of which 211 are suffering
from Parangi and 15 from Leprosy.

Besides the above, several have been admitted, aud their history recorded in the
register of Parangi diseaze, of those who came from Anuradhapnra district, and the villages:
adjornine the diatrct of Trineomalie, 5

Although the number of cases of Pavangi, as furnished by the headman, may not be
correct, yet, tuking the fizures as the most approximate, it will appear that very little
above oue per cent. of the total population of the district is affected.

Yes; the dizsease is among the inhabitants,

 Ivis hable to increase by contagivn, insufficiest and auwholesome food, as owing to
frequent dronighes crops of paddy fail, and the people are obliged to live ou whatever:
articles of diet they can possibly get, whether whoelesome or otherwise. For want of
ﬁllﬁl'!‘-l'"tlll IEIIH:" tuo gain expevienes, it 18 difficuly to say whether the disenae 13 inereas (K
‘1'*"1!'-‘[2-“!:;"- Ilie eases | believe are sporadic and rather continnons.  From want of time
to visit all the affected villages and to stay sufficient time, 1 am not alile to say posi=
tively whether there is any digproportion i the number of males and females, or in thes
wirnbert of ehildren in a family.  Average number from enquiry is three or four.  From
the fuct of very yonng children E_‘reniug' the dizense, amd the ernption appearing from
generation o genemtion, | am inelined to believe that it is hereditary, Have scen
cougenital cases, althungh only oue ease is recorded.

The dwellings of the inhabitants are generally low, of cadjans, ill-ventilated, aod
nneleanly kegit. 1 '

_]‘ersulmi habits generally divty and careless, that is, although they bathe regularly,
yei from want of mesns they wear the same cloth, lie and work with it for wr;is
muu!:ln-_: together, until by chanee they wet o clean piece, The patients who seek
admizsion into hospital come in very often in & state of =emi-nudity, with a piece of d
cloth wrapped round the waist which would appear to have been worn for a long time.

The supply of water depends upon localities. In Mitir, for instance, there are sev
wells, the water of which is used l’n:rr drinking and ablotionary purposes, and men
women, healthy or ill, stand by the side and bathe, the refuze water always returning
the well i o the case of those affected with the Parnngi disense, the water returning
the well is liable to contaminate and act injurionsly on the healthy le. In Kinniy
water is obtained from shallow pits dug by the seaside, surrounded by loose sand
[114] ;
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which deeayed veretables are always found, and catile sometimes get in and refresh
themselves: the colonr of the witer is dirty vellow, evidently from decaved vezetables, In
Palamottai in Kattukkulam district, althongh there ave three wells in the village, only one
retains water throughout the year; the othér two get dry vory 2oon in the yoar.

1 It is gencrally contagious and anto-inoculable; however, T have recorded a caze (No.
120 where, although the patient had an uleer on the foot, the consequence of & wound from
& atick, aud he had o previons attack of the Paranzi disease, aml the bady was well marked
with cieatrices of old uleers, yet, from the amoont of cleanliness oliserved, nourishing
Hood, protection of the uleer from exposure and proper treatment, the occurrence of other
ploers have been | chink prevented. That the disease is contagions is averred by the
patient, vet no other paticnts in hospital suffering from uleers, auwd veenpying the snme
partment in the hospital and Iving near ench other, have been attacked.

I hiave not observed any effect by the dlothes.

From the information T have gathered, it does not appear thot sexual joterconrse
pegessarily wives rise to the dizenze; it 18 vommunieable from husband to wife and sice
gersx by simple contagion; the zexual urgnans were not affected. There are instances on
pecond where the parents had not the disease at the birth of the child, yet the latter got
it either at infancy or adolescence.

Yes, 1think 0. An affected person coming into an unaffected village and eommuni-
eating and living with the people may give rise to the disease; likewise healthy people
poming from an nnaffected vilage to an affected ene may get ik, Coses are nﬂ:unlcnlt.

No; but this may be ewing to cleanliness obeerved, wholesome diet, and the absence
of predisposition on the part of the patient in the hospital.

No.  May be from absence of predisposition, amd cleanliness on the part of the
hospital attendants,

Yes, when there is a fisanre,

I have not tried, nor heard the people say so; yet the dogs in the villages are generally
MAangEy.

ElJtllink it may be communicated by fliez carryiog the vires from an nleer of an affected
persin o an uleer or broken skin of an unaffected person if exposed. It is probable ; but 1
have not observed this in the hospital.

[ think it is. ~

[think not, All the cases recorded shew that previous to the appearance of the erup-
fion, the patient had @ wound from & stick or sores on the feet by working in the fields,

liere there was & good deal of mud.

There is nothing on record or from my experience to make me believe that the disease
‘ean arise spontaneonsly ; on the other hand, 1 believe certain canses are necesszary for its

ppearance. It must either be inherited or the person must be predisposed, or it muost arise
Y e Erio,

The dizease may exist and continue its ravages o the body and system for years,
antil I think it is arrested by change of diet, altered mode of living, cleanliness, and proper

treatment ; of the cases recorded, there are some of several years” duration.
i Yes. Cuse No. B in the register i= that of a person in good circumstances and able to
live well. I have seen. a young woman in Mdatir in Keddivir district, whese parents
were wealthy, and she hers=lf well elad with plenty of jewels about her person, yet she
was nffeeted.

The generality of the cases recorded go to shew that the disease attucks onee in
childheod, and again at adult age.

I think so, if exposed to the contagion.

1 No. laquiries even fuiled to give me any information a8 to the marriage of close
relations,
- Disease of the langs existed with the Parangi in two eases in the hospital. Post-
mortem appearance of ene is recorded (ease No. 31); another case occurped some time

- Io several instances, the discase by attacking the bones have cansed deformity; in some
sges patients become cacinted and weak and affected with rhenmatic pains of the joints,
bt [ do not think that losgevity is affected. Ooe case is recorded (No. 8) of a Moorman vho
got better when he was seventy years of age; and there is one patient stillin hospital blind,
with & large uleer on his leg which never heals, has large sears from Parangi, 1 upwards
of eirhty vears of age.

1 remember one caseof Syphilis, who recovered and was discharged, and wag subse-
qu nt}nil.dmiuad and treated for Parangi.  This was some time ago ; a case is also on record
! ﬂ\ -

I have not heard of such a thing.

A course of alteratives and tonics, savsaparilla or quassia with potass iodide, internally.
Larbolic oil application to the uleers. In obstinate cases, mild mercurial ointment, baths,
and geeeral cleanliness.

It is amenable to trestment and also eurable, T think ; those patients who recovered
never returned with a fresh attack.

_ Uases seldom oceur in the town, and the town practitioners do not get cases to treat.
It is known as Karanths, Vycathu, Karopan or Parangi ; they know of no varieties,
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PATLANGI To improve the circumstances of the pm:lp‘h‘:, to enable them to ive on more wholess me
DISEASE, diet than they can afford at present ; to avoid such articles of food as they themselves .
T know to be liable to ageravate, or indirectly to bring out the disease, avoidance of contact,
ol cloanliness, and removal from affected villages. As the number of cases in the district is
Repart of small, | wiuld suzeest the establishment of o Parangi husp;itl.l.t in the ceatral part of the

Mr. A Maartensz.  patiu most affected : the h.p_qp[t.-.q.] nesd not I think be Iili.':l'.lt. up for more than a1x :uuukh
at an expenditure wf goven or cight hundred rapees fur :llullltcninlﬂh{!]ﬂthlng, and attendunts b,
The very bad or inenrable cazes may be separated and made to live by themselves.

1 thinlk ao. : ; T

I think it is a variety of syphilitic disease degenerating, in some cases, into I";'P““I‘g'
The appearance of the ernption corresponds to those described in medical works on skin
diseases as Syphilis tertiary ; its occurring in some cases after an attack of Syphili
irritated appearance of the soft palate ml_q ﬁmuﬂa, its vielding Lo mercurials and alteratives, |
all tend to prove it to b a form of modified ﬂy]lllllls. : i

A compound preparation of merenry called by the natives “pat-pen,” is the reneral
treatment amongst the natives, bat beyond the softening of the gums and loosening of the
teeth, of which gome patients complained, 1 have no evidence to shew that the disease ig}
ageravated by mereury.  Some patients who were admitted icto hospital, and who were
previously treated with mercury by the natives, had not recovered from the disease.

I cannot answer this [rom experience.

REMArKS.

The name of the disease seems to be derived from the Tamil name for the Pn-rt.ugu a,
and it iz a tradition that the dizease was imported by the Portngnese. Dr Loos in hisl
repert on the Vanni District makes the same allusion. It may be a form of Spanizh pock,
and [ believe that the eruption was at one time known o Eug]ish as Spm][uh—]rux:, al[huug 1
1 am uot able at present to find any aothority on the sabject. |

1 dlo not think that the digense 18 endemic in the 1.‘i1i:|.gﬂu of Eﬂ‘rlnn enly.  Eroption 3
agreeing in the appearance, symptoms, canses, and terminationz have besn degeribed

| Military medieal officers as occurring in gome parts of Asia and Afvics; the © Delhi bail™
wonld appear to be a disease moch allied to thedisease called in Ceylon the * Parangi.” {

| The digeaze known a2 “ Parangi™ in Ceylon may only differ from the above in its not)

| being contagions, but that it is not so, perhaps, may be questioned ; yet the form of it first
apprarance in the form of a pimple or small buil, the length of time it takes to break, the
dizcharge of ichor or sero-puralent matter, the situation on the arms and legs and back,
pecaliarity of its cicatnization like that after a burn, absence of derangement in the constitu=
tion, rather, [ believe, tend to prove the disease to be synonymons with © Parengi.”

Tl disense affeots alike che male and fomale ¢ it is geldom that it has not made its first
appearance at childliod, The history of Parangi shews that it attacks twice, once af
ehildhood, then at adult age: indeed the sears which ocenrred in ehildhood =till eontinoee:
In adult age the least irritation of the skin of the body, as & sceateh or wonnd from o sticks
is sufficient to give rise to the eruption. When the disease ocours in adult age, recovery ig
I believe more protracted, and in many instanees it continues throngh life, and the patients
ultimately die of bowel or chest complaint ; yet from enquires | have made, 1 am satisfied
that it does pot shorten existenes,  The seeond attack in females has generally heen pra=
eeded by obstruction of the menses,

Vaccivation, I am glad to report, has not had any injurions effeet, and from what I have
recarided it will appear that the sore left on the arm after vaccination liag oot been the
cause of the first or gecowd appearance of the eraption ; the dizease has appeared both before
aud after vaccination ; in short, vaceination m:rit.}mr protects, engenders, nor ageravaies the
disease. It is however alleged by some natives that children with a vaceinated sore on the
arm attending a school where there may be children affected with the disense, flies settling
on the budy of the affected person are linble to convey the virns to the vaccinated childs
This mayr he ]msa.-;i'h]fr, yet none of the vaccinated marks shewed that a ]a‘rger gore than thas
oeeurring after vaccination occurred ; the marks are cirenlar with minnte dots as naturally
as the vaccine marks in any other case.
 Kuorrakkan, sweet pampking, and buffalo milk are said by the natives to ravate,
if they are not the canse of the disense : it is a fact that where buffalo milk, in eurdled form,
called by natives “tier,” is most consumed, there the discase is mostly prevalent, and the
patients themselves admit that they eat a good deal of it.  Curdled milk iz made by the
addition of some acid to the milk, and then warmed, when the milk torns into cords, and
when kept for a day or two, as it is generally done, it becomes sour It is possible that
the acid acting on the stomach produces irritation of the skin, and naturally pimples and
boils which ofterwards break into uleers ; the absence of cleanliness, application of irritating
medicines, may cause them to enlarge.

. The natives know of no prophylactic against the disease, beyond abstinence from sueh
articles of food as are liable to irritate the skin (¢ keranthi’” food.) X

The treatment by the natives is the administration of mercury in a eompound form

called “pat-pam.”  This is administered antil the gams cet affected and the patient salivat
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_when they are made to bathe every day. This they say is a certain cure, and when the patient
recovers he never gets the disease again ; in the meantime the diet is wholly restricted to
.oow milk and rige. Lo cases where the treatment has not Leeu properly carried ont, or the
diet not observed, the disease breaks out again,

Several of the patients who were treated in hospital had been salivated before, yot the

disease Lisd not disspprared.

The disease canuot, I think, like cholera or small-pox, be removed jin a short time;

generations may pass off before it is known that the disease has disappeared.

rl
REPORT on Parangi in the Mullaittiva District by Mr. E. Varmivanmseam, Assistant
Uslonial Surgeon.

Parangi prevails throughout the length and breadih of the District of Mullsittiva, bot
its origin or introeduetion into the district is not ascertainable, althongh it 18 supposed Lo
have been from Portugal or Spain.

All the villages are more or lesz infected, and novillage is known to be free from it.
The population consists of two races —Tamils and Moors —and both are affected, but the
digease 18 MOre common An g the former.

Aceording to the last eensos the population stands thus :—

Martime [Mattus i 8,073
Vanni Pattus - 2,519
Kilakkumailai North 1,338

Total 0,930, composed of Tamils and Moors, the Tamils predominating in point of numbers,
whilst the Moors are very small in comparison. The number of cases in each village is
ascertainable only by the headmen.  The disease exists always in every villagze and at all
-geasous of the vear; but the wet weather, particularly the dew season, has a prejudicial
influence on the disease, as the patients are generally found with it in its aggravated
gymptoms during this period of the year.

he disease is now declining, and this may be attributed Iirim:i'[m]i_*,' to the working of
the civil hospitals establizhed by Government at Vavaniya-Vilipkolam and Muollaittiva,
and alzo to some exient to the fresh air, good food, &e.. brought on by village clearing,
increased llmidj' cultivation, &c., introduced amongst the wi-lﬂe.

The disease develops itsell at varied times ; it has no influence over one sex more than
another ; males and females, infants and youths, adulis and eld decrepit people, are all
alike impreguated with it; and no mau, woman, or child is believed to be free from it,

The diseasze appears to be an hereditary one ; many infants suffer from it,  There are
many canses for the existence of the disease in the Yanni. The people live in villages
closely surrsunded by thick jungle and where they have no chance of fresh or open air :
their habits are very dirty, andthey are quite unelean ; they do not oliserve personal elean-
liness by washing regularly; they don't get change of clean clothing ; they live in low,
ill-ventilated houses with o gingle door for egress and ingress, and no window ; the water
they unse is very unwholesome—rthey depend alwavs on tank water, which is nothing but a
collection of rain water. There is alwavs o rapid growth of Inxurions vegetation at the
commencement of the 'n'fllter, and this becomes decomposed in time, and tlmluecrp]u uze this
water which is full of organic matter. 1F kept for a time, it decomposes sud becomes
offensive. They bathe in these tanks aud take water for drinking also, and it is their habit
to go to the tanks with a pot fir water, and bathe fivst, and then take water and go home, and
the result by the nse of this water can casily be imagined. The healthy and the sick with
Parangi all bathe in one and the same place, and even in villages where there arve wells
the water is dirtied from the wanner »fi bathing.

The disease appears to be @ cnntagjmls one, aind it i3 communicahle by direct contact,
and also auto-inoeulahle geratehing ; bot I never observed a case eommunicnted by
wenring the clothes of the sicls,

Parties who were quite healthy have been known to contract the diseage by marrying
those afficted.

As there 18 not a willage in the district free from the disease, no spreading of the
disease ceeurs by the arvival of o sick person with anugi in o village, bint the arrival of &
hﬂ.’lﬂi}' person in sk village, and hiz remaining for some time aml associnting with the
gick people, has been known to communieate the disease in several instances,

_ D have not known any case where the discase las spread among the patients in a ward
nmni] to the admission of & person suffering with the disense.
o attendants or servants are known to have contracted the disease from patients
suffering with Parangi.
ltisa pmmilingkopinim among the people that the disease coull be communicated
to a mother by a suckling child 'Hitiuut any abrasion or fissure, but 1 know of no instance
to my knowledge. ’
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[ hiave never tried the poizon of Parangi on the lower animals by inoeulation, and T
think the direct contact of the virus iz necezsary to commnunicate the disease to another
individual, but no sere or abrasion is necessary. !

1 have known eases in which parties who have had no sore or abrasion, but only lived
with the sick, enting and deinking in the same vessel, have contracted the disease, bot nof
aa goon a8 those who have had sores or broken =kin. :

It eannot be ascertained whether the dizepse ean arise spontaneously, as the enquiry
alwavs leads to shew some contnet, whether direct or indivect, with the virng.  The virus
may be introdnced into the system without any affection of the genital organs, without
gexual interconrse, and without any promary lesion whatever,

It is & prevailing impression among the people that the disease, if left to itself with-
ont being interfered with by treatment, would terminate of its own aceond with the evolo-
tion of certain sympioms, but, i intorfered with by g‘it'illg MEeTcury or other remedies and
cat short, it is subject to relapse, and the dizenze will always remain in the constitution in
gome form or other.  There iz no gronnd for this theory; 1t iz only a mere supposition,
The disease, when it gets into the eonstitution onee, is never known to have been eradicated,
hut remaing in #=ome form or other in the constitntion, and the remedies regarded as the
gurative srentz are meronry, todide of protassinm, and sarsaparilla, ntmrﬂing to the natare
and state of the patient and the stage of the disease. A mixiurve composed of two graing
Lichiloride of mercury and two deachms of wdide of polassium to 24 onnees of infusion
garsaparilla, lias been found an excellent mixture for the dizense. However, these remedies
have & marked effect in removing only certain symptoms of the dizease, and produce for
time an apparent cure.  Hepeated trinls in hundreds of cases liave clearly shewn that these
remedies exert an influence on the general seeretory appamatus and promote absorption,
and assist in getting rid of many of the morbid results of the disense.’ The disease lias
maore affinity with syphilitic disease than with any other disorder.

If well-fiud and half-starved porsons are exposed to the poison of Parangi, the latter
contract the diseaze mueh sooner and carlior and in the worst form.  Persons who are in
a cchectic state sulfer much from thiz diseaze.

Persons whoe have been eured o second, thind, and even fourth time, relapse when they
go hack to their villages and resume their own mode of living. I made a trial by detain-
ing some patients I cored, in connection with the eivil hospital in some ocenpation er
other, where they had good food, good water, and good air ; they have had no relapse, but,
on the contrary, improved very much in health and were able to do any hard work.

I have never obs rved any connection with reference to the origin of the disease and
the intermuarringe of near relatives. :

Although organi: disenses were not observed to be the antecedent of the eroption, or
the -:mlpliun to be the result of organic diseases, yet the organs are invariably found to be
affected when & person suffers any conziderable time with the disease, and the liver is the
organ most frequently affected.

In good, strong, and healthy-looking persons, and in those who live in comfort and
who obzerve personal cleanliness, the disease does not as o rule appear in its aggravated
form, and when it does, it yields very easily to treatment and doss not end in general bad
health ; but inthose who are on the contrary in indigent circumstances, the disease comes in
its aggravated form, the constitution becomes cachectic, they become sallow, worn, broken
down, and eaten up by the disease, so that although it is not in itself a fatal disease, yet
some organic disease supervenes, and the patient dies; and so I am of opinion the disease
interferes with the longevity of the person attacked.

I know uo instance of a patient who was attacked by Parangi having been attacked
iy .‘*I','philiu‘ nether sice versse,

It ts u.]_i-rm':liling opinion that Paraogi iz a mill or rather a degnnemteﬂ form of
Syphiliz, the poizon or the virns being in a much diluted state.

No inoeulation bhas ever been tried to my knowledge for the prevention or cure, or for
any other purpose,

Under a careful treatment, with good food, &c., relief can always be obtained both in
primary, seconilary, as well as in the sequelse ; but relapzes oceur in geveral instances as
stated alove, when the patiente return to their own mmlln of living.

A general name * Parangi” or “ Kiranthi" disease, is the pame given to the disense
by the people and practitioners of this place.

It is considered to have a syphilitic taint in it, and it is treated gencrally with
mereurial prepavations named ;1nt:|:a|||.” China-roct has mired much rﬁ'pl.lmiﬁh for
the digense amongst the peonle, and they give it as & honsehold medicine for the disease
without consuliing even the native practitioners.

Mereury is very injudiciously given by the native praetitioners.

Pat-pam is & eompound of mercary, eamphor, turmerie, China-root and Shaya tte,
and it is given twice o day until the mouth is well affected, and then the ieine is
diseoutinued and a cold bath is given every morning very early until the mouth gets better.
Thas is the standard practice of the native doctors,

As | have in my experience very frequently found that patients who have bad thmw%
cures from the hospitals get relapses when they go to their villages and have recourse to
their own way of Iii\'ing, therefore nogrishing food, good water, and fresh air are the
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.~ principal agents that T would recommend in a great way to obtain the desired effect, with
~ gegregation and isolation of the sick. :

"rom my experience 1 am led to believe that the disease in question and the tertiary
orm of Syphilis are the one and the same.

I have seen several areravated cases of Parangi by the improper use of mercury, It
i a prevailing opinion among the people and the medical practitioners that Parangi is a
Seyphilitie disease, and merenry i2 an antidote for it, and therefore they nse mercary, but
‘without any consideration at all as to the different stages of the disease; and in cases where
ithe constitution had already been undermined by protracted illness, amd where the body is
worn and broken down, and where we have recourse to iodide of potassiom, sarsaparilla,
d-liver oil, they give mercury,  In several instances [ have observed cores have heen
effected by their * pat-pum.”™

REPCORT on Parangi Disease by Sob-Assistant Colonial Sorgeon Mr. Evoese
Errie Moppe,

Tar Parangi disease prevails to some extent 1o the Chilaw district. It is found to
pxist more in the villages situated at o distance from the town thanthose which are near
it I do not thiok that it is ||em'u1,cnl : but from what I have secn of the diseasze in this
district, I am of opinion that it is on the decrease,  The decrease is attributable to various

guses @ to the epening of roads, which to a certain extent make the villages to rise to
pome importance, ag well as to people from other districts coming to settle in these
villages, and to the ZilllPlu\'EtﬂEllL of their habits and mode of living, The disease doss
pot appenr in a sporadic form, nor is it epidemic, but the source of contagion eoulil be
fraced in some cases, and in others a hereditary predisposition exists. 10 attacks alike
persong of both sexes.  [n some instances, in families where thers are several children, the
dizense appears in one or two at voe time, bat the others suffer at o later stage, and others

g altogether exempted. [ conld only aconant for this by statinge the predisposition to the
isense exists in all these enges, but an exeiting cavse is required, which will wake the
idisense Lo appear sooner in the one cage, and delay its oeeurrence in the other.

The number of children to a family varies, the average being about four. In my
ppinion, Parangi 15 & hereditary disease. I have never geen a congenital case ; but many
instances have come under my observation, where it had appeared during infaney and
hildbood. It firet occurs in the form of & sore ; very often the patient telle you that he

ad o wound or an injury about the part where the sore formed ; the sore continues for

pme time (for a period varving from three to five months), when it either heals of its own
accord, without lﬁi application of any medicinal substance, or after some application is
nged.  About this time the patient begios tosuffer from pains in the joints as well as |
the bones.  Fever ooours: 1o some instances it 18 very severe in character (the tem pera-
bare being 99°, and sometimes rising as high as 100° or 102° in the evening); it is com-
paratively slight in others.

The fever is attended with constitutional disturbance ; it remains for abont twe or
bhree daye, when a crop of eroptions, papular in character, appear shont the different
parts of the body, beginning at the face, and gradually extending downwards; these papules
pary in size from that of a pepper-corn upwards.  The cuticle covering then geis raised, and |

hey contain a fnid which is at first transparent and gradually gets turbid ; shortly after- |

rd.u-t;l]:nhs begin to form, and when these are removed amall uleers are found situnted )
itlow them.

In persons alfected with the milder form of the disense, the eroption does not go
in &0 far as the nlecrative stage, Lot the seabs drop off, leaving & mere diseoloration of
the skin, which disappears afier o time ; but when the disease orenrs in a severe form, the
leers begin to enlarge and remain stationary for sometime, but, if placed uwuder proper
reatment, these uleers heal. At a still later period the patient begins to suffer in his
gencral health ; he begins to get anzemic, and alzo sulfers From paing, especially about the

pues situated under the skin, such as the tibia, the ulan, and sometimes the bones of
the hiead ; after a short time nodes begio to form, and these uleerate, leaving portions of
he bones exposed. At about this time tubercles appear, which graduvally uleerate and
pread about the different parts of the body; these uleers are superficial, and in the
prity of cases do not extend below the surface of the true skin.  In most of the cases
ge ulcers heal in one divection while they spread in the other ; they have ragzed edges,
e gurface is either irritable or indolent, and the dizcharce serous or sero-sanguineous ;
su these ulcers are situated about the face, they destroy portions of the nose and
imes even the evelids and lips. And when the healing process goes on, by the con-
ction of the skin, cansged by the cieatrix, the eyelids are sometimes drawn downwards,
aking the patient look quite disfigured.  When the ulceration takes place about the
pRETemities, it is follnwaﬂnl‘-’y the contraction of the toes and fingers, and when it occurs
about the neighbourhood of the large joints, such as the koce, the ankle, the shoulder,
and the elbow, it is followed by a.ut':cﬁfylmis, brought on by the parts being kept in one

position when the nleer cicatrizes.
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The people in this district live in hats built of sticks and mnd and’ thatehed with
cadjans or straw. These huots, a5 o role, are not properly ventilated, and ave Lkept in
very filthy state. They o not pay auy attention to the clothing they wear; perhaps these
cloths are not wasled for monthe tozether. e

They live principally on yams of different kinds, knrakkan and other fine grain,
and rice oveasionally, Desides these, venizon and jungle herbs of various kinds, as well ag
fish, form the principal articles of diet, They resort to some pond or tank for their water-
supply, and the water so obtained is not of very good quality. I

The Pamugl' disease 18 & ContaEons one. Most of the cases that have come |
my observation were suid to have besn caused by dicect contact with a person already
affected with it i

[ lwve never known the disease to vcenr among the patients in & hospital ewing te
the admission of u person suffering from Parangi ; perhaps this is owing to care being
taken to separate such coses from the others in the ward. Nor have I known an insts
where the attendants in & hospital contracted the disease from patients. A child may
communiente the dizease to the breast of the mother when r:llulting, provided there is @
fissure. I have never tried to communicate the disense hy inoculation to the lower animals
[ am not in a position to answer this question.

The Prrangi disense can only be communieated by direct contact with the virns, ang
it is always necessary that the matter shonld come in contact with a sore or abraded sap
face. The disease cannot arise spontancously ; it rons a definite course ; but the duration
varies with the habits and mode of living, the fosd, as well as the health of the patieng
previons to the ocenrrence of the disease, |

For the same roason it will be fonnd that it will alike attack the well-fag
and the half~starved, if both are equally exposed to the same conditions, but the sevarif
of the disease will e modified in the one case and increases in the other. I haw
never known it to oceur among persong living in eomfort and obzerving habits of persons
E!mu]innan, but thiz may be owing to their not being exposzed to the infuence of thi

15EASE.

Parangi does not attack a person more than ence in his life-time, nor is it liable &
reciur. | have not heen able to trace any connection with reference to the origin of the
dizease and the intermarriage of near relations, nor have 1 found the eruption oo exist i
connection with the disease of any organ.

During the eraptive stage the general health is not affected at all ; but during th
later stages of the disease, the patient suffers in his general health by the exoessiv
discharges consequent upon uleers found aboot the different parts of the body.

I have never had o ease under my treatment of a person who was attacked with Byphili
suffering from Parangi, nor have T seen the case of o person, who had previously EI.IE'E :
from Parangi, with Syphilis. .

Inoculation is not practised for the prevention or cure of the disease by the peopl

here.

The fallowing is the treatment I adopt in these cases. o

During the first stagre of the disease, wlen it is purely local, the intersal administra
tion of iodide of potassinm, either alone, or combined with the iodide of iron when there
tendeney to anwemia, with the local application of nitric acid, the nitrate of silver, or som
other caustic, followed by stimuolating lotions such as the sulphates of copper or zine. &
the eaustic be properly applied and ot ap early stage, [ think it wonld prevent the fu
progress of the disense.

During the febrile stage, dinretics sod diaphoretics, combined with orcasionallyd]
dose of quinine, and now and again a saline aperient, are all that is required.  After thi
eruption ha: appeared, the febrile symptoms subsided, iolide of potassinm is the ool
medicine which [ bhave found to be wood. In most of thecases when I have used th
medicine at an early stage, 1 fonnd that it has the power of preventing the eruption appest
g, and iUt be used after it hasg come ont, it entirely removes the ernption.

The patient is made to bathe in warm water daily, and soap is freely nsed. Carbol
oil is next applied to the ernption ; and I may here mention that I found the cintmeng
the nitrate of mercury do much good in some cases. " 1

During that stage of the disease when tubercles form about the differcat parts of £
body, aud the bones begin to get affected, iodide of polassiom ioternally, and the tincty
or the cvintment of iodine applied locally, is foond to do mnch good.  Sometimes the nods
do not disappear even after I'.[||r: application of iodine. Blisters are of great service,

When lﬁm tubercles and nmilea begin to soften and uleerate, and the patient’s genern
health begins to get affected, the iodide of potassium eannot be used by itself, but gres
advautage is derived by combining it with the iodide of iron.  In this stage carbolie e
either in the form of lotion or mixed with oil, applied to these uleers, is found to be
great service,  In Jike mauner the lotious of the sl phates of zive and copper, or the sug
of lead and opinm lotion, and sometimes nitric acid with opiam in the form of lotion, mo
be used with advantage. In some cases these lotions, even when continued for zome timé
do not produce the desired effect. An cintment composed of cod-liver oil and liguor potass
and sometimes an ointment made of the extract of belladonua, alum, and lard, was foun
to succeed in effecting a curs, .
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The dizease is treated by vedarilas in this district ; in fact, it is but seldom that the
patients seck to gain admission into the hospital, or to be treated as out-door patients,
without being first nnider the treatment of vedardlas,  They,asa rule, use mercury, locally
as well as internally, aml I have known instances where patients have been salivated more
than three or foor times, without deriviog any henetit whatever.  The disease is known to
the vedardlaz by the name of * Parangi-leda,” bot they also give different other names,

cpnch as * Oddi Parangi,” where a nile wlecrates and leaves o sinns.

When sores begin to form about the soles of the feet, or the skin or the sole of the
foot pets cracked, and nleerates, it is called “ Dumas"  Whea the nose gets affected, it is
called * Pinas Hocd™  * Al Parmangi™ is a sealy ernption foumd abont the different parts
of the bady, but when there are only owe or two patehes, and these get raized above the
Tevel of the surronnding skin, it iz then known as * Dada Parangi”” When the glands
about the different parts of the hody are affected, or when tobercles form, they are called
“zeta or (fadi Parangi.” © Aramana-wana Parangs,” where o sore forms and remains
without healing for some time.

The prophylactic measares which I wonld recommend are, izolation of the sick where

it is practicable. This is done toacertain extent by the peeple in the villages themselves,
A patient suffering from l’amllgi i5 ot onee removed fooa distanee from the house, a
gmall slied is put up for the purpose, and he is there kept and treated by the vedarilas.
This practice iz I hear carried on for series of years in this distriet ; but this alone will not
do, for if ench patients, after they once recover, be allowed to goahont with those who have
not suffered from the disease, and if attention be not |miﬂ to their foml oo l*lu[_lling, the
disease may break out again, and be commmicated to others.

I am strongly of opinion that compnlsory segregation and isolation of the siek, if
carried out, wonld have the effect of stamping out the disease from the district.

From all that I have alrﬁ_ml:l.' snid on the suhject, it will be seen that Parangzi™ is &
distinct discase, s gereris; it is neither a modified form of Syphilis, nor o leprous, ner a
cachectic discase,

I have seen the disease aggravated by improper treatment, such as the abose of
METRUTY, and it is in this state that [ find most of the cases when they come to me
for trentment. T find that the discase is modified to 2 certain extent in the conrse of other
disorders, such as small-pox. :

(ne cage which came under my observation, where the patient suffering with a |:|:|"iu|a'|,1'3.r
sore ' Parangi'” was attucked with small-pox. and some of the vesicles, 1 found, did not
heal, but went through the different stages, that the ernption in Marangi undergoes.  In
this ease the patient was treated with iodide of potassinm, and after taking it for some time
every trace of the eruption disappeared.

I have not seen a caze where a person was voccinatesd, and where the Parangi eroption
ran its courze, doring thetime the vaccing vesicles were present; but 1 have koown of instances
where persons having no predisposition whatever to the Parangi disease, hal suffered from
it, gome time after they were vaceinated.

The eruption is modified to a certain extent in the case of a pregnant woman, but
soon after confinement it comes on in an ageravated form.

H.

LIST of Works on MEDICINE in use among the Siphaless,

gir Willinm Jones, the celebrated Orental scholar, asserted * that there is no evidenee
that in any langeage of Azin there exists one origioal treatize on medicine as a scienes ;"'
and Mills, the historian of India, makes a similar statement.
I belicve the researches of DProfessor Wilson, Dre. Hugue, Ainslie, Bovle and Wise,
have disproved these assertions as regands [ndia, but there can be no doubt that the
treatizes on medicine in wse amongst the Siphalese are merely translations from the
- Banscrit, and are in no ease originel compesitions.
The following are the books on medicine and kindred subjects in use among the native
medical practitioners of Ceylon :

L.—=Books containing the Noemes of Medicnl Flants, Herbs, &e.

1. Visndéva Nighande, £@7e% Sesil.—An Indian work containing o deseription of the
medicinal planis and their qualites,

2. Sersgvati Nighande, sodué fw -8 —An abrilgement of the above apparently

. Nimavali Nighanju, @898 Sty —Names of plams, &c.  omposed in Ceylon,

4. Hira Nighanlu, @0 a0 —Containg the nunes of the most imporiaot aricles uged in
medlicing.

5. Dbanvantari Nighandu, 2ed@=on dim i —A Sanserit work of great antiquity of the

game nature as above—very searce,

[ 121 |

FARANGI
DISEASE.

Arrexmx G,

Ruport of
Mr. Modder.

Arrermx H,

List of Works
on Medicine.




78

PARANGI 11.— Hooks refating to the Nuature and Sum s af Disenses, and fo the Anatomy of the

DISEARE.

Arresmz H.

2 Madhnwa X il find, 20e - B2t — An Dudian work, but in great repobe among the Siphaless

3,

4.

5.

1IL—Fooks freating on the Qualities and Propertics of Mediwinal Plants and Preporation af

i
2.
3.

S R

L

[122]

SSERIONAL PAPERS, 188l

Human Frame,

Aristn =ntaké, 2% moasd —This = a work of fow pages confaining about hundred
:'hm:q_-ri_E sifnEns, In-:n.l!ing -t:llinl_‘ﬂj' of tha A I PGS af the diseases commonly aet qril:ﬁ!_
It hias a Sighalese translation, and it is one of the first boolie put into the hands of a
native medical sindent,

medical men, 1015 constderad the chicf anthority on evervthing connected with
symptology and etiology of disease.  Tlas been lntely printed in Sighalese chiractars
with a tron-lation in the =ame lspgeage omler the auspiess of the Pandit, Batn-
wanlulhn
Busarute, gos oot —This iz the woll-known work in medicies used by the Hindoos.
The composition of it is sopposed 1o be about the yoor JOEE.C. It has si;
divisions, treating on surgery, nosology, anatomy, therapentics, toxicology, and 1
dizeazes of the eor, eye, &e,  OF late this work hos come to e used grestly by ll:tg
nativee doetors, nod thers is handly o native doetor of any inelligenee whe does not
spess b printed copy of it .
Charakd, ©4=23.—0nly & portion of this old Indian work is now extant in Ceylon, I't.
relates Lo anatomy and i kuown ns Surecasthana,  This book isof an older date than
BusETuic,
Strangadbart, = dedeD s 8 —A work treating on noselogy, general prineiples of medicing,
and disenscs of the ear and eye.

Metallte raigs,

Guoapidd, mpefmse, —Mas about TUO stanzos, snd troats of dilferent gualities of varions
drugs,

Siddhauandlin Nighando, 85 g=8 #gzel,—Coutaing about 381 verses treating on the
auanlities amil mode of preparing medicine.

Boesn Batpikard, cadadoams & —Treats on the prepacation of motallic drugs.

TV, =Books on the Neture and Cure of Discases,

Sdararthe Suggrahayn, s0E8 genma —The oldest Look on medicine of those written in
Leylon now extant, It wis composed by King Baddadasea who reigned ot Avurdha-
pura from S59 eo 400 ALY He was reputed to be the most lenroed inthe healing
art in iz time, and be iz sabd o bave cifseed most wonderful eures, zome of which;
such as oponing the skull aod removiog tadpolos from i, are Boe absard to be beleved.
His hook i3 written mainly in siphalese, but frequently interspersed’ with  Sansorit
quotatisns, and the arrangement of the suliject is not unlike that of the Indian worka
Sussurie, & -

Yogirnawe, seloone2 —Written in old ~iphalese prose by o priest who lived ab
Anuradhopurs.  The reveremd auther’s neme was Mayurn Fada, and the date af
s eompozition is given sz 1219, I trests chicfly of the varioss combinations af
ding= used in differenl dizcazes, and the treatment of the latter,

Warayiga Sdied, soscleees & —Yery similar 1o the above, bt in more frequent use
wmeng the Sighalese deetors.  Neivher the date of i13 somposition nor this nuthor's
name i= knewn

Mapjuse, Sogfised.  This is one of the standard works in use among the native medical
men. It was writien by o Bodidhist priest. Arta Dazse, of Parnkomburs, who resided
in Attanagalu Vibdrn in Siyandé-koralé abont the year 1267, reign of Prikkrama
Bl I¢ tronis of the natare of remedies employed in disease, the mode of their oxbi-
bition, especially in the cnse of vegetnbile drogs, the deseription of differont disenses,
with their respective symproms.  [nfaet, it ombrnecsthe wholesyaem ofnanive medicl
except the diseases relating to women, which the revereml] anthor sava lie bas purpesely
amitted g2 being unsuited to e beateld by men of hig ender for whoss use the
wiir inlended !l i said to ho i |:|(:nr.| COHE rmued 4|.'|'||_lr rmnmll l.hu ai!l‘}-dlﬂ_‘{t i]iﬂ-l;ﬂl“
mudiva Works dhen in existence, bat most of these are now lost and koown only by
mame. It was originally written in P81 ghids. of which there are over 35,000, bak
Biplmlese tronslaiion lns Lecn sdided 1o in snbsequently.

Siirn Snpsfpayn. ede.sm ss=—An Indian work, lately printed with o Sighalese tmnskn-
tion, eontning ever & thousand stangas, and i similer o Magjusé, ot treats only

. dizeazez sl their treatment.

rasapgrahayn, & Seomwne. ; ¥

‘-’:iuldiﬁ Amurl. Anfiam fival }-Hmh Indian works rare in Ceylon. 3

Chinlamnn:, S=cmag=aS—" liore are sovernl works |l_'|.' this [IET TN all of Indian ﬂl"iﬂi'ﬂp vi i
(M) Vardige Chintdmami sail 1o hnve besn composed by Dianwantari, and treats i
pulse, fovers, 5E|as.mmjit and pervons affeations, derangements of the winary organsg
not met with in Ceylon st the present duy ; (B) Viiye Chintdmori writien by
Vullobundrali, o general trontise on disease and their remedies 3 (U) Arogge 7
fdmant, n work on modicine. h}r Pandit Demoders; Chamafeara § R istamont, 8 M
for the tresiment of many diseszes. and written by Govinda Ridjah.

Ydgaratnikars, 42 o ialonmedl, — A work on malicioe in Siphalese, written aboub
Intter cnd of the 16k contary, and its nuthorship is attributed to the fumo
Totagamuwa, the grostest peet ever Ueylon produced, but the diction is very o
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his. The book iz arranged on the planof Mapjusé and other earlier works, and ma FPARANG]
I snid po trear of the whole system of molicine as kooown o ihe natives, It ig DISEASH.
apparently a collation from severnl books both of Indian sml Ceylon origio, and is o
miunih used by the pative doectors. Tn this hooli for thes firas time we meot with the ArrEavix.
mention of the disease Perawgi by aame o any of (he standand works on melicine
II]“ are ju s ummig llu_: Hi!allul.ll_'ﬂﬂ'.. It gi"ﬂ!:ﬂ no |!|.::u:ﬁ||riuu of Iﬁ:: I“!-t!ll:ul.‘ 0ur '|.1.u
cmiantion, but simply detsils some preseriptions for its trentment.
10, Vaidyals Ll‘:,ﬁnl}'%, (e an_-,ﬁﬂ:lﬂl':.——ﬁ =anskril work of 278,
11 Yligq.pil_uk{*, Senlelis miemm A work wrillon in o I!_}'IDII-
12. Kalavéds, seeBu,—A work written in Ceylon.
18, Lakshona Joyndéwd, s o 29d58.—An Indian work.
14. Bhaisajjakalpnyn, samness spoo — An Indian work in great repute among the Sighaless
duoetors.
15. Yopadhimnd sofc@id = —A Sighalose work of about 100 verses containing a fow seleot
preseriptions for each of the known diseuses, written by a man of Mitan Disirict,
about 100 yesrs ago.
16. Yiaga =ataké, s=f - mo: s—An Indian compozition by one Vareochi It has 100 stanzas
{Sanzkrit) detailing select prescriptions for the core of varions disenses,
17. Samssloké, woamcd a8l —An anciont work abooe 100 stanzaz, detniling somo seleet
prezeriptions for muny of the diseazes, aod much like Fogosofoke
18. Bhaisjja Sariarthé Seongrulsya, =@ o e gaesr s, —This book iz & compilation
wade by one Don Simen Tillekeraine abeyewardene, shout o hundreed years ago or
eu.rly part ol the present contury. He was the Mmlali}'ﬁr ol Jim.ul:]:llmh‘.-E‘nllJl of
Mararn, wind iz said 10 have made thres eopigs of the book, of which only the one
refained by him, amd pow in the possession of his gramdson, the preseat intelligent
Iresident of the Village Council at Weligama, i8 now sxiant.
19, EKimaratnaya, soedzi=us—An Indian work which treats eliiefly of the diseases relating
1o geaital organs aod their treatment.  [e iz very rare in Ceylon, and a copy is in
the possession of the Gandgeda Molottdla in Sabaragamuwa Distrier.
E - ¥
F.—Books nol extant now, but are kogen by nome and are vefereed to in Manfusé and other
Works on Medicine tn wse amoag e Stahalese, K
L. Nirayané | B Jalukanniva. 38, Paviga Rarndkané
2. Réwmaratans Milaya. |21 Védehiya. 48 Hirannok khiya.
& Amiapphabaya. [ 21w, Bhisakka Mutthi 40, H:u.-u.-a?ymm;ra.
4. Pravigu Watnivaliyn | 22,  Jikeechamato, 41, Payiga Kosd.
5 likichoha Kalika, [23. Rassapiya 42, Cakkhusénaya
6. Bibatayu. 24. Kavkayamys. 3.  Amalangah.
T, Atmbeves Satthe, 25, Sabkkamate. 44, Haricands.
8.  Amatamilaya. | 35,  Dabbivali. 45. Orabbhe.
% Kusukhe. 27.  Alambaniya. 46, Ydgamnks.
10 érite. {28, Patasuddhiya, 47. Bhambvajiya.
LI, Mahayané, {289, Payogarmpwe. 48,  Amatadharaya.
12 Kharnude, | 40 Kanhapurane. 49. Yagakasé,
13.  Malnbosspi, ! 31, Milagamé, s, Bindusare,
14. Kharmpnmys. {82 Hoto A1,  Atthnngs Sangrahé.
15, Chandare. {33, Bhalluké | 52. Rdgiynmun Sauneeaya.
16. Az-im ﬁ-llhil.i, ! 34, I;Iu,llihll!’éﬂlﬁhé, | 53, Viju:i'amh;cllilu Tika.
17.  Bhdijarajjiyn. 35. Yigarnina Samuoeaya. | 54 Chakmdatee
18,  Suddhivoga Sommecaya. | 36, Sagajjuniya. 45, Dravyagonn Darpans.
145, vﬁldh:g!miu. 1 &7 I{UII'I:"I" =anhiti. 56, Blllli:.'l.jja }IHr,-umﬁh;,wa_"‘
i I.
PAPERE ON YAWS AND} B0ME ALLIED DISEARES. DBr GAVIN Arrespix L
: T
MILROY, M., FIR.C.F. Pa on Yaws,
¢ Copied from the  Medical Times and Gazctte.”) ffiii.:.; el Garin
No, I. &

hH{IVE!]‘IEIEr 4, 1876,

Tareg iz no member of Cullen's class of Cachexize (** those diseazes which congist in
b depraved state of the whole, or of a considerable part, of the habit of the hauly, without
iy primary pyrexia or neurosis eombined with that state™) respecting which t"h_c profis-
jon is more ignorant than the malady of * Yaws” —the * Pian” of French writers, t e
' Framboesia™ of nosologists, Only four or five years aco the Colonial Office songht the
pinion of the College of Physicians on the nuhjgf:t., and the College frankly confessed its
nability to answer the appeal,
~ Unhappily, amid the dearth of real knowledge, some late writers of repute have not
esitated to spenk with anwise confidence as to the nature as well as the &Engllli_ﬂm':l]
jtory of the disease, and by hasty, ill-sdvised statements have ouly served to mislead

. * This ok s montioned in Ainslie's work on Materin Medien of India a8 one contsining over 1,100
anzas in use umong the Sighalesc doctors, and it i3 doubiful whether it is oxtant at the present day.
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us further from the truth. No one has more erred in this respect than Dr. Copland i
his great work, © The Dictionary of Practical Medicine.” Assuming, on most insuffi
gronnds, that Yaws is a variety or modification of venereal disease, he designates
* African Syphiliz ;" and he even goes so far as to surmise that the Syphilis of Eu
g derived from, and hence identical with the imliguumls Yaws of native Africans.™
what mizchievous practical resnlts the belief in the syphilitic or syphiloid nature of Y
and zome allied affections has given rise, will be pointed out in the sequel.

With respect to the hitherto widely received opinion of the disease being confined o
the West African eonst and to the West [ndies (the latter conntry having had it1| 100
ing to reneral belief, introduced from the former), it will be seen how extremely dounb
and how misleading this view really is wheo the setoal peography of the malady is duly
investizated. 4

The distinetive characteristic of Yaws is the ernption of raised or tuberculate pustules
of & ronud or ovoid form, which become covered with u,:r'u:lltm' or brownish aeab or crost,
and from which, on the detachment of thizs crost, there extrodes a raw-flesh fungus,
resembling zimmm‘h:l.t_ by 1is reddizsh colonr and granolated surface, the appearance of 8
raspherry ¢ framboize. )  Hence the term * Framboesia,” and alzo that of © Yaws,” said o
be an African word having the same meaning, The fongons excreacence, usually moisk
on the sorfwee, with a viscid discharge, may vary mech in gize, colonr, nnd  form i
different instances, necording to its sitnation, the chronicity of the case, the nge aof the
Imﬁ*-‘"t. and the cachexia of the constitution. Sometimes, on the fa]ling off of the crost,
the rounded raw-flesh surface i quite sieooth and 'H:I.‘t'!, or but hittle raized above the
adjacent skin; or, more rarely, it becomes somewliat _lgchl_lgmwd_npt} the eﬂgﬁ heing con=
siderably above the level of the centre of the sore. Very generally the raw surfaces))
whetler protubierant or otherwise, are but little sensitive to the touch, and cause Lot
slizht pain or uneasiness on pressure,  This feature often serves to aseistin distingnishing)
a Yaw sore from other forms of uleeration. The discharge iz usually scanty and of an
nnhealthy character. g

The ernption of Yaws occars most frequently on the face, neck, shonlders, front of
the chest, and the extremities; often also about the pudenda and in the neighbourhood of
the anns.  The toberculate pustnles are usually single or dizcrete, but sometimes ared
clustered together, and occasionally they assume a ceescentic or annular arrangement;
enclosing in the centre a portion of upaffected skin— the * ringworm vaws' of the West
Indies { Bowerbank). In children more especially the ernption often ApPpEaTs 45 & TiD
around the mouth, also teo around the anns, where “the tubercoles sometimes coalesce
and form one projecting circunlar (red) band, an ineh or more in breadth (Tmray). The
Lllrnul,l and inside of the mouth are rarely affected, and only after the disease has long
existed, i

In many cazes of Yaws, sind :-L[l:n:nuinlly when the disease has been long neglected, and
the constitntion has besome much deteriorated, there will frequently be found, besides the
pathognomonic eruption now described, other forms of cutaneous dizense, varying inl
character, but all serving to indicate the cachexia and depravement of the whole system
More or less of sealiness and desquamation of the skin is almost invariably present ; and
besides this, patehes of vesicolo-pustular eczema are of not nneommon oecurrence, Ang
tend to ageravate greatly the distress of the patient. !

I meldition to these maladies of the sorface, there is very genamlly 10 'l:ueg'le rted
cazes a marked tendency to the occorrence of serpiginous uleeration 1n the zeats of Ya "
ernption, after the early marks of this ernption have csased to exist. And then these
uleerations beeome the most conspicnous features or manifestations of the distempe;
Among the enrliest enses pointed ent to me in the West lndiee were several of this sorky
the real nature of which I did not at ficst enderstand.  The following extracts from my
report™ will probably best eonvey to the reader some of the varions exterual characters
of this somewhat multiform malady as it came under my obeervation :—

I hiad been zome time in Demernrn before an opportanity oecurred of my meeting with a cas
of a l.|ia-'ll:|l!|H'r which I had ediea desined to zee for my el ‘I'he first wasin an adult coolie, a P
in one of the olesr wards of the Colonial EI!J!III'JLL. aned was of & mild eharacter.  ‘Fhoro were s
seattered durk spots over the frant of the eleat nmld o fewe on e nock and fee, which indieaoed,
was tolil, where the Yaw oruption had been 3 and there still remained the slightly protoberant ras
surfiaces of twoe or Ihn:-t- s“|5|” Y aw-sores on t|||;| I[:fl;. 1:|'||_-|_'1c, |l'III[_IlI_'.| nl'lll eaf. The next il:lﬂll i
were in & poor Negro womnn and ber two young ehildren, wlo lini been 'l'lrnllghi by the [l:"m
the hospital in o destitute eondition, sod were all fond (o lave more or less of decided Yaw maurk
on them.  [n the mother the most |-n||_t.Eﬁq'wp|'|,-| Eympiom was the existenes of uew:ml red fio ."'-_-:
excreseences on the ankles.  Un the forearms were nomerons lerge, dark, aod mized papabes ond
tubercutes, which looked guite dry, and withont any appearanes of erust or discharge upon Ehgie
aurfuees,  The elder obild had, besides some large dark stains over the body where Yaw #p

F
=

bad Beon, sn olewrated surfice about the angles of the mouth.  In the sme ont-louse L
Creele woman in whom the discase, as pointed oot 1o me, consigted in nomerous s0 perfiginl —at

least not deepeseated - irregalarly ovoid, ushealthy uleerations, from one inch and a-half to ¢
inehes in leugth, over the front of the olest.

bl BT r.-i.'||l'uu_'r ol Yaws in the West [ndies,”  Presented to Ppﬂimeul, Hi.l'ﬂ'll, 149743,
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At Borbiee I zaw o severe ehronie ense inan old man in the Almzhouse © it was ehiaracterised
by irregularly eivenlar nleermtions ow the lower exursmitics.  The patient was in the same small
ward with twao enses of Loprosy and two or three other cases of onlinary alesr.

There were two cases in the sutliouse ward of the Colmsial Hospital ne Trintdnd —both cases
i eoolica ; one had beon of lopr standing.  He lad somecons prominent sesbly spots over the
trunk and extremities, of the size anld appearinee of sumll or Jell'g'i:i'll himpet-shells, aml covered
with |I|,'_‘1'II darkizh erests, the romoval of which (with a prolse) l.'!{'pmll.-ll u raw surface, sometises
bleeding o Niode and baving o red granulsted or slightly fngoid appearance, bot with tile, if
any, puralent discharge on their surfee. Tha cuse hmd boen mmny montls o the hospio], se
times considernbly improving, and then relapsing.  In the other patient, the malady eonsisted in
8 large pale ulesrated surfice over the front of the ankle and the dersuin of the faot, composed of
thres irvegulurly cireuler superfieia] oleers, with oased murgins, and shewing no fendesey to
cicatriszation.”

OFf two eazes which [ gaw in o villnge a fow miles dizrant from Part of Spain, © one
was in o voung child, who had Yaws nleeration around the angles of the mouth, and on
the nates near the anus.  The second was in o muddle-aged woman, who had oumerons
poundeld or horseshoe-shaped ﬂll]H’!r.ﬁl:il| uleers on the Cront of the chest, arms, amd lews,
having raised margins and large gravalations in the eentre: some were covered with a
yellowish crust or scab.”  In Jamaica, 1 saw one case in the Kingston pmblic hospital.
i The patient, & woman, had heen admitted with Syphilis.  There were two or three well-
marked Yaw fungous onleers ou the thighs.f  Iu tho eoolie depar 1 saw three Hindus
who had been treated for the dizease in the Lepers” Home, aod had been recently dizeharged.
In one of them several Yaw tubercales, which look like small limpet-shellz adhering o
the skin, were still to be seen on the body sod limbs,  In the Lunatie Asylum an inmate
was pointed vt to me, who was dying from the effects of gangrene of the foot, induced,
I was told, by & Yaw uleer. The patient had repeatedly suffered from Yoaw discase at
different times before the present attack.”

When the sick are left destitute, and the treatment of the disease i either utterly

neglected or has been unsuitable and improper, the cachectic uleeration commits sad

ravages, and the condition of the sufferers becomes deplorable indeed, as T found to be |

the case with the numerous patients that hald bhesn gathered together from different
districts inte the hospitals in Domiica.  J0 wasg in vespect of the effects of the disease
in that Island that the Colonml Office had foand it needful, in the latter part of 1871,
to apply fur advice from the College of Physicans, From the following passage in my
report the reader will best judge of the sequelm of neglect aod mismanagment of the
mnlady :—

It was not il I reselied Dominiea that I folly understood the graviey of the diseaze of
Yaws in its sdvanced snd aggravated forms When, on my first visic oo the hospial ar Morne
Bruce, near KBosean, | witnessed in many of the patients extensive ulecration of the legs and e,
which bad led 1o the loss of several of the toes or o stiffoned wrist amd olbow-joinis, witls sabier
dizabling mnrks of long sufforing. ihe sight was most distressing,  Some of the younger chilidren
were in o deplosabile sondition, the vistims svideotly of starvtion snd woglest, crgeinted (o e
bone, the limba seamed with old senrs snd fre-h sores, anable o turn themselves in bed, and
I"E-'l|h1lli.llg' 1oy i lifued up e be fed or dressed. Az almest sll the enses were of ll!l-'llil_'|-|||||_.|||]i1pﬂ'1
the primany l:u_-::u'tu.-lulu_-n:ul-r entaneons crapiion was o be seen in comparatively fow of tho
paticutay the dey white scurfiness of the -urfaee ¢ pios dasine of Frepeh writers ) was moch mone
eommon,  Ch pdmission the skin was nlWllJ-'u beprimed witls dire. i the case of = s Hindu
youik 1 snw in this mlmshouse o ﬂl_'dll'gu Town, Domorse, besides the surfuee of the olicoks and
extrvmitics being occupiel with Yaw scabis, or with the dark marks ol by former eruptinng, s
extrome emaeiniion, the ﬁhgm'.ﬁ wd baoth hands woere contractod, the left kpee also was conlmeted,
and the right one partiaily so, and the right foot basd beeome everted, the results of sears from old
uleerations.

And now concerning * some allied diseazes,” alluded toin the title of the prosent paper,

Boon after writing my report, my attention was incidentally drawn to the © Paranei
dicense’ of {}Ej-im.; itz very name lad previously been nnknown to me.  From the ]:W-I':IE:T
mrm&t‘lihg and instroetive offteial repore, yrinted by De, Loog, Colonial Sore-
geon, entitled: * Depopulation of the Vaoni Distriet,” and dated Jaffua, 26th Avgnst,
18068, for which I was indebted to the Colonial Office, | was much struck with the
resemblance in many respects of the history of the disease with what T had seen of b
ghronic cases of Yaws., D Loos's nareative stands thas, sod cannot fail to be read with
mueh intercst by the profession in this conntry, to whom it must be, [ presume, quite
unknown:

Srtting asille the casos which may be easily resolved inte woll-known forms of skin disense
mot with everywhere, there i3 an ohseure alass of shin diseases, intimaiely allicd and probably

* Tor. Ross, one of the surgeons of the hoapital, savs : — A case oecurred §n o child about six months
after admission for frncture of the femor, [ wag 8 wellomarked caxe. Anothier ense of 01 womsn, admnitted
‘with Syphilis [pcn'lhlfi!,'hb afterwaris develuped characieriatic Yaws on the inner side of the thigh. Tn
this case the =yphitis disappeared espidly ander the nsoal ireatment, bt the Yows took o moch longer time.
The disease dii not spread from these cases " — rt, page G0,
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PARANGI liwving @ comman origin, prevalent in the interior of Ceylon gencrally, and more espocially in the
DISEASE., Vanni, i listeict in the north of the Island,  To ihis class T would restriet the term * Parangi®
— The disease is met with in the mogitine parts of the Ik, hat T am saf=Re0i 1= there in o mi
Arrexmx L andd modificd form, probably from ihe aggmvaling eanses not being sofully in npe'm‘l.im] as thnr

—_—

are to the interior. 1t i= met with in both sexes and 81 all ages; the oneg 2ex is nor more liakla to
it than the ather, and it s cqually common ot all periods of life.  ‘Vhe eruptions are either pusto-
far or tuberculse, loss frogquontly sealy.  The pustales aee smaall, round, and seattered, with an
elevited senls, as in Rupia,  The tuborenles are fiest hard, but afterwands soften and give axit o
pus, sud the uleers formed are apt to be sinmons.  These frequently rn osotbier and larger nleers
wre f‘,.,.,.:..]l whicl are linhle o ;:.imqui, The =ores mre 'in'L'gu]:l:r i :-1|:|.]1¢, 1 sowms Pu[l.ﬂ dDI'."PI]I‘ i lymn
at athar parts, coversd mote or Jess wich vellawizsh wnd dark-colowred crusts, the discharge ichiorous
bat not copious,  Sometimes the aleers were found healed in the contre, or were healing in one
direction, while they were spresding in aoether, 8o that extensive portions of the surface were
Found cieatiised, while other poriions were uleernted,  Iu childron, uleeration was sometimes
whaerved aronnd the lips, nnd there wers many eases of exeorintions ot the angles of the mouth,
somotimes with white diseolorntion.  Ouwe ehilil had o large aleae on the right IIMH,{%?L‘M
with vellow slonghs: another was in & wretched ziate of emaciztion, with several o on the
body and uleeration of the nestrils. The cruptions - on the children wera pustales or tobercuies,
the summits of which sppenred to have 2 thin meeons lining from which sermn exnded, anld some
had decidedly mueons tabereules feondylomata) near the anns,  In older ehildren and adults, nodes
and affeciions of the bones were commaon, and ohviously conneted with the progress of the disosse,
1 miet with several voang people who had become erippled from this cause, aml from contraction of
the clentrices of uleers about the joints. Many alse complained of pains in the joinis, and it was
atnted thet such pains are often the precirsors of the eraptions.  Pustalor eroptions were fonnd in
all parts of the body, including the faee.  The most eommon seats of uleerntion were the hips,
knees, and elbow-joints bat the dorsum of the foot, the back of the wrist and fingers, forearms
anil legs, were also in many eases olegraped.

In & valuable report by Dir. Danforth, Aszistant Colonial Burgeot, datad Januarjr ﬁ,
1873, further particulars are given respecting the ontward features of the dizense, as he
saw it in the Vanni district doring a six months® visit to the locality in the previous
year :—

It is charnetorized o s enrly stages by ootaneons eroptions 3 Paorinsis is by fr the most
froquent of these cruptions. It @8 often nesocinted with Bssures of the skin, affecting chiefly the
palms of the hands snd the soles of the feet,  The next jw froquoncy are the lubercules ; some of
these are small, ronnded, hand, and elevated above the lovel of the ekin, develaping in small
eirenlar groups with leatthy =kin intervening and forming o small centre 1o easch pateh, while others
are large, soft, isoletol, and e elevetod above the surfaee. These are generally seatiored over
the whole surfuee of the body, The vesicolarand pustalar varietios are not of very sommon oocur-
renee, atil are chiefly foand in chitdren of & broken consiitntion,

As the disease advauces ulceraiion enis in, the uleers commencing in the cracks and fissures
of Psoriasis, or in the toberoales, pustules, sl vosicles,  Not unfrequently the nleers originates in
boils of o chronie charaeter.  The aleers are often fonnd o all pars of the bedy, ehiefly on tha
fosrenrms and legs ; chey are ciranlar, with clevated edges, and spreadd’ in every direetion, destroying
deeply the affected paris.  The secretion iz an unhealihy pus or a mere waiery ichor.  Nok
unfrequently the nleers are ireegular and foul, spreading on ene side and healing on the other"

FPapers on T sws,
e, I:j ir. Giavin
Alileny.

The reader will donhtless have noticsd the absence, in the descriptive acconnts of the
Parangi by Drs. Loos and Danforth, of any distinet mention of the fungons excrescence
from the nleerated sarface which constitutes the pathognomonic character of Yaw nleers
in the early staze of that disease,  But, curionsly enough, this feature is H.pel,:'tﬁﬂl i the
doseription given in Mr. Marshall's very interesting work, * Medical Topography of
Ceylon,” published above forty vears ago.  Ie says :—

Oihviously the teem Parangi 13 used in an oxtremely vagee sense o denominste all sorts of
iroublesome or unmanageable cotaneous affeciions, varying {rem chronie, squamons, or papalo-
pustofar eroptions sttended with great itehinees amd irritation, and wizl or without o thickened
elephanting or tubereulated state of the inlesuments, to the exisenes of numoerous 9
uleerntions, which are ofien coversd with thick erosts or seabs, or remain open amd occasionally
became the seat of a large exerezcence, and which are nsunily aecompanied with severs paing in the
joinig and frequently also with the formation of temonrs or abeesses in diffsrent parts of the body."

The characterislic fungus protrading from ihe Yaw tubercnles is a marked feature of
the # Coko ™ disesse of Fiji, to which I shall invite the attention of the reader in my next
paper.

- Ne I,

Yon't1ad Jowmay o)~ Febroary 17th, 1877,

Tak chief sam of my former paper in your Jonrnal ( November 4) was, frsf, to nvite

the attention of medical men generally, nod especially of those who are residents in our
colonies or elsewhere abroad, or who may professionally visit those countries (as the officers
of the Navy do), to the characteristic and distinetive lzc':at-nrea of the Yaws eruption in the
earlier stages of the disease ; and, ”M”‘i{ﬁ to imint ount the lamentabile &El:]l]lﬂm that are
apt to supervene among a poor population when the malady is neglected and mistreated.
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In connection with these objects, I gave some reasons for my belief that the serions
endemic of Ceylon, known as the * Parangi disease,” and which has long ovensioned such
erave and fatal consequences i that fine Island, is allicd to the Yaws of the West Indies

B nd, at the close of the aricle, alladed to the * Coloo disense™ of Fiji as belonging to the
game nosological family. The profession are much indebted o Dre. Macgregor, the chief
medical officer of the new colony, for the excellent first report he addressed o the Governor,
Eir Arthur Gordon, on December 24, 1875, and a eopy of which was received by the College
iof Physicians from the Coelonial Office about the middle of last March.  From this very
instrunctive document the following descriptive acconnt of the ontwand symptoms of this
malady is derived :—

The cruption in young children, among whom it most feegquently oeeurs at first about (he
corngre of the mouth and about the fmndament, migll.l he mistaken for a eommencement of .-'h"r,.rl':l..'

L it spon Appears as if o small soft condyloma was developing itsalf. [t becomes slightly

vated, the epidermis  separating from the cuntis, and a swall guantily of sero-puarolent matier
gradually rmml'i}ng o the wp af the latier, and giving the sore o peouline whitish-yellow eolonr
At the game time there iz 8 ciroumseribed effusion of lymph going oo ioto the cutis, whicl thus
eventually forms tlercules of greater or less size and elevation,

Thiz pustnlo-tnbereulsie ernption may beeome senttered over the whale body 3 ns o general

. i1 i very notably so over the face, ronmd the mouth, nostrils, and oyes, and aboot the neck.
The tuberenles nre usnal I‘}' of & eirenlar form ur::h:ugntl.-ll, wilh rotpdod DOTLREE, '|:||.r_'|.'i1|.g e dinsseter
from two inches downwards, sud clevated above the surrounding skin sometime2 as mueh as hindf
an inch. Oceasionally thoy are ring-shoped, with o spot of unaffecied skin in the eentre, and

pmotimes, Ly the coaleseence of several contiguous tubercules, an irregular-looking sore may be
produced.  Endividusl sores, however, appear to always retain the ronnded form.

The eharacteristic frambesoid fungus or raw-flesh excrescence from some of the tuber-
eules which had become covered with a thin crust, is thos unmistakeably described :—

This crust iz casily romoved, usaally coming off entire like o cop from the top of 1he
tubercule, Beneath it there 12 a small quantity of purnlent maiier, through which protrodes
';, hnk IF[]F'E\IT 1] h] P!lIlllu.l;l;l oF 1I1||J Erig H-k.lll., 1.‘¢t|\" mur,':li l'lll]l_fb'l_'d' ulinujin]; “Ir n-l‘:lmml|;|_v, M-:mlmi_rm:;
i u@lh of sn ineh i lespth, he Hg"ﬁl:ﬁd of their hoe appearing in strong contrmst with the
creamy Auid bathing (heir almost contignons bases.

S

That the occorrence of rennine cuses of Yaws may occasionally be met with in other
countries besides thoze that have already heen mentioned, is rendered more than probable
by the following two instances. The firaf was seen in Madeira by Dr. Adams towards the
end of last century, and is described in his work on * Morbid oisens.” [t cecurred in a
youug Danish volileman in the Danish Navy, who hal been left at Madeira in conge-
guence of his health not permitting him to continne his vovage to the West Indies, from
which he had besn ten months abzent before he felt any indispozition.  After some febrile
gymptoms & pimply eroption broke ont over the face, accompanied with inflammation
of the throat. ie eruption extended over the whole body and the extremities, and the
papulie became pustules. The pustules incressed in size, and beeame covered with
erncts penerally of a light-brownish colowr.  As the ernsts hardened, this gave them the
spect of tubercales ; some of them had quite a horny appearance.  * On removing the
genbz, o fungns, coverad sometimes by 2 thin coticle, was fomnd shooting out of the
foveolus. [f in the early stage of the pustule yon remove the enticle, yon are to expect a
e bt moist slongh.  In a later stage, on removal of the scab, vou find a fungus,
PRTying in shape, size, and enlour, according to the period of the Yaw.”  The throat aflec-
iom. had also become uleerative.
The local ieritation cansed by the numerons sores rendered life scarcely tolerable,
Within & month or two from the commencement of the eroption, there were, hesides n
pumber of smaller ones, fifty-six laree sores, some oval, aid being of from two to thres
nehes in their longest dinmeter.  That the ease was one of genuine Yaws was attested by
Or. Wright, an experienced West India physician, whe happened to be in Madeirs at
the time.  ** At the end of six months from the first symptoms of fever, and of four from
the eruption, most of the pustules had gealed off, and the throat was nearly well.”  This
atisfactory result seems to have been entirely due to the resonrces of the patient’s con-
Ritution, which had merely been supported by suitable foed and the exhibition of the
mildest medicines. At first mereury had been administered, but, on being found to dis-
v with the patient’s health, itz nse was soon diseontinuned, amd never resnmed.

The maua‘pmf: eame under my own notice here ( Richmomd, Serrey) in o personal
riend, an ailleﬂy rentleman who had been long a resident in this place, and, as far as 1
m aware, had never, at any period of bis life, resided abroad. It was ai the beginning
f 1873 that T first had an epportunity of partially examining the character of the disease
fith which he had been for a length of time (one or bwo vears at least, [ believe) afflicted.
He had been onder the treatment of some of the Inadiug dermatologiats of the metropolis

t;eg this long illness.  The following memoranda were jotted down in my note-book
B b ti

_' O the left side of the occipot i= 8 coneave or hn]]-uwed-t,lirmlar uleer, between two and three
ehes in dismmeter, and af itz centre s thind of an inch or so below the level of the adjseene zcalp.
ie surface i unevenly smooth, and looks like raw flesh without any distinet grasulations.  The
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murging or @dges are somewhat raised op, amd here and there are fungiform, Theme i= a profin
diseharge of thin whitish pus, deveid of any offensive smell. The uleer, althongh cansio
annoyanee by jner foring with 1lic sy docubsiing of the hoad ae night, 1= not the seat
puin.

The sealp of the right occiput exhibiis several small vleerated openings with fisgoid i
frcin which there is a copious similar dischagre.  Uecasionally shorp, transient pains are exp
rignced at some of these nleeratad aperinres, T

n tlie top of the cenire of the forohead s 8 rownd, flag, sl smooth mw surface, hotwe
ghilling and a tlorin in size, scarcely above the level of the suwrronnding skin, It oozes out v
lietle discharge, and is witlhout pmll evien whon tonchei. i superventl npuu thi fhllmgq,ﬂ‘ ]
dry vellowish erust, which had ocoupiod the spot where the raw-flesh sore i8 uow sesn, U;
cenire of the right clicek 1= o similar smooth raw surface of the size of o fourpenny-piees, '}
Iobe: of the Fight car exhibits another spat, which looks like a reeently vesieatod wonnd,

Ower the front of the thorax are several tlat raw sores, all very slightly, i ot oll, ahova th
level of the adjacent skin, and varying in size from that of & sixpenes to that of a florin. I 4
the spex of the sternum is, u-|h.-umll_'.r in the ccotre, somewhat more promincet than the oth
Its surface is nearly dry, the discharge being only safficient to eanse the shirt, slightly to adha
if vintment has not been applied. All those raw sores seem o have followed apon the Enlllng L
of ndry erust.  None of them are sensitive on being touched; but they cavze . mnch disine=s I
thelir moial surfuces e ipg lnble to mibere fo the linen.  Thers are, T wonderstsnd {hut'mg not ki
the oppertumity of et n-l:lllll] IIIHIH ation), several similur maw sores seatterod over the b“L
ohserved o, nf the size of 0 ‘II‘..'II e, ot the lower '|'||||l. n-r the: nucha,

Over the hesd of the riglht fiboly iz an Irrl'-gllhr_..\' rounid wleer, between two or three ine
acrozs, from which several fungous Imrllllm. ranees, enchos big 05 o longe curmmot or o small s
1|||_|-:r|r slmnd ank close 1o ench |:|1|:|lf el in tlie u_ggwi_q.!r Foarm 1 cxl_quﬁm|m whmh |l:lll.l.ki I| L8
portion of rod cunliflowar, projocting more than an inch sbove tha level of tha aurmumhng
Itz surface s smow o and shining, searcely moist, wd wot st all painfal when touched.

I iz wleer basd st fest, | was todel, eon=isted of Lbwo cirenlar smaller ones, each of sbout
size of a slalling, aod soperveniog upon the detachment of s vellow erst.

Besides the ahove symptoms of fromlaoesinl disease, the skin of the faes, sealp, body, and liml
has been long, and =till continues 1o be, affected wilhl an cczematons E':ﬁhimﬂ], which has lefi
variong places, especiallc on ihe checks and scalp, seabby exfoliating orosts, and also with sqguamo
Psoriasis-lika puu:hm on the extremilics.

The paticot’s pulse is small and weak, about L Although his sleap i uneasy and
broken by the iritation of the skin, his general health 15 not very serionsly disordered, and b

appetite i= fairly good.

Theee months alterwards 1 found the state of the circular excavated ulcer on _
occiput nearly as befire.  One or two of the round, raw spots on the forehead and &
exhibited new (as well as [ eonld jodge from a very imperfect mgllt of them), sh
fangus-like lrmuuiutmns o their snrfuees.

The ulcer on the right Jeg, previounsly occupied with very projecting excrescenees,
now rather concave, and somewhat hollowed out in the centre, while the surrounding i
teguments bad become muoch elevated, with a broed an joch or so in breadth) sod ﬂ
tened ring of denge reddish induration, which was half an inch at least above the |
of the surronnding healthy skin.

The former irritation of the eaneral surface had, the patient remarked 1o me, ﬁ:‘!
time mueh subsided sinee he had discontinned the medicine which he had been previo ;
taking, and sinee e had been put by the adviee of anether medical attendant 6n o mg
nourishing diet, with the free use of hottled stout.  Althoueh my examinationof him o
very brief and imperfeer, the impression left on my mind was that he had been decid
loosine wronnd, and that the ense would ere long 1ssue noinvearably.

When 1 next saw bim at the beginning of May, he was much weaker, and his fi
and legs had begun to be edematons, :,uw nao part Imi the face, from his being muot
up completely.  The nose was much swollen, and seemed to be the seat of pul‘l]l
exudation all vver, and most of the face that mn!tl be seen was covered with l‘!l}' vl low
geabs or erosts.  From this date his wealuess eradually increased, the wdema he l:
greater, and he sank at lengih exhausted about the widille of June, 1 understood fi
a non-professional friend who continued to visit him tothe end, that the occipital bﬁhl I
hecome exposed at the bottom of the ulcer in that region fur some time before death

To the best of wy knowledee, the abore s the fiest recnrdgd case of mgnmed
disense in this country, DBaseman had evidently not mer with an instance ; for
Y Classical Synopsis™ (1824 he remarks that * as it i perhaps never seen in England
very brief acconnt of it here will be sufficient.” - I mnch regret that I had oo a [
acconnt of the early phenomena of the eruption, er of the nt's condition of |
Lefore and at the time of this occurring.  All that 1 !mrné from him was that
summer of 1871 he had begon to suffer from boils in various parts of his-body, an
one Jarge anid tronblesome one ocenpied one of the cheels, and that there was
gituated on the occipat. It would seem also tliat ahont HIE same time he was
with an eczematous affection about the face and in other parts. Neither can I sta
any confidence what opinion or opinions as to the nature of the disease had 'Im 1
iJ'v the differeot medical men under whose care he had been during the two
u;mnnlu thint he had been an invalid, The |m[|_pmfcasmual gemt.lﬂmm, a.lin&uﬂ

[ 128 ]




SESSIONAL PAPERS, 1881. 1]

told me that he had heard the terma “ epithelioma™ and “ eancroid™ mentioned 10 connee-
hon with the case. I‘u'e:w-l:d this 1 can gny nothing,  As reganls the medieinal breat ment
during the last six months of the patient’s life, T ehall Teielle slinde o it when [ eome to
gonsider this very important part of my subject.

;;}'z_. _'__ pouss i o [November 23, 1878.]
Ao, 111

TrE civcumstances which first drew my attention 1o the consideration of the * Parangi™

idigease of Ceylon, and which have continued &0 exeite my ioterest in the subject, may
deserve to he recorded, as bearing on the important question of the geography of diseuses,
Mo the autumn of 1871 the Collese of Physicians wrote tothe Coloninl Cffice, in reply to

request. inade by Lord Kimberley, then Seerctary of State, for its opinion in respect of
‘the possible risk of Leproay heing ever propagated by vaccine lvmph taken from children
Chereditarily tainted with that disease.  This alarm had been suggested in o receut veport

D, Bokewell, the Yaccinator-Gieneral of Trinidad, to the Governor of that colony, who
Chad of course forwarded it to Downing-street,

On receiving the answer of the College,” Lord Kimberley directed that a Circular
‘Degpateh (Uetober 16, 1571) be seul to various colonies to ascertain the results of their
‘medical experience in regard to this alleged possibility of the travsmission of leprous
‘disease by vaccination. Cevion waz one of thesecolonies ; andamong the replies received
from that island was one from Di. Loos, Celonial Sargesn in Colombo, who, after stating
| that he had never met with any instance where there was “ any, even the slightest gronnd
Afor aurpﬂﬁing that Leprosy has been derived from vaccination,” goez on to gay-— Opinions
have been freely expressed in this conntry that the Parangi disease, endemic here, is
| enpabile of being propagated by vaceination, altheush it has not fallen within my experience
that the dizcase has ever been communicated. Az there is, however, o possibility of the

dizease (deemed contagions in this ecountry) being so communicated, the vaceinators, who
“are unprofessional persong, are enjoined to select ag vaceinifers children whe are not only
themselves healthy, but whose nearest relatives are free from the affection.”
] Having been abroad on my mission to the West Indies during the latter hall of 1871
L and the first half of the next vear, I did not see any of the replies to the Cirenlar Despatch
- until Augnst, 1872, In my reply tothe letter from the Colonial Ofize transmitting these
replies, [ expressed my entire ignorance of the endemic dizease of Ceylon mentioned by
' Dr.Loos, and my desive for further information respecting it. It was in the summer of
1873 that I received o copy of Dr. Loos's printed report on the © Parangi disease.”” enclosed
in a despateh from Governor Gregory, I my letter ackvowledging the veceipt of this
interesting docoment T stated:  ©1 have been much struck with the marked avalogy in
‘various respeets of this Cevlen endemic with the disense of Yaws in the West Indies.
Whatever throws ]fg'llb on the one will doubtless serve to elucidate the aother.’”

In the following year { 1874}, ot the request of Dr, Tilbury Fox, who was then engaged
an the work prepared Dy him and Dr. Farquhar, *0n Certain Endemie 8kin and other
Diseases in [udia and Hot Climates renerally,” [ wrote a brief arconnt of the * Parangi
[ isensg,”’ I;li._'.ri".‘efl from the recent official rejrrts npon The sul?ﬁ-iri Ty Iir Loz and by Lir.
Danforth, the Assistant Colonial Surgeon, and [ then took the opportanity of expressin

my surmise that the disease might probably be found on forther inguiry to be not confined,
as hitherto snspected, to Ceylon alone among our Eastern possessions.

# Hitherto, az faras I koow,” 1 then remarked. # this formof indigenons me]mx}r has
been only recognized and deseribed in Cevlon. but 1 strongly suspeet that the Parangi
disease, or something much akin to it, will be found to exist in many other parts of our
Indian Empire, as well as of the East generally. 1t certainly bears resemblance to some
endemic forme of cachectic disease in the Weatern hemizphere.”  In the l'-ErL'I' part of
BT 1 received from the Colonial Office eopies of several documents relating to the
enhject. Among these was a letter of Dr. Loos to Governor Gregory, in which he admits
that “there are many points of similarity [between the two maladies ], and the deseription

of Yaws, as regards its progress and consequences, and the insanitary conditions nnder
which it-lP'IEW-l'ls, wonld apply in & very striking manner to the endemic disease in this
connfry.
My first paper on “ Yaws and zome Allied Disenses™ appeared in the Medical Times
and Gazefte of Novembor 4, 1876, and the second one in that jowrsal of Febroary 17,
T877. In the latter was siven a deseription of the * Coke disease” of Fiji, from the
account of that endemic in the report of Dr. Macgregor, the Government Medieal
Officer of the new colony, a copy of which wax sent to the College of Physicians by
r 1L Cll'llnrilial ﬂfﬁl}&, n wherein the Yaw character of the disease was distinetly
Ligh m - »
', he latest communication from abroad, bearing on the subject, which T received only
16w weeks ngo, i8' the following extract from the recent printed report of Dir. Kyunsey,

* The better of the College will bo found in my * Ropors on Loprosy and Yaws in the West Todies,” pag> 85.
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the Mrincipal Civil Medieal Oficer winl Ingpector-General of Huﬁ.l:lita.la in Cg:,'}un., which
appears to he a highly interesting anil sngroestive docoment :— :

I appemdiz O, nuder e liead of * Disenses of the Colaneons System,” will le found & temg
wael Lo qu-ii;{n;u._- a dizensa which hns hitherio heen :u]::,uu-u:J to bar cidemie inowmd |H"Ellﬁﬂr 16 tliis
eobonyv. It Bas boen in nse by the * voderides" or netive quacks of the Idand =inea the time of the
Fortugnese; the word simply means = foreipn,” and is ovidently o corraption of = ferengi” 0
# vilurdlas” inelnde onder the term g vast nember of dilferent forms of ulecration, simple of
;Eu'l.'.'rliu, and ALY eETL skin disenses iy snang it lims bovn b'llpl:ﬂ.la-'i.'ll. Tin Lo u:rphil.hi,c, hJ' oihers
w form of Leprosy woid byea thinl 2 eombination of the two,

Uases. to the number of 680 ave ineluded in the hospital returns of the solony; and on my
inspections, wheraver ["bave had an opportunity of stundying the diseage 1 hove done eo, and 1
onvineed that & great many II'HI.IJ]._'I-' istinet disenses aye ineludid nnder & i."'lttl.ngi_ P | ]mne’_ Tl
ovier, oot yel beew able fo make op my wind whether fheee 5 o disesse in Ceylon which eannot b
ineluded under one of the pames ot present Koown to meleal scienee, or uot,

'I,'I||-. ||.:~.1-||.-||1||:|rl1':|*:|- of 1he disensea AeRnl I Iu(: ,"ﬂ[||||.'|'|I|:i"|-'|l1 \"ﬂn\'uql}l:p-‘q’iligknhm. I{nrun
gala, Putinlam, ¢ hilaw, and the sonthiern eonan feom Galle to Taggalla. ]

I have ideodfiod the Rllowing diseases returned as = Pamogis®= 1, Lupus and varions formsg
al ]||||'mi|| wleernt i.ml-;_ 2 Wodent ibeer: 3, !-'t}'phililm |.|'|:|'r|'r:.1ir.|l|:i|, ni tm'k'i“g e bzl naad soii I_mlq g
of thenose; 4, ensos of hereditary syphilis; 5 Serofulons uleemation: and 6 (the most surion
faet in commection with wy inguires) 1 have, T believe, recognized the dizseagse known as Yaws in
ithe West Indies as existing m Covlon. [ wes lod toihis micer discovery by reading the ve
able report by Dr. Goavio Miltoy o Loprosy ‘aod Teaws in the West Todies that gentlemen's
u.'pl:r to Colopial =airgoon D, Laoos, forwearded ITlmllgh' the{elonial Dﬂin.-,, wnd g condributions on
the saane subjeer o the Meddica! Times oo Gazetie, ]

I will merely add one remark, in conelusion, that althongh in the Yaws of Cevlon charne
terestic glevated rIJ11i|.l|-i=k|.' crtsis are will l||.1|.rk-h|,, 1 lsnvie L 1o ihis failed 1o Tl the ruAalug
like furgns sppearanes boocath, After healing, the very dark stains on the derk skin
invariably found.  Tr will Te inferesting to aseortain il the pecnlinr sears, cienirices, contractio i
of joiniz, and deformities, so froquently seen in eur hospitals in cortain districts of the I=land,
due 1o 1lis curious dizease, hitherte con=idered to be ucknown in s Tleod. Tt will slse b stangs
if tho disense i5 continod e Coylon, sl onkoown on the centinent of Todia.

I have been unnble hitheroo footrsee e connexion beiwesn the Yaw eroption and iis after
reanfig, Tt 1 have int resied several of my officers in the inguiry, and have no dowbt T ehall ba
able to report more fuliy on a foture occasion

I msy adil thar, 2 farss 1 bave Loen alde io ascorising there siems fo be no eonnexion
hatwarn the dizensc, which T eoasider Y aws, and ﬁj‘p\lii]iﬂ.

In respect of these interssting remarks of Dr. Kynsey, 1 would observe that although
he (and Dr, Loos also, 1 beligve) Tias hitherto failed to discover the frambaseid fungns io
any of the enges of * Parangi™ in Ceylon examined by him, the absenee of this symptom
is by no means nufrequent in many of the old and neglected instances of Yaws in the
West Indies, when the disease had passed from its earliest stages and lapsed into the
form of aseesvated cachexia with diverse morbil sequelm in the integuments anl deeper
tisswes,  This was the ease with moest of the ehronic examples which I met with in
Dominien, and such a5 are deseribed in my veport (pagesd). 1t is also to be remombered
that the frambessid appearance of the eutaneons disorder in its ently stages is ll_?' il
means uniformiy the same. D, Imray of Dominica, in his valuable i, contained
in wy report {page 72 to 83), thus describes it :—

The ordinary Ynw excroscenco is not unlike s plece of eobio-wick, n quarter of an inak
{more or less) in diameter, dipped in g divey vellow Auid, s stock on ihe skin in o dicty scabliy
brownish zetting, snd projeeiing to g groater or less extent,  ‘Uhis comparison is not o elogant a8
that of & strawberry, bue 1 believe it to ba more appropriaie o the Joathsome sruption. and mos
exnct, Tt is trug thak these are romelimes red spots or stroaks on the yellowisly surface of the X
fungus, but this sppesrances, instul of being woneral, 1 have only found exeeprional.”

What Dr, Kynser says as to the uulikelihood of the Parangi disease being “ confined
to Ceylon, and unkoown on the eontinent of Iodia,.™ the same thongzht oecurred o my
mind, and T had accordingly drawn the attention, at the beginning of the present yean
of my friend, Dr. Cunningham, the Sanitary Comigsioner with the Government of
ludia, to this very point, in connexion with the large official investigation of Lep el
oow beine carred on, under his sul1wr1'||h'_-n|]enlw, throughout the ’p-l!l.lilhﬂl.ll!, H-ll-f-l whicl
promises wost valuable ndditions to our kuowledge off that disease, and D‘F'ﬂﬂ'lhﬂf forms
of cachectiec mulady smong the numerong and widespread populations of that immens
remion, I
Oue other remark of Dr. Kynsey ealls fur notive. He remarks that, © As far as §
have been able to ascertain, there seems to be no connexion between the disease which
cousider Yaws, and Svphilis.”  This ‘entirely accords with tliie"mnr:ﬁmmu_m whm‘E 1 am
from my personal observations in regard of the gennine Yaws in the West Indies, viz
that it ix essentiolly sud altogether distinct from Svplulis, contracy to the opinien @
Dre. Copland and many other writers, Englisk and Freach, althongh it may certainly i
some cases be associated and co-existent. with this disease ; and then the two=fuld morbid
Lul]tlil:;nﬂes will most serionsly ageravate and iutensify the deterioration of the genera

ealthn, !
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The rightful determination of this question has, of eourse, most important beariugs on S

the practical freatment of Yamws. An immense amount of mischiel has unguestionably ;
arisen from the belief that it is of syphilitic origin, and that mercurial preparations must Rererpir .
ke the proper remedy for its cure amll removal.  Unfortunately, this belief—which must ok
| have been primarily due to medical opinion, and for whizh, therefore, the latter must be Papers on r.'n-r.-.
held responsibile—has become generally accepted among the uneducated inhabitants of i{jﬁ-irbr Dr. Liavin
the West Iudia colonies, and hence all the popular nostrums, which are sold in the shops =70
of chemists aud other traders for the cure of Yaws consist mainly of this most pernicions
drug, when indiscriminately resdrted to.  As to the proper mode of treating the discase,
the remarks of Dr. Bowerbank, of Jamaica, as given in my report (pages G, G1) appear
to me to be wost judicions :—

Tn e primary stagethe necdeod treatment is of the simplest deseription.  The patient shaoild
b h—"l_:'l within doors in u, well-aired room, nl:iluhil\' olothed, lave Ii;:IIL nourishing food; o l|lli|]' : - -
warm bath, snd seme simple vegotsble wen, o of savsaparilla, lime leaves, or lemon grass.
Exposure to wet and eold must be svoided until the eraption is fairly developed, so us vot to run
the rigk of iis being repelled or driven in. - When the Yaw tubercles or excrescenees are lurge and Lot
'rl]ll. the skin must bhe kn!ﬂ clean 'I:|:r |In.i]jr WH:HILiIIH'; bt e omdue friction or ]Ill1llllirl;{ of tha 3 %
excresconces must be used. When they are flaliby and eahealihy, a more nourishing sod “timnls- '_ : ¢
ting diet is required, sud the interoal use of sulphor, guaisens, and campior is bencficinl. - Mercury -

-

much safer awd quits as offeetual remedy is the iodide of potassinm.  This mey be given in suy
stage. As unwholesome and innuiritions food mose a.-uri.mu-'\]{ aggravates the conrse and progre=s
of the disense, and the want of personal and domestic cleanliness has a like injurions effect. ioo
much attention ennnot be paid to the diet and to general hygieoe,

Dr. Bowerbank adds the following instroctive observations :-—

Of all diseases with which I am acquainted, | know none so easily and so serionsly aifteted
by external circomsiances and injudicions trestment as Yaws, Duoring the eorlier stages the
eruption is very liable to ba repelled or * driven in," #s by exposure to eold with insufficient
elothing, exposare to night air, or injudicions bathing in the sea or in fresh water, excessive
purging, the accession of the different cxanthematn or of other geuie disenses, the abase and 1oo
early u=o of mereury.

In peraons prodizposed to Leprosy, Serofuls, Sy philiz, &e., wheoatncked by Yaws, itz coorse
L iﬂ nﬁm. irmgu].m' ad pml:nmtq_'d; I||| ;I'.li_'j., thae ﬂ_'!.'.qlqglu Appoars wnable o st off the disense.  Efforts

are mude snd repeated st long iniereals, but sometimes ansuceecssfolly, Gl ae last the Tutent disease
becomes rousesl into petion, aud 8 moest destroctive olesmstive process takes place, crippling and
deforming the body and at last destroyiog life,

. The history of the two cases, one in Madeira and the other in this country, recorded
| in my second paper ( Medical Times and (Fazette, Febroary 17, 1877), however imperfect
~in the details, is significant in fespect of the treatment of the disease. In the first case
the patiznt recovered, after the discontinuanee of mercary, ander “ the use of suitabile food
- and the exhibition of the mildest medicines;” while, in the second, the health zave way,
and the patient sank in consequeace, as [ believe, of the protracted and inordinate it
adminiztration of mercarials.

The general result of my ohservations in the West Indies is given in my report, page
83, in these words :— i =

From all the evidence thoi has Leen now adduced, we may faily iofer that, although thers
yet remning much respecting 1he origin and attribotes of Yaws, requiring more accurae investiga.
tion than hes yot been wppliod ro the subjeet, overywhere it is fostersd, iF not angendercd, amid
poveriy and s ordicary accompaniments of squalor and semi-starvation.  Proofs of this were
 given mo alike in Borbies, Dominiea, and Jamaien.  Yows is thus obvioosly snether member of
hat multiform brood of evil kuown by the fumily name of * mal de misdra,

As to the {«:ﬂ which contagion plays in respect of the origin and spread of the disease,
bhie- is still ambignous. | would ecornestly saggest to Dr. Kyngey to have his attention ™
ezpecially drawn tothis point in regard of the Parwuzi disesse. Bty 2
- Before closing this article, 1 wonld invite the notice of the reader to some instructive

and very pertinent remarks of Dr, Tilbury Fox ‘on subjeets somewhat kindred to what T
‘have been considering in the previous pages : — e

We liave long been of opinisn thet soveral forms of uleorating ferunculoid diseases wors

the onteame of a enchaxia, indineed by iasagitary infloences attached to eertnin unhealthy elimes. |

Before loaving the subject of Dalhi sore and its allivs, we desire to add & fow speeinl olserva-

w relative to the genersl question of endemic cachexin  “The statements and faets recorded in -

the preceding section go to show that in many parts of the woild, and emplistically so fn hot and . ¢ -
and unhealthy olimates, the nateition of the body becomes seriously depraved ander the infloence | " o &
of warious combinations of defeetive hygiene, bad feeding, malanal and other poisonings, grest Y
Alterintions of temperstare snd homidity ; and e riain disenses of the skin, of a 0T 0F 1688
il tive type, we congidered to be developed in consequence,  Now, while such endomic discases . 0o
exist il i?. btk nmtural fo regund them as pecaliar to the loealitios in which they are observed, and L3
being indueed by couses specially at work therein.  But the time has arrived for & fuller

pition of the fiet that maoy of these endemic or indigen s eachoctic diseares bear the closest

mblance to each other in their muin features, and fall together very natorally into a common

p vr class of endemic or indigenous eachexim ; and, moreover, that many of them, supposcdly,
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ia efien wsed to hasten the dispersion of Yaws, but it is always o be very carefully given, o1 T [ S S SRR - Fian






