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In a search amongst old records of the Madras Medical 

Board, I, not very long ago, came across some papers connected 
?with the early nse of ipecacuanha and opium in the treatment 
of dysentery, which appeared to me to be deserving of a wider 
notoriety thau they were likely to receive while confined to 

the huge folio volume of " proceedings" in which they have 
lain entombed for the last sixty years. With the permission 
of the Head of the Madras Medical Department, I have made 

certain extracts from a correspondence recorded in the volume 
of proceedings for the year 1807. which will, I think, place 
before the profession in India the first authentic account of 
the plan of treatment revived by Mr. Docker, of the 5th Fusiliers, 
in 1859, and which, in consequence of its general adoption, 
has had so important an effect in the reduction of army mortality 
from d\seutery, during the last ten years. 

The early records of the Madras Medical Board, beginning 
with the year 1786, contain only the correspondence of the 
Board with Government. The way in which the discussion 
on the use of ipecacuanha got introduced into the proceeding3 
which have been preserved, is not a little curious ; and this 

incidental notice of an interesting professional fact only tends 
to make one regret, that more copious records or purely pr?" 
fessional subjects have not come down to us. 

Early in the year 1807, the Commander-in-Chief sent to 

the Medical Board a complaint he bad received from the 

Officer Commanding HerMajesty's 34th Regiment, then stationed 
in the Hill fort of Ghooty, to the effect that the Regimental 
Surgeon, one Mr. Abercrombie, could not obtain a sufficient 
supply of certain medicines which it was his practice to use in 
larger quantities than usual in the treatment of diseases then 

very prevalent in the station. 
The particulars of Mr. Abercrombie's complaint were, that 

he had indented for ipecacuanha, which it was his peculiar 
practice to use largely in dysentery, and that he had failed to 

get his indent met. Also, that the number of his venereal 
cases necessitated the use of much quicksilver, which he had 
been obliged to buy in the bazaar. 

In those days, one member of the Medical Board was 

specially deputed to superintend the Depot of Medical Stores, 
and to check all requisitions made upon the store depart- 
ment. This duty, in the year 1807, fell to a Dr. Terence 
Gahagan, the 2nd member of the Board. Dr. Gahagan would 
appear to have been possessed of a passion for uniformity. 
He made elaborate calculations as to the quantity of each 
drug that could be consumed by a given strength of men, and 
having settled in his own mind what the proportion should 
be, he turned a deaf ear to all importunities for more. 

In regard to ipecacuanha he could not understand why Mr. 
Abercrombie should have used six pounds, while the surgeon 
of another corps had been satisfied with a pound and half. 
The excuse of " peculiar practice" was not listened to for a 
moment. The repeated solicitations of the Regimental Surgeon 
failed to extract more than an additional pound of ipecacuanha, 
(forwarded by tappal). This quantity, Mr. Abercrombie 
plaintively notes, 

" will not last more than three days, as 

I now use it." In despair at seeing so many of his men 

dying, for want of the remedy he had confidence in, Mr. Aber- 
crombie made his complaint to the Commander-in-Chief through 
his Commanding Officer. 
The 1st and 3rd Members of the Medical Board, when the 

complaint was referred to the Board for report, condemned the 
" cutting down" practice of their colleague, the 2nd Member, 
in toto. It was shown that large quantities of ipecacuanha 
remained in store at the very time that the soldiers at Ghooty 
were dying for want of it. Dr. Gahagan, in reply, defended 
his system of checking indents, and insinuated that the quan- 
tities of ipecacuanha issued to Mr. Abercrombie had been 

unfairly disposed of. He formed this opinion, he says, front 
an examination of the hospital journals kept by Mr. Abercrom- 
bie, in which he could only find prescriptions "which accounted 
for a pound and half of the six pounds issued to the Regiment. 
It was known, however, that, owing to the heavy sick list at 

Ghooty, not a fourth part of the cases had been entered in the 

journal. Dr. Gahagan, having been proved to be wrong in 
nearly every particular of this transaction, at last took refuge 
in the statement that he did not approve of Mr. Abercrombie's 
treatment, and that his (Dr. G.'s) experience being more consi- 
derable than Mr. Abercrombie's, he considered himself justified 
in witholding a remedy, the too liberal use of which in the treat- 
ment of dysentery he objected to. 

In refutation of the scepticism of this worthy, who would not 
admit himself to be in the wrong, the Medical Board caused 
to be recorded in their " proceedings," the whole correspon- 
dence on the subject of the sew treatment of dysentery. But 
for the dispute between the members of the Board, and the 

very undignified proceedings of the 2nd member, no record 
whatever of the fact that very large doses of opium and 

ipecacuanha had been successfully used by medical officers in 
the Madras Presidency, so far back as the year 180G, would 
have been preserved. 

In the following extracts, I have considerably abridged the 
original correspondence; I have, however, omitted nothing'of 
importance:? 
One or two things in connection with these papers call for 

a word or two of remark. In the first place it strikes one with 
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no little astonishment to liear of doses of opium, equivalent 
to fifteen or eighteen grains, being swallowed repeatedly with- 
out producing any ill cffect. On this point, I have ascertained 
that the opium in use at that period was bazaar opium, grown 
in the province of Mysore, or the Hyderabad country. The 
Mysore opium was certainly of good quality, as it is to this 
day, but I can't say what Hyderabad opium may be like. 
Only late in the year 1807 did the Medical ;Board make 
arrangements to secure regular supplies of 

" Fatna opium" 
for hospital use. But with opium of any known quality, 
we should hesitate in these days, in the use of doses so heroic. 
In the second place, we can scarcely avoid noticing the 

severity of the types of dysentery prevailing amongst our 

European troops sixty years ago. We see, now-a-days, occa- 
sionally dysentery of the true hcemorrhagic type, but it is 
not a common thing to find, as did Mr. Heward in Her 

Majesty's 30th Regiment at Wallujabad, that men 
" 
on guard, 

at parade, or in bed, became first cognizant of the existence 
of their malady by passing a large quantity of fluid blood 
unattended with griping or tenesmus." 

Dysentery in those days had more of the epidemic character 
than we often see in the present time. In some Regiments, 
I notice that the monthly returns give from 70 up to 150 cases 
under treatment at one time. 

Flux, next to fevers, was the commonest disease of the 

period. Looking back to the condition of the British soldier, 
to his accommodation, and habits of life, and to the severity 
of the disorder in particular corps and stations, one cannot 

help suspecting that the disease at that time often assumed 
a contagious form, such as in modern times, with improved 
barrack space, and the absence of foul privies, we rarely wit- 
ness. 

But in those almost forgotten days, we must bear in mind 
that although violent " fluxes" destroyed vast numbers of 
British troops, they were happily strangers to that mysterious 
pest of modern times, against which all the resources of our, 
art appear to be powerless. The very name of 

" cholera" 

rarely appears in the official returns of the Medical Board, 
prior to the time of the great outbreak of 1817. 

( To be continued..) 


