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Abstract
Whilst historians have extensively explored how hospitals, asylums or sanitation projects in
British India reflected colonial ideas of racial difference, we know rather less about the
influence of racial theories and stereotypes on technologies such as fingerprinting, evolved in
colonial Bengal as an administrative tool but found applicable across the world, or, at the
other extreme, “mesmeric surgery,” discarded in the metropole but experiencing a brief
second life in colonial Bengal. Exploring these contrasting projects, both grounded in British
theories about the nature of the bodies and minds of “natives,” the chapter suggests that the
historiography of colonial medicine needs to expand its scope to include issues related to
governmentality, corporeal technologies and knowledge-transfer within and beyond the
British Empire.
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Analyzing the “style of thinking” of colonial states, Benedict Anderson has remarked that
their aim was “total surveyability” of the colonial domain. This transparency was sought
through the construction of “a totalizing classificatory grid” that could be used to order
“peoples, regions, religions, languages, products, monuments.” The grid ensured that one
could identify and situate people and things in definitive ways – “that,” to quote Anderson
again, “it was this, not that; it belonged here, not there.”1 In this paper, I explore how
projects for the definitive identification of individuals as well as human experimentation of
dubious kinds were not shaped solely by an abstract drive for total classification but also by
cultural convictions about the bodies and minds of the colonized. The vast literature on the
history of colonial medicine has taught us much about the ways in which the management of
epidemics, the institutionalization of laboratory research or the treatment of “lunatics”, to
varying extents, drew upon and shaped ideas of racial difference. We know rather less,
however, about the role of colonial conceptions of “native” bodies and minds in the
emergence of such “scientific” and universally applicable technologies as fingerprinting in
British India or, at the other extreme, in the brief second life that “mesmeric surgery,” out of
favour in the metropole, experienced in colonial Bengal. Although both of these, their Indian
roots have been explored in earlier studies, their relevance to the history of colonial medicine
as well as colonial governmentality has not been fully assessed.2

The Submissive and Duplicitous Native
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One recurrent theme in British discourse on Indians concerned the duplicity of natives. John
Strachey, in his authoritative and influential handbook, India (first published in 1888),
observed that ‘if lying be the test of dishonesty, it would be hard to equal the dishonesty that
you meet with in India’.3 In 1899, Sir Edwin Arnold, translator of the Bhagvad Gita, warned
that an ‘atmosphere of lies’ clung ‘like an evil mist’ to legal proceedings in India.4 As late as
in 1914, an authoritative textbook of forensic medicine lamented that virtually in every case
involving Indians, ‘more or less false evidence is given, whether it be from fear, stupidity,
apathy, malice or innate deceit’ and that evidence was ‘generally supported by marvellously
minute direct and circumstantial details’.5 Bengalis had the worst image of all. ‘It is not too
much to assert’, George Otto Trevelyan (1838-1928) had observed in the 1860s, ‘that the
mass of Bengalees have no notion of truth and falsehood’.6 More than two decades before
Trevelyan, his uncle and old India hand Thomas Babington Macaulay (1800-1859) had put it
far more floridly and famously: ‘What horns are to the buffalo, what the paw is to the tiger,
what the sting is to the bee, what beauty, according to the old Greek song, is to woman, deceit
is to the Bengalee’.7
But malice and dishonesty were not all there was to the Bengali character. The race
was also quite astoundingly passive and indolent. The Bengali, remarked Macaulay, ‘shrinks
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from bodily exertion; and, though voluble in dispute … seldom engages in a personal conflict
… There never, perhaps, existed a people so thoroughly fitted by nature and by habit for a
foreign yoke’.8 Praising North Indians for their near-European ‘manliness and vigour’, John
Strachey averred: ‘But for the presence of our power, Bengal would inevitably and
immediately become the prey of the hardier races of other Indian countries … Englishmen
who know Bengal, and the extraordinary effeminacy of its people, find it difficult to treat
seriously many of the political declamations in which the English-speaking Bengalis are often
fond of indulging’.9 Although ideas on the duplicity and passivity of Bengalis were primarily
used, as in the statement by Strachey, to justify the (benevolent) despotism of the British,
they also generated and enabled techniques and initiatives targeting the native body.
Although some excellent research has been done on colonial interventions on criminal
bodies, the reach of colonial corporeal technologies was wider and far more diverse.10 I shall
establish that contention in this paper by examining the development of two techniques that
were apparently very different in their nature, purpose and impact. Nevertheless, their
histories were rooted in their perceptions about the psychological, moral, and racial
characteristics of Indians (and more specifically, of Bengalis), and show how the colonial
relationship was not simply limited to political or cultural subjugation but inscribed on the
very bodies of the colonized.
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Lying Natives, Truthful Bodies
As long ago as in 1684, the British physician and pioneer botanist Nehemiah Grew (16411712) had pointed out in the Philosophical Transactions of the Royal Society that the human
finger tips were covered by ‘innumerable little ridges’ and the British engraver Thomas
Bewick (1753-1828) had used his finger-marks in 1804 and 1818 to ‘sign’ his books on birds.
In 1823, the Czech physician and physiologist Jan Evangelista Purkyne (1787-1869) had
even classified fingerprints into nine different types. None of these observations led,
however, to the creation of a system of identification by fingerprinting.11 If necessity is the
mother of invention, then the necessity to invent a scheme to identify individuals by some
simple, indisputable marker was not acute at the time of Grew’s, or even Purkyne’s
observations. Not acute, that is, in Europe. It was a different story in India. European
anxieties about habitual criminals and other marginal people, to be sure, heightened over the
nineteenth century, but they were almost negligible in comparison to the problems of identity
and identification confronting colonial administrators.12 It is scarcely surprising, therefore,
that a viable system for the identification of individuals by fingerprints was first developed in
British India, and not by a scientist, or even a policeman, but by a civil servant: William
James Herschel (1833-1917), grandson of the astronomer who discovered the planet Uranus
and son of the celebrated Victorian scientist John Herschel.13
Unlike his illustrious ancestors, William James Herschel had chosen a career in the
Indian Civil Service and was posted in administrative positions in various parts of Bengal. In
11
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1858, while negotiating with a Bengali contractor named Rajyadhar Konai for the supply of
construction material, Herschel was worried that the man might later disown the contract. In
the hope of frightening ‘Konai out of all thought of repudiating his signature thereafter’,
Herschel, on a sudden whim, asked him to stamp the contract with a print of his right palm.
After obtaining the print, he later recalled, ‘we studied it together, with a good deal of chaff
about palmistry, comparing his palm to mine on another impression’.14 The use of the entire
palm being inconvenient, Herschel wondered whether it might be better to use the finger tips
for the purpose. He does not seem to have imagined, as yet, that the ridge-patterns of the
finger tips were so distinctive and so enduring that disowning them might lead to conviction
for perjury. All he sought at this point was a device to frighten Indians into truthfulness.
‘My executive and magisterial experience had’, Herschel explained, ‘forced on me that
distrust of all evidence tendered in Court which did so much to cloud our faith in the people
around us’.15
The real power of Herschel’s discovery became evident to him only after much
experimentation with his own fingers and those of friends and visitors. Herschel was
indefatigable in collecting specimens from friends and colleagues and his ‘fad’ became wellknown wherever he was posted. He never encountered a duplicate pattern and as far as he
could see from prints taken repeatedly from the same person across time, each individual’s
ridge patterns persisted unaltered through time.16 Purely by chance, he seemed to have
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stumbled upon a foolproof way of identifying individuals, and he would realise how
administratively useful such a tool could be when he was posted to Nadia as magistrate. That
was in 1860, when Nadia was the nerve-centre of the so-called Indigo Rebellion.17 From the
late eighteenth century, the East India Company had supported the cultivation of indigo in
India, and especially in Bengal, by providing advances to European planters.18
The planters, in turn, entered into contracts with peasants (rayats), who had come to
hate the meticulousness required in cultivating indigo and to resent the low profits.19 The
indigo planters, however, were a powerful group and ran almost a parallel colonial regime of
their own, there being few Europeans in rural regions except magistrates, many of whom
were ready to turn a blind eye to the doings of other white people. The bullying of peasants,
destruction of food crops, forging contracts, the forcible sowing of indigo, and countless
other acts of petty despotism were only too frequent.20 When the Government of Bengal
ordered investigations of complaints of coercion, peasants in village after village began to
rebel against the planters. It was only after the Government appointed a commission of
inquiry into the indigo trade that the disturbances began to subside – the report was highly
critical of the planters and the majority of magistrates.21
Violence and bullying were not all there was to the indigo business, however. Since
the cultivation of indigo was done on contract, one easy way of compelling a peasant to grow
the crop was to forge a contract. Likewise, for a peasant, an easy way of denying the
obligation to grow indigo was to repudiate a genuine contract, alleging it to be a forgery.
17
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‘The Indigo disturbances in the district’, Herschel wrote, ‘had given rise to a great deal of
violence, litigation, and fraud; forgery and perjury were rampant’.22 Documents submitted in
court, he recalled, ‘were frequently worth no more than the paper on which they were written
... Things were so bad in this and other ways that the administration of Civil Justice had
unusual difficulty in preserving its dignity’.23 There just was no simple way of determining
the whether a contract was real or forged, and as the magistrate in charge of pronouncing on
such matters, Herschel came to appreciate the practical significance of his ‘hobby’.24 In his
testimony to the Indigo Commission, Herschel declared:
If personification at the time of signature, or false pleas of personification afterwards,
were rendered impossible by any peculiar mode of signature, nine-tenths of the
difficulty of forming a decision would disappear, and with it nine-tenths of the
process necessary to bring the trial to an issue. I can suggest a signature of exceeding
simplicity, which it is all but impossible to deny or to forge. The impression of a
man’s finger on paper cannot be denied by him afterwards.25
The inquiry commission ignored this suggestion completely and Herschel failed to convince
the Government of Bengal to enforce the use of ‘finger-prints’ on contracts.26
When appointed the Magistrate and Collector of the Hooghly District in 1877,
Herschel finally had enough authority to go it alone. He demanded fingerprint signatures
from those collecting pensions (because he suspected that many of the genuine pensioners
had long died and been replaced by impersonators) and then instituted the use of fingerprints
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in registration of deeds for sale of land or property.27 Finally, he began to use it in the jail to
ensure that a convict could not get somebody to serve out his sentence ‘for a consideration’,
which, apparently, was common practice. In all of these areas, the technique worked
exceedingly well. Fingerprinting, Herschel exclaimed in a letter to his wife, was ‘a miracle, a
miracle from on High!’28 Herschel failed again, however, to persuade the Government to use
his technique and his work was not widely known when he retired in 1877. And after he
retired from the civil service and left India, fingerprinting was discontinued even in
Hooghly.29 Back in England, Herschel continued collecting fingerprints but published
nothing on his work in India.30
The importance of Herschel’s work was first appreciated by Francis Galton (18221911), who, in the 1890s, was working on techniques for identifying individuals by their
bodily features.31 The editor of Nature introduced him to Herschel, who was delighted to
share his collection of prints with Galton. Having examined them, a stunned Galton declared:
‘There seems no persistence in the visible parts of the body, except in these minute and
hitherto too much disregarded ridges ... They existed before birth, and they persist after death,
until effaced by decomposition’.32 Here, obviously, was an ideal means of permanently
identifying each individual. Although such identification was essential in the East – ‘While
the natives of India and of Egypt have beautiful traits of character and some virtues in an
exceptional degree, their warmest admirers would not rank veracity among them’, wrote
Galton – it was far from inapplicable in Britain itself.33 People saving money at the postoffice savings bank, Galton suggested, should be asked to record their finger impressions in
27
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the deposit book ‘and that these should be used as a means of identification, when the
depositor sought to draw money from a post-office where he was not known’. It was so easy
to learn the rudiments of matching fingerprints that ‘it might well be part of the training of
many minor civil servants, postmasters, Public Trustee employees, War Office and Admiralty
pension-officers, and many other similar officials’.34 Despite Galton’s persistent pleas,
however, none of those ‘civil’ uses of fingerprinting were ever seriously considered in
Britain. It was only the Home Office that showed interest in fingerprints.
From the mid-nineteenth century, administrators, policemen and politicians in Britain
had been much concerned with identifying so-called habitual criminals, who, it was widely
believed, constituted a distinct class and should be punished more severely than first-time
offenders.35 To achieve that, however, the police needed a foolproof system whereby a
specific prisoner could be identified as having committed other crimes before the present one
but there was , as yet, no simple, reliable and inexpensive method to do so.36 Fingerprinting
was cheap as well as reliable but to use fingerprinting in routine police work, one needed a
reliable and easily searchable system whereby a fingerprint, whether one found at a scene of
crime or one taken from an individual suspect, could be compared with prints (with
identities) on record. But an easily-searchable database of fingerprints seemed impossible to
create. The infinite diversity that made the ridge patterns unparalleled as identifiers also
made it impossible to order them systematically.
That problem, too, was to be solved in Bengal by the Inspector General of the Bengal
Police, Edward Richard Henry, with considerable assistance from two Indian sub-inspectors
34
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Azizul Haque and Hem Chandra Bose, but it would take us far beyond the remit of this paper
to explore its technicalities here.37 The availability of a classificatory scheme, as one might
expect, led to the immediate introduction of fingerprinting in police work in India. Rather
more surprising was the mighty resurgence in its ‘Herschelian’ applications. All military and
civil pensioners were now fingerprinted, as were all executants of deeds.38 Even more
reminiscent of Herschel’s experience during the Indigo Revolts was the use of fingerprinting
in the Opium Department. As with indigo, opium was cultivated by rayats – who were not
particularly fond of the crop and contracts with whom were often forged by middlemen. This
had finally come to an end because ‘the finger impression of the payee is now required to
authenticate acknowledgment of receipt’.39 Similar problems with contracts for indentured
labourers were also resolved by fingerprinting.40 Huge organisations like the Survey of India
or the Post Office maintained registers of their employees’ thumb impressions and ‘if a
particular man is dismissed for misbehaviour, a photo-zincograph of his impression is sent to
all the working parties, which ensures that he cannot again get taken on, even by assuming a
false name’. From 1895, illiterate people were required to sign for money orders and postal
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savings accounts with their thumb-prints.41 The Medical Department of the Bengal
Presidency stopped issuing medical certificates without recording the thumb impression of
the patient.42 The potential applications of fingerprinting in colonial administration seemed
as unlimited as the mendaciousness and duplicity of Queen Victoria’s Indian subjects.
Once fingerprinting had been established in India, it was adopted in Britain itself, but
at first, only for the identification of criminal recidivists. Although the police would secure
permission to use fingerprinting for other kinds of offenders, the technique would never be
allowed out into the ‘civil’ sphere. Henry himself was appointed Assistant Commissioner of
the Metropolitan Police and charged with supervising the transplantation of the imperial
sapling on home soil. Scotland Yard’s Fingerprint Bureau was founded in 1901 and the first
conviction on fingerprint evidence occurred the very next year. What was a universal
technique for identification in India came to be reserved in Britain for criminals, and only for
those regarded as the most incorrigible. No less a figure than Francis Galton regretted this
restriction. His student and biographer Karl Pearson emphasized that Galton ‘did not think
finger-prints were useful solely as a matter of criminal identification’ and it was ‘almost a
catastrophe that the process of finger-printing should have become tainted in the popular
mind by a criminal atmosphere’.43 Galton’s laments and other pleas notwithstanding, the
bodies of law-abiding British subjects were left inviolate and the numerous ‘Herschelian’
applications, developed to combat Indian mendacity, were never welcomed into the
metropole.

Mesmerism in Hooghly: Animal Magnetism and the Brutish Bengali
Let us now turn to what is apparently a completely different kind of corporeal intervention –
invasive surgery or, more precisely, anaesthesia in preparation for such surgery. Reliable
41
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43
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42
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chemical anaesthetics came into use in the West in the late 1840s but that was preceded by a
brief but controversial period of experimentation with anaesthesia by mesmeric influence.
Few topics in the history of European medicine and psychology are more intriguing than
mesmerism and its offshoots, the most enduring of which has, of course, been hypnotism.44
The originator of mesmerism, Franz Anton Mesmer (1734-1815), claimed to have discovered
that all living beings possessed an intangible magnetic fluid, which could be influenced by a
healer through ‘magnetic passes’ (slow and sweeping hand movements that came very close
to the patient’s skin but did not touch it).45 Eventually, the subject being mesmerized would
fall into a trance and could manifest many strange phenomena ranging from loss of sensation
to clairvoyance. From the late 1830s, there was keen medical as well as popular interest in
mesmerism in Britain. John Elliotson (1791-1868), Professor of Practical Medicine at
University College London, performed many spectacular public demonstrations of mesmeric
techniques on his hospital patients. Although Elliotson had to resign from his university post
after the credibility of one of his subjects was challenged, he remained an enthusiast and
published extensive reports on the applications of mesmerism in The Zoist, a journal he cofounded in 1843.46
Mesmerism was known to produce insensibility but it was only after the 1842
amputation of the leg of a mesmerized labourer in Nottinghamshire that the anaesthetic utility
of mesmerism began to be discussed widely.47 Although anaesthetic gases like nitrous oxide
had been known for many years, there had been no serious effort by surgeons to use them for
44
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anaesthesia and surgical anaesthesia by ether came in only in the mid-1840s.48 For a few
years before the introduction of ether, mesmeric anaesthesia came to be well-known – and
was very controversial.49 In the history of those controversies, the Scottish surgeon James
Esdaile (1808-1859), working in distant Bengal, was to play a role that was arguably more
significant than that of any European practitioner.
Esdaile was born in Scotland and trained in medicine at the University of Edinburgh.
In 1830, he joined the East India Company, arriving in Bengal in 1831. From 1839 to 1846,
he was in charge of a hospital at Hooghly – the same Hooghly where, more than three
decades later, William Herschel would launch the official use of fingerprinting – and
Esdaile’s success with mesmeric surgery here led to his transfer to Calcutta, where he was put
in charge of a new mesmeric hospital. His work received much praise from the GovernorGeneral Lord Dalhousie, who made Esdaile a presidency surgeon in 1848. Esdaile left India
in 1851 and retired from the East India Company’s service in 1853. He became the vicepresident of the London Mesmeric Infirmary but his research on mesmerism never seriously
advanced beyond his Indian experiments, and he died in relative obscurity in 1859.50
Esdaile had become aware of mesmeric phenomena from the early reports by John
Elliotson.51 Shortly before his first experiment, he wrote to a friend in England, ‘What think
you of this new mystery, Mesmerism? For my part, I am thinking seriously about it, and
cannot help suspecting that we have hit upon one of Nature’s great secrets. I keep myself
48
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perfectly neutral, and hear the pro and the con. If it turns out to be a delusion, I shall be
happy to assist in digging its grave’.52 Whether or not one takes this statement at face value,
there is no reason to assume that Esdaile was a zealot on the subject. His first venture into
mesmeric research was, he claimed, entirely fortuitous.53 A prisoner named Madhab Kaura
with a double hydrocele had been brought into his hospital and treated, as was routine at the
time, by tapping of the fluid and injection of a corrosive substance into the scrotal sac. The
latter, expectedly, was severely painful and Esdaile thought of using mesmerism to abate the
pain. Placing the patient’s knees between his own, Esdaile made mesmeric passes but it was
only after an hour that they had a significant effect. ‘All appearance of pain now
disappeared; his hands were crossed on his breast, instead of being pressed on the groins, and
his countenance showed the most perfect repose. He now took no notice of our questions,
and I called loudly on him by name without attracting any notice’.54
To test the genuineness of the trance, the patient was pricked repeatedly with a pin,
then ‘fire was ... applied to his knee, without his shrinking in the least’ and finally, he was
given a strong solution of ammonia to inhale, which ‘seemed to have revived him a little’.
Offering him a drink, Esdaile ‘took the opportunity to give, slowly, a mixture of ammonia so
strong that I could not bear to taste it; this he drank like milk, and gaped for more’.55 All of
this was done in the presence of a local judge and the Collector since it was essential to have
the testimony of ‘intelligent witnesses’. The witnesses were suitably impressed and signed a
statement declaring that they were ‘thoroughly convinced that there was a complete
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suspension of sensibility to external impressions of the most painful kind’.56 Esdaile was
now confident enough to perform actual surgery under mesmeric anaesthesia. Since the other
side of the same patient’s hydrocele remained to be treated, he was again mesmerized a few
days later. A group of European witnesses was brought in, including the governor of the
French colony of Chandannagar (Chandernagore). The operation went ahead without any
sign of the patient feeling the slightest pain. When he woke up, he was in some pain but not
in agony and there was an unexpected bonus – his chronic diarrhoea seemed to have been
relieved. ‘What a blessed prospect this opens to sufferers who may be sensible to the
Mesmeric influence’, gushed Esdaile. ‘Although I should never succeed again, I will in
future think, speak, and write of Mesmerism as being as much a reality as the principle of
gravitation, or the properties of opium’.57
He did not deny that mesmeric influence might have a mental dimension, but no such
mental influence could have acted in the present case, ‘for the individual is only one (?)
degree above the brutes, and if his mind can be acted upon, I suspect it must be by some one
who has more sympathy with his mental constitution’.58 Many other patients followed
Madhab Kaura and most were operated on for hydroceles or scrotal tumours.59 Virtually all
the early patients were Indians, almost all of them belonging to the poorest classes, and
mesmerism, Esdaile discovered, was also of use in a variety of non-surgical conditions from
retention of urine and rheumatism to nervous headache and hiccups.60 After the first few
cases, he stopped inducing the trance himself and left that tedious task to his native assistants.
‘I never mesmerise now’, he wrote to John Elliotson in 1846, ‘for others do the work just as
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effectually, and it was killing me. I wonder that you do not keep a mesmeric corps too; but I
have a great advantage in the docility and patience of my agents and patients’.61 ‘The
mesmeric power’, he observed, ‘is a far more general gift of nature than has hitherto been
supposed’.62 As his clientele grew, Esdaile also began to use water that had been mesmerized
by him and which, when given orally, produced mesmeric effects.63
The Government of Bengal appointed a seven-member committee to assess the worth
of Esdaile’s work. Although the committee’s report was not unanimous, a majority found
mesmeric surgery to be deserving of support.64 Esdaile was transferred to Calcutta to head an
‘experimental mesmeric hospital’, where he could establish ‘the applicability of this alleged
agency to all descriptions of cases, medical as well as surgical, and all classes of patients,
European as well as native’.65 His work would be open to scrutiny by visitors appointed by
the Government. The hospital was funded only for a year and during his time there, Esdaile
continued to perform the usual scrotal operations on Indians under mesmeric anaesthesia. He
also used mesmerism to treat patients with nervous and psychiatric disorders and many of
these latter patients were European. The results were reportedly good, but there was much
criticism too. One medical observer declared that all the effects were faked by the patients
and the time and attention required to mesmerize each patient was considered by many
observers to be exorbitant.66
The hospital closed after a year, as originally scheduled. Influential people, including
Governor-General Lord Dalhousie, considered it to have been successful and Esdaile was
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promoted to Presidency Surgeon in recognition of his achievements. The recognition did not
in fact help Esdaile to continue his work, since there was now no hospital where he could
practise mesmerism. There were many demands from the indigenous elite of Calcutta for a
mesmeric hospital, but the Government was unwilling to fund it.67 Eventually, a group of
Indian and British residents of Calcutta raised the funds to open a new mesmeric hospital as
part of a charity dispensary. Esdaile was appointed as its superintendent, but this institution
does not seem to have been as active as its predecessor, and it definitely lost status by being
associated with a charity dispensary. After Esdaile left India in 1851, he was succeeded by
Alan Webb, who taught anatomy at the Calcutta Medical College. The fortunes of the
hospital showed little improvement, however, and it closed toward the end of the decade.68
The introduction of ether and then chloroform by the end of the 1840s, in any case, had
undermined mesmeric anaesthesia more effectively than any of its medical critics ever
could.69
Much has been written on Esdaile, the enduring value of his work, and on what the
strange career of mesmerism in colonial India reveals about the relationship of science with
magic, superstition and Eastern exotica.70 It is not the aim of this paper to rehearse those
discussions or to question their conclusions. Instead, I would like to emphasize how
Esdaile’s work was grounded in particular conceptions of the psychological, moral and
cultural nature of Indians. Esdaile always claimed that different races responded differently
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to mesmerism. ‘Men’, he asserted, ‘are nearly the same all the world over: an universal vital
law reduces all to the same level of animal, and the cooly, therefore, may be able to
mesmerise the philosopher’.71 He even went out of his way to interact with local magicians
and healers, arguing that their techniques often worked because they were fundamentally
mesmeric in nature.72 The effects of mesmerism, Esdaile declared, were the same ‘on the
banks of the Thames, and the Seine, the Rhine, and the Hooghly’.73
There was considerable strategic justification for such Enlightenment-style assertions.
If Esdaile’s reports were to be deployed in defending the interests of mesmerism in Europe,
as was done, for instance, by John Elliotson in issue after issue of The Zoist, then it was
imperative to avoid the impression that mesmerism worked only on the ‘lower’ races. ‘Dr
Esdaile relates a few interesting facts which presented themselves unexpectedly to him in his
Asiatic patients’, wrote Elliotson in one of his editorials, ‘and are precisely the same as
astonished us in England on their first occurrence – proving that they occurred according to
the laws of nature, and that the human beings who manifested themselves were not
impostors, as the uninformed foes of mesmerism clamorously declared’.74 Esdaile and
Elliotson remained consistent in their universalism, although an occasional unguarded
admission can be found in their reports.75
At the same time, however, Esdaile insisted that Indians were ideal experimental
subjects because of their difference from Europeans. First of all, mesmerism was unknown
there under its modern name and it was inconceivable that ‘some clever rogue’ would know
71
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enough to feign to be mesmerized.76 More importantly, the low mental and moral status of
poorer Indians ensured that there could be no question of collusion with a European doctor.
It went almost without saying that ‘the difference in morale [between doctor and patient] is
so great … as to preclude all sympathy, and to often amount to actual antipathy, and mutual
repulsion’.77 The reality of mesmerism could never be adequately proved by experiments
upon ‘some highly sensitive female of a nervous temperament, and excitable imagination,
who desired to submit to the supposed influence’. What was special about his own studies
was that they began with a man like Madhab Kaura, ‘the very worst specimen of humanity …
a Hindu felon of the hangman cast’.78 Successful inductions of mesmeric trance in such
individuals meant that the imagination and ‘mental sympathy’ did not play any role in
mesmerism – animal magnetism was purely a physical force like electricity or magnetism,
exactly as its champions in the West had been suggesting.79 ‘My patients and I’, Esdaile
declared, ‘have probably too little in common to admit of mental sympathy between us’.80
The other great advantage of working with poor Indian patients was the range of
experimentation that was permissible. One could test insensibility by burning the patient
with fire or acid or sticking pins into him without any hesitation. One could also afford to
ignore the shock experienced by many patients on ‘coming out’ of the trance. The first few
moments after the end of the trance was a ‘trial of the nerves, to which it would be very
imprudent, and unsafe, to subject any but such singularly impassive beings as my patients …
I would not dare to take such liberties with European temperaments’.81 The best thing about
working with the people of Bengal, however, was that ‘the people of this part of the world
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seem to be peculiarly sensitive to the mesmeric power’. It was obvious why Bengalis were
more impressionable than Europeans since it was an established fact that ‘a depressed state of
the nervous system’ facilitated the exertion of mesmeric influence. And nobody had a more
depressed nervous system than Bengalis. ‘Taking the population of Bengal generally’,
Esdaile explained, ‘they are a feeble, ill-nourished race, remarkably deficient in nervous
energy; and natural debility of constitution being still further lowered by disease, will
probably account for their being so readily subdued by the Mesmerist’. The mesmerist found
his task much easier with such a primitive and passive people:
we have none of the morbid irritability of nerves, and the mental impatience of
civilised man, to contend against … The success I have met with is mainly to be
attributed, I believe, to my patients being the simple, unsophisticated children of
nature; neither thinking, questioning, nor remonstrating, but passively submitting to
my pleasure, without in the smallest degree understanding my object or intentions.82
Colonial India and its ‘natives’, in short, provided the optimal conditions for establishing the
truth of the doctrine of animal magnetism – ‘passive obedience in the patient, and a sustained
attention and patience on the part of the operator’.83

Conclusion
Many historians have remarked that colonial India represented a huge laboratory where novel
social, administrative and corporeal interventions, often of dramatically novel kinds, could be
tried out far more freely than in the metropole.84 In that metaphorical laboratory, indigenous
Indians, of course, served as very literal guinea-pigs, but their role has yet to be extensively
analyzed. In this paper, I have explored how two colonial experiements invaded, in very
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different ways, the bodies of the colonized and did so on the basis of specific, racialized
concepts of the psychology and character of a sub-set of Indians. The reason why fingerprint
identification was developed by a colonial administrator in Hooghly was not because William
James Herschel knew more than Grew or Purkyne about the individuality of ridge patterns,
but because the British in India urgently needed a weapon to combat what they regarded as
the innate duplicity of Bengalis. Although fingerprinting was found to be universally valid,
its colonial applications were to remain far more numerous and they were usually driven by
the perceived need to combat the dishonesty of ‘natives’.
With mesmeric surgery, the brutish nature of Indians was a vital presupposition but
the venerable trope of native mendacity was entirely absent. The reasons for that absence are
not difficult to identify. Unlike fingerprinting, mesmeric surgery was not only known in
Europe but very controversial; one major aim of Esdaile’s experiments was to provide
valuable supportive evidence to metropolitan defenders of mesmerism who, because of the
controversies surrounding the practice, no longer had the opportunity to conduct much human
experimentation. Esdaile argued that if mesmerism worked on a race as ignorant, passive and
mindless as the Bengalis, then mesmerism could not be based, as metropolitan sceptics
alleged, on mental suggestibility. But it was also essential to rule out conscious imposture
and that explains the absence of any reference to the fabled dishonesty of Bengalis in
Esdaile’s writings.
For Macaulay, the duplicity and passivity of Bengalis had represented two sides of the same
coin. When we juxtapose the history of Herschel’s work on fingerprinting and Esdaile’s
mesmeric operations, however, we can appreciate that the two themes were not necessarily
inseparable in conceptual terms. One useful way of appreciating the diversity of British ideas
of Indians and their material significance, this paper suggests, is to investigate how specific
ideas of ‘native’ character governed particular uses of ‘native’ bodies. Much, needless to say,
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has been written on colonial ideologies and racial stereotypes and the literature on colonial
medicine is no less voluminous. What this paper argues is that the two approaches can be
fruitfully combined by broadening the idea of the ‘medical’ to include all bodily
interventions, regardless of their professional provenance, goals and current scientific status.
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