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that we “pointedly contradicted” ourself, is the most “pointed,”
endeavorer to **hoax” “deceive” and “falsely ” impress, his read-
ers that can be imagined and shows the straits to which he is driv-
en to make out his case!!

Why at this rate, every Editor or part-owner would bea mixed
up conglomeration of every shade of opinion that could possibly
be coneeived, and put in print by anonymous scribblers, and might
be called on by just.such men as Dr. Smith—who is E?idﬁﬂtiﬂﬁl}"
a “know nothing ” in regard to newspaper ethics—to square his
matured statements of to-day, by the opinions of somebody that
had written for his columns more than a year ago and be branded
as “contradicting himself pointedly ” if he did not do it. If that
were the rule what would become of our worthy friend Clisby,
cautions as /e is, or of Rose, Knowles, Andrews and all the rest
of the Editorial fraternity who have full controul of what goes into
their columns ? how much less culpable should we be esteemed,
who had no control of them at all? and how far fetched must be
the accusation that is founded in such a state of facts ?

And then, as to the Colleges themselves. Why! Dr. Smith
thinks no mo.e of blotting out a college on the statement of an
anonymons writer, than he would of taking breakfast, and seems
to do it with as much gusto too, as could be exhibited by him in
the demolition of one that was net too much “routine!” and we
have not the shadow of a doubt that his celebrated “Jurist” too,
would render a verdict on the same evidence, especially if it
were his interest to do so.

But thank Heaven the opinions of “Reform” like those of Eli-
jah when he imagined himself the only one left of all the faithful,

ave not been confirmed. The colleges so vauntingly maintained
as being defunct are still surviving and progressing favorabl . —
Even that in New York about which fears were entertained  has
fallen back on first principles and finds as all others do who try it,
that the closer they adhere to stern honest princi&la the better
they succeed, a course, which, without intending the slightest of-
fence, we would cordially commend to all gentlemen who desire a
ligitimate success nearer home. Of the “Memphis Medical Re-
view,” it is sufficient tosay, that the one number that saw the light
did not represent the Memphis College, but a faction that tried to
kill it, but who, not unlike other parties whom we wot of, succeed-
ed only in convineing the world of their own vindictiveness, and
ghowed for a time how possible it was for even “little apples ” to
Hawimlﬂ

Having succeeded so well (?) in showing up the “ad captandum
‘tricks’ 0? the Professor,” Dr. Smith next attacks the Faculty, and
criticises with a great deal of apparent satisfaction the book, that
for reasons stated in the preface they were compelled to publish,
and in order to show the depth of his research and his familiarity

with authorities on medical subjects, traces up the descriptive part
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ages, wandering Arabs, red Indians, or South American Aztecs
that bad no more claim to scientific knowledge than Dr. Smith
has to a knowledge of the size of the knife with which the man in
the moon cuts his cheese? but do not all belong to the common
stock of knowledge, no matter how attained to?

If then the' research of scientific men or the observations of sav-
ages in all ages be the common property of all, have not Reform-
ers as good a right as anybody to the appropriation of so much of
1t as suits their legitimate purposes? and if so, is it a “gross frand”
on anybody to detail the facts of such knowledge as this research
has brought to light and observation has confirmed, or can anybody
claim the exclusive possession of such scientific knowledge as be-
longing exclusively to any system? If nay—then the descriptive

art of medical science belongs to all, and is the same to the Re-
ormer, the Allopathist, the Homceopathist or any other pathist in
existence, and the symptoms of particular forms of disease are just
as determinate to-day as they were in the days of Gregory, and if
Dr. Smith had read the descriptive works of Authors at a consid-
erably earlier period than “twelve vears ago,” he wounld have been
able to discover such a wonderful gameness throunghout the whole,
that it might have been hard to definitely say which was the origin-
ator or which the copyist. It is true, that some care has been taken
to disguise many of those little descriptive pilferings ; an alteration
in style here, a transposition there, and a half acknowledgment
elsewhere, but all evincing to the honorable mind that whatever
might be said about the right, the honest way is to copy and ac-
knowledge, as has been done in that particular department by Prof.
Comings, who had in chaﬁe the getting up of that portion of the
book, and so, notwithstanding the determined effort of Dr. Smith
to implicate us “éndividually,” while acting for the College or the
Faculty, as their agent, it turns out that though we furnished the
Capital, we had nothing to do with the writiugnf the work, and so
it was stated in the Preface, a fact which Dr. Smith knows, and if,
therefore, there was any “trick,” or breach of “American Ethies”
in this matter, it was done or made by an American, and it must
be said—considering the manner of American Efublishfars, 1.1{11& do
not merely quote, or even copy from, but republish entire, without
leave or license, the works of foreign Authors—that the Ethics or
usages so designated, secem all to be the other way; and the argu-
ment advanced by Dr. Smith in reference to “satisfying a scrupu-
lous public” on this point, must all be thrown away as m.ap[.:ulicab]e,
or Dickens, Bulwer, Thackaray, and all the rest of the foreign Au-
thors, medical included, dre greatly mistaken as to what consti-
tutes “American Ethies” in this particular. Indeed the fact is
rather notorious than otherwise, that more of the American Med-
ical Authors than one, is so much indebted to the foreign element,
that were it removed, a much greater collapse of their volumes
would take place than conld possibly arise if the same process
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were carried out on the Reform Practice! Without it, what would
the great Dunglison’s voluminous works be? But Dr. Smith might
not wish to take our say so on that point, and we therefore refer
him to the authority he himself quotes, The British and Foreign
Medico Chirurgical Review. On page 253 of the October num-
ber for 1859, he will find these words: ** Until within a very ze-
cent date, American works on Physiology were almost entirel
unknown in Europe, @ circumstance solely due to the fact of thewr
being LITTLE ELSE than Crude Compilations of Ewropean
works” !/ Lrrrie wise! and yet American Allopathic Medical
Authors have amassed enormous fortunes by the sale of just such
works as their gwn, “but as to whether it was a legitimate specu-
lation,” “and whether the rights”—not guaranteed, alas!—"of
other anthors were not grossly infringed upon”—the public must
decide! The witness in this case, is the doctor’s own, nor can
even he deny the truth of the statement!

Dr. Smith would like to “impress” his readers with the idea,
too, that all borrowing, to be honest, must at least be “placed within
quotation marks,” but whether that be so or not, “American Me-
dical Ethies” do not demand it, for, to say nothing of others that
might be named, we would point him to one of the most recent
works published in America, being a treatise on Human Physiol-
ogy, by Jno. C. Dalton, Jr., M. D., 1859, a Philadelphia book, in
which ‘in the first chapters we find “little else than a recapitula-
tion of Robin and Verdeil’s views on the Constituents of the hu-
man frame,” and what is more, in that comparatively small work,
“he reaches his thirty-fifth page before he even hints at the source
of the views he had adopted!!” So that it seems Prof. Comings
is in excellent company, and before Dr. Smith can—as an Amer-
ican Allopath—take the mote out of our eye, he must remove the
beam from his own, and before he preaches “honesty” to us, he
must keep his own hands out of his neighbor’s pockets, and con-
sider whether it cannot be made to appear that the less some
people have to say about “American Kthics”, as connected with
the publication of Medical books, “the more credit they will en-
joy for common prudence”!

But can any author lay claim to originality in any thing that is
merely descriptive in our day and time? Could an entirely orig-
inal work be written on Anatomy or Physiology, or even on the
phenomena presented by the Pathological congitiona of the hu-
man body ¢ Aswell might we expect that an original Geography
of the United States could be written, or that two men could give
the names of the Streets of Macon without in effect saying pre-
cisel t}he same thing! but yet Dr. Smith proclaims that “gross
frauds ” are being perpetrated on the public, bigiving them such
information as may be useful to them—and which he admits to
be the best that can be given on these subjects—deprived of the
usual accompaniments, of antiphilogistic theories, and poisonous
appliances, that with students not far enough advanced to winnow

—
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the good from the bad might have a deliterions effect upon their
minds and imbue them with these principles that it has taken a
lengthened period of years to convinee even the oreat Bennett
that they are “erroncous” and which, judging from the tenacit
with which they cling to him, will never be gotrid of, by Dr.Smith
at all!

. Speaking, however of Bennett; reminds us that he also comes
in for a goodly share of Dr. Smith’s abuse, which certainl y ought
to be very consoling to us and the other parties who share it, seeing
that we are all in such reputable company, but weimagine it will
take more than the doctor’s say so to convince the world that the
learned * Professor's theoretical views are not sustained by clini-
cal facts!” or that he is wrong when he declares “that s revolu-
tg-an @8 going on in the practice of Medicine ! or that that revolu-
tion points ““to the establishment of scientific laws, instead of empi-
rical rules,” as well asto“the abandonment of a palliativein favor
of a curative plan of treatment,” and that that same “revolution,”
the existence of which Dr. Smith denies, is founded on the “con-
clusion that the principles which led to an anti-philogistic prac-
tice in acute inflamations are erroneous, since it is found that when
“instead of lowering them the vital powersare su pported, and the
excretion of effete products assisted,” the value of human life is
increased eight fold, and when it is known likewise, that “re-
cent success has been great, just in proportion as heroic reme-
dies have been abandoned,” it will be conceded that old things
are passing away and as Bennett says, “it is in vain telling us
to adhere to the routine of our forefathers when the principles
which gnided them are known to be erroneous.” “But when”
—as he adds—*in addition to change in theory, actual experi-
ence demonstrates that we are right, when modern pathology
and modern practice harmonize with and support one another,
then it appears to me that the time Aas arrived fur demonstra-
ting the errors of former teaching, as well as of past empirical
observations.”

But Dr. Smith denies that modern pathology and practice, as
contended for by Prof. Bennett, do harmonize, and says that “cli-
nical facts do not sustain his views.” While challenging the
strictest enquiry into the aceuracy of the statistics of his 78 cases
which were treated in open day in the public hospitals, every
one of which is authenticated with the name ofits reporter in the
hospital books, Prof. Bennett concludes thus: ‘‘When it is
shown that of 78 cases of pneumonia which entered my eclinical
wards, only 1 in 26 died, but that of 75 similarcases which enter-
ed the wards of La Charite, under M. Louis, 1 in 3 died, then I
think it reasonable to conclude that as in my cases the vital pro-
cesses were furthered and g ted, whereas in those of M. Louis
they were diminished or m, the great mortality of 1 in 3
was owing to the treatment, and that such is a legitimate a pplica-
























