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Register Report

Generation 1

1. JOHN GROVES-1. He was born on 12 Jul 1765 in Ireland. His death on 09 Jan 1819 in Aghoule, 
Co. Wicklow, Ireland (Church yard of Coolkenna). 

MARGARET CODD. She was born 1779 in Co. Wicklow, Ireland 
[1]. She died on 27 Sep 1826 in 

Emily Twp. Victoria Co., Ontario. 

Notes for Margaret Codd:
General Notes: Emigrated to Canada in 1825 on the ship "John Barry" as part of the Peter 
Robinson Settlers. She settled in Emily Twp. (near Peterborough) Ontario. She died there 
September 27th 1826.

She was accompanied by; sons Thomas, Abraham and James; daughter Margaret. Two 
daughters Mary and Elizabeth came to Canada a couple of years earlier, but settled in Lanark 
Twp. Margaret had hoped to join them, but was sent to a different part of Canada and to my 
knowledge never saw them again.

Cork, 1825, Petition for emigration.

"I take the liberty of recommending the bearer, Margaret Groves, a w idow with two sons and a 
daughter who are anxious to proceed to America t o join a part of the family who have already 
gone and settled there. Th e woman is a Native of the County of Wicklow and bears an excellent 
cha racter. She has been all her life accustomed to the agricultural business, and her family is one
of the better class of Irish tenantry.

Indeed, I may recommend her and her family as persons who came within t he description of 
those intended to be tempted by the measure of emigra ting to Canada and under these 
circumstances I am induced to trouble yo u with a line in favour of a Family who have always been
considered Peo ple of excellent conduct."

Ship’s notes: "A very excellent family, Protestants, the mother a worthy k ind of woman. Boys are 
very willing and attentive. Afraid of her neighb our and has suffered ill from some of account of 
religion. Has two daug hters in Ramsay whom she is anxious to join. She is very deserving, ver y 
industrious."

JOHN GROVES & MARGARET CODD. They had 10 children.

i.2. ELIZABETH GROVES 
[2,

 
3]. She was born 1792 in Aghoule, Co. Wicklow, Ireland 

[3]. She died on 17 Apr 1876 in E Wawanosh, Huron Co., Ontario 
[3]. 

ii. ABRAHAM GROVES. He was born on 23 May 1794 in Aghoule, Co. Wicklow, 
Ireland. He died Bef. 1808 in Aghoule, Co. Wicklow, Ireland. 

iii.3. ANN GROVES. She was born 1796 in Aghoule, Co. Wicklow, Ireland 
[4,

 
5]. She 

married Daniel Hunt. They were married on 11 Jan 1820. She died on 24 Jun 
1877 in Kitley Twp., Ontario, Canada 

[6]. 

iv. JANE GROVES. She was born 1798 in Aghoule, Co. Wicklow, Ireland. 

v. JOHN GROVES 
[7]. He was born 1801 in Aghoule, Co. Wicklow, Ireland 

[7]. He 
married Ellen Astleford. They were married 1820 in Aghoule, Co. Wicklow, 
Ireland. He died 1829 in Aghoule, Co. Wicklow, Ireland. 
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vi.4. THOMAS GROVES 
[8]. He was born 1803 in Aghoule, Co. Wicklow, Ireland 

[8]. He 
died on 31 Aug 1892 in Verulam Twp., Victoria Co., Ontario 

[8]. 

vii.5. MARY GROVES 
[9]. She was born 1805 in Aghoule, Co. Wicklow, Ireland 

[9]. She 
married James Smith. They were married Abt. 1825 in Ramsay Twp., Lanark Co., 
Ontario, Canada. She died on 26 Jun 1873 in Clayton, Ramsay Twp., Lanark Co., 
Ontario, Canada 

[10,
 
9]. 

viii.6. ABRAHAM GROVES 
[11,

 
12,

 
13]. He was born 1808 in Aghoule, Co. Wicklow, Ireland

[12]. He married Margaret Gibson. They were married on 01 May 1839 in Emily 
Twp., Victoria Co., Ontario 

[13]. He died on 17 Jan 1892 in Fergus, Ontario 
[10]. 

ix.7. MARGARET GROVES 
[14,

 
15,

 
16]. She was born on 21 Oct 1811 in Aghoule, Co. 

Wicklow, Ireland 
[14,

 
15,

 
16]. She married Richard Carew. They were married on 22 

Nov 1831 in Cavan Twp., Peterborough Co., Ontario. She died on 26 Nov 1910 in 
Emily Twp. Victoria Co. Ontario 

[14]. 

x.8. JAMES GROVES 
[17,

 
18]. He was born 1814 in Aghoule, Co. Wicklow, Ireland 

[17,
 
18]. 

He died on 05 Jul 1884 in Emily Twp. Victoria Co. Ontario 
[17]. 

Generation 2

2. ELIZABETH GROVES-2 (John Groves-1) 
[2,

 
3]. She was born 1792 in Aghoule, Co. Wicklow, 

Ireland 
[3]. She died on 17 Apr 1876 in E Wawanosh, Huron Co., Ontario 

[3]. 

THOMAS JAMES 
[2,

 
19]. He was born 1787 in Munahullen, Co. Wicklow, Ireland 

[2]. He died on 01 
May 1868 in E Wawanosh, Huron Co., Ontario 

[2,
 
19]. 

THOMAS JAMES & ELIZABETH GROVES. They had 1 child.

i.9. MARY JANE JAMES 
[20]. She was born on 24 Oct 1815 in Croneleagh, Co. 

Wicklow, Ireland 
[20]. She married Richard Code. They were married on 04 May 

1841 in St James Anglican Church, Carleton Place, Ontario 
[21]. She died on 15 

Mar 1884 in East Wawanash, Huron, Ontario, Canada. 

3. ANN GROVES-2 (John Groves-1). She was born 1796 in Aghoule, Co. Wicklow, Ireland 
[4,

 
5]. She 

died on 24 Jun 1877 in Kitley Twp., Ontario, Canada 
[6]. 

DANIEL HUNT. He was born 1795 in Aghoule, Co. Wicklow, Ireland 
[5]. He died on 10 Aug 1857 in 

Kitley Twp., Ontario, Canada 
[6]. 

DANIEL HUNT & ANN GROVES. She married Daniel Hunt. They were married on 11 Jan 1820. 
They had 8 children.

i. MARGARET ANN HUNT. She was born on 26 Sep 1823 in Aghoule, Co. 
Wicklow, Ireland. 

ii.10. MARY HUNT 
[22]. She was born on 27 Feb 1826 in Aghoule, Co. Wicklow, Ireland 

[22]. She married Holmes Fowler. They were married 1843 in Kitley Township, 
Leeds, Ontario, Canada. She died on 02 Jan 1894 in Toledo, Kitley Township, 
Leeds County, Canada 

[6]. 

iii.11. ANNE HUNT 
[23]. She was born 1827 in Aghoule, Co. Wicklow, Ireland 

[23]. She 
died on 05 May 1905 in Kilkenny, Le Sueur, Minnesota 

[6]. 



March-18-08 11:33:15 AMPage 3 of 94

Generation 2 (con’t)

Register Report

iv. PETER HUNT. He was born 1828 in Aghoule, Co. Wicklow, Ireland. 

Notes for Peter Hunt:
General Notes: Sponsor at baptism was Ellen Byrne

v. JOHN HUNT. He was born on 10 Sep 1830 in Aghoule, Co. Wicklow, Ireland. He 
died on 21 Oct 1892 in Minnesota 

[6]. 

Notes for John Hunt:
General Notes: Godfather - Patrick Doyle and Godmother - Betty Byrne

vi.12. JAMES HUNT 
[24]. He was born 1840 in Kitley Twp., Leeds Co., Ontario 

[24]. He 
married Mary Rapelje. They were married on 22 Jun 1863 in Huron, Ontario, 
Canada 

[24]. He died on 24 Jul 1895 in Waterville, Le Sueur, Minnesota 
[6]. 

vii.13. JANE HUNT. She was born on 04 Apr 1833 in Kitley Twp., Leeds Co., Ontario, 
Canada 

[6]. She married John Kavanagh. They were married on 19 Sep 1851. Her 
death on 07 Feb 1905 in Cordova, Le Sueur, Minnesota (Calvary Cemetery, 
Kilkenny Minnesota) 

[6]. 

viii.14. MICHAEL HUNT 
[6,

 
25,

 
26,

 
27]. He was born on 12 May 1835 in Canada 

[6,
 
25,

 
27,

 
5]. He 

married Mary Ann O’Meara. They were married on 07 Jan 1864 in McKillop, 
Huron, Ontario, Canada. He died on 18 Nov 1921 in Le Sueur Center, Le Sueur 
County, Minnesota 

[6,
 
25,

 
26]. 

4. THOMAS GROVES-2 (John Groves-1) 
[8]. He was born 1803 in Aghoule, Co. Wicklow, Ireland 

[8]. 
He died on 31 Aug 1892 in Verulam Twp., Victoria Co., Ontario 

[8]. 

Notes for Thomas Groves:
General Notes: A note on page 90 of "A History of The Township of Emily" says that Thomas had 
left for the States and was going to stay there and that his brother Abraham asked that his lot be 
given to brother James 

Later he returned to Emily Twp. and then moved one township north to Verulam Twp.

ELIZABETH ANTTE. She was born 1815 in Kentucky USA 
[28,

 
29]. She died on 08 Oct 1874 in 

Verulam Twp., Victoria Co., Ontario. 

THOMAS GROVES & ELIZABETH ANTTE. They had 5 children.

i.15. JOHN HAROWAY GROVES. He was born on 05 Jan 1838 in Emily Twp., 
Victoria Co., Ontario. 

ii. MARGARET GROVES. She was born 1848 in Emily Twp., Victoria Co., Ontario. 
She married Robert Prescott. They were married on 05 Feb 1877 in Verulam 
Twp. ON. 

iii. RICHARD GROVES. He was born on 15 Jul 1847. 

iv.16. THOMAS HENRY GROVES. He was born 1854 in Verulam Twp. Victoria Co. 
Ontario. He married Elizabeth Eleanor Warren. They were married on 18 Oct 
1877 in Lindsay Ontario. He died on 31 Oct 1884 in Peterborough Ontario. 
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v. JAMES W. GROVES. He was born 1856 in Verulam Twp. Victoria Co. ON. 

Notes for James W. Groves:
General Notes: In 1891 lived in Peterborough Co. and was the manager of a 
tavern

THERESA LUFFMAN. She was born 1824 in England. 

THOMAS GROVES & THERESA LUFFMAN. He married Elizabeth Antte. They were married on 
05 Dec 1877 in Peterborough, Ontario. They had no children.

5. MARY GROVES-2 (John Groves-1) 
[9]. She was born 1805 in Aghoule, Co. Wicklow, Ireland 

[9]. 
She died on 26 Jun 1873 in Clayton, Ramsay Twp., Lanark Co., Ontario, Canada 

[10,
 
9]. 

Notes for Mary Groves:
General Notes: Came to Canada in 1822 with her sister Elizabeth and her husband Thomas 
James

JAMES SMITH is the son of William Smith & Helen Arnell [30]. He was born on 24 Aug 1797 in 
East Kilbride, Lanarkshire, Scotland 

[31,
 
30]. He died on 02 Jun 1875 in Clayton, Ramsay Twp., 

Lanark Co., Ontario, Canada 
[10,

 
30]. 

JAMES SMITH & MARY GROVES. She married James Smith. They were married Abt. 1825 in 
Ramsay Twp., Lanark Co., Ontario, Canada. They had 7 children.

i. WILLIAM SMITH 
[32]. He was born on 09 Jul 1826 in Clayton, Ramsay Twp., 

Lanark Co., Ontario, Canada 
[32]. He married Agnes Angus. They were married on 

28 Jan 1868 in Middleville Congregational Church. He died on 20 May 1906 in 
Ramsay Twp., Lanark Co., Ontario, Canada 

[32]. 

ii. MARY ANN SMITH. She was born on 10 Oct 1833 in Clayton, Ramsay Twp., 
Lanark Co., Ontario, Canada. 

iii.17. JANE SMITH. She was born on 30 Oct 1834 in Clayton, Ramsay Twp., Lanark 
Co., Ontario, Canada. She married William Tooley. They were married on 08 Apr 
1858 in Middleville Congregational Church. 

iv. ELIZABETH SMITH. She was born 1842 in Clayton, Ramsay Twp., Lanark Co., 
Ontario, Canada. 

v. JAMES SMITH. He was born 1843 in Clayton, Ramsay Twp., Lanark Co., 
Ontario, Canada. 

vi. JESSIE SMITH. She was born 1849 in Clayton, Ramsay Twp., Lanark Co., 
Ontario, Canada. She married John Robert Craig. They were married on 17 Nov 
1876 in Lanark Co., Ontario, Canada. 

vii.18. JOHN GROVES SMITH 
[33,

 
34,

 
35,

 
36,

 
37,

 
38,

 
39,

 
40,

 
41]. He was born on 31 Aug 1850 in 

Clayton, Ramsa Twp., Lanark Co., Ontario, Canada 
[42,

 
34,

 
35,

 
39,

 
41]. He married 

Isabella Gilchrist Craig. Their marriage on 23 Jun 1874 in St. Pauls Presbyterian 
Church, Middleville, Lanark Co., Ontario, Canada (St. Pauls Presbyterian 
Church). His death on 02 Nov 1914 in Clayton, Ramsa Twp., Lanark Co., Ontario, 
Canada (Clayton United Cemetery) 

[43,
 
10,

 
34]. 
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6. ABRAHAM GROVES-2 (John Groves-1) 
[11,

 
12,

 
13]. He was born 1808 in Aghoule, Co. Wicklow, 

Ireland 
[12]. He died on 17 Jan 1892 in Fergus, Ontario 

[10]. 

MARGARET GIBSON 
[11,

 
12,

 
13,

 
44]. She was born on 14 Aug 1819 in Co. Down, Ireland 

[12,
 
13,

 
44]. She 

died on 26 Mar 1899 in Fergus, Ontario 
[10,

 
12,

 
13,

 
44]. 

ABRAHAM GROVES & MARGARET GIBSON. He married Margaret Gibson. They were married 
on 01 May 1839 in Emily Twp., Victoria Co., Ontario 

[13]. They had 12 children.

i.19. MARGARET GROVES 
[13]. She was born on 20 Jul 1840 in Emily Twp. Victoria 

Co. Ontario 
[45,

 
13]. She died on 13 Jun 1843 

[13]. She married Thomas Nesbit. They 
were married on 28 Nov 1883 in Fergus Ontario. 

ii. ABRAHAM GROVES 
[13]. He was born on 05 May 1843 in Emily Twp. Victoria Co. 

Ontario 
[13]. He died on 09 May 1843 in Emily Twp., Victoria Co., Ontario 

[13]. 

iii. WILLIAM GROVES 
[13]. He was born on 13 Oct 1844 in Emily Twp. Victoria Co. 

Ontario 
[13]. He died on 09 May 1932 

[13]. 

iv.20. ABRAHAM GROVES 
[46,

 
13]. He was born on 08 Sep 1847 in Emily Twp. Victoria 

Co. Ontario 
[47,

 
48,

 
46,

 
13]. He married Jean Gibbon. They were married on 22 Oct 

1874 in Wellington Co. Ontario 
[47]. He died on 12 May 1935 in Fergus Ontario 

[46,
 

13]. 

v.21. GIDEON CHARLES GROVES 
[12,

 
49,

 
13,

 
50,

 
51]. He was born on 21 Oct 1849 in Emily 

Twp., Victoria Co., Ontario 
[11,

 
52,

 
53,

 
12,

 
49,

 
13]. He married Sarah Elizabeth Cassidy. 

They were married on 08 Jan 1878 in Wellington, Ontario, Canada 
[11]. He died on 

21 May 1917 in Wellington, Ontario, Canada 
[52]. 

vi.22. SARAH JANE GROVES 
[13]. She was born on 30 Jun 1852 in Analy County 

Ducham ON 
[13]. She married John Nesbitt. They were married on 16 Apr 1879 in 

Fergus ON. She died on 23 Apr 1940 
[13]. 

vii.23. GIBSON GROVES 
[13]. He was born on 23 Jun 1856 in Parry Sound, Ontario, 

Canada 
[13]. He died on 23 Jun 1941 in Parry Sound, Ontario, Canada 

[13]. 

viii. CATHERINE GROVES 
[13]. She was born on 29 Jun 1858 

[13]. She died on 16 May 
1942 

[13]. 

ix. MARY GROVES 
[13]. She was born on 10 Jul 1860 

[13]. She married William 
McFadden. They were married on 16 Jan 1922 in Wellington Co. ON. She died 
on 16 Mar 1935 

[13]. 

x. JAMES OLIVER GROVES 
[13]. He was born on 30 Jul 1862 

[13]. He died on 30 Apr 
1926 

[13]. 

xi. ELISABETH GROVES 
[13]. She was born on 27 Dec 1864 

[13]. She died on 27 Dec 
1864 

[13]. 

xii. ELIZABETH GROVES 
[13]. She was born on 27 Aug 1871 in Lot, West Garafraxa 

[13]. She died on 21 Dec 1967 
[13]. 

7. MARGARET GROVES-2 (John Groves-1) 
[14,

 
15,

 
16]. She was born on 21 Oct 1811 in Aghoule, Co. 

Wicklow, Ireland 
[14,

 
15,

 
16]. She died on 26 Nov 1910 in Emily Twp. Victoria Co. Ontario 

[14]. 
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RICHARD CAREW 
[54]. He was born 1811 in Farraghy, Co. Cork, Ireland 

[54]. He died on 26 Feb 
1889 in Emily Twp., Victoria Co., Ontario. 

RICHARD CAREW & MARGARET GROVES. She married Richard Carew. They were married on 
22 Nov 1831 in Cavan Twp., Peterborough Co., Ontario. They had 3 children.

i. THOMAS CAREW 
[55]. He was born 1833 in Emily Twp., Victoria Co., Ontario 

[55]. 
He died on 04 Mar 1834 in Emily Twp., Victoria, Co., Ontario, Canada. 

ii.24. JOHN R. CAREW 
[56]. He was born on 22 Dec 1834 in Emily Twp., Victoria Co., 

Ontario 
[56]. He married Sarah Ann Calvert. They were married on 30 Apr 1862 in 

Smith Twp, Peterborough Co. ON. He died on 14 Aug 1918 in Emily Twp., 
Victoria, Co., Ontario, Canada 

[56]. 

iii. SARAH CAREW 
[57]. She was born Abt. 1837 in Emily Twp., Victoria Co., Ontario 

[57]. She married George Roday Calvert. Their marriage on 14 Feb 1856 in Emily 
Twp., Victoria, Co., Ontario, Canada (St. James Anglican Church). She died on 
06 Mar 1922 in Emily Twp., Victoria, Co., Ontario, Canada. 

8. JAMES GROVES-2 (John Groves-1) 
[17,

 
18]. He was born 1814 in Aghoule, Co. Wicklow, Ireland 

[17,
 

18]. He died on 05 Jul 1884 in Emily Twp. Victoria Co. Ontario 
[17]. 

CATHERINE FRANKS 
[58,

 
59]. She was born 1822 in Ireland 

[58,
 
59]. She died on 04 May 1894 in 

Emily Twp., Victoria Co., Ontario. 

JAMES GROVES & CATHERINE FRANKS. They had 3 children.

i.25. JOHN JAMES GROVES. He was born 1848 in Emily Twp. Victoria Co. Ontario. 
He married Mary Jane Moore. They were married on 18 May 1883. 

ii. MARGARET ANN GROVES. She was born 1857 in Emily Twp. Victoria Co. 
Ontario. She married Joseph Lowes. They were married on 09 May 1887 in 
Peterborough, Ontario, Canada. She died on 30 Oct 1889 in Emily Twp., Victoria, 
Co., Ontario, Canada. 

iii.26. GEORGE FRANKS GROVES 
[60]. He was born 1857 in Emily Twp. Victoria Co. 

Ontario 
[45,

 
60]. He married Margaret Blanco. They were married on 22 Sep 1881 in 

Emily Twp., Victoria Co., Ontario. He died on 30 Jun 1920 in Peterborough 
Ontario 

[60]. 

Generation 3

9. MARY JANE JAMES-3 (Elizabeth Groves-2, John Groves-1) 
[20]. She was born on 24 Oct 1815 in 

Croneleagh, Co. Wicklow, Ireland 
[20]. She died on 15 Mar 1884 in East Wawanash, Huron, 

Ontario, Canada. 

RICHARD CODE is the son of Thomas Codd & Elizabeth Twamley 
[61]. He was born on 13 Oct 

1812 in Ireland 
[61]. He died on 15 Aug 1887 in East Wawanash, Huron, Ontario, Canada 

[62]. 

RICHARD CODE & MARY JANE JAMES. She married Richard Code. They were married on 04 
May 1841 in St James Anglican Church, Carleton Place, Ontario 

[21]. They had 7 children.
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i.27. THOMAS CODE 
[63,

 
64,

 
65]. He was born Jan 1842 in Kitley Twp., Ontario, Canada 

[63,
 
64,

 
65]. He married Esther Halpenny. They were married on 10 Feb 1890 

[65]. He 
died on 10 Feb 1890 

[63,
 
65]. 

ii.28. JOHN CODE 
[66,

 
67]. He was born on 01 Nov 1843 in Kitley Twp., Leeds Co., 

Ontario, Canada 
[66,

 
67]. He died on 04 Nov 1925 in Neepawa, Manitoba, Canada 

[67]. 

iii.29. ELIZABETH CODE 
[68,

 
69,

 
70,

 
71,

 
72]. She was born 1845 in Kitley Twp., Leeds Co., 

Ontario, Canada 
[68,

 
71,

 
72]. She married Jacob Large. They were married on 18 May 

1870 
[72]. She died on 22 Apr 1934 in Essex, Ontario, Canada 

[68,
 
72]. 

iv. RACHEL CODE 
[73,

 
74]. She was born on 17 May 1847 in Kitley Twp., Leeds Co., 

Ontario, Canada 
[73,

 
74]. She married William Roach. They were married on 29 Dec 

1865 
[74]. She died on 20 Feb 1931 in Detroit, Michigan, USA 

[74]. 

v. MARY E. CODE 
[75,

 
76]. She was born 1850 in Kitley Twp., Leeds Co., Ontario, 

Canada 
[75,

 
76]. They were married on 08 May 1878 in East Wawanosh, Ontario, 

Canada 
[76]. She died on 17 Apr 1879 in East Wawanosh, Huron Co., Ontario, 

Canada 
[75,

 
76]. 

vi.30. JANE ANN CODE 
[62,

 
77,

 
78,

 
79,

 
80]. She was born Sep 1851 in Kitley Twp., Leeds 

Co., Ontario, Canada 
[62,

 
77,

 
78,

 
79,

 
80]. She died on 02 Dec 1891 

[62,
 
80]. 

vii.31. RICHARD CODE 
[81,

 
82]. He was born 1853 in Kitley Twp., Leeds Co., Ontario, 

Canada 
[81,

 
82]. He married Alicia Code. They were married 1878 in East 

Wawanosh, Ontario, Canada 
[82]. 

10. MARY HUNT-3 (Ann Groves-2, John Groves-1) 
[22]. She was born on 27 Feb 1826 in Aghoule, Co. 

Wicklow, Ireland 
[22]. She died on 02 Jan 1894 in Toledo, Kitley Township, Leeds County, Canada 

[6]. 

HOLMES FOWLER 
[6,

 
83]. He was born 1812 in Ireland 

[6,
 
83]. He died 1876 in Canada. 

HOLMES FOWLER & MARY HUNT. She married Holmes Fowler. They were married 1843 in 
Kitley Township, Leeds, Ontario, Canada. Reference ID was 4685. They had 4 children.

i. STEPHEN FOWLER 
[6]. He was born Abt. 1843 in Canada. 

ii. ELLEN FOWLER 
[6,

 
84,

 
85]. She was born Abt. 1844 in Canada 

[84,
 
85]. 

iii. JOHN FOWLER 
[6]. He was born Abt. 1845 in Canada. 

iv. DANIEL FOWLER 
[6]. He was born Abt. 1847 in Canada. 

11. ANNE HUNT-3 (Ann Groves-2, John Groves-1) 
[23]. She was born 1827 in Aghoule, Co. Wicklow, 

Ireland 
[23]. She died on 05 May 1905 in Kilkenny, Le Sueur, Minnesota 

[6]. 

Notes for Anne Hunt:
General Notes: Godmother - Ellen Byrne

THOMAS BALFE 
[86,

 
87]. He was born on 18 Aug 1810 in Ireland 

[6,
 
86,

 
87,

 
88]. He died on 18 Feb 1895 

in Kilkenny, Le Sueur, Minnesota 
[6]. 
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THOMAS BALFE & ANNE HUNT. Reference ID was 4676. They had 5 children.

i.32. THOMAS BALFE 
[89,

 
90]. He was born 1857 in Canada 

[6]. He died on 03 Mar 1923 
in Minnesota 

[6]. 

ii.33. MARY AGNES BALFE 
[91]. She was born on 18 Aug 1858 in Smithsfall, Kitley, 

Ontario, Canada 
[6,

 
91]. She married Francis Morgan. They were married Bef. 1879 

in Minnesota. She died on 20 Jun 1901 in Park Rapids, Hubbard, Minnesota 
[6,

 
91]. 

iii.34. MICHAEL BALFE 
[92,

 
93]. He was born on 04 Oct 1860 in Canada 

[6,
 
92,

 
94,

 
95]. He 

died on 17 Aug 1937 in Kilkenny, Le Sueur, Minnesota 
[6,

 
92,

 
93]. 

iv. JOHN BALFE. He was born Abt. 1864 in Canada. 

v. EDWARD BALFE 
[96]. He was born Abt. 1867 in Canada. 

12. JAMES HUNT-3 (Ann Groves-2, John Groves-1) 
[24]. He was born 1840 in Kitley Twp., Leeds Co., 

Ontario 
[24]. He died on 24 Jul 1895 in Waterville, Le Sueur, Minnesota 

[6]. 

MARY RAPELJE 
[24]. She was born Aug 1844 in Canada 

[6,
 
24]. She died 1910 in Waterville, Le 

Sueur, Minnesota 
[6]. 

JAMES HUNT & MARY RAPELJE. He married Mary Rapelje. They were married on 22 Jun 1863 
in Huron, Ontario, Canada 

[24]. Reference ID was 15808. They had 5 children.

i. DANIEL E HUNT 
[6]. He was born Jun 1867 in Michigan 

[6]. He died 1931 in 
Waterville, Le Sueur, Minnesota 

[6]. 

ii. PETER HUNT 
[6]. He was born Oct 1870 in Ohio 

[6]. He died 1917 in Waterville, Le 
Sueur, Minnesota 

[6]. 

iii. SARAH HUNT 
[6]. She was born Jul 1875 in Minnesota 

[6]. 

iv. JOHN HUNT 
[6]. He was born Nov 1876 in Minnesota 

[6]. 

v. MARY HUNT 
[6]. She was born May 1878 in Minnesota 

[6]. 

13. JANE HUNT-3 (Ann Groves-2, John Groves-1). She was born on 04 Apr 1833 in Kitley Twp., 
Leeds Co., Ontario, Canada 

[6]. Her death on 07 Feb 1905 in Cordova, Le Sueur, Minnesota 
(Calvary Cemetery, Kilkenny Minnesota) 

[6]. 

Notes for Jane Hunt:
General Notes: Baptism: sponsors were Michael Shank and Ann Bolf [Balfe]. - Church records, 
Perth, Ontario, Canada.

After John died, Jane, in 1877 moved her family to Kilkenny, Minnesota where she had two 
brothers who had farms in the area, who could assist her in the raising of her brood. {Joel 
HUSEBO- http://www.kavanaghfamily.com/articles/2005/20050406.htm]

Died at the home of her daughter, Kate KAVANAGH OWENS, Cordova, Le Sueur, Minnesota.

Burial- Calvary Cemetery, Kilkenny; row 6
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Notes for Jane Hunt:
General Notes: Baptism: sponsors were Michael Shank and Ann Bolf [Balfe]. - Church records, 
Perth, Ontario, Canada.

After John died, Jane, in 1877 moved her family to Kilkenny, Minnesota where she had two 
brothers who had farms in the area, who could assist her in the raising of her brood. {Joel 
HUSEBO- http://www.kavanaghfamily.com/articles/2005/20050406.htm]

Died at the home of her daughter, Kate KAVANAGH OWENS, Cordova, Le Sueur, Minnesota.

Burial- Calvary Cemetery, Kilkenny; row 6

JOHN KAVANAGH 
[97,

 
98,

 
99,

 
100,

 
101,

 
102]. He was born on 26 Jun 1814 in County Carlow, Ireland 

[97,
 
98,

 

99,
 
100,

 
101,

 
102]. He died on 06 Mar 1872 in Toledo, Ontario, Canada 

[6,
 
101]. 

Notes for John Kavanagh:
General Notes: Baptism- sponsors were Michael Shank and Ann Bolf [Balfe]- Church records, 
Perth, Ontario, Canada [from Geraldine Morgan Eitter].

Emigrated to Irish Lake County, Canada by 1853. Died of Influenza. Jane and most of their 
children moved to Kilkenny, Minnesota about 1880. [www.kavanaghfamily.com: Web site Query 
292 Daniel Kavanaugh daniel2horse@@yahoo.com]

"John KAVANAGH sometimes listed as a C spelling . Born in County Carlow near the Wexford 
Parrish of Ardoyne June 26th 1814.  Moved to Canada along with his cousin Andrew  to the home 
of a brother of Andrew sometime around 1847-49 . His name being Daniel HUNT. Daniel was 
married before he left Ireland to Ann Grove and had settled in Ontario in the Township of Kitley in 
1831. In 1833 they had a daughter Jane HUNT who on 9/28/ 1851 would become the wife of John 
and my Great Grandma."- excerpt from email from Daniel KAVANAGH to Bill HOWE, forwarded to 
me 6/10/2006.

JOHN KAVANAGH & JANE HUNT. She married John Kavanagh. They were married on 19 Sep 
1851. They had 12 children.

i. MARY KAVANAGH 
[103,

 
104,

 
105]. She was born on 09 Feb 1853 in Ontario, Canada 

[103,
 
104]. She married Thomas Dewire. They were married Abt. 1879 in St. Henry, 

Le Sueur County, Minnesota. She died on 27 Apr 1928 in Le Sueur Center, Le 
Sueur County, Minnesota 

[106,
 
105]. 

ii.35. PATRICK KAVANAGH 
[107,

 
108,

 
109,

 
110,

 
111]. He was born on 28 May 1854 in Canada 

[6,
 
107,

 
108,

 
109,

 
111]. He died on 06 Sep 1882 in Minnesota. 

iii. JEREMIAH KAVANAGH. He was born on 06 Apr 1856 in Canada. He died on 14 
Nov 1939 in Seattle, King, Washington. 

iv. ELIZABETH KAVANAGH. She was born on 10 May 1858 in Canada. She died 
on 14 May 1858 in Kitley, Leeds, Ontario, Canada. 

v.36. KATHERINE GERTRUDE KAVANAGH 
[112,

 
113,

 
114,

 
115]. She was born on 15 Jun 

1859 in Kitley, Leeds, Ontario, Canada 
[6,

 
112,

 
116,

 
113,

 
115]. She married Peter Francis 

Owens. They were married on 28 Feb 1881 in Sharon, Le Sueur, Minnesota 
[112]. 

She died on 08 Dec 1937 in Missoula, Missoula County, Montana 
[6,

 
112,

 
116,

 
113,

 
115]. 

vi. DANIEL WILLIAM KAVANAGH. He was born on 21 Jun 1861 in Canada. He 
died on 12 Jan 1936. 

vii. JOHN KAVANAGH. He was born on 17 May 1863 in Canada. He died on 30 Jun 
1869 in Le Sueur, Minnesota. 

viii. CHARLES KAVANAGH. He was born on 05 Sep 1865 in Canada. He died on 23 
Sep 1927. 

ix.37. PETER CAVANAGH 
[117,

 
118]. He was born on 03 Aug 1867 in Leeds Twp., 

Ontario, Canada 
[117,

 
118]. He died on 25 Jun 1939. 
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x.38. ANNA MARY KAVANAGH. She was born on 23 Jul 1869 in Leeds Twp, Ontario, 
Canada. She married Rhinehard Reger. They were married on 17 May 1893 in 
Kilkenny, Le Sueur, Minnesota. She died on 06 Mar 1951 in North Dakota. 

xi. JOHN LOUIS KAVANAGH. He was born on 25 Aug 1870 in Canada. He married 
Ellen Keogh. They were married Abt. 1895 in Le Sueur, Minnesota. He died 1944. 

xii.39. JOSEPH JAMES KAVANAGH. He was born on 27 Aug 1872 in Canada. He 
married Ann Agnes Reger. They were married Bef. 1897 in Minnesota. He died 
on 02 Jun 1956 in Itasca, Minnesota 

[6]. 

14. MICHAEL HUNT-3 (Ann Groves-2, John Groves-1) 
[6,

 
25,

 
26,

 
27]. He was born on 12 May 1835 in 

Canada 
[6,

 
25,

 
27,

 
5]. He died on 18 Nov 1921 in Le Sueur Center, Le Sueur County, Minnesota 

[6,
 
25,

 

26]. 

Notes for Michael Hunt:
General Notes: Excerpt from "The American Tale" by Thomas Hunt (1885-  ): "Uncle [Michael 
Hunt]  used to wear checked flannel shirts and when in full dress, used to sport enormous brass 
earings in his pierced ears. When one of his daughters married a man he didn’t like, he had his 
head shaved, presumably to embarrass his family."

Buried- St. Mary Cemetery

MARY ANN O’MEARA 
[6,

 
5]. She was born Apr 1847 in Lanark, Ontario 

[6,
 
27,

 
5,

 
119]. She died on 14 

Jan 1929 in Le Center, Le Sueur, Minnesota 
[119,

 
120]. 

Notes for Mary Ann O’Meara:
General Notes: 1900 US Census- Mary had 10 children, all alive

MICHAEL HUNT & MARY ANN O’MEARA. He married Mary Ann O’Meara. They were married on 
07 Jan 1864 in McKillop, Huron, Ontario, Canada. Reference ID was 4675. They had 12 children.

i. ANN HUNT. She was born Abt. 1865 in Canada. 

ii. THOMAS HUNT. He was born Sep 1867 in Canada. He married Mary Cantwell. 
They were married on 21 Oct 1903. He died on 05 Oct 1945 in Waterville, Le 
Sueur, Minnesota. 

iii. MARGARET IRENE HUNT 
[6]. She was born Nov 1869 in Canada. She died on 

20 Dec 1943 in Le Sueur, Minnesota. 

iv.40. MARY JANE HUNT. She was born Abt. 1872 in Le Sueur, Minnesota. She died 
Aft. 1928. 

v. DANIEL HUNT. He was born Abt. 1874 in Le Sueur, Minnesota. 

vi. STEPHEN B HUNT. He was born on 29 Sep 1876. He died on 09 Oct 1955 in 
Stearns, Minnesota. 

vii. TERESA LORETTA HUNT. She was born on 28 Feb 1879 in Minnesota. She 
died on 09 Jul 1907. 

viii.41. EMMA C HUNT. She was born Abt. 1882 in Le Sueur, Minnesota. 
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ix.42. FRANK PARNELL HUNT 
[6]. He was born on 16 Aug 1883 in Cordova, Le Sueur, 

Minnesota 
[6]. He married Margaret Radigan. They were married on 30 May 1916. 

He died on 14 Nov 1957 in Clearwater, Wright, Minnesota 
[6]. 

x.43. AARON LEO HUNT 
[6]. He was born on 23 Feb 1886 in Le Sueur, Minnesota 

[6]. 
He died on 21 Nov 1968 in Scott, Minnesota 

[6]. 

xi. FARNK P HUNK 
[5]. He was born Abt. 1884 in Minnesota 

[5]. 

xii. GEO HUNK 
[5]. He was born Abt. 1886 in Minnesota 

[5]. 

15. JOHN HAROWAY GROVES-3 (Thomas Groves-2, John Groves-1). He was born on 05 Jan 1838 
in Emily Twp., Victoria Co., Ontario. 

SARAH HARRISON. She was born on 11 Feb 1853. 

JOHN HAROWAY GROVES & SARAH HARRISON. They had 5 children.

i. THOMAS GROVES. He was born on 11 May 1880 in Verulam Twp., Victoria Co., 
Ontario. 

ii. MARGARET GROVES. She was born on 01 Mar 1899 in Emily Twp., Victoria, 
Co., Ontario, Canada. She died on 18 Dec 1918 in Victoria Co. Ontario. 

iii. JOHN JOSEPH GROVES. He was born on 25 Sep 1886 in Emily Twp., Victoria 
Co., Ontario. He died on 10 Nov 1921 in Victoria Co. Ontario. 

iv. ELIZABETH GROVES. She was born on 20 Sep 1889 in Emily Twp., Victoria 
Co., Ontario. 

v. MARTHA GROVES. She was born on 22 Nov 1895 in Emily Twp., Victoria Co., 
Ontario. 

MARGARET TOOLEY. She was born Abt. 1860 in Huntersville, Ontario. 

JOHN HAROWAY GROVES & MARGARET TOOLEY. He married Sarah Harrison. They were 
married on 30 Oct 1876 in Verulam Twp., Victoria Co., Ontario. They had 1 child.

Relationship  Notes: Witnesses at wedding: Christina & Isabella MENZIES and Thomas GROVES, 
all of Verulam

i. THOMAS GROVES. He was born on 11 May 1880 in Verulam Twp., Victoria Co., 
Ontario. 

16. THOMAS HENRY GROVES-3 (Thomas Groves-2, John Groves-1). He was born 1854 in Verulam 
Twp. Victoria Co. Ontario. He died on 31 Oct 1884 in Peterborough Ontario. 

ELIZABETH ELEANOR WARREN. She was born 1860 in Emily Twp. Victoria Co. Ontario. 

THOMAS HENRY GROVES & ELIZABETH ELEANOR WARREN. He married Elizabeth Eleanor 
Warren. They were married on 18 Oct 1877 in Lindsay Ontario. They had 1 child.

Relationship  Notes: Witnesses: Jane E. JEFFERS of Lindsay & Benjamin WARREN of Verulam
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i. FLORENCE MABEL GROVES. She was born on 09 May 1881. 

17. JANE SMITH-3 (Mary Groves-2, John Groves-1). She was born on 30 Oct 1834 in Clayton, 
Ramsay Twp., Lanark Co., Ontario, Canada. 

WILLIAM TOOLEY. He was born on 23 Sep 1837 in Darling Twp., Lanark Co., Ontario, Canada 

[121]. 

WILLIAM TOOLEY & JANE SMITH. She married William Tooley. They were married on 08 Apr 
1858 in Middleville Congregational Church. They had 2 children.

i. SAMUEL TOOLEY. He was born 1858. 

ii. MARY TOOLEY. She was born 1860. 

18. JOHN GROVES SMITH-3 (Mary Groves-2, John Groves-1) 
[33,

 
34,

 
35,

 
36,

 
37,

 
38,

 
39,

 
40,

 
41]. He was born on 

31 Aug 1850 in Clayton, Ramsa Twp., Lanark Co., Ontario, Canada 
[42,

 
34,

 
35,

 
39,

 
41]. His death on 02 

Nov 1914 in Clayton, Ramsa Twp., Lanark Co., Ontario, Canada (Clayton United Cemetery) 
[43,

 
10,

 

34]. 

Notes for John Groves Smith:
General Notes: Obituary: THE LANARK ERA - Wed. November 11th, 1914 - death

Near Clayton, Mon. Nov. 2nd, John Groves Smith. Born on the farm where he died, he was the 
son of the late James Smith. Forty years ago he married Isabella Gilchrist Craig, of Lanark. They 
had six children; the eldest died in infancy; Mrs. W. J. J. Finner, of Carleton Place; Robert John 
died 28 years ago, James, at home; Alfred, a blacksmith at Brule Lake; Mark R., in New York. Mr. 
Smith was the last of thirteen. Burial in Clayton cemetery.

(Nov 1914)

Mr. John Groves Smith passed away at half-past four Monday morning, when his spirit took its 
flight to Him who gave it. He had been troubled with his heart for years from the effects of 
rheumatism, till on Sunday evening paralysis of his left side developed, but he was able to speak 
until Wednesday. He was a son of the late James Smith, and was born on the farm on which he 
died. Forty years ago he married Isabella Gilchrist Craig of Lanark, and to them were born six 
children. The eldest died in infancy; Mrs. W. J. J. Finner of William Street, Carleton Place, is the 
only daughter; Robert John died 28 years ago at seven; James is at home; A lfred is blacksmith 
for McLaughlin Bros. At Brule Lake; Mark R., is in New York, employed with the Elevated Street 
Railway Co. Mr. Smith was 66 y ears of age, and is the last of a family of thirteen, he being the 
youngest. He will be much missed in the neighborhood, as he was a tradesman as well as a 
farmer. He was ever ready to assist his neighbor when he could. The largely attended funeral took 
place on Wednesday at one o’clock from his late residence, and was conducted by Rev. Mr. 
Merrilees of Blakeney. He was buried in the family plot at Clayton. Sympathy goes out to the 
bereaved widow and family.

MARIA THOMAS. She was born 1851 in Lanark Twp., Lanark Co., Ontario, Canada. She died on 
15 Mar 1873 in Clayton, Ramsa Twp., Lanark Co., Ontario, Canada 

[10]. 
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JOHN GROVES SMITH & MARIA THOMAS. He married Isabella Gilchrist Craig. They were 
married on 21 Feb 1869 in St. Pauls Presbyterian Church, Middleville, Lanark Co., Ontario, 
Canada. They had 1 child.

i. MARIA SMITH. She was born on 07 Mar 1873 in Clayton, Ramsa Twp., Lanark 
Co., Ontario, Canada. She died on 14 Apr 1873 in Clayton, Ramsa Twp., Lanark 
Co., Ontario, Canada. 

ISABELLA GILCHRIST CRAIG is the daughter of Robert Craig & Mary Craig 
[33,

 
36,

 
37,

 
38,

 
39,

 
40,

 
41]. 

She was born on 10 Jul 1849 in Hopetown, Lanark Twp., Lanark Co., Ontario, Canada 
[122,

 
42,

 
39,

 
41]. 

Her death 1935 in Clayton, Ramsa Twp., Lanark Co., Ontario, Canada (Clayton United Cemetery) 

[122,
 
39]. 

JOHN GROVES SMITH & ISABELLA GILCHRIST CRAIG. He married Isabella Gilchrist Craig. 
Their marriage on 23 Jun 1874 in St. Pauls Presbyterian Church, Middleville, Lanark Co., Ontario, 
Canada (St. Pauls Presbyterian Church). They had 6 children.

i. JAMES WILLIAM SMITH 
[123,

 
36]. He was born on 29 Mar 1875 in Clayton, 

Ramsay Twp., Lanark Co., Ontario, Canada 
[123,

 
36]. He died on 18 Sep 1875 in 

Clayton, Ramsay Twp., Lanark Co., Ontario, Canada 
[123]. 

ii.44. MARY IDA SMITH 
[37,

 
124]. She was born on 10 Sep 1876 in Ontario, Canada 

[37]. 
She died on 04 Jan 1960 in Carleton Place, Ontario. 

iii. ROBERT JOHN SMITH 
[38,

 
125,

 
39]. He was born on 26 Feb 1879 in Clayton, 

Ramsay Twp., Lanark Co., Ontario, Canada 
[126,

 
38,

 
125,

 
39]. He died on 15 Sep 1886 

in Clayton, Ramsay Twp., Lanark Co., Ontario, Canada 
[10,

 
125,

 
39]. 

iv. JAMES WILLIAM SMITH. He was born on 18 Jan 1881 in Clayton, Ramsay 
Twp., Lanark Co., Ontario, Canada 

[126,
 
42]. He died on 10 May 1945 in Rosamond 

Memorial Hospital, Almonte, Ontario. 

v.45. THOMAS ALFRED SMITH 
[127,

 
33]. He was born on 24 Jul 1883 in Clayton, 

Ramsay Twp., Lanark Co., Ontario, Canada 
[126,

 
127,

 
33]. He married Euphemia 

Cochrane. Their marriage on 05 Sep 1906 in Blakely, Ramsay Twp.,Lanark Co., 
Ontario, Canada (Witness: James Wright Almonte & Susan Cochrane Almonte) 

[128,
 
45,

 
127]. His death on 18 May 1959 in Clayton, Ramsay Twp., Lanark Co., 

Ontario, Canada (Clayton United Cemetery). 

vi. MARK R. SMITH 
[40,

 
41]. He was born on 30 Apr 1886 in Clayton, Ramsay Twp., 

Lanark Co., Ontario, Canada 
[42,

 
40,

 
41]. He died Bef. 1945. 

19. MARGARET GROVES-3 (Abraham Groves-2, John Groves-1) 
[13]. She was born on 20 Jul 1840 in 

Emily Twp. Victoria Co. Ontario 
[45,

 
13]. She died on 13 Jun 1843 

[13]. 

THOMAS NESBIT. He was born 1850 in Canada. He died 1890 in Peel Twp. Wellington Co. 
Ontario. 

THOMAS NESBIT & MARGARET GROVES. She married Thomas Nesbit. They were married on 
28 Nov 1883 in Fergus Ontario. They had 3 children.

i.46. ARTHUR FRANKLIN NESBITT. He was born 1884. He died 1975 in Peel Twp. 
Wellington Co. ON. 
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ii. ALICE MARY NESBITT. She was born 1887. 

iii. LAURA MARGARET NESBITT. She was born 1890. 

20. ABRAHAM GROVES-3 (Abraham Groves-2, John Groves-1) 
[46,

 
13]. He was born on 08 Sep 1847 

in Emily Twp. Victoria Co. Ontario 
[47,

 
48,

 
46,

 
13]. He died on 12 May 1935 in Fergus Ontario 

[46,
 
13]. 

Notes for Abraham Groves:
General Notes: Case History/Notes et dossiers m
de recherche
Abraham Groves (1847-1935):
A Pioneer Ontario Sur eon,
Sufficient Unto Himse f f*
WILLIAM B. SPAULDING
Some medical schools today strive diligently to turn out doctors who, in the awkward phrases of 
current jargon, will be "effective problemsolvers" and "life-long, self-directed learners." Behind the 
effort lurks the assumption that such individuals are not born, but made-if not created, at least 
molded-by particular methods of education. The nineteenth-century Ontario physician Abraham 
Groves could be described as an instinctive life-long, self-directed learner and problem-solver. 
Without any training or ever having seen the abdomen of a living human opened surgically, he 
taught himself and
applied the principles of antiseptic surgery with skill and imagination. A country doctor, remote 
from surgeons of medical schools, he took part in, and contributed to, the advances of surgery 
when anesthesia and antisepsis first permitted the skilful operator to open body cavities l with 
acceptable survival rates. Blessed with an ability to reason out approaches from his experience 
and knowledge, and stimulated by exciting advances being reported in the medical journals of the 
day, Groves devised novel approaches to solve a variety of surgical problems throughout a long 
career. This study reviews Groves’ clinical experiences and relates them to the broader 
contemporary medical and surgical scene. In so doing, it develops a profile of a highly indi- 
William B. Spaulding, Program in Medical History, McMaster University, Hamilton,
Ontario US 4LS.
CBMH/BCHM 1 Volume 8: 1991 / p. 24962
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vidualistic practitioner but yet one who was not completely out of step
with his times.
GROVES’ FAMILY BACKGROUND AND
MEDICAL EDUCATION
Abraham Groves’ parents were both Irish. His father, Abraham, was
born in Ireland in 1811 and sailed from Cork in 1825 with his mother
and three brothers. He and his family were recruited by the British
Government from County Wicklow for settlement in Upper Canada.
Aided by supplies of food and tools provided by the government, the
family settled on their land grant of 200 acres in the wilderness.
His mother, Margaret, came from County Down, Ireland. Margaret’s
father, Gideon Gibson, had a colorful career with the British .
regular army in Canada in the war of 1812, seeing action at the battles
of Crysler’s Farm and Queenston Heights. In the latter engagement he
was only a few feet from General Isaac Brock when Brock fell from
his horse, mortally wounded. Gideon was shot in the wrist and left
knee. Subsequently the leg was bent backwards, requiring him to wear
a wooden peg from the knee to the ground. Gideon returned to Ireland
but, in 1832, brought his wife and their three daughters and two sons
to live in Canada. The Atlantic crossing took six weeks and cholera was
rampant on the boat, the first victim dying with his head on 12-yearold
Margaret Gibson’s lap. After landing in Montreal the family, which
had escaped the cholera, travelled by flat-bottomed boat up the St.
Lawrence River, eventually reaching the village of Peterborough in
Upper Canada, where the Gibsons settled and Gideon taught school.
Abraham Groves (1811-92), the father of our subject, married Margaret
Gibson (1819-99) of Peterborough on 1 May 1839 and they began
farming nearby. Their fifth child, Abraham, was born on 8 September
1847, in or near Peterb0rough.l In April 1856, Margaret and Abraham
moved their family west 100 miles by sleigh to take possession of a
I 200-acre farm of solid bush in West Garafraxa township, four miles
from Fergus. By this time they had three sons and two daughters, of
whom only two sons survived early childhood.
For several months the family stayed near their farm, with a first
cousin, William Gibson, until they had cleared a little land and built a
log cabin of two or three rooms. A fourth son was born in June of that
year. Enjoying good health and working hard, the family cleared the
land and, in 1869, built a brick house. This family story epitomizes the
struggles of many immigrants to Canada who overcame hardships and
established themselves on fertile farm land in southern Ontari~.~
After attending primary school in the country and high school in
Fergus, Abraham left home in 1867 to register in the Toronto School of
Medicine, from which he graduated in 1871.
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The details of Groves’ medical education are scanty. He would have
had solid grounding in anatomy: Cushing noted that the anatomy
course at the Toronto School of Medicine included experience in the
dissecting room and extended over two years.3 One existing record
from the School in those years listed Groves as one of the 67 students
registered for the 1869-70 session, which featured a six-month course
of lectures. <
Clinical education in Toronto was then going through a difficult
period. What Groves experienced as practical, bed-side instruction
must have been fragmented and inadequate. In August 1868, the
Toronto General Hospital had to close its doors for a year through lack
of funds. Clinical teaching suffered; institutions such as the Jail, the
House of Industry, and the Boys’ Home had to be used for medical
instruction. The Toronto medical schools were discussing the need to ’
strengthen clinical teaching by appointing more clinical teachers, but
this did not take place until after Groves had graduated. It is significant
that William Osler was also enrolled in the Toronto School of Medicine
in 1869-70 for his second year and that Osler then moved to McGill
because of the better clinical teaching in M~ntrealT.~he year Groves
graduated he was licensed to practise by the College of Physicians and
Surgeons of Ontario and the following year he received his MD from
Toront~.~
GROVES’ SURGICAL EXPERIENCES
During Groves’ days as a medical student, operations on the abdomen
were rare. He later recalled that "During my undergraduate course
there was not, so far as I know, one abdomen opened in the. Toronto
General H~spital."H~e was sufficiently impressed by the possibilities
of abdominal surgery to remember-years later-that one of his
teachers, James Bovell, a man revered by Osler, dared to tell the class
"The time is coming, and is not far distant, when the abdomen will be
l opened as a matter of routine for diagnostic purpose^."^ At this time,
Groves was probably keenly interested in the newly published findings
of Lister, whose first paper on antisepsis appeared in 1867. Within
a few months, Canadian journals began to reprint articles from British
periodicals about "Listerism": dozens of separate items appeared,
ensuring that any Canadian medical student or physician reading
the medical journals would be aware of the new ideas.8 He may also
have been aware that Pasteur demonstrated the presence of microorganisms
in wine and, in 1868, showed that heating to 55’ to 60’
centigrade destroyed the organisms and prevented the spoiling of
wine.
Unlike many of his contemporaries and teachers, Groves would
apply these ideas early in his practice, for he had a mind quick to
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incorporate innovations and eager to put new knowledge to use.
Confronted with a novel problem he would often improvise on the
basis of his reading or reason out an approach from his understanding
of the scientific principles underlying surgery and the newly emerging
fields of bacteriology and antisepsis. An impatient man, he would not
wait for others to show that an approach was both feasible and safe.
Like most of his contemporaries, however, Groves began practice
soon after graduation without the benefit of internship or any other
form of postgraduate training. He established himself in his home
town of Fergus, Ontario, 70 miles west of Toronto and 45 miles north of
Hamilton. He apparently was not given a staff appointment at the only
nearby hospital-St. Joseph’s in Guelph;lo the nearest large hospitals
were in Hamilton and Toronto, too far away to be accessible. Young
Groves therefore did all his surgery in private homes or in lodgings, ’
without the help of trained nurses," for when he began practice not
one nurse had been trained in Canada.12 To assist at operations and
pour ether or chloroform, the surgeon might call on fellow practitioners,
medical students, if available, or apprehensive relatives or friends
of the patient who followed directions as best they could. The country
doctor travelled by horse and buggy in warm weather, by cutter in
winter if the roads were tolerably clear, otherwise on horseback.
Groves’ stamina under these conditions was legendary: one notable
house call, which was made on horseback to see a child 25 miles away,
began at sunset and concluded on returning home as the sun was
rising.13 In the 1870s Fergus did not lack doctors. One man wishing to
dissolve an unsatisfactory partnership wrote "there are now so many
doctors in the place" that he would not consider establishing an independent
practice.14
Despite the competition from other doctors, Groves’ resourcefulness
and self-confidence, perhaps aided by a measure of good luck
in several life-and-death situations, attracted patients. People must
soon have learned of his successful transfusion of blood from a husl
band to "his apparently dying wife" in 1871, his first year in practice.15
Groves probably learned about this procedure from the medical literature.
In 1828 Blundell of London, England published an influential
paper on blood transfusion;16 one author collected reports of 200 cases
of blood transfusions carried out between 1820 and 1875;17 and in the
1850s and 1860s extensive experience in the use of blood transfusion in
obstetrical cases was described.ls The next year Groves used his
penknife to perform a tracheostomy on an unconscious man who
recovered after a piece of meat was dislodged from the larynx.1´°
Although a rare operation, tracheostomy had been described long
before. Garrison and Morton cite eighteenth-century authors who
performed tracheostomies; in 1829 Bretonneau reported its successful
use in diphtheria.*
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Groves’ inauguration as a surgeon was spectacular. After being in
practice for only three years, he was consulted by a 40-year-old
woman with a tumor filling the whole abdomen. Careful examination
of its location and physical characteristics led him to conclude that the
tumor was ovarian and monocystic. Tapping yielded about 25 pints of
clear fluid, but the fluid rapidly accumulated, two further aspirations
bringing only transient relief. Groves operated on her on 5 May 1874 in
the presence of six other medical men, none of whom, including the
intrepid novice surgeon, had ever seen the abdomen of a live patient
opened. The operation, which was successful, featured the rigorous
application of antiseptic principles. Groves boiled all the water, used
carbolized cat-gut to tie the pedicle, and dressed the wound with
cotton saturated with a solution of carbolic acid.21 To his knowledge
instruments and dressings had never been sterilized by boiling before ’
that time. This became his surgical practice from then on.
Each aspect of this case has its own particular historical context. The
first intra-abdominal lesions which could be diagnosed in life with
reasonable assurance were large tumors. Such masses could be
assessed by physical examination, thereby allowing deductions to be
made about their nature and anatomical origin. The history and
follow-up observations revealed the rate of growth and provided an
indication of whether the lesion was benign or malignant. Ovarian
tumors, which often grew slowly, could reach a huge size. The fact that
they were commonly cystic could be confirmed by aspiration, thereby
reassuring the surgeon that the lesion was probably benign.
McDowell, who is credited with the first successful ovariotomy in
1809, reported that he had performed a total of 13 such operations with
eight recoverie~B.y~ ~18 74, when Groves performed it, the operation
was well-known.
When surgeons first boiled the water used in operations is not
known precisely. Lister, perceiving that Pasteur’s heat sterilization
would avail nothing in surgical procedures, turned to chemical
l antisepsis by the 1 8 7 0 ~K.o~ch~ a nd his assistants perfected the idea of
steam sterilization in 1881;24 it was introduced into surgery by Von
Bergmann in 1886,25D avidsohn in 1888 is said to have taught surgeons
of the United States to sterilize instruments by boiling.26
Although he routinely began to boil his instruments and dressings
with this case in 1874, from the very outset of his career as a surgeon
Groves applied antiseptic principles. He did not slavishly attempt to
apply Listerism but instead reasoned that boiling instruments was one
way of reducing the risk of infection during surgery. In general, surgeons
were slow to introduce Listerism and its subsequent modifications,
partly because of practical difficulties that eventually led Lister to
abandon his use of carbolic spray. Even in the surgical units of large
hospitals the use of the spray was cumbersome and a nuisance to those
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working in the irritating mist that filled the operating room. In the
home the technique would have been almost impossible to apply
because it required special apparatus, trained assistants, and created
unpleasant fumes difficult to tolerate in small country houses.
Other of Groves’ surgical cases involved the appendix. When
Groves was a medical student the lecturer in anatomy told his class
that the vermiform appendix was an organ of no importance "because
it had no . . . uses and. . . no diseases."27 As his surgical practice grew
he encountered patients with abscesses in the right iliac fossa. He
wrote,
In one case, I passed a large hypodermic needle into this mass.. . and found
pus. . . . I did this on several subsequent operations, and in one when the pus
escaped I saw in the cavity the appendix inflamed with a perforation near its
tip. This at once, made it clear to me that the appendix was the point of origin of
the so-called inflammation of the bowels, and that removal of the appendix at
the earliest possible moment would be the proper treatment.28
Sighting the appendix in the abscess cavity was a revelation. In the
1870s and 80s such cases of inflammation in the right lower quadrant
were labelled inflammation of the bowels, as Groves said, or
"typhlitis." Chance allowed him to see how the abscess originated.
How could this key observation have been made through a hole left by
a large hypodermic needle? Perhaps, after aspiration, a sizeable fistula
channel formed from the abscess to the surface through which the
appendix tip could be seen. The important point is that Groves, from
then on, was convinced that early appendectomy was the treatment of
choice for appendicitis.
Groves asserted that the first opportunity to employ what he called
"the proper treatment" arose on 10 May 1883 when he saw a boy with
pain and tenderness in the right iliac fossa. He performed surgery in
the log cabin where the boy lived.29 At operation he removed an
inflamed appendix after ligating its base and the mesentery. The
l appendiceal stump was sterilized by means of a probe heated in the
flame of a lamp.30
Groves’ comments about subsequent events illustrate vividly how
negative could be the attitudes of the public and the profession toward
the operative treatment of appendicitis.
On the third day, when I went to see the boy, he was doing well, but his father
was very much dissatisfied. A neighbour, suffering apparently from the same
disease, had been poulticing and had recovered. The father told me that if I had
known how to treat the case properly no operation would have been necessary,
and that if the boy did not recover, it would not be well for me. Fortunately
the patient recovered. At a meeting of medical men a short time later, I
referred to the above operation and to this method of treating such cases, but
found no supporters. In fact, one doctor went so far as to say that if such
treatment became wide-spread the death rate would be appalling. In spite of
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this I continued the treatment successfully. So far as I am aware this was the
first time that an appendix had ever been removed.31
Unknown to Groves, the appendix had certainly been removed
before 1883. Lawson Tait of Birmingham reported 24 cases of "typhlitis."
Of the 21 treated surgically, incision andlor drainage without
appendectomy was the treatment in all but two. In one case (1880),
he removed the appendix and drained a large abscess. The other case
(1886), which resembled Groves’, had no abscess and was treated by
appendectomy alone. If Groves’ assertion is correct that he performed
this elective appendectomy in 1883, he could not have known of these
cases because Tait’s paper was not published until 1890, seven years
after Groves’ first appendectomy. On his part, Groves failed to publish
his experience with appendicitis until 1934, over 50 years after his first .
appendectomy. Tait, who operated on nearly all his 21 cases after the
appendix had ruptured, was unenthusiastic about appendectomy,
being "disposed to think that the risk of the operation [surgical treatment
of typhlitis] is somewhat increased by this detail [removal of the
appendix]. . . . "32 In America, Kelly and Hurdon credited Hall of New
York with performing the first appendectomy in the United States in
1886,33 the same year that Fitz published his well-known paper
describing the clinical features of appendi~itisH.~al~l’s operation was
performed to relieve an incarcerated inguinal hernia: the lesion of the
appendix was discovered incidentally, and there were abscess cavities
and free pus in the abdomen. In 1889, Senn reported two cases of
appendicitis without abscess or peritonitis that he had diagnosed and
treated by appendectomy; he advocated excision of the appendix in all
cases of "catarrhal and ulcerative appendicitis," pointing out that
appendectomy in cases of uncomplicated appendicitis is "one of the
easiest and safest of all intra-abdominal operation^."^"
The fact that some patients with the clinical findings of appendicitis
recovered without surgery provided good grounds for questioning the
I advantage of surgical over expectant treatment. Furthermore, the
debate could not be scientifically resolved because the only "gold
standard" for the diagnosis of appendicitis was the study of the microscopic
appearance of the organ, a step which required either a surgical
operation or a postmortem examination. The clinical findings of early
appendicitis could easily be confused with other conditions such as
mesenteric adenitis. Only when enough experience had been
accumulated to show that early appendectomy could be carried out
with a low mortality rate and could prevent potentially lethal complications
such as abscess, peritonitis, pylephlebitis, and septicemia did
early surgery become the preferred treatment of appendicitis.
Groves’ early operative work was done under very primitive conditions.
The operating room was generally the patient’s kitchen, there
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being no other room large enough in the houses of those days. The
kitchen table or a couple of boards laid on trestles made do as an
operating table. Milk pans were used as basins, sea-sponges for wiping,
and horse-hair, taken directly from the horse’s tail (generally the
doctor’s horse), for sutures. At night a coal-oil lamp supplied the light.
Chloroform was his only ane~thetic.3T~he re are several reasons why
he may have preferred chloroform over ether. Chloroform provided
more rapid induction of anesthesia and less frequent after-effects.
Deaths were ultimately found to be commoner with chloroform, but
fatalities were sufficiently infrequent that the individual practitioner,
like Groves, could use chloroform for years without anesthetic mortality.
Ether was inflammable and could explode, a significant hazard
when the operative field was illuminated by a coal-oil lamp.37 Complications
of anesthesia and rare deaths were not well publicized. Neither .
of the two agents were administered with sophistication, Groves’
method being to drop the chloroform from a bottle with a split cork
onto a towel used as an inhaler.
In the early days of abdominal surgery instruments were scarce and
limited in design. Groves prided himself on using the minimum
number because he believed that "instruments are just aids to human
in~ompetence."G~r~o ves was not averse to showing off his prowess
with minimal instrumentation. On one occasion, while performing an
appendectomy, he remarked to a colleague who was giving the
anesthetic that a knife and a needle were really the only instruments
necessary for such an operation. Soon afterwards, in the presence of
the same doctor, he went one step further. Before beginning he
announced that he intended to use no instrument but a Hagedorn
needle (which has a cutting edge so it can be used to cut and suture).
After making the incisions, Groves ligated and severed the appendix
and mesoappendix; then he sterilized the needle before putting in the
closing sutures. Groves claimed that the operation took less than 10
minutes, but he did not record how the needle was adequately rel
sterilized in this brief period.39 On another occasion a nurse timed an
appendectomy from the moment when Groves took up the scalpel
until he laid down the needle. It took exactly five minutes and 20
seconds.40
In November 1885 Groves saw a patient with acute appendicitis
requiring immediate operation. He had just completed an operation
where there was considerable pus in the abdomen. He fully realized
the risk to the next patient of operating with infected bare hands.
Because it was a rainy night he had worn what were known in those
days as pure rubber gloves to drive his horse and buggy. He boiled the
gloves thoroughly, cleaned his hands well, and wore the gloves
throughout the operation. This was the first time Groves had ever used
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or heard of rubber gloves being used in surgery. Whether this became
his habitual practice is not known.41 Nevertheless, Halsted is generally
credited with the introduction of rubber gloves into the operating room
in the early 1 8 9 0(~al~th~ou gh a case has been made that Hunter Robb, a
gynecologist, introduced Halsted to the idea).4aR anders-Pehrson, on
the other hand, has credited Thomas, a New York gynecologist, with
the first use of rubber gloves in the operating room, described in a
publication of 1886.44
In those days the general surgeon who was sufficiently daring might
operate on almost any part of the body. Groves did not lack daring. His
case reports often described operative procedures including several
that he had devised or introduced to Canada. He wrote about the
surgical treatment of the following: ruptured bladder, ruptured
urethra, pleural effusion, intestinal rupture, and traumatic epilepsy, as
well as his method of pyloroplasty, prostatectomy, thyroidectomy,
and renal decapsulation for acute ~ r e r n i aH. ~is~ br ief case reports, like
those of many of his contemporaries, rarely referred to pertinent
medical literature. They were nearly all published in Canadian journals
soon after the results recorded, with the consequence that his
work was well known to the profession in Canada but not elsewhere.
He presented papers at meetings of the Ontario Medical Society and
Toronto Medical Society but not at international gatherings.
In addition to the case reports, Groves wrote an autobiographical
account of his career entitled, All in the Day’s Work, that contains
reminiscences and talks which he had given. In the book he described
further surgical accomplishments. In 1875 he carried out his first hysterectomy,
doubting that the operation had been done previously in
Canada. Three years later, in the Bullfrog Tavern in Guelph, he
removed six stones from the urinary bladder of a hard-drinking,
300-lb., 63-year-old man. Within a short time he performed the same
operation on three more patients, to his knowledge the first suprapubic
operations in Canada. In the field of orthopedics he devised
I closed methods for the treatment of a discloated hip, dislocations of
either end of the clavicle, and fractures of the clavicle, acromion process,
and surgical neck of the scapula [sic]. i
OTHER ASPECTS OF GROVES’ CAREER
After 30 years in practice, having never had hospital facilities for his
extensive surgical activities, Abraham Groves opened his own hospital
in 1902-The Royal Alexandra-in Fergus. At the same time he established
a nursing school in his hospital. The school was an important
asset for Groves in his surgical practice. He admitted his patients
to hospital where they were looked after by the students and staff of
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the nursing school. Groves organized and ran the nursing school
according to his own views, ignoring standards set by the provincial
nursing association and the government for admission, curriculum, or
hours of work. In return for room and board and instruction, the
student nurses provided around-the-clock attention, including preand
postoperative care of the in-patients. Furthermore, if Groves was
called upon to travel to a patient’s home and carry out treatment there,
he might take a student nurse and leave her to stay for as long as was
needed in the patient’s home.
Some ideas of Groves’ aggressiveness and lack of tact can be gained
from his first letter to the nursing association, in 1913, responding to
what he saw, and resented, as interference.
I recognize how serious a thing it is for this hospital when the Executive of the
Graduate Nurses’ Association of Ontario "disapproves" of our method of
doing our own business, but we must make allowance considering that the. . .
Association. . . is a rather juvenile institution, with all that implies. When time
has broadened their knowledge and matured their judgment they may not be
so ready to express their disapproval, before their opinion is asked. . . .46
For years Groves fought the regulatory bodies for nursing education
and refused to comply with what he considered to be the dictates of
the organized nursing profession in Ontario and the provincial government.
Finally, in 1932, he bowed to pressures and closed the nursing
school. Groves donated it to the community who marked the occasion
with a well-publicized testimonial dinner.47 After his death, leaders in
the community gratefully renamed it the Groves Memorial Ho~pital.~~
The response of the community is not surprising, for Groves had
long been prominent in business, municipal, and social affairs in
Fergus. In his early days he operated a flour mill, later adding an
electric light plant to supply not only the mill but also the villages of
Fergus and Elora. The plant was subsequently taken over by the
Hydro-Electric Commission. A life member of the Masonic order, he
I served on the School Board and the Village Council. As in his community
involvements so in his medical activities, Groves was no loner. A
succession of summer students worked in his hospital and several
medical practitioners associated with him in practice.
Groves had been a devout Anglican church-goer who published
several poems revealing strong religious and moral beliefs.49W hen he
died in 1935, large numbers attended the funeral. Dr. Herbert Bruce,
who was the Lieutenant-Governor of Ontario and an eminent surgeon,
described Groves as "an outstanding example of a general
practitioner who, by the steady development of natural ability and
despite the lack of the advantages of specialized surgical training,
acquired great skill as a surgeon."50
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ASSESSMENT AND CONCLUSION
Groves’ book, which did not appear until 1934, 60 years after his
surgical career had been launched, raises several tantalizing questions.
Why did he wait so long to describe several of his innovations? For
example, his first appendectomy and his use of rubber gloves were
reported in his book, not in a contemporary journal. It is little wonder
that Brooks, in his book on the story of appendicitis, had difficulty
knowing how to assess Groves’ place in the history of appendect
~ m y .H~olw reliable are these accounts? After all he was 87 years old
when the book appeared. To complicate matters there is a discrepancy
between the 1934 account of his first appendectomy, said to have been
performed in 1883, and what a journalist wrote in 1928 after he had
interviewed Groves. The journalist reported that Groves
had been following the work of Lawson Tait. He had read minute descriptions
of his operations for appendicitis. Tait had then performed some fourteen of
them. Then came a patient to Dr. Groves, a boy suffering from what he
diagnosed as a diseased appendix, following his study of Tait’s article^.^’
But Tait’s first article on appendicitis (describing 21, not 14 cases
treated surgically) wasn’t published until 1890! Was Groves confused
when he reminisced in 1928 about the sequence of events long ago or
did he perform the appendectomy later than the date given in his
book?
Before the introduction of anesthesia and sterile techniques, surgical
procedures in North America were largely limited to trauma, amputations,
abscesses, hernias, and dental extraction^.^^ For example, Dr.
Harmaunus Smith, near Hamilton, Ontario, extracted teeth, set fractures,
operated on a man for cancer, and performed a paracentesks4
Similarly, the surgery of James Langstaff of Richmond Hill, Ontario,
included dental extractions, bonesetting, injuries, burns, dressings,
and operations, the majority of which were the lancing of abscesses.55
I When Groves was building up his practice and reputation much
surgery was done by general practitioners who, like Groves, taught
themselves largely by reading, or learned by assisting other practitioners
with their operation^.^^ As community hospitals appeared, general
practitioners performed less surgery in homes and more in hospitals,
carrying out procedures such as appendectomies and repairs of hernias
on their patients. A few practitioners, who became noted for their
surgical abilities, had patients referred to them by other general practitioners.
A smaller number became so busy as general surgeons that
they could restrict their general practice and devote major attention to
the emerging specialty of surgery. Groves belongs in this latter category.
In his heyday, Groves was probably the busiest, best-known
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practitioner of surgery in the area northwest of Toronto and Hamilton
extending toward Lake Huron.
In sum, this confident country doctor taught himself surgery, early
embraced antisepsis, and became a pioneer of surgical technique and
rational management. Although ultimately well knownto the medical
profession in Ontario, Groves failed to attract intepational professional
attention. Not a scholarly author, he published in local medical
journals that lacked a worldwide readership. When over 80’he
described his career in a book that warrants being read with a sceptical
eye. He made contradictory statements about his first appendectomy
allegedly performed in 1883. Although he had doctorlassociates in his
practice and attracted students to work in his hospital in the summer,
he did not establish a clinic or "school of surgery" so that his influence
on the field of surgery was small. What many were doing in large .
hospitals, he tried out in a country practice, sometimes breaking new
ground ahead of Canadian contemporaries who were also practising
surgery. His life reminds us that the advantages of academic teamwork
and stimulation are not necessary for the unusual doctor who can teach
himself and think out approaches to problems presented by patients.
Such a doctor may achieve as much for patients as other practitioners
in seemingly more promising environments.
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Some medical schools today strive diligently to turn out doctors who, in the awkward phrases of 
current jargon, will be "effective problemsolvers" and "life-long, self-directed learners." Behind the 
effort lurks the assumption that such individuals are not born, but made-if not created, at least 
molded-by particular methods of education. The nineteenth-century Ontario physician Abraham 
Groves could be described as an instinctive life-long, self-directed learner and problem-solver. 
Without any training or ever having seen the abdomen of a living human opened surgically, he 
taught himself and
applied the principles of antiseptic surgery with skill and imagination. A country doctor, remote 
from surgeons of medical schools, he took part in, and contributed to, the advances of surgery 
when anesthesia and antisepsis first permitted the skilful operator to open body cavities l with 
acceptable survival rates. Blessed with an ability to reason out approaches from his experience 
and knowledge, and stimulated by exciting advances being reported in the medical journals of the 
day, Groves devised novel approaches to solve a variety of surgical problems throughout a long 
career. This study reviews Groves’ clinical experiences and relates them to the broader 
contemporary medical and surgical scene. In so doing, it develops a profile of a highly indi- 
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vidualistic practitioner but yet one who was not completely out of step
with his times.
GROVES’ FAMILY BACKGROUND AND
MEDICAL EDUCATION
Abraham Groves’ parents were both Irish. His father, Abraham, was
born in Ireland in 1811 and sailed from Cork in 1825 with his mother
and three brothers. He and his family were recruited by the British
Government from County Wicklow for settlement in Upper Canada.
Aided by supplies of food and tools provided by the government, the
family settled on their land grant of 200 acres in the wilderness.
His mother, Margaret, came from County Down, Ireland. Margaret’s
father, Gideon Gibson, had a colorful career with the British .
regular army in Canada in the war of 1812, seeing action at the battles
of Crysler’s Farm and Queenston Heights. In the latter engagement he
was only a few feet from General Isaac Brock when Brock fell from
his horse, mortally wounded. Gideon was shot in the wrist and left
knee. Subsequently the leg was bent backwards, requiring him to wear
a wooden peg from the knee to the ground. Gideon returned to Ireland
but, in 1832, brought his wife and their three daughters and two sons
to live in Canada. The Atlantic crossing took six weeks and cholera was
rampant on the boat, the first victim dying with his head on 12-yearold
Margaret Gibson’s lap. After landing in Montreal the family, which
had escaped the cholera, travelled by flat-bottomed boat up the St.
Lawrence River, eventually reaching the village of Peterborough in
Upper Canada, where the Gibsons settled and Gideon taught school.
Abraham Groves (1811-92), the father of our subject, married Margaret
Gibson (1819-99) of Peterborough on 1 May 1839 and they began
farming nearby. Their fifth child, Abraham, was born on 8 September
1847, in or near Peterb0rough.l In April 1856, Margaret and Abraham
moved their family west 100 miles by sleigh to take possession of a
I 200-acre farm of solid bush in West Garafraxa township, four miles
from Fergus. By this time they had three sons and two daughters, of
whom only two sons survived early childhood.
For several months the family stayed near their farm, with a first
cousin, William Gibson, until they had cleared a little land and built a
log cabin of two or three rooms. A fourth son was born in June of that
year. Enjoying good health and working hard, the family cleared the
land and, in 1869, built a brick house. This family story epitomizes the
struggles of many immigrants to Canada who overcame hardships and
established themselves on fertile farm land in southern Ontari~.~
After attending primary school in the country and high school in
Fergus, Abraham left home in 1867 to register in the Toronto School of
Medicine, from which he graduated in 1871.
Abraham Groves: A Pioneer Ontario Surgeon 251
The details of Groves’ medical education are scanty. He would have
had solid grounding in anatomy: Cushing noted that the anatomy
course at the Toronto School of Medicine included experience in the
dissecting room and extended over two years.3 One existing record
from the School in those years listed Groves as one of the 67 students
registered for the 1869-70 session, which featured a six-month course
of lectures. <
Clinical education in Toronto was then going through a difficult
period. What Groves experienced as practical, bed-side instruction
must have been fragmented and inadequate. In August 1868, the
Toronto General Hospital had to close its doors for a year through lack
of funds. Clinical teaching suffered; institutions such as the Jail, the
House of Industry, and the Boys’ Home had to be used for medical
instruction. The Toronto medical schools were discussing the need to ’
strengthen clinical teaching by appointing more clinical teachers, but
this did not take place until after Groves had graduated. It is significant
that William Osler was also enrolled in the Toronto School of Medicine
in 1869-70 for his second year and that Osler then moved to McGill
because of the better clinical teaching in M~ntrealT.~he year Groves
graduated he was licensed to practise by the College of Physicians and
Surgeons of Ontario and the following year he received his MD from
Toront~.~
GROVES’ SURGICAL EXPERIENCES
During Groves’ days as a medical student, operations on the abdomen
were rare. He later recalled that "During my undergraduate course
there was not, so far as I know, one abdomen opened in the. Toronto
General H~spital."H~e was sufficiently impressed by the possibilities
of abdominal surgery to remember-years later-that one of his
teachers, James Bovell, a man revered by Osler, dared to tell the class
"The time is coming, and is not far distant, when the abdomen will be
l opened as a matter of routine for diagnostic purpose^."^ At this time,
Groves was probably keenly interested in the newly published findings
of Lister, whose first paper on antisepsis appeared in 1867. Within
a few months, Canadian journals began to reprint articles from British
periodicals about "Listerism": dozens of separate items appeared,
ensuring that any Canadian medical student or physician reading
the medical journals would be aware of the new ideas.8 He may also
have been aware that Pasteur demonstrated the presence of microorganisms
in wine and, in 1868, showed that heating to 55’ to 60’
centigrade destroyed the organisms and prevented the spoiling of
wine.
Unlike many of his contemporaries and teachers, Groves would
apply these ideas early in his practice, for he had a mind quick to
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incorporate innovations and eager to put new knowledge to use.
Confronted with a novel problem he would often improvise on the
basis of his reading or reason out an approach from his understanding
of the scientific principles underlying surgery and the newly emerging
fields of bacteriology and antisepsis. An impatient man, he would not
wait for others to show that an approach was both feasible and safe.
Like most of his contemporaries, however, Groves began practice
soon after graduation without the benefit of internship or any other
form of postgraduate training. He established himself in his home
town of Fergus, Ontario, 70 miles west of Toronto and 45 miles north of
Hamilton. He apparently was not given a staff appointment at the only
nearby hospital-St. Joseph’s in Guelph;lo the nearest large hospitals
were in Hamilton and Toronto, too far away to be accessible. Young
Groves therefore did all his surgery in private homes or in lodgings, ’
without the help of trained nurses," for when he began practice not
one nurse had been trained in Canada.12 To assist at operations and
pour ether or chloroform, the surgeon might call on fellow practitioners,
medical students, if available, or apprehensive relatives or friends
of the patient who followed directions as best they could. The country
doctor travelled by horse and buggy in warm weather, by cutter in
winter if the roads were tolerably clear, otherwise on horseback.
Groves’ stamina under these conditions was legendary: one notable
house call, which was made on horseback to see a child 25 miles away,
began at sunset and concluded on returning home as the sun was
rising.13 In the 1870s Fergus did not lack doctors. One man wishing to
dissolve an unsatisfactory partnership wrote "there are now so many
doctors in the place" that he would not consider establishing an independent
practice.14
Despite the competition from other doctors, Groves’ resourcefulness
and self-confidence, perhaps aided by a measure of good luck
in several life-and-death situations, attracted patients. People must
soon have learned of his successful transfusion of blood from a husl
band to "his apparently dying wife" in 1871, his first year in practice.15
Groves probably learned about this procedure from the medical literature.
In 1828 Blundell of London, England published an influential
paper on blood transfusion;16 one author collected reports of 200 cases
of blood transfusions carried out between 1820 and 1875;17 and in the
1850s and 1860s extensive experience in the use of blood transfusion in
obstetrical cases was described.ls The next year Groves used his
penknife to perform a tracheostomy on an unconscious man who
recovered after a piece of meat was dislodged from the larynx.1´°
Although a rare operation, tracheostomy had been described long
before. Garrison and Morton cite eighteenth-century authors who
performed tracheostomies; in 1829 Bretonneau reported its successful
use in diphtheria.*
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Groves’ inauguration as a surgeon was spectacular. After being in
practice for only three years, he was consulted by a 40-year-old
woman with a tumor filling the whole abdomen. Careful examination
of its location and physical characteristics led him to conclude that the
tumor was ovarian and monocystic. Tapping yielded about 25 pints of
clear fluid, but the fluid rapidly accumulated, two further aspirations
bringing only transient relief. Groves operated on her on 5 May 1874 in
the presence of six other medical men, none of whom, including the
intrepid novice surgeon, had ever seen the abdomen of a live patient
opened. The operation, which was successful, featured the rigorous
application of antiseptic principles. Groves boiled all the water, used
carbolized cat-gut to tie the pedicle, and dressed the wound with
cotton saturated with a solution of carbolic acid.21 To his knowledge
instruments and dressings had never been sterilized by boiling before ’
that time. This became his surgical practice from then on.
Each aspect of this case has its own particular historical context. The
first intra-abdominal lesions which could be diagnosed in life with
reasonable assurance were large tumors. Such masses could be
assessed by physical examination, thereby allowing deductions to be
made about their nature and anatomical origin. The history and
follow-up observations revealed the rate of growth and provided an
indication of whether the lesion was benign or malignant. Ovarian
tumors, which often grew slowly, could reach a huge size. The fact that
they were commonly cystic could be confirmed by aspiration, thereby
reassuring the surgeon that the lesion was probably benign.
McDowell, who is credited with the first successful ovariotomy in
1809, reported that he had performed a total of 13 such operations with
eight recoverie~B.y~ ~18 74, when Groves performed it, the operation
was well-known.
When surgeons first boiled the water used in operations is not
known precisely. Lister, perceiving that Pasteur’s heat sterilization
would avail nothing in surgical procedures, turned to chemical
l antisepsis by the 1 8 7 0 ~K.o~ch~ a nd his assistants perfected the idea of
steam sterilization in 1881;24 it was introduced into surgery by Von
Bergmann in 1886,25D avidsohn in 1888 is said to have taught surgeons
of the United States to sterilize instruments by boiling.26
Although he routinely began to boil his instruments and dressings
with this case in 1874, from the very outset of his career as a surgeon
Groves applied antiseptic principles. He did not slavishly attempt to
apply Listerism but instead reasoned that boiling instruments was one
way of reducing the risk of infection during surgery. In general, surgeons
were slow to introduce Listerism and its subsequent modifications,
partly because of practical difficulties that eventually led Lister to
abandon his use of carbolic spray. Even in the surgical units of large
hospitals the use of the spray was cumbersome and a nuisance to those
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working in the irritating mist that filled the operating room. In the
home the technique would have been almost impossible to apply
because it required special apparatus, trained assistants, and created
unpleasant fumes difficult to tolerate in small country houses.
Other of Groves’ surgical cases involved the appendix. When
Groves was a medical student the lecturer in anatomy told his class
that the vermiform appendix was an organ of no importance "because
it had no . . . uses and. . . no diseases."27 As his surgical practice grew
he encountered patients with abscesses in the right iliac fossa. He
wrote,
In one case, I passed a large hypodermic needle into this mass.. . and found
pus. . . . I did this on several subsequent operations, and in one when the pus
escaped I saw in the cavity the appendix inflamed with a perforation near its
tip. This at once, made it clear to me that the appendix was the point of origin of
the so-called inflammation of the bowels, and that removal of the appendix at
the earliest possible moment would be the proper treatment.28
Sighting the appendix in the abscess cavity was a revelation. In the
1870s and 80s such cases of inflammation in the right lower quadrant
were labelled inflammation of the bowels, as Groves said, or
"typhlitis." Chance allowed him to see how the abscess originated.
How could this key observation have been made through a hole left by
a large hypodermic needle? Perhaps, after aspiration, a sizeable fistula
channel formed from the abscess to the surface through which the
appendix tip could be seen. The important point is that Groves, from
then on, was convinced that early appendectomy was the treatment of
choice for appendicitis.
Groves asserted that the first opportunity to employ what he called
"the proper treatment" arose on 10 May 1883 when he saw a boy with
pain and tenderness in the right iliac fossa. He performed surgery in
the log cabin where the boy lived.29 At operation he removed an
inflamed appendix after ligating its base and the mesentery. The
l appendiceal stump was sterilized by means of a probe heated in the
flame of a lamp.30
Groves’ comments about subsequent events illustrate vividly how
negative could be the attitudes of the public and the profession toward
the operative treatment of appendicitis.
On the third day, when I went to see the boy, he was doing well, but his father
was very much dissatisfied. A neighbour, suffering apparently from the same
disease, had been poulticing and had recovered. The father told me that if I had
known how to treat the case properly no operation would have been necessary,
and that if the boy did not recover, it would not be well for me. Fortunately
the patient recovered. At a meeting of medical men a short time later, I
referred to the above operation and to this method of treating such cases, but
found no supporters. In fact, one doctor went so far as to say that if such
treatment became wide-spread the death rate would be appalling. In spite of
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this I continued the treatment successfully. So far as I am aware this was the
first time that an appendix had ever been removed.31
Unknown to Groves, the appendix had certainly been removed
before 1883. Lawson Tait of Birmingham reported 24 cases of "typhlitis."
Of the 21 treated surgically, incision andlor drainage without
appendectomy was the treatment in all but two. In one case (1880),
he removed the appendix and drained a large abscess. The other case
(1886), which resembled Groves’, had no abscess and was treated by
appendectomy alone. If Groves’ assertion is correct that he performed
this elective appendectomy in 1883, he could not have known of these
cases because Tait’s paper was not published until 1890, seven years
after Groves’ first appendectomy. On his part, Groves failed to publish
his experience with appendicitis until 1934, over 50 years after his first .
appendectomy. Tait, who operated on nearly all his 21 cases after the
appendix had ruptured, was unenthusiastic about appendectomy,
being "disposed to think that the risk of the operation [surgical treatment
of typhlitis] is somewhat increased by this detail [removal of the
appendix]. . . . "32 In America, Kelly and Hurdon credited Hall of New
York with performing the first appendectomy in the United States in
1886,33 the same year that Fitz published his well-known paper
describing the clinical features of appendi~itisH.~al~l’s operation was
performed to relieve an incarcerated inguinal hernia: the lesion of the
appendix was discovered incidentally, and there were abscess cavities
and free pus in the abdomen. In 1889, Senn reported two cases of
appendicitis without abscess or peritonitis that he had diagnosed and
treated by appendectomy; he advocated excision of the appendix in all
cases of "catarrhal and ulcerative appendicitis," pointing out that
appendectomy in cases of uncomplicated appendicitis is "one of the
easiest and safest of all intra-abdominal operation^."^"
The fact that some patients with the clinical findings of appendicitis
recovered without surgery provided good grounds for questioning the
I advantage of surgical over expectant treatment. Furthermore, the
debate could not be scientifically resolved because the only "gold
standard" for the diagnosis of appendicitis was the study of the microscopic
appearance of the organ, a step which required either a surgical
operation or a postmortem examination. The clinical findings of early
appendicitis could easily be confused with other conditions such as
mesenteric adenitis. Only when enough experience had been
accumulated to show that early appendectomy could be carried out
with a low mortality rate and could prevent potentially lethal complications
such as abscess, peritonitis, pylephlebitis, and septicemia did
early surgery become the preferred treatment of appendicitis.
Groves’ early operative work was done under very primitive conditions.
The operating room was generally the patient’s kitchen, there
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being no other room large enough in the houses of those days. The
kitchen table or a couple of boards laid on trestles made do as an
operating table. Milk pans were used as basins, sea-sponges for wiping,
and horse-hair, taken directly from the horse’s tail (generally the
doctor’s horse), for sutures. At night a coal-oil lamp supplied the light.
Chloroform was his only ane~thetic.3T~he re are several reasons why
he may have preferred chloroform over ether. Chloroform provided
more rapid induction of anesthesia and less frequent after-effects.
Deaths were ultimately found to be commoner with chloroform, but
fatalities were sufficiently infrequent that the individual practitioner,
like Groves, could use chloroform for years without anesthetic mortality.
Ether was inflammable and could explode, a significant hazard
when the operative field was illuminated by a coal-oil lamp.37 Complications
of anesthesia and rare deaths were not well publicized. Neither .
of the two agents were administered with sophistication, Groves’
method being to drop the chloroform from a bottle with a split cork
onto a towel used as an inhaler.
In the early days of abdominal surgery instruments were scarce and
limited in design. Groves prided himself on using the minimum
number because he believed that "instruments are just aids to human
in~ompetence."G~r~o ves was not averse to showing off his prowess
with minimal instrumentation. On one occasion, while performing an
appendectomy, he remarked to a colleague who was giving the
anesthetic that a knife and a needle were really the only instruments
necessary for such an operation. Soon afterwards, in the presence of
the same doctor, he went one step further. Before beginning he
announced that he intended to use no instrument but a Hagedorn
needle (which has a cutting edge so it can be used to cut and suture).
After making the incisions, Groves ligated and severed the appendix
and mesoappendix; then he sterilized the needle before putting in the
closing sutures. Groves claimed that the operation took less than 10
minutes, but he did not record how the needle was adequately rel
sterilized in this brief period.39 On another occasion a nurse timed an
appendectomy from the moment when Groves took up the scalpel
until he laid down the needle. It took exactly five minutes and 20
seconds.40
In November 1885 Groves saw a patient with acute appendicitis
requiring immediate operation. He had just completed an operation
where there was considerable pus in the abdomen. He fully realized
the risk to the next patient of operating with infected bare hands.
Because it was a rainy night he had worn what were known in those
days as pure rubber gloves to drive his horse and buggy. He boiled the
gloves thoroughly, cleaned his hands well, and wore the gloves
throughout the operation. This was the first time Groves had ever used
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or heard of rubber gloves being used in surgery. Whether this became
his habitual practice is not known.41 Nevertheless, Halsted is generally
credited with the introduction of rubber gloves into the operating room
in the early 1 8 9 0(~al~th~ou gh a case has been made that Hunter Robb, a
gynecologist, introduced Halsted to the idea).4aR anders-Pehrson, on
the other hand, has credited Thomas, a New York gynecologist, with
the first use of rubber gloves in the operating room, described in a
publication of 1886.44
In those days the general surgeon who was sufficiently daring might
operate on almost any part of the body. Groves did not lack daring. His
case reports often described operative procedures including several
that he had devised or introduced to Canada. He wrote about the
surgical treatment of the following: ruptured bladder, ruptured
urethra, pleural effusion, intestinal rupture, and traumatic epilepsy, as
well as his method of pyloroplasty, prostatectomy, thyroidectomy,
and renal decapsulation for acute ~ r e r n i aH. ~is~ br ief case reports, like
those of many of his contemporaries, rarely referred to pertinent
medical literature. They were nearly all published in Canadian journals
soon after the results recorded, with the consequence that his
work was well known to the profession in Canada but not elsewhere.
He presented papers at meetings of the Ontario Medical Society and
Toronto Medical Society but not at international gatherings.
In addition to the case reports, Groves wrote an autobiographical
account of his career entitled, All in the Day’s Work, that contains
reminiscences and talks which he had given. In the book he described
further surgical accomplishments. In 1875 he carried out his first hysterectomy,
doubting that the operation had been done previously in
Canada. Three years later, in the Bullfrog Tavern in Guelph, he
removed six stones from the urinary bladder of a hard-drinking,
300-lb., 63-year-old man. Within a short time he performed the same
operation on three more patients, to his knowledge the first suprapubic
operations in Canada. In the field of orthopedics he devised
I closed methods for the treatment of a discloated hip, dislocations of
either end of the clavicle, and fractures of the clavicle, acromion process,
and surgical neck of the scapula [sic]. i
OTHER ASPECTS OF GROVES’ CAREER
After 30 years in practice, having never had hospital facilities for his
extensive surgical activities, Abraham Groves opened his own hospital
in 1902-The Royal Alexandra-in Fergus. At the same time he established
a nursing school in his hospital. The school was an important
asset for Groves in his surgical practice. He admitted his patients
to hospital where they were looked after by the students and staff of
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the nursing school. Groves organized and ran the nursing school
according to his own views, ignoring standards set by the provincial
nursing association and the government for admission, curriculum, or
hours of work. In return for room and board and instruction, the
student nurses provided around-the-clock attention, including preand
postoperative care of the in-patients. Furthermore, if Groves was
called upon to travel to a patient’s home and carry out treatment there,
he might take a student nurse and leave her to stay for as long as was
needed in the patient’s home.
Some ideas of Groves’ aggressiveness and lack of tact can be gained
from his first letter to the nursing association, in 1913, responding to
what he saw, and resented, as interference.
I recognize how serious a thing it is for this hospital when the Executive of the
Graduate Nurses’ Association of Ontario "disapproves" of our method of
doing our own business, but we must make allowance considering that the. . .
Association. . . is a rather juvenile institution, with all that implies. When time
has broadened their knowledge and matured their judgment they may not be
so ready to express their disapproval, before their opinion is asked. . . .46
For years Groves fought the regulatory bodies for nursing education
and refused to comply with what he considered to be the dictates of
the organized nursing profession in Ontario and the provincial government.
Finally, in 1932, he bowed to pressures and closed the nursing
school. Groves donated it to the community who marked the occasion
with a well-publicized testimonial dinner.47 After his death, leaders in
the community gratefully renamed it the Groves Memorial Ho~pital.~~
The response of the community is not surprising, for Groves had
long been prominent in business, municipal, and social affairs in
Fergus. In his early days he operated a flour mill, later adding an
electric light plant to supply not only the mill but also the villages of
Fergus and Elora. The plant was subsequently taken over by the
Hydro-Electric Commission. A life member of the Masonic order, he
I served on the School Board and the Village Council. As in his community
involvements so in his medical activities, Groves was no loner. A
succession of summer students worked in his hospital and several
medical practitioners associated with him in practice.
Groves had been a devout Anglican church-goer who published
several poems revealing strong religious and moral beliefs.49W hen he
died in 1935, large numbers attended the funeral. Dr. Herbert Bruce,
who was the Lieutenant-Governor of Ontario and an eminent surgeon,
described Groves as "an outstanding example of a general
practitioner who, by the steady development of natural ability and
despite the lack of the advantages of specialized surgical training,
acquired great skill as a surgeon."50
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ASSESSMENT AND CONCLUSION
Groves’ book, which did not appear until 1934, 60 years after his
surgical career had been launched, raises several tantalizing questions.
Why did he wait so long to describe several of his innovations? For
example, his first appendectomy and his use of rubber gloves were
reported in his book, not in a contemporary journal. It is little wonder
that Brooks, in his book on the story of appendicitis, had difficulty
knowing how to assess Groves’ place in the history of appendect
~ m y .H~olw reliable are these accounts? After all he was 87 years old
when the book appeared. To complicate matters there is a discrepancy
between the 1934 account of his first appendectomy, said to have been
performed in 1883, and what a journalist wrote in 1928 after he had
interviewed Groves. The journalist reported that Groves
had been following the work of Lawson Tait. He had read minute descriptions
of his operations for appendicitis. Tait had then performed some fourteen of
them. Then came a patient to Dr. Groves, a boy suffering from what he
diagnosed as a diseased appendix, following his study of Tait’s article^.^’
But Tait’s first article on appendicitis (describing 21, not 14 cases
treated surgically) wasn’t published until 1890! Was Groves confused
when he reminisced in 1928 about the sequence of events long ago or
did he perform the appendectomy later than the date given in his
book?
Before the introduction of anesthesia and sterile techniques, surgical
procedures in North America were largely limited to trauma, amputations,
abscesses, hernias, and dental extraction^.^^ For example, Dr.
Harmaunus Smith, near Hamilton, Ontario, extracted teeth, set fractures,
operated on a man for cancer, and performed a paracentesks4
Similarly, the surgery of James Langstaff of Richmond Hill, Ontario,
included dental extractions, bonesetting, injuries, burns, dressings,
and operations, the majority of which were the lancing of abscesses.55
I When Groves was building up his practice and reputation much
surgery was done by general practitioners who, like Groves, taught
themselves largely by reading, or learned by assisting other practitioners
with their operation^.^^ As community hospitals appeared, general
practitioners performed less surgery in homes and more in hospitals,
carrying out procedures such as appendectomies and repairs of hernias
on their patients. A few practitioners, who became noted for their
surgical abilities, had patients referred to them by other general practitioners.
A smaller number became so busy as general surgeons that
they could restrict their general practice and devote major attention to
the emerging specialty of surgery. Groves belongs in this latter category.
In his heyday, Groves was probably the busiest, best-known
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practitioner of surgery in the area northwest of Toronto and Hamilton
extending toward Lake Huron.
In sum, this confident country doctor taught himself surgery, early
embraced antisepsis, and became a pioneer of surgical technique and
rational management. Although ultimately well knownto the medical
profession in Ontario, Groves failed to attract intepational professional
attention. Not a scholarly author, he published in local medical
journals that lacked a worldwide readership. When over 80’he
described his career in a book that warrants being read with a sceptical
eye. He made contradictory statements about his first appendectomy
allegedly performed in 1883. Although he had doctorlassociates in his
practice and attracted students to work in his hospital in the summer,
he did not establish a clinic or "school of surgery" so that his influence
on the field of surgery was small. What many were doing in large .
hospitals, he tried out in a country practice, sometimes breaking new
ground ahead of Canadian contemporaries who were also practising
surgery. His life reminds us that the advantages of academic teamwork
and stimulation are not necessary for the unusual doctor who can teach
himself and think out approaches to problems presented by patients.
Such a doctor may achieve as much for patients as other practitioners
in seemingly more promising environments.
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Some medical schools today strive diligently to turn out doctors who, in the awkward phrases of 
current jargon, will be "effective problemsolvers" and "life-long, self-directed learners." Behind the 
effort lurks the assumption that such individuals are not born, but made-if not created, at least 
molded-by particular methods of education. The nineteenth-century Ontario physician Abraham 
Groves could be described as an instinctive life-long, self-directed learner and problem-solver. 
Without any training or ever having seen the abdomen of a living human opened surgically, he 
taught himself and
applied the principles of antiseptic surgery with skill and imagination. A country doctor, remote 
from surgeons of medical schools, he took part in, and contributed to, the advances of surgery 
when anesthesia and antisepsis first permitted the skilful operator to open body cavities l with 
acceptable survival rates. Blessed with an ability to reason out approaches from his experience 
and knowledge, and stimulated by exciting advances being reported in the medical journals of the 
day, Groves devised novel approaches to solve a variety of surgical problems throughout a long 
career. This study reviews Groves’ clinical experiences and relates them to the broader 
contemporary medical and surgical scene. In so doing, it develops a profile of a highly indi- 
William B. Spaulding, Program in Medical History, McMaster University, Hamilton,
Ontario US 4LS.
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vidualistic practitioner but yet one who was not completely out of step
with his times.
GROVES’ FAMILY BACKGROUND AND
MEDICAL EDUCATION
Abraham Groves’ parents were both Irish. His father, Abraham, was
born in Ireland in 1811 and sailed from Cork in 1825 with his mother
and three brothers. He and his family were recruited by the British
Government from County Wicklow for settlement in Upper Canada.
Aided by supplies of food and tools provided by the government, the
family settled on their land grant of 200 acres in the wilderness.
His mother, Margaret, came from County Down, Ireland. Margaret’s
father, Gideon Gibson, had a colorful career with the British .
regular army in Canada in the war of 1812, seeing action at the battles
of Crysler’s Farm and Queenston Heights. In the latter engagement he
was only a few feet from General Isaac Brock when Brock fell from
his horse, mortally wounded. Gideon was shot in the wrist and left
knee. Subsequently the leg was bent backwards, requiring him to wear
a wooden peg from the knee to the ground. Gideon returned to Ireland
but, in 1832, brought his wife and their three daughters and two sons
to live in Canada. The Atlantic crossing took six weeks and cholera was
rampant on the boat, the first victim dying with his head on 12-yearold
Margaret Gibson’s lap. After landing in Montreal the family, which
had escaped the cholera, travelled by flat-bottomed boat up the St.
Lawrence River, eventually reaching the village of Peterborough in
Upper Canada, where the Gibsons settled and Gideon taught school.
Abraham Groves (1811-92), the father of our subject, married Margaret
Gibson (1819-99) of Peterborough on 1 May 1839 and they began
farming nearby. Their fifth child, Abraham, was born on 8 September
1847, in or near Peterb0rough.l In April 1856, Margaret and Abraham
moved their family west 100 miles by sleigh to take possession of a
I 200-acre farm of solid bush in West Garafraxa township, four miles
from Fergus. By this time they had three sons and two daughters, of
whom only two sons survived early childhood.
For several months the family stayed near their farm, with a first
cousin, William Gibson, until they had cleared a little land and built a
log cabin of two or three rooms. A fourth son was born in June of that
year. Enjoying good health and working hard, the family cleared the
land and, in 1869, built a brick house. This family story epitomizes the
struggles of many immigrants to Canada who overcame hardships and
established themselves on fertile farm land in southern Ontari~.~
After attending primary school in the country and high school in
Fergus, Abraham left home in 1867 to register in the Toronto School of
Medicine, from which he graduated in 1871.
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The details of Groves’ medical education are scanty. He would have
had solid grounding in anatomy: Cushing noted that the anatomy
course at the Toronto School of Medicine included experience in the
dissecting room and extended over two years.3 One existing record
from the School in those years listed Groves as one of the 67 students
registered for the 1869-70 session, which featured a six-month course
of lectures. <
Clinical education in Toronto was then going through a difficult
period. What Groves experienced as practical, bed-side instruction
must have been fragmented and inadequate. In August 1868, the
Toronto General Hospital had to close its doors for a year through lack
of funds. Clinical teaching suffered; institutions such as the Jail, the
House of Industry, and the Boys’ Home had to be used for medical
instruction. The Toronto medical schools were discussing the need to ’
strengthen clinical teaching by appointing more clinical teachers, but
this did not take place until after Groves had graduated. It is significant
that William Osler was also enrolled in the Toronto School of Medicine
in 1869-70 for his second year and that Osler then moved to McGill
because of the better clinical teaching in M~ntrealT.~he year Groves
graduated he was licensed to practise by the College of Physicians and
Surgeons of Ontario and the following year he received his MD from
Toront~.~
GROVES’ SURGICAL EXPERIENCES
During Groves’ days as a medical student, operations on the abdomen
were rare. He later recalled that "During my undergraduate course
there was not, so far as I know, one abdomen opened in the. Toronto
General H~spital."H~e was sufficiently impressed by the possibilities
of abdominal surgery to remember-years later-that one of his
teachers, James Bovell, a man revered by Osler, dared to tell the class
"The time is coming, and is not far distant, when the abdomen will be
l opened as a matter of routine for diagnostic purpose^."^ At this time,
Groves was probably keenly interested in the newly published findings
of Lister, whose first paper on antisepsis appeared in 1867. Within
a few months, Canadian journals began to reprint articles from British
periodicals about "Listerism": dozens of separate items appeared,
ensuring that any Canadian medical student or physician reading
the medical journals would be aware of the new ideas.8 He may also
have been aware that Pasteur demonstrated the presence of microorganisms
in wine and, in 1868, showed that heating to 55’ to 60’
centigrade destroyed the organisms and prevented the spoiling of
wine.
Unlike many of his contemporaries and teachers, Groves would
apply these ideas early in his practice, for he had a mind quick to
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incorporate innovations and eager to put new knowledge to use.
Confronted with a novel problem he would often improvise on the
basis of his reading or reason out an approach from his understanding
of the scientific principles underlying surgery and the newly emerging
fields of bacteriology and antisepsis. An impatient man, he would not
wait for others to show that an approach was both feasible and safe.
Like most of his contemporaries, however, Groves began practice
soon after graduation without the benefit of internship or any other
form of postgraduate training. He established himself in his home
town of Fergus, Ontario, 70 miles west of Toronto and 45 miles north of
Hamilton. He apparently was not given a staff appointment at the only
nearby hospital-St. Joseph’s in Guelph;lo the nearest large hospitals
were in Hamilton and Toronto, too far away to be accessible. Young
Groves therefore did all his surgery in private homes or in lodgings, ’
without the help of trained nurses," for when he began practice not
one nurse had been trained in Canada.12 To assist at operations and
pour ether or chloroform, the surgeon might call on fellow practitioners,
medical students, if available, or apprehensive relatives or friends
of the patient who followed directions as best they could. The country
doctor travelled by horse and buggy in warm weather, by cutter in
winter if the roads were tolerably clear, otherwise on horseback.
Groves’ stamina under these conditions was legendary: one notable
house call, which was made on horseback to see a child 25 miles away,
began at sunset and concluded on returning home as the sun was
rising.13 In the 1870s Fergus did not lack doctors. One man wishing to
dissolve an unsatisfactory partnership wrote "there are now so many
doctors in the place" that he would not consider establishing an independent
practice.14
Despite the competition from other doctors, Groves’ resourcefulness
and self-confidence, perhaps aided by a measure of good luck
in several life-and-death situations, attracted patients. People must
soon have learned of his successful transfusion of blood from a husl
band to "his apparently dying wife" in 1871, his first year in practice.15
Groves probably learned about this procedure from the medical literature.
In 1828 Blundell of London, England published an influential
paper on blood transfusion;16 one author collected reports of 200 cases
of blood transfusions carried out between 1820 and 1875;17 and in the
1850s and 1860s extensive experience in the use of blood transfusion in
obstetrical cases was described.ls The next year Groves used his
penknife to perform a tracheostomy on an unconscious man who
recovered after a piece of meat was dislodged from the larynx.1´°
Although a rare operation, tracheostomy had been described long
before. Garrison and Morton cite eighteenth-century authors who
performed tracheostomies; in 1829 Bretonneau reported its successful
use in diphtheria.*
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Groves’ inauguration as a surgeon was spectacular. After being in
practice for only three years, he was consulted by a 40-year-old
woman with a tumor filling the whole abdomen. Careful examination
of its location and physical characteristics led him to conclude that the
tumor was ovarian and monocystic. Tapping yielded about 25 pints of
clear fluid, but the fluid rapidly accumulated, two further aspirations
bringing only transient relief. Groves operated on her on 5 May 1874 in
the presence of six other medical men, none of whom, including the
intrepid novice surgeon, had ever seen the abdomen of a live patient
opened. The operation, which was successful, featured the rigorous
application of antiseptic principles. Groves boiled all the water, used
carbolized cat-gut to tie the pedicle, and dressed the wound with
cotton saturated with a solution of carbolic acid.21 To his knowledge
instruments and dressings had never been sterilized by boiling before ’
that time. This became his surgical practice from then on.
Each aspect of this case has its own particular historical context. The
first intra-abdominal lesions which could be diagnosed in life with
reasonable assurance were large tumors. Such masses could be
assessed by physical examination, thereby allowing deductions to be
made about their nature and anatomical origin. The history and
follow-up observations revealed the rate of growth and provided an
indication of whether the lesion was benign or malignant. Ovarian
tumors, which often grew slowly, could reach a huge size. The fact that
they were commonly cystic could be confirmed by aspiration, thereby
reassuring the surgeon that the lesion was probably benign.
McDowell, who is credited with the first successful ovariotomy in
1809, reported that he had performed a total of 13 such operations with
eight recoverie~B.y~ ~18 74, when Groves performed it, the operation
was well-known.
When surgeons first boiled the water used in operations is not
known precisely. Lister, perceiving that Pasteur’s heat sterilization
would avail nothing in surgical procedures, turned to chemical
l antisepsis by the 1 8 7 0 ~K.o~ch~ a nd his assistants perfected the idea of
steam sterilization in 1881;24 it was introduced into surgery by Von
Bergmann in 1886,25D avidsohn in 1888 is said to have taught surgeons
of the United States to sterilize instruments by boiling.26
Although he routinely began to boil his instruments and dressings
with this case in 1874, from the very outset of his career as a surgeon
Groves applied antiseptic principles. He did not slavishly attempt to
apply Listerism but instead reasoned that boiling instruments was one
way of reducing the risk of infection during surgery. In general, surgeons
were slow to introduce Listerism and its subsequent modifications,
partly because of practical difficulties that eventually led Lister to
abandon his use of carbolic spray. Even in the surgical units of large
hospitals the use of the spray was cumbersome and a nuisance to those
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working in the irritating mist that filled the operating room. In the
home the technique would have been almost impossible to apply
because it required special apparatus, trained assistants, and created
unpleasant fumes difficult to tolerate in small country houses.
Other of Groves’ surgical cases involved the appendix. When
Groves was a medical student the lecturer in anatomy told his class
that the vermiform appendix was an organ of no importance "because
it had no . . . uses and. . . no diseases."27 As his surgical practice grew
he encountered patients with abscesses in the right iliac fossa. He
wrote,
In one case, I passed a large hypodermic needle into this mass.. . and found
pus. . . . I did this on several subsequent operations, and in one when the pus
escaped I saw in the cavity the appendix inflamed with a perforation near its
tip. This at once, made it clear to me that the appendix was the point of origin of
the so-called inflammation of the bowels, and that removal of the appendix at
the earliest possible moment would be the proper treatment.28
Sighting the appendix in the abscess cavity was a revelation. In the
1870s and 80s such cases of inflammation in the right lower quadrant
were labelled inflammation of the bowels, as Groves said, or
"typhlitis." Chance allowed him to see how the abscess originated.
How could this key observation have been made through a hole left by
a large hypodermic needle? Perhaps, after aspiration, a sizeable fistula
channel formed from the abscess to the surface through which the
appendix tip could be seen. The important point is that Groves, from
then on, was convinced that early appendectomy was the treatment of
choice for appendicitis.
Groves asserted that the first opportunity to employ what he called
"the proper treatment" arose on 10 May 1883 when he saw a boy with
pain and tenderness in the right iliac fossa. He performed surgery in
the log cabin where the boy lived.29 At operation he removed an
inflamed appendix after ligating its base and the mesentery. The
l appendiceal stump was sterilized by means of a probe heated in the
flame of a lamp.30
Groves’ comments about subsequent events illustrate vividly how
negative could be the attitudes of the public and the profession toward
the operative treatment of appendicitis.
On the third day, when I went to see the boy, he was doing well, but his father
was very much dissatisfied. A neighbour, suffering apparently from the same
disease, had been poulticing and had recovered. The father told me that if I had
known how to treat the case properly no operation would have been necessary,
and that if the boy did not recover, it would not be well for me. Fortunately
the patient recovered. At a meeting of medical men a short time later, I
referred to the above operation and to this method of treating such cases, but
found no supporters. In fact, one doctor went so far as to say that if such
treatment became wide-spread the death rate would be appalling. In spite of
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this I continued the treatment successfully. So far as I am aware this was the
first time that an appendix had ever been removed.31
Unknown to Groves, the appendix had certainly been removed
before 1883. Lawson Tait of Birmingham reported 24 cases of "typhlitis."
Of the 21 treated surgically, incision andlor drainage without
appendectomy was the treatment in all but two. In one case (1880),
he removed the appendix and drained a large abscess. The other case
(1886), which resembled Groves’, had no abscess and was treated by
appendectomy alone. If Groves’ assertion is correct that he performed
this elective appendectomy in 1883, he could not have known of these
cases because Tait’s paper was not published until 1890, seven years
after Groves’ first appendectomy. On his part, Groves failed to publish
his experience with appendicitis until 1934, over 50 years after his first .
appendectomy. Tait, who operated on nearly all his 21 cases after the
appendix had ruptured, was unenthusiastic about appendectomy,
being "disposed to think that the risk of the operation [surgical treatment
of typhlitis] is somewhat increased by this detail [removal of the
appendix]. . . . "32 In America, Kelly and Hurdon credited Hall of New
York with performing the first appendectomy in the United States in
1886,33 the same year that Fitz published his well-known paper
describing the clinical features of appendi~itisH.~al~l’s operation was
performed to relieve an incarcerated inguinal hernia: the lesion of the
appendix was discovered incidentally, and there were abscess cavities
and free pus in the abdomen. In 1889, Senn reported two cases of
appendicitis without abscess or peritonitis that he had diagnosed and
treated by appendectomy; he advocated excision of the appendix in all
cases of "catarrhal and ulcerative appendicitis," pointing out that
appendectomy in cases of uncomplicated appendicitis is "one of the
easiest and safest of all intra-abdominal operation^."^"
The fact that some patients with the clinical findings of appendicitis
recovered without surgery provided good grounds for questioning the
I advantage of surgical over expectant treatment. Furthermore, the
debate could not be scientifically resolved because the only "gold
standard" for the diagnosis of appendicitis was the study of the microscopic
appearance of the organ, a step which required either a surgical
operation or a postmortem examination. The clinical findings of early
appendicitis could easily be confused with other conditions such as
mesenteric adenitis. Only when enough experience had been
accumulated to show that early appendectomy could be carried out
with a low mortality rate and could prevent potentially lethal complications
such as abscess, peritonitis, pylephlebitis, and septicemia did
early surgery become the preferred treatment of appendicitis.
Groves’ early operative work was done under very primitive conditions.
The operating room was generally the patient’s kitchen, there
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being no other room large enough in the houses of those days. The
kitchen table or a couple of boards laid on trestles made do as an
operating table. Milk pans were used as basins, sea-sponges for wiping,
and horse-hair, taken directly from the horse’s tail (generally the
doctor’s horse), for sutures. At night a coal-oil lamp supplied the light.
Chloroform was his only ane~thetic.3T~he re are several reasons why
he may have preferred chloroform over ether. Chloroform provided
more rapid induction of anesthesia and less frequent after-effects.
Deaths were ultimately found to be commoner with chloroform, but
fatalities were sufficiently infrequent that the individual practitioner,
like Groves, could use chloroform for years without anesthetic mortality.
Ether was inflammable and could explode, a significant hazard
when the operative field was illuminated by a coal-oil lamp.37 Complications
of anesthesia and rare deaths were not well publicized. Neither .
of the two agents were administered with sophistication, Groves’
method being to drop the chloroform from a bottle with a split cork
onto a towel used as an inhaler.
In the early days of abdominal surgery instruments were scarce and
limited in design. Groves prided himself on using the minimum
number because he believed that "instruments are just aids to human
in~ompetence."G~r~o ves was not averse to showing off his prowess
with minimal instrumentation. On one occasion, while performing an
appendectomy, he remarked to a colleague who was giving the
anesthetic that a knife and a needle were really the only instruments
necessary for such an operation. Soon afterwards, in the presence of
the same doctor, he went one step further. Before beginning he
announced that he intended to use no instrument but a Hagedorn
needle (which has a cutting edge so it can be used to cut and suture).
After making the incisions, Groves ligated and severed the appendix
and mesoappendix; then he sterilized the needle before putting in the
closing sutures. Groves claimed that the operation took less than 10
minutes, but he did not record how the needle was adequately rel
sterilized in this brief period.39 On another occasion a nurse timed an
appendectomy from the moment when Groves took up the scalpel
until he laid down the needle. It took exactly five minutes and 20
seconds.40
In November 1885 Groves saw a patient with acute appendicitis
requiring immediate operation. He had just completed an operation
where there was considerable pus in the abdomen. He fully realized
the risk to the next patient of operating with infected bare hands.
Because it was a rainy night he had worn what were known in those
days as pure rubber gloves to drive his horse and buggy. He boiled the
gloves thoroughly, cleaned his hands well, and wore the gloves
throughout the operation. This was the first time Groves had ever used
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or heard of rubber gloves being used in surgery. Whether this became
his habitual practice is not known.41 Nevertheless, Halsted is generally
credited with the introduction of rubber gloves into the operating room
in the early 1 8 9 0(~al~th~ou gh a case has been made that Hunter Robb, a
gynecologist, introduced Halsted to the idea).4aR anders-Pehrson, on
the other hand, has credited Thomas, a New York gynecologist, with
the first use of rubber gloves in the operating room, described in a
publication of 1886.44
In those days the general surgeon who was sufficiently daring might
operate on almost any part of the body. Groves did not lack daring. His
case reports often described operative procedures including several
that he had devised or introduced to Canada. He wrote about the
surgical treatment of the following: ruptured bladder, ruptured
urethra, pleural effusion, intestinal rupture, and traumatic epilepsy, as
well as his method of pyloroplasty, prostatectomy, thyroidectomy,
and renal decapsulation for acute ~ r e r n i aH. ~is~ br ief case reports, like
those of many of his contemporaries, rarely referred to pertinent
medical literature. They were nearly all published in Canadian journals
soon after the results recorded, with the consequence that his
work was well known to the profession in Canada but not elsewhere.
He presented papers at meetings of the Ontario Medical Society and
Toronto Medical Society but not at international gatherings.
In addition to the case reports, Groves wrote an autobiographical
account of his career entitled, All in the Day’s Work, that contains
reminiscences and talks which he had given. In the book he described
further surgical accomplishments. In 1875 he carried out his first hysterectomy,
doubting that the operation had been done previously in
Canada. Three years later, in the Bullfrog Tavern in Guelph, he
removed six stones from the urinary bladder of a hard-drinking,
300-lb., 63-year-old man. Within a short time he performed the same
operation on three more patients, to his knowledge the first suprapubic
operations in Canada. In the field of orthopedics he devised
I closed methods for the treatment of a discloated hip, dislocations of
either end of the clavicle, and fractures of the clavicle, acromion process,
and surgical neck of the scapula [sic]. i
OTHER ASPECTS OF GROVES’ CAREER
After 30 years in practice, having never had hospital facilities for his
extensive surgical activities, Abraham Groves opened his own hospital
in 1902-The Royal Alexandra-in Fergus. At the same time he established
a nursing school in his hospital. The school was an important
asset for Groves in his surgical practice. He admitted his patients
to hospital where they were looked after by the students and staff of
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the nursing school. Groves organized and ran the nursing school
according to his own views, ignoring standards set by the provincial
nursing association and the government for admission, curriculum, or
hours of work. In return for room and board and instruction, the
student nurses provided around-the-clock attention, including preand
postoperative care of the in-patients. Furthermore, if Groves was
called upon to travel to a patient’s home and carry out treatment there,
he might take a student nurse and leave her to stay for as long as was
needed in the patient’s home.
Some ideas of Groves’ aggressiveness and lack of tact can be gained
from his first letter to the nursing association, in 1913, responding to
what he saw, and resented, as interference.
I recognize how serious a thing it is for this hospital when the Executive of the
Graduate Nurses’ Association of Ontario "disapproves" of our method of
doing our own business, but we must make allowance considering that the. . .
Association. . . is a rather juvenile institution, with all that implies. When time
has broadened their knowledge and matured their judgment they may not be
so ready to express their disapproval, before their opinion is asked. . . .46
For years Groves fought the regulatory bodies for nursing education
and refused to comply with what he considered to be the dictates of
the organized nursing profession in Ontario and the provincial government.
Finally, in 1932, he bowed to pressures and closed the nursing
school. Groves donated it to the community who marked the occasion
with a well-publicized testimonial dinner.47 After his death, leaders in
the community gratefully renamed it the Groves Memorial Ho~pital.~~
The response of the community is not surprising, for Groves had
long been prominent in business, municipal, and social affairs in
Fergus. In his early days he operated a flour mill, later adding an
electric light plant to supply not only the mill but also the villages of
Fergus and Elora. The plant was subsequently taken over by the
Hydro-Electric Commission. A life member of the Masonic order, he
I served on the School Board and the Village Council. As in his community
involvements so in his medical activities, Groves was no loner. A
succession of summer students worked in his hospital and several
medical practitioners associated with him in practice.
Groves had been a devout Anglican church-goer who published
several poems revealing strong religious and moral beliefs.49W hen he
died in 1935, large numbers attended the funeral. Dr. Herbert Bruce,
who was the Lieutenant-Governor of Ontario and an eminent surgeon,
described Groves as "an outstanding example of a general
practitioner who, by the steady development of natural ability and
despite the lack of the advantages of specialized surgical training,
acquired great skill as a surgeon."50
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ASSESSMENT AND CONCLUSION
Groves’ book, which did not appear until 1934, 60 years after his
surgical career had been launched, raises several tantalizing questions.
Why did he wait so long to describe several of his innovations? For
example, his first appendectomy and his use of rubber gloves were
reported in his book, not in a contemporary journal. It is little wonder
that Brooks, in his book on the story of appendicitis, had difficulty
knowing how to assess Groves’ place in the history of appendect
~ m y .H~olw reliable are these accounts? After all he was 87 years old
when the book appeared. To complicate matters there is a discrepancy
between the 1934 account of his first appendectomy, said to have been
performed in 1883, and what a journalist wrote in 1928 after he had
interviewed Groves. The journalist reported that Groves
had been following the work of Lawson Tait. He had read minute descriptions
of his operations for appendicitis. Tait had then performed some fourteen of
them. Then came a patient to Dr. Groves, a boy suffering from what he
diagnosed as a diseased appendix, following his study of Tait’s article^.^’
But Tait’s first article on appendicitis (describing 21, not 14 cases
treated surgically) wasn’t published until 1890! Was Groves confused
when he reminisced in 1928 about the sequence of events long ago or
did he perform the appendectomy later than the date given in his
book?
Before the introduction of anesthesia and sterile techniques, surgical
procedures in North America were largely limited to trauma, amputations,
abscesses, hernias, and dental extraction^.^^ For example, Dr.
Harmaunus Smith, near Hamilton, Ontario, extracted teeth, set fractures,
operated on a man for cancer, and performed a paracentesks4
Similarly, the surgery of James Langstaff of Richmond Hill, Ontario,
included dental extractions, bonesetting, injuries, burns, dressings,
and operations, the majority of which were the lancing of abscesses.55
I When Groves was building up his practice and reputation much
surgery was done by general practitioners who, like Groves, taught
themselves largely by reading, or learned by assisting other practitioners
with their operation^.^^ As community hospitals appeared, general
practitioners performed less surgery in homes and more in hospitals,
carrying out procedures such as appendectomies and repairs of hernias
on their patients. A few practitioners, who became noted for their
surgical abilities, had patients referred to them by other general practitioners.
A smaller number became so busy as general surgeons that
they could restrict their general practice and devote major attention to
the emerging specialty of surgery. Groves belongs in this latter category.
In his heyday, Groves was probably the busiest, best-known
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practitioner of surgery in the area northwest of Toronto and Hamilton
extending toward Lake Huron.
In sum, this confident country doctor taught himself surgery, early
embraced antisepsis, and became a pioneer of surgical technique and
rational management. Although ultimately well knownto the medical
profession in Ontario, Groves failed to attract intepational professional
attention. Not a scholarly author, he published in local medical
journals that lacked a worldwide readership. When over 80’he
described his career in a book that warrants being read with a sceptical
eye. He made contradictory statements about his first appendectomy
allegedly performed in 1883. Although he had doctorlassociates in his
practice and attracted students to work in his hospital in the summer,
he did not establish a clinic or "school of surgery" so that his influence
on the field of surgery was small. What many were doing in large .
hospitals, he tried out in a country practice, sometimes breaking new
ground ahead of Canadian contemporaries who were also practising
surgery. His life reminds us that the advantages of academic teamwork
and stimulation are not necessary for the unusual doctor who can teach
himself and think out approaches to problems presented by patients.
Such a doctor may achieve as much for patients as other practitioners
in seemingly more promising environments.
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Some medical schools today strive diligently to turn out doctors who, in the awkward phrases of 
current jargon, will be "effective problemsolvers" and "life-long, self-directed learners." Behind the 
effort lurks the assumption that such individuals are not born, but made-if not created, at least 
molded-by particular methods of education. The nineteenth-century Ontario physician Abraham 
Groves could be described as an instinctive life-long, self-directed learner and problem-solver. 
Without any training or ever having seen the abdomen of a living human opened surgically, he 
taught himself and
applied the principles of antiseptic surgery with skill and imagination. A country doctor, remote 
from surgeons of medical schools, he took part in, and contributed to, the advances of surgery 
when anesthesia and antisepsis first permitted the skilful operator to open body cavities l with 
acceptable survival rates. Blessed with an ability to reason out approaches from his experience 
and knowledge, and stimulated by exciting advances being reported in the medical journals of the 
day, Groves devised novel approaches to solve a variety of surgical problems throughout a long 
career. This study reviews Groves’ clinical experiences and relates them to the broader 
contemporary medical and surgical scene. In so doing, it develops a profile of a highly indi- 
William B. Spaulding, Program in Medical History, McMaster University, Hamilton,
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vidualistic practitioner but yet one who was not completely out of step
with his times.
GROVES’ FAMILY BACKGROUND AND
MEDICAL EDUCATION
Abraham Groves’ parents were both Irish. His father, Abraham, was
born in Ireland in 1811 and sailed from Cork in 1825 with his mother
and three brothers. He and his family were recruited by the British
Government from County Wicklow for settlement in Upper Canada.
Aided by supplies of food and tools provided by the government, the
family settled on their land grant of 200 acres in the wilderness.
His mother, Margaret, came from County Down, Ireland. Margaret’s
father, Gideon Gibson, had a colorful career with the British .
regular army in Canada in the war of 1812, seeing action at the battles
of Crysler’s Farm and Queenston Heights. In the latter engagement he
was only a few feet from General Isaac Brock when Brock fell from
his horse, mortally wounded. Gideon was shot in the wrist and left
knee. Subsequently the leg was bent backwards, requiring him to wear
a wooden peg from the knee to the ground. Gideon returned to Ireland
but, in 1832, brought his wife and their three daughters and two sons
to live in Canada. The Atlantic crossing took six weeks and cholera was
rampant on the boat, the first victim dying with his head on 12-yearold
Margaret Gibson’s lap. After landing in Montreal the family, which
had escaped the cholera, travelled by flat-bottomed boat up the St.
Lawrence River, eventually reaching the village of Peterborough in
Upper Canada, where the Gibsons settled and Gideon taught school.
Abraham Groves (1811-92), the father of our subject, married Margaret
Gibson (1819-99) of Peterborough on 1 May 1839 and they began
farming nearby. Their fifth child, Abraham, was born on 8 September
1847, in or near Peterb0rough.l In April 1856, Margaret and Abraham
moved their family west 100 miles by sleigh to take possession of a
I 200-acre farm of solid bush in West Garafraxa township, four miles
from Fergus. By this time they had three sons and two daughters, of
whom only two sons survived early childhood.
For several months the family stayed near their farm, with a first
cousin, William Gibson, until they had cleared a little land and built a
log cabin of two or three rooms. A fourth son was born in June of that
year. Enjoying good health and working hard, the family cleared the
land and, in 1869, built a brick house. This family story epitomizes the
struggles of many immigrants to Canada who overcame hardships and
established themselves on fertile farm land in southern Ontari~.~
After attending primary school in the country and high school in
Fergus, Abraham left home in 1867 to register in the Toronto School of
Medicine, from which he graduated in 1871.
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The details of Groves’ medical education are scanty. He would have
had solid grounding in anatomy: Cushing noted that the anatomy
course at the Toronto School of Medicine included experience in the
dissecting room and extended over two years.3 One existing record
from the School in those years listed Groves as one of the 67 students
registered for the 1869-70 session, which featured a six-month course
of lectures. <
Clinical education in Toronto was then going through a difficult
period. What Groves experienced as practical, bed-side instruction
must have been fragmented and inadequate. In August 1868, the
Toronto General Hospital had to close its doors for a year through lack
of funds. Clinical teaching suffered; institutions such as the Jail, the
House of Industry, and the Boys’ Home had to be used for medical
instruction. The Toronto medical schools were discussing the need to ’
strengthen clinical teaching by appointing more clinical teachers, but
this did not take place until after Groves had graduated. It is significant
that William Osler was also enrolled in the Toronto School of Medicine
in 1869-70 for his second year and that Osler then moved to McGill
because of the better clinical teaching in M~ntrealT.~he year Groves
graduated he was licensed to practise by the College of Physicians and
Surgeons of Ontario and the following year he received his MD from
Toront~.~
GROVES’ SURGICAL EXPERIENCES
During Groves’ days as a medical student, operations on the abdomen
were rare. He later recalled that "During my undergraduate course
there was not, so far as I know, one abdomen opened in the. Toronto
General H~spital."H~e was sufficiently impressed by the possibilities
of abdominal surgery to remember-years later-that one of his
teachers, James Bovell, a man revered by Osler, dared to tell the class
"The time is coming, and is not far distant, when the abdomen will be
l opened as a matter of routine for diagnostic purpose^."^ At this time,
Groves was probably keenly interested in the newly published findings
of Lister, whose first paper on antisepsis appeared in 1867. Within
a few months, Canadian journals began to reprint articles from British
periodicals about "Listerism": dozens of separate items appeared,
ensuring that any Canadian medical student or physician reading
the medical journals would be aware of the new ideas.8 He may also
have been aware that Pasteur demonstrated the presence of microorganisms
in wine and, in 1868, showed that heating to 55’ to 60’
centigrade destroyed the organisms and prevented the spoiling of
wine.
Unlike many of his contemporaries and teachers, Groves would
apply these ideas early in his practice, for he had a mind quick to
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incorporate innovations and eager to put new knowledge to use.
Confronted with a novel problem he would often improvise on the
basis of his reading or reason out an approach from his understanding
of the scientific principles underlying surgery and the newly emerging
fields of bacteriology and antisepsis. An impatient man, he would not
wait for others to show that an approach was both feasible and safe.
Like most of his contemporaries, however, Groves began practice
soon after graduation without the benefit of internship or any other
form of postgraduate training. He established himself in his home
town of Fergus, Ontario, 70 miles west of Toronto and 45 miles north of
Hamilton. He apparently was not given a staff appointment at the only
nearby hospital-St. Joseph’s in Guelph;lo the nearest large hospitals
were in Hamilton and Toronto, too far away to be accessible. Young
Groves therefore did all his surgery in private homes or in lodgings, ’
without the help of trained nurses," for when he began practice not
one nurse had been trained in Canada.12 To assist at operations and
pour ether or chloroform, the surgeon might call on fellow practitioners,
medical students, if available, or apprehensive relatives or friends
of the patient who followed directions as best they could. The country
doctor travelled by horse and buggy in warm weather, by cutter in
winter if the roads were tolerably clear, otherwise on horseback.
Groves’ stamina under these conditions was legendary: one notable
house call, which was made on horseback to see a child 25 miles away,
began at sunset and concluded on returning home as the sun was
rising.13 In the 1870s Fergus did not lack doctors. One man wishing to
dissolve an unsatisfactory partnership wrote "there are now so many
doctors in the place" that he would not consider establishing an independent
practice.14
Despite the competition from other doctors, Groves’ resourcefulness
and self-confidence, perhaps aided by a measure of good luck
in several life-and-death situations, attracted patients. People must
soon have learned of his successful transfusion of blood from a husl
band to "his apparently dying wife" in 1871, his first year in practice.15
Groves probably learned about this procedure from the medical literature.
In 1828 Blundell of London, England published an influential
paper on blood transfusion;16 one author collected reports of 200 cases
of blood transfusions carried out between 1820 and 1875;17 and in the
1850s and 1860s extensive experience in the use of blood transfusion in
obstetrical cases was described.ls The next year Groves used his
penknife to perform a tracheostomy on an unconscious man who
recovered after a piece of meat was dislodged from the larynx.1´°
Although a rare operation, tracheostomy had been described long
before. Garrison and Morton cite eighteenth-century authors who
performed tracheostomies; in 1829 Bretonneau reported its successful
use in diphtheria.*
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Groves’ inauguration as a surgeon was spectacular. After being in
practice for only three years, he was consulted by a 40-year-old
woman with a tumor filling the whole abdomen. Careful examination
of its location and physical characteristics led him to conclude that the
tumor was ovarian and monocystic. Tapping yielded about 25 pints of
clear fluid, but the fluid rapidly accumulated, two further aspirations
bringing only transient relief. Groves operated on her on 5 May 1874 in
the presence of six other medical men, none of whom, including the
intrepid novice surgeon, had ever seen the abdomen of a live patient
opened. The operation, which was successful, featured the rigorous
application of antiseptic principles. Groves boiled all the water, used
carbolized cat-gut to tie the pedicle, and dressed the wound with
cotton saturated with a solution of carbolic acid.21 To his knowledge
instruments and dressings had never been sterilized by boiling before ’
that time. This became his surgical practice from then on.
Each aspect of this case has its own particular historical context. The
first intra-abdominal lesions which could be diagnosed in life with
reasonable assurance were large tumors. Such masses could be
assessed by physical examination, thereby allowing deductions to be
made about their nature and anatomical origin. The history and
follow-up observations revealed the rate of growth and provided an
indication of whether the lesion was benign or malignant. Ovarian
tumors, which often grew slowly, could reach a huge size. The fact that
they were commonly cystic could be confirmed by aspiration, thereby
reassuring the surgeon that the lesion was probably benign.
McDowell, who is credited with the first successful ovariotomy in
1809, reported that he had performed a total of 13 such operations with
eight recoverie~B.y~ ~18 74, when Groves performed it, the operation
was well-known.
When surgeons first boiled the water used in operations is not
known precisely. Lister, perceiving that Pasteur’s heat sterilization
would avail nothing in surgical procedures, turned to chemical
l antisepsis by the 1 8 7 0 ~K.o~ch~ a nd his assistants perfected the idea of
steam sterilization in 1881;24 it was introduced into surgery by Von
Bergmann in 1886,25D avidsohn in 1888 is said to have taught surgeons
of the United States to sterilize instruments by boiling.26
Although he routinely began to boil his instruments and dressings
with this case in 1874, from the very outset of his career as a surgeon
Groves applied antiseptic principles. He did not slavishly attempt to
apply Listerism but instead reasoned that boiling instruments was one
way of reducing the risk of infection during surgery. In general, surgeons
were slow to introduce Listerism and its subsequent modifications,
partly because of practical difficulties that eventually led Lister to
abandon his use of carbolic spray. Even in the surgical units of large
hospitals the use of the spray was cumbersome and a nuisance to those
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working in the irritating mist that filled the operating room. In the
home the technique would have been almost impossible to apply
because it required special apparatus, trained assistants, and created
unpleasant fumes difficult to tolerate in small country houses.
Other of Groves’ surgical cases involved the appendix. When
Groves was a medical student the lecturer in anatomy told his class
that the vermiform appendix was an organ of no importance "because
it had no . . . uses and. . . no diseases."27 As his surgical practice grew
he encountered patients with abscesses in the right iliac fossa. He
wrote,
In one case, I passed a large hypodermic needle into this mass.. . and found
pus. . . . I did this on several subsequent operations, and in one when the pus
escaped I saw in the cavity the appendix inflamed with a perforation near its
tip. This at once, made it clear to me that the appendix was the point of origin of
the so-called inflammation of the bowels, and that removal of the appendix at
the earliest possible moment would be the proper treatment.28
Sighting the appendix in the abscess cavity was a revelation. In the
1870s and 80s such cases of inflammation in the right lower quadrant
were labelled inflammation of the bowels, as Groves said, or
"typhlitis." Chance allowed him to see how the abscess originated.
How could this key observation have been made through a hole left by
a large hypodermic needle? Perhaps, after aspiration, a sizeable fistula
channel formed from the abscess to the surface through which the
appendix tip could be seen. The important point is that Groves, from
then on, was convinced that early appendectomy was the treatment of
choice for appendicitis.
Groves asserted that the first opportunity to employ what he called
"the proper treatment" arose on 10 May 1883 when he saw a boy with
pain and tenderness in the right iliac fossa. He performed surgery in
the log cabin where the boy lived.29 At operation he removed an
inflamed appendix after ligating its base and the mesentery. The
l appendiceal stump was sterilized by means of a probe heated in the
flame of a lamp.30
Groves’ comments about subsequent events illustrate vividly how
negative could be the attitudes of the public and the profession toward
the operative treatment of appendicitis.
On the third day, when I went to see the boy, he was doing well, but his father
was very much dissatisfied. A neighbour, suffering apparently from the same
disease, had been poulticing and had recovered. The father told me that if I had
known how to treat the case properly no operation would have been necessary,
and that if the boy did not recover, it would not be well for me. Fortunately
the patient recovered. At a meeting of medical men a short time later, I
referred to the above operation and to this method of treating such cases, but
found no supporters. In fact, one doctor went so far as to say that if such
treatment became wide-spread the death rate would be appalling. In spite of
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this I continued the treatment successfully. So far as I am aware this was the
first time that an appendix had ever been removed.31
Unknown to Groves, the appendix had certainly been removed
before 1883. Lawson Tait of Birmingham reported 24 cases of "typhlitis."
Of the 21 treated surgically, incision andlor drainage without
appendectomy was the treatment in all but two. In one case (1880),
he removed the appendix and drained a large abscess. The other case
(1886), which resembled Groves’, had no abscess and was treated by
appendectomy alone. If Groves’ assertion is correct that he performed
this elective appendectomy in 1883, he could not have known of these
cases because Tait’s paper was not published until 1890, seven years
after Groves’ first appendectomy. On his part, Groves failed to publish
his experience with appendicitis until 1934, over 50 years after his first .
appendectomy. Tait, who operated on nearly all his 21 cases after the
appendix had ruptured, was unenthusiastic about appendectomy,
being "disposed to think that the risk of the operation [surgical treatment
of typhlitis] is somewhat increased by this detail [removal of the
appendix]. . . . "32 In America, Kelly and Hurdon credited Hall of New
York with performing the first appendectomy in the United States in
1886,33 the same year that Fitz published his well-known paper
describing the clinical features of appendi~itisH.~al~l’s operation was
performed to relieve an incarcerated inguinal hernia: the lesion of the
appendix was discovered incidentally, and there were abscess cavities
and free pus in the abdomen. In 1889, Senn reported two cases of
appendicitis without abscess or peritonitis that he had diagnosed and
treated by appendectomy; he advocated excision of the appendix in all
cases of "catarrhal and ulcerative appendicitis," pointing out that
appendectomy in cases of uncomplicated appendicitis is "one of the
easiest and safest of all intra-abdominal operation^."^"
The fact that some patients with the clinical findings of appendicitis
recovered without surgery provided good grounds for questioning the
I advantage of surgical over expectant treatment. Furthermore, the
debate could not be scientifically resolved because the only "gold
standard" for the diagnosis of appendicitis was the study of the microscopic
appearance of the organ, a step which required either a surgical
operation or a postmortem examination. The clinical findings of early
appendicitis could easily be confused with other conditions such as
mesenteric adenitis. Only when enough experience had been
accumulated to show that early appendectomy could be carried out
with a low mortality rate and could prevent potentially lethal complications
such as abscess, peritonitis, pylephlebitis, and septicemia did
early surgery become the preferred treatment of appendicitis.
Groves’ early operative work was done under very primitive conditions.
The operating room was generally the patient’s kitchen, there
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being no other room large enough in the houses of those days. The
kitchen table or a couple of boards laid on trestles made do as an
operating table. Milk pans were used as basins, sea-sponges for wiping,
and horse-hair, taken directly from the horse’s tail (generally the
doctor’s horse), for sutures. At night a coal-oil lamp supplied the light.
Chloroform was his only ane~thetic.3T~he re are several reasons why
he may have preferred chloroform over ether. Chloroform provided
more rapid induction of anesthesia and less frequent after-effects.
Deaths were ultimately found to be commoner with chloroform, but
fatalities were sufficiently infrequent that the individual practitioner,
like Groves, could use chloroform for years without anesthetic mortality.
Ether was inflammable and could explode, a significant hazard
when the operative field was illuminated by a coal-oil lamp.37 Complications
of anesthesia and rare deaths were not well publicized. Neither .
of the two agents were administered with sophistication, Groves’
method being to drop the chloroform from a bottle with a split cork
onto a towel used as an inhaler.
In the early days of abdominal surgery instruments were scarce and
limited in design. Groves prided himself on using the minimum
number because he believed that "instruments are just aids to human
in~ompetence."G~r~o ves was not averse to showing off his prowess
with minimal instrumentation. On one occasion, while performing an
appendectomy, he remarked to a colleague who was giving the
anesthetic that a knife and a needle were really the only instruments
necessary for such an operation. Soon afterwards, in the presence of
the same doctor, he went one step further. Before beginning he
announced that he intended to use no instrument but a Hagedorn
needle (which has a cutting edge so it can be used to cut and suture).
After making the incisions, Groves ligated and severed the appendix
and mesoappendix; then he sterilized the needle before putting in the
closing sutures. Groves claimed that the operation took less than 10
minutes, but he did not record how the needle was adequately rel
sterilized in this brief period.39 On another occasion a nurse timed an
appendectomy from the moment when Groves took up the scalpel
until he laid down the needle. It took exactly five minutes and 20
seconds.40
In November 1885 Groves saw a patient with acute appendicitis
requiring immediate operation. He had just completed an operation
where there was considerable pus in the abdomen. He fully realized
the risk to the next patient of operating with infected bare hands.
Because it was a rainy night he had worn what were known in those
days as pure rubber gloves to drive his horse and buggy. He boiled the
gloves thoroughly, cleaned his hands well, and wore the gloves
throughout the operation. This was the first time Groves had ever used
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or heard of rubber gloves being used in surgery. Whether this became
his habitual practice is not known.41 Nevertheless, Halsted is generally
credited with the introduction of rubber gloves into the operating room
in the early 1 8 9 0(~al~th~ou gh a case has been made that Hunter Robb, a
gynecologist, introduced Halsted to the idea).4aR anders-Pehrson, on
the other hand, has credited Thomas, a New York gynecologist, with
the first use of rubber gloves in the operating room, described in a
publication of 1886.44
In those days the general surgeon who was sufficiently daring might
operate on almost any part of the body. Groves did not lack daring. His
case reports often described operative procedures including several
that he had devised or introduced to Canada. He wrote about the
surgical treatment of the following: ruptured bladder, ruptured
urethra, pleural effusion, intestinal rupture, and traumatic epilepsy, as
well as his method of pyloroplasty, prostatectomy, thyroidectomy,
and renal decapsulation for acute ~ r e r n i aH. ~is~ br ief case reports, like
those of many of his contemporaries, rarely referred to pertinent
medical literature. They were nearly all published in Canadian journals
soon after the results recorded, with the consequence that his
work was well known to the profession in Canada but not elsewhere.
He presented papers at meetings of the Ontario Medical Society and
Toronto Medical Society but not at international gatherings.
In addition to the case reports, Groves wrote an autobiographical
account of his career entitled, All in the Day’s Work, that contains
reminiscences and talks which he had given. In the book he described
further surgical accomplishments. In 1875 he carried out his first hysterectomy,
doubting that the operation had been done previously in
Canada. Three years later, in the Bullfrog Tavern in Guelph, he
removed six stones from the urinary bladder of a hard-drinking,
300-lb., 63-year-old man. Within a short time he performed the same
operation on three more patients, to his knowledge the first suprapubic
operations in Canada. In the field of orthopedics he devised
I closed methods for the treatment of a discloated hip, dislocations of
either end of the clavicle, and fractures of the clavicle, acromion process,
and surgical neck of the scapula [sic]. i
OTHER ASPECTS OF GROVES’ CAREER
After 30 years in practice, having never had hospital facilities for his
extensive surgical activities, Abraham Groves opened his own hospital
in 1902-The Royal Alexandra-in Fergus. At the same time he established
a nursing school in his hospital. The school was an important
asset for Groves in his surgical practice. He admitted his patients
to hospital where they were looked after by the students and staff of
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the nursing school. Groves organized and ran the nursing school
according to his own views, ignoring standards set by the provincial
nursing association and the government for admission, curriculum, or
hours of work. In return for room and board and instruction, the
student nurses provided around-the-clock attention, including preand
postoperative care of the in-patients. Furthermore, if Groves was
called upon to travel to a patient’s home and carry out treatment there,
he might take a student nurse and leave her to stay for as long as was
needed in the patient’s home.
Some ideas of Groves’ aggressiveness and lack of tact can be gained
from his first letter to the nursing association, in 1913, responding to
what he saw, and resented, as interference.
I recognize how serious a thing it is for this hospital when the Executive of the
Graduate Nurses’ Association of Ontario "disapproves" of our method of
doing our own business, but we must make allowance considering that the. . .
Association. . . is a rather juvenile institution, with all that implies. When time
has broadened their knowledge and matured their judgment they may not be
so ready to express their disapproval, before their opinion is asked. . . .46
For years Groves fought the regulatory bodies for nursing education
and refused to comply with what he considered to be the dictates of
the organized nursing profession in Ontario and the provincial government.
Finally, in 1932, he bowed to pressures and closed the nursing
school. Groves donated it to the community who marked the occasion
with a well-publicized testimonial dinner.47 After his death, leaders in
the community gratefully renamed it the Groves Memorial Ho~pital.~~
The response of the community is not surprising, for Groves had
long been prominent in business, municipal, and social affairs in
Fergus. In his early days he operated a flour mill, later adding an
electric light plant to supply not only the mill but also the villages of
Fergus and Elora. The plant was subsequently taken over by the
Hydro-Electric Commission. A life member of the Masonic order, he
I served on the School Board and the Village Council. As in his community
involvements so in his medical activities, Groves was no loner. A
succession of summer students worked in his hospital and several
medical practitioners associated with him in practice.
Groves had been a devout Anglican church-goer who published
several poems revealing strong religious and moral beliefs.49W hen he
died in 1935, large numbers attended the funeral. Dr. Herbert Bruce,
who was the Lieutenant-Governor of Ontario and an eminent surgeon,
described Groves as "an outstanding example of a general
practitioner who, by the steady development of natural ability and
despite the lack of the advantages of specialized surgical training,
acquired great skill as a surgeon."50
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ASSESSMENT AND CONCLUSION
Groves’ book, which did not appear until 1934, 60 years after his
surgical career had been launched, raises several tantalizing questions.
Why did he wait so long to describe several of his innovations? For
example, his first appendectomy and his use of rubber gloves were
reported in his book, not in a contemporary journal. It is little wonder
that Brooks, in his book on the story of appendicitis, had difficulty
knowing how to assess Groves’ place in the history of appendect
~ m y .H~olw reliable are these accounts? After all he was 87 years old
when the book appeared. To complicate matters there is a discrepancy
between the 1934 account of his first appendectomy, said to have been
performed in 1883, and what a journalist wrote in 1928 after he had
interviewed Groves. The journalist reported that Groves
had been following the work of Lawson Tait. He had read minute descriptions
of his operations for appendicitis. Tait had then performed some fourteen of
them. Then came a patient to Dr. Groves, a boy suffering from what he
diagnosed as a diseased appendix, following his study of Tait’s article^.^’
But Tait’s first article on appendicitis (describing 21, not 14 cases
treated surgically) wasn’t published until 1890! Was Groves confused
when he reminisced in 1928 about the sequence of events long ago or
did he perform the appendectomy later than the date given in his
book?
Before the introduction of anesthesia and sterile techniques, surgical
procedures in North America were largely limited to trauma, amputations,
abscesses, hernias, and dental extraction^.^^ For example, Dr.
Harmaunus Smith, near Hamilton, Ontario, extracted teeth, set fractures,
operated on a man for cancer, and performed a paracentesks4
Similarly, the surgery of James Langstaff of Richmond Hill, Ontario,
included dental extractions, bonesetting, injuries, burns, dressings,
and operations, the majority of which were the lancing of abscesses.55
I When Groves was building up his practice and reputation much
surgery was done by general practitioners who, like Groves, taught
themselves largely by reading, or learned by assisting other practitioners
with their operation^.^^ As community hospitals appeared, general
practitioners performed less surgery in homes and more in hospitals,
carrying out procedures such as appendectomies and repairs of hernias
on their patients. A few practitioners, who became noted for their
surgical abilities, had patients referred to them by other general practitioners.
A smaller number became so busy as general surgeons that
they could restrict their general practice and devote major attention to
the emerging specialty of surgery. Groves belongs in this latter category.
In his heyday, Groves was probably the busiest, best-known
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practitioner of surgery in the area northwest of Toronto and Hamilton
extending toward Lake Huron.
In sum, this confident country doctor taught himself surgery, early
embraced antisepsis, and became a pioneer of surgical technique and
rational management. Although ultimately well knownto the medical
profession in Ontario, Groves failed to attract intepational professional
attention. Not a scholarly author, he published in local medical
journals that lacked a worldwide readership. When over 80’he
described his career in a book that warrants being read with a sceptical
eye. He made contradictory statements about his first appendectomy
allegedly performed in 1883. Although he had doctorlassociates in his
practice and attracted students to work in his hospital in the summer,
he did not establish a clinic or "school of surgery" so that his influence
on the field of surgery was small. What many were doing in large .
hospitals, he tried out in a country practice, sometimes breaking new
ground ahead of Canadian contemporaries who were also practising
surgery. His life reminds us that the advantages of academic teamwork
and stimulation are not necessary for the unusual doctor who can teach
himself and think out approaches to problems presented by patients.
Such a doctor may achieve as much for patients as other practitioners
in seemingly more promising environments.
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Some medical schools today strive diligently to turn out doctors who, in the awkward phrases of 
current jargon, will be "effective problemsolvers" and "life-long, self-directed learners." Behind the 
effort lurks the assumption that such individuals are not born, but made-if not created, at least 
molded-by particular methods of education. The nineteenth-century Ontario physician Abraham 
Groves could be described as an instinctive life-long, self-directed learner and problem-solver. 
Without any training or ever having seen the abdomen of a living human opened surgically, he 
taught himself and
applied the principles of antiseptic surgery with skill and imagination. A country doctor, remote 
from surgeons of medical schools, he took part in, and contributed to, the advances of surgery 
when anesthesia and antisepsis first permitted the skilful operator to open body cavities l with 
acceptable survival rates. Blessed with an ability to reason out approaches from his experience 
and knowledge, and stimulated by exciting advances being reported in the medical journals of the 
day, Groves devised novel approaches to solve a variety of surgical problems throughout a long 
career. This study reviews Groves’ clinical experiences and relates them to the broader 
contemporary medical and surgical scene. In so doing, it develops a profile of a highly indi- 
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vidualistic practitioner but yet one who was not completely out of step
with his times.
GROVES’ FAMILY BACKGROUND AND
MEDICAL EDUCATION
Abraham Groves’ parents were both Irish. His father, Abraham, was
born in Ireland in 1811 and sailed from Cork in 1825 with his mother
and three brothers. He and his family were recruited by the British
Government from County Wicklow for settlement in Upper Canada.
Aided by supplies of food and tools provided by the government, the
family settled on their land grant of 200 acres in the wilderness.
His mother, Margaret, came from County Down, Ireland. Margaret’s
father, Gideon Gibson, had a colorful career with the British .
regular army in Canada in the war of 1812, seeing action at the battles
of Crysler’s Farm and Queenston Heights. In the latter engagement he
was only a few feet from General Isaac Brock when Brock fell from
his horse, mortally wounded. Gideon was shot in the wrist and left
knee. Subsequently the leg was bent backwards, requiring him to wear
a wooden peg from the knee to the ground. Gideon returned to Ireland
but, in 1832, brought his wife and their three daughters and two sons
to live in Canada. The Atlantic crossing took six weeks and cholera was
rampant on the boat, the first victim dying with his head on 12-yearold
Margaret Gibson’s lap. After landing in Montreal the family, which
had escaped the cholera, travelled by flat-bottomed boat up the St.
Lawrence River, eventually reaching the village of Peterborough in
Upper Canada, where the Gibsons settled and Gideon taught school.
Abraham Groves (1811-92), the father of our subject, married Margaret
Gibson (1819-99) of Peterborough on 1 May 1839 and they began
farming nearby. Their fifth child, Abraham, was born on 8 September
1847, in or near Peterb0rough.l In April 1856, Margaret and Abraham
moved their family west 100 miles by sleigh to take possession of a
I 200-acre farm of solid bush in West Garafraxa township, four miles
from Fergus. By this time they had three sons and two daughters, of
whom only two sons survived early childhood.
For several months the family stayed near their farm, with a first
cousin, William Gibson, until they had cleared a little land and built a
log cabin of two or three rooms. A fourth son was born in June of that
year. Enjoying good health and working hard, the family cleared the
land and, in 1869, built a brick house. This family story epitomizes the
struggles of many immigrants to Canada who overcame hardships and
established themselves on fertile farm land in southern Ontari~.~
After attending primary school in the country and high school in
Fergus, Abraham left home in 1867 to register in the Toronto School of
Medicine, from which he graduated in 1871.
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The details of Groves’ medical education are scanty. He would have
had solid grounding in anatomy: Cushing noted that the anatomy
course at the Toronto School of Medicine included experience in the
dissecting room and extended over two years.3 One existing record
from the School in those years listed Groves as one of the 67 students
registered for the 1869-70 session, which featured a six-month course
of lectures. <
Clinical education in Toronto was then going through a difficult
period. What Groves experienced as practical, bed-side instruction
must have been fragmented and inadequate. In August 1868, the
Toronto General Hospital had to close its doors for a year through lack
of funds. Clinical teaching suffered; institutions such as the Jail, the
House of Industry, and the Boys’ Home had to be used for medical
instruction. The Toronto medical schools were discussing the need to ’
strengthen clinical teaching by appointing more clinical teachers, but
this did not take place until after Groves had graduated. It is significant
that William Osler was also enrolled in the Toronto School of Medicine
in 1869-70 for his second year and that Osler then moved to McGill
because of the better clinical teaching in M~ntrealT.~he year Groves
graduated he was licensed to practise by the College of Physicians and
Surgeons of Ontario and the following year he received his MD from
Toront~.~
GROVES’ SURGICAL EXPERIENCES
During Groves’ days as a medical student, operations on the abdomen
were rare. He later recalled that "During my undergraduate course
there was not, so far as I know, one abdomen opened in the. Toronto
General H~spital."H~e was sufficiently impressed by the possibilities
of abdominal surgery to remember-years later-that one of his
teachers, James Bovell, a man revered by Osler, dared to tell the class
"The time is coming, and is not far distant, when the abdomen will be
l opened as a matter of routine for diagnostic purpose^."^ At this time,
Groves was probably keenly interested in the newly published findings
of Lister, whose first paper on antisepsis appeared in 1867. Within
a few months, Canadian journals began to reprint articles from British
periodicals about "Listerism": dozens of separate items appeared,
ensuring that any Canadian medical student or physician reading
the medical journals would be aware of the new ideas.8 He may also
have been aware that Pasteur demonstrated the presence of microorganisms
in wine and, in 1868, showed that heating to 55’ to 60’
centigrade destroyed the organisms and prevented the spoiling of
wine.
Unlike many of his contemporaries and teachers, Groves would
apply these ideas early in his practice, for he had a mind quick to
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incorporate innovations and eager to put new knowledge to use.
Confronted with a novel problem he would often improvise on the
basis of his reading or reason out an approach from his understanding
of the scientific principles underlying surgery and the newly emerging
fields of bacteriology and antisepsis. An impatient man, he would not
wait for others to show that an approach was both feasible and safe.
Like most of his contemporaries, however, Groves began practice
soon after graduation without the benefit of internship or any other
form of postgraduate training. He established himself in his home
town of Fergus, Ontario, 70 miles west of Toronto and 45 miles north of
Hamilton. He apparently was not given a staff appointment at the only
nearby hospital-St. Joseph’s in Guelph;lo the nearest large hospitals
were in Hamilton and Toronto, too far away to be accessible. Young
Groves therefore did all his surgery in private homes or in lodgings, ’
without the help of trained nurses," for when he began practice not
one nurse had been trained in Canada.12 To assist at operations and
pour ether or chloroform, the surgeon might call on fellow practitioners,
medical students, if available, or apprehensive relatives or friends
of the patient who followed directions as best they could. The country
doctor travelled by horse and buggy in warm weather, by cutter in
winter if the roads were tolerably clear, otherwise on horseback.
Groves’ stamina under these conditions was legendary: one notable
house call, which was made on horseback to see a child 25 miles away,
began at sunset and concluded on returning home as the sun was
rising.13 In the 1870s Fergus did not lack doctors. One man wishing to
dissolve an unsatisfactory partnership wrote "there are now so many
doctors in the place" that he would not consider establishing an independent
practice.14
Despite the competition from other doctors, Groves’ resourcefulness
and self-confidence, perhaps aided by a measure of good luck
in several life-and-death situations, attracted patients. People must
soon have learned of his successful transfusion of blood from a husl
band to "his apparently dying wife" in 1871, his first year in practice.15
Groves probably learned about this procedure from the medical literature.
In 1828 Blundell of London, England published an influential
paper on blood transfusion;16 one author collected reports of 200 cases
of blood transfusions carried out between 1820 and 1875;17 and in the
1850s and 1860s extensive experience in the use of blood transfusion in
obstetrical cases was described.ls The next year Groves used his
penknife to perform a tracheostomy on an unconscious man who
recovered after a piece of meat was dislodged from the larynx.1´°
Although a rare operation, tracheostomy had been described long
before. Garrison and Morton cite eighteenth-century authors who
performed tracheostomies; in 1829 Bretonneau reported its successful
use in diphtheria.*
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Groves’ inauguration as a surgeon was spectacular. After being in
practice for only three years, he was consulted by a 40-year-old
woman with a tumor filling the whole abdomen. Careful examination
of its location and physical characteristics led him to conclude that the
tumor was ovarian and monocystic. Tapping yielded about 25 pints of
clear fluid, but the fluid rapidly accumulated, two further aspirations
bringing only transient relief. Groves operated on her on 5 May 1874 in
the presence of six other medical men, none of whom, including the
intrepid novice surgeon, had ever seen the abdomen of a live patient
opened. The operation, which was successful, featured the rigorous
application of antiseptic principles. Groves boiled all the water, used
carbolized cat-gut to tie the pedicle, and dressed the wound with
cotton saturated with a solution of carbolic acid.21 To his knowledge
instruments and dressings had never been sterilized by boiling before ’
that time. This became his surgical practice from then on.
Each aspect of this case has its own particular historical context. The
first intra-abdominal lesions which could be diagnosed in life with
reasonable assurance were large tumors. Such masses could be
assessed by physical examination, thereby allowing deductions to be
made about their nature and anatomical origin. The history and
follow-up observations revealed the rate of growth and provided an
indication of whether the lesion was benign or malignant. Ovarian
tumors, which often grew slowly, could reach a huge size. The fact that
they were commonly cystic could be confirmed by aspiration, thereby
reassuring the surgeon that the lesion was probably benign.
McDowell, who is credited with the first successful ovariotomy in
1809, reported that he had performed a total of 13 such operations with
eight recoverie~B.y~ ~18 74, when Groves performed it, the operation
was well-known.
When surgeons first boiled the water used in operations is not
known precisely. Lister, perceiving that Pasteur’s heat sterilization
would avail nothing in surgical procedures, turned to chemical
l antisepsis by the 1 8 7 0 ~K.o~ch~ a nd his assistants perfected the idea of
steam sterilization in 1881;24 it was introduced into surgery by Von
Bergmann in 1886,25D avidsohn in 1888 is said to have taught surgeons
of the United States to sterilize instruments by boiling.26
Although he routinely began to boil his instruments and dressings
with this case in 1874, from the very outset of his career as a surgeon
Groves applied antiseptic principles. He did not slavishly attempt to
apply Listerism but instead reasoned that boiling instruments was one
way of reducing the risk of infection during surgery. In general, surgeons
were slow to introduce Listerism and its subsequent modifications,
partly because of practical difficulties that eventually led Lister to
abandon his use of carbolic spray. Even in the surgical units of large
hospitals the use of the spray was cumbersome and a nuisance to those
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working in the irritating mist that filled the operating room. In the
home the technique would have been almost impossible to apply
because it required special apparatus, trained assistants, and created
unpleasant fumes difficult to tolerate in small country houses.
Other of Groves’ surgical cases involved the appendix. When
Groves was a medical student the lecturer in anatomy told his class
that the vermiform appendix was an organ of no importance "because
it had no . . . uses and. . . no diseases."27 As his surgical practice grew
he encountered patients with abscesses in the right iliac fossa. He
wrote,
In one case, I passed a large hypodermic needle into this mass.. . and found
pus. . . . I did this on several subsequent operations, and in one when the pus
escaped I saw in the cavity the appendix inflamed with a perforation near its
tip. This at once, made it clear to me that the appendix was the point of origin of
the so-called inflammation of the bowels, and that removal of the appendix at
the earliest possible moment would be the proper treatment.28
Sighting the appendix in the abscess cavity was a revelation. In the
1870s and 80s such cases of inflammation in the right lower quadrant
were labelled inflammation of the bowels, as Groves said, or
"typhlitis." Chance allowed him to see how the abscess originated.
How could this key observation have been made through a hole left by
a large hypodermic needle? Perhaps, after aspiration, a sizeable fistula
channel formed from the abscess to the surface through which the
appendix tip could be seen. The important point is that Groves, from
then on, was convinced that early appendectomy was the treatment of
choice for appendicitis.
Groves asserted that the first opportunity to employ what he called
"the proper treatment" arose on 10 May 1883 when he saw a boy with
pain and tenderness in the right iliac fossa. He performed surgery in
the log cabin where the boy lived.29 At operation he removed an
inflamed appendix after ligating its base and the mesentery. The
l appendiceal stump was sterilized by means of a probe heated in the
flame of a lamp.30
Groves’ comments about subsequent events illustrate vividly how
negative could be the attitudes of the public and the profession toward
the operative treatment of appendicitis.
On the third day, when I went to see the boy, he was doing well, but his father
was very much dissatisfied. A neighbour, suffering apparently from the same
disease, had been poulticing and had recovered. The father told me that if I had
known how to treat the case properly no operation would have been necessary,
and that if the boy did not recover, it would not be well for me. Fortunately
the patient recovered. At a meeting of medical men a short time later, I
referred to the above operation and to this method of treating such cases, but
found no supporters. In fact, one doctor went so far as to say that if such
treatment became wide-spread the death rate would be appalling. In spite of
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this I continued the treatment successfully. So far as I am aware this was the
first time that an appendix had ever been removed.31
Unknown to Groves, the appendix had certainly been removed
before 1883. Lawson Tait of Birmingham reported 24 cases of "typhlitis."
Of the 21 treated surgically, incision andlor drainage without
appendectomy was the treatment in all but two. In one case (1880),
he removed the appendix and drained a large abscess. The other case
(1886), which resembled Groves’, had no abscess and was treated by
appendectomy alone. If Groves’ assertion is correct that he performed
this elective appendectomy in 1883, he could not have known of these
cases because Tait’s paper was not published until 1890, seven years
after Groves’ first appendectomy. On his part, Groves failed to publish
his experience with appendicitis until 1934, over 50 years after his first .
appendectomy. Tait, who operated on nearly all his 21 cases after the
appendix had ruptured, was unenthusiastic about appendectomy,
being "disposed to think that the risk of the operation [surgical treatment
of typhlitis] is somewhat increased by this detail [removal of the
appendix]. . . . "32 In America, Kelly and Hurdon credited Hall of New
York with performing the first appendectomy in the United States in
1886,33 the same year that Fitz published his well-known paper
describing the clinical features of appendi~itisH.~al~l’s operation was
performed to relieve an incarcerated inguinal hernia: the lesion of the
appendix was discovered incidentally, and there were abscess cavities
and free pus in the abdomen. In 1889, Senn reported two cases of
appendicitis without abscess or peritonitis that he had diagnosed and
treated by appendectomy; he advocated excision of the appendix in all
cases of "catarrhal and ulcerative appendicitis," pointing out that
appendectomy in cases of uncomplicated appendicitis is "one of the
easiest and safest of all intra-abdominal operation^."^"
The fact that some patients with the clinical findings of appendicitis
recovered without surgery provided good grounds for questioning the
I advantage of surgical over expectant treatment. Furthermore, the
debate could not be scientifically resolved because the only "gold
standard" for the diagnosis of appendicitis was the study of the microscopic
appearance of the organ, a step which required either a surgical
operation or a postmortem examination. The clinical findings of early
appendicitis could easily be confused with other conditions such as
mesenteric adenitis. Only when enough experience had been
accumulated to show that early appendectomy could be carried out
with a low mortality rate and could prevent potentially lethal complications
such as abscess, peritonitis, pylephlebitis, and septicemia did
early surgery become the preferred treatment of appendicitis.
Groves’ early operative work was done under very primitive conditions.
The operating room was generally the patient’s kitchen, there
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being no other room large enough in the houses of those days. The
kitchen table or a couple of boards laid on trestles made do as an
operating table. Milk pans were used as basins, sea-sponges for wiping,
and horse-hair, taken directly from the horse’s tail (generally the
doctor’s horse), for sutures. At night a coal-oil lamp supplied the light.
Chloroform was his only ane~thetic.3T~he re are several reasons why
he may have preferred chloroform over ether. Chloroform provided
more rapid induction of anesthesia and less frequent after-effects.
Deaths were ultimately found to be commoner with chloroform, but
fatalities were sufficiently infrequent that the individual practitioner,
like Groves, could use chloroform for years without anesthetic mortality.
Ether was inflammable and could explode, a significant hazard
when the operative field was illuminated by a coal-oil lamp.37 Complications
of anesthesia and rare deaths were not well publicized. Neither .
of the two agents were administered with sophistication, Groves’
method being to drop the chloroform from a bottle with a split cork
onto a towel used as an inhaler.
In the early days of abdominal surgery instruments were scarce and
limited in design. Groves prided himself on using the minimum
number because he believed that "instruments are just aids to human
in~ompetence."G~r~o ves was not averse to showing off his prowess
with minimal instrumentation. On one occasion, while performing an
appendectomy, he remarked to a colleague who was giving the
anesthetic that a knife and a needle were really the only instruments
necessary for such an operation. Soon afterwards, in the presence of
the same doctor, he went one step further. Before beginning he
announced that he intended to use no instrument but a Hagedorn
needle (which has a cutting edge so it can be used to cut and suture).
After making the incisions, Groves ligated and severed the appendix
and mesoappendix; then he sterilized the needle before putting in the
closing sutures. Groves claimed that the operation took less than 10
minutes, but he did not record how the needle was adequately rel
sterilized in this brief period.39 On another occasion a nurse timed an
appendectomy from the moment when Groves took up the scalpel
until he laid down the needle. It took exactly five minutes and 20
seconds.40
In November 1885 Groves saw a patient with acute appendicitis
requiring immediate operation. He had just completed an operation
where there was considerable pus in the abdomen. He fully realized
the risk to the next patient of operating with infected bare hands.
Because it was a rainy night he had worn what were known in those
days as pure rubber gloves to drive his horse and buggy. He boiled the
gloves thoroughly, cleaned his hands well, and wore the gloves
throughout the operation. This was the first time Groves had ever used
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or heard of rubber gloves being used in surgery. Whether this became
his habitual practice is not known.41 Nevertheless, Halsted is generally
credited with the introduction of rubber gloves into the operating room
in the early 1 8 9 0(~al~th~ou gh a case has been made that Hunter Robb, a
gynecologist, introduced Halsted to the idea).4aR anders-Pehrson, on
the other hand, has credited Thomas, a New York gynecologist, with
the first use of rubber gloves in the operating room, described in a
publication of 1886.44
In those days the general surgeon who was sufficiently daring might
operate on almost any part of the body. Groves did not lack daring. His
case reports often described operative procedures including several
that he had devised or introduced to Canada. He wrote about the
surgical treatment of the following: ruptured bladder, ruptured
urethra, pleural effusion, intestinal rupture, and traumatic epilepsy, as
well as his method of pyloroplasty, prostatectomy, thyroidectomy,
and renal decapsulation for acute ~ r e r n i aH. ~is~ br ief case reports, like
those of many of his contemporaries, rarely referred to pertinent
medical literature. They were nearly all published in Canadian journals
soon after the results recorded, with the consequence that his
work was well known to the profession in Canada but not elsewhere.
He presented papers at meetings of the Ontario Medical Society and
Toronto Medical Society but not at international gatherings.
In addition to the case reports, Groves wrote an autobiographical
account of his career entitled, All in the Day’s Work, that contains
reminiscences and talks which he had given. In the book he described
further surgical accomplishments. In 1875 he carried out his first hysterectomy,
doubting that the operation had been done previously in
Canada. Three years later, in the Bullfrog Tavern in Guelph, he
removed six stones from the urinary bladder of a hard-drinking,
300-lb., 63-year-old man. Within a short time he performed the same
operation on three more patients, to his knowledge the first suprapubic
operations in Canada. In the field of orthopedics he devised
I closed methods for the treatment of a discloated hip, dislocations of
either end of the clavicle, and fractures of the clavicle, acromion process,
and surgical neck of the scapula [sic]. i
OTHER ASPECTS OF GROVES’ CAREER
After 30 years in practice, having never had hospital facilities for his
extensive surgical activities, Abraham Groves opened his own hospital
in 1902-The Royal Alexandra-in Fergus. At the same time he established
a nursing school in his hospital. The school was an important
asset for Groves in his surgical practice. He admitted his patients
to hospital where they were looked after by the students and staff of
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the nursing school. Groves organized and ran the nursing school
according to his own views, ignoring standards set by the provincial
nursing association and the government for admission, curriculum, or
hours of work. In return for room and board and instruction, the
student nurses provided around-the-clock attention, including preand
postoperative care of the in-patients. Furthermore, if Groves was
called upon to travel to a patient’s home and carry out treatment there,
he might take a student nurse and leave her to stay for as long as was
needed in the patient’s home.
Some ideas of Groves’ aggressiveness and lack of tact can be gained
from his first letter to the nursing association, in 1913, responding to
what he saw, and resented, as interference.
I recognize how serious a thing it is for this hospital when the Executive of the
Graduate Nurses’ Association of Ontario "disapproves" of our method of
doing our own business, but we must make allowance considering that the. . .
Association. . . is a rather juvenile institution, with all that implies. When time
has broadened their knowledge and matured their judgment they may not be
so ready to express their disapproval, before their opinion is asked. . . .46
For years Groves fought the regulatory bodies for nursing education
and refused to comply with what he considered to be the dictates of
the organized nursing profession in Ontario and the provincial government.
Finally, in 1932, he bowed to pressures and closed the nursing
school. Groves donated it to the community who marked the occasion
with a well-publicized testimonial dinner.47 After his death, leaders in
the community gratefully renamed it the Groves Memorial Ho~pital.~~
The response of the community is not surprising, for Groves had
long been prominent in business, municipal, and social affairs in
Fergus. In his early days he operated a flour mill, later adding an
electric light plant to supply not only the mill but also the villages of
Fergus and Elora. The plant was subsequently taken over by the
Hydro-Electric Commission. A life member of the Masonic order, he
I served on the School Board and the Village Council. As in his community
involvements so in his medical activities, Groves was no loner. A
succession of summer students worked in his hospital and several
medical practitioners associated with him in practice.
Groves had been a devout Anglican church-goer who published
several poems revealing strong religious and moral beliefs.49W hen he
died in 1935, large numbers attended the funeral. Dr. Herbert Bruce,
who was the Lieutenant-Governor of Ontario and an eminent surgeon,
described Groves as "an outstanding example of a general
practitioner who, by the steady development of natural ability and
despite the lack of the advantages of specialized surgical training,
acquired great skill as a surgeon."50
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ASSESSMENT AND CONCLUSION
Groves’ book, which did not appear until 1934, 60 years after his
surgical career had been launched, raises several tantalizing questions.
Why did he wait so long to describe several of his innovations? For
example, his first appendectomy and his use of rubber gloves were
reported in his book, not in a contemporary journal. It is little wonder
that Brooks, in his book on the story of appendicitis, had difficulty
knowing how to assess Groves’ place in the history of appendect
~ m y .H~olw reliable are these accounts? After all he was 87 years old
when the book appeared. To complicate matters there is a discrepancy
between the 1934 account of his first appendectomy, said to have been
performed in 1883, and what a journalist wrote in 1928 after he had
interviewed Groves. The journalist reported that Groves
had been following the work of Lawson Tait. He had read minute descriptions
of his operations for appendicitis. Tait had then performed some fourteen of
them. Then came a patient to Dr. Groves, a boy suffering from what he
diagnosed as a diseased appendix, following his study of Tait’s article^.^’
But Tait’s first article on appendicitis (describing 21, not 14 cases
treated surgically) wasn’t published until 1890! Was Groves confused
when he reminisced in 1928 about the sequence of events long ago or
did he perform the appendectomy later than the date given in his
book?
Before the introduction of anesthesia and sterile techniques, surgical
procedures in North America were largely limited to trauma, amputations,
abscesses, hernias, and dental extraction^.^^ For example, Dr.
Harmaunus Smith, near Hamilton, Ontario, extracted teeth, set fractures,
operated on a man for cancer, and performed a paracentesks4
Similarly, the surgery of James Langstaff of Richmond Hill, Ontario,
included dental extractions, bonesetting, injuries, burns, dressings,
and operations, the majority of which were the lancing of abscesses.55
I When Groves was building up his practice and reputation much
surgery was done by general practitioners who, like Groves, taught
themselves largely by reading, or learned by assisting other practitioners
with their operation^.^^ As community hospitals appeared, general
practitioners performed less surgery in homes and more in hospitals,
carrying out procedures such as appendectomies and repairs of hernias
on their patients. A few practitioners, who became noted for their
surgical abilities, had patients referred to them by other general practitioners.
A smaller number became so busy as general surgeons that
they could restrict their general practice and devote major attention to
the emerging specialty of surgery. Groves belongs in this latter category.
In his heyday, Groves was probably the busiest, best-known
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practitioner of surgery in the area northwest of Toronto and Hamilton
extending toward Lake Huron.
In sum, this confident country doctor taught himself surgery, early
embraced antisepsis, and became a pioneer of surgical technique and
rational management. Although ultimately well knownto the medical
profession in Ontario, Groves failed to attract intepational professional
attention. Not a scholarly author, he published in local medical
journals that lacked a worldwide readership. When over 80’he
described his career in a book that warrants being read with a sceptical
eye. He made contradictory statements about his first appendectomy
allegedly performed in 1883. Although he had doctorlassociates in his
practice and attracted students to work in his hospital in the summer,
he did not establish a clinic or "school of surgery" so that his influence
on the field of surgery was small. What many were doing in large .
hospitals, he tried out in a country practice, sometimes breaking new
ground ahead of Canadian contemporaries who were also practising
surgery. His life reminds us that the advantages of academic teamwork
and stimulation are not necessary for the unusual doctor who can teach
himself and think out approaches to problems presented by patients.
Such a doctor may achieve as much for patients as other practitioners
in seemingly more promising environments.
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Some medical schools today strive diligently to turn out doctors who, in the awkward phrases of 
current jargon, will be "effective problemsolvers" and "life-long, self-directed learners." Behind the 
effort lurks the assumption that such individuals are not born, but made-if not created, at least 
molded-by particular methods of education. The nineteenth-century Ontario physician Abraham 
Groves could be described as an instinctive life-long, self-directed learner and problem-solver. 
Without any training or ever having seen the abdomen of a living human opened surgically, he 
taught himself and
applied the principles of antiseptic surgery with skill and imagination. A country doctor, remote 
from surgeons of medical schools, he took part in, and contributed to, the advances of surgery 
when anesthesia and antisepsis first permitted the skilful operator to open body cavities l with 
acceptable survival rates. Blessed with an ability to reason out approaches from his experience 
and knowledge, and stimulated by exciting advances being reported in the medical journals of the 
day, Groves devised novel approaches to solve a variety of surgical problems throughout a long 
career. This study reviews Groves’ clinical experiences and relates them to the broader 
contemporary medical and surgical scene. In so doing, it develops a profile of a highly indi- 
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vidualistic practitioner but yet one who was not completely out of step
with his times.
GROVES’ FAMILY BACKGROUND AND
MEDICAL EDUCATION
Abraham Groves’ parents were both Irish. His father, Abraham, was
born in Ireland in 1811 and sailed from Cork in 1825 with his mother
and three brothers. He and his family were recruited by the British
Government from County Wicklow for settlement in Upper Canada.
Aided by supplies of food and tools provided by the government, the
family settled on their land grant of 200 acres in the wilderness.
His mother, Margaret, came from County Down, Ireland. Margaret’s
father, Gideon Gibson, had a colorful career with the British .
regular army in Canada in the war of 1812, seeing action at the battles
of Crysler’s Farm and Queenston Heights. In the latter engagement he
was only a few feet from General Isaac Brock when Brock fell from
his horse, mortally wounded. Gideon was shot in the wrist and left
knee. Subsequently the leg was bent backwards, requiring him to wear
a wooden peg from the knee to the ground. Gideon returned to Ireland
but, in 1832, brought his wife and their three daughters and two sons
to live in Canada. The Atlantic crossing took six weeks and cholera was
rampant on the boat, the first victim dying with his head on 12-yearold
Margaret Gibson’s lap. After landing in Montreal the family, which
had escaped the cholera, travelled by flat-bottomed boat up the St.
Lawrence River, eventually reaching the village of Peterborough in
Upper Canada, where the Gibsons settled and Gideon taught school.
Abraham Groves (1811-92), the father of our subject, married Margaret
Gibson (1819-99) of Peterborough on 1 May 1839 and they began
farming nearby. Their fifth child, Abraham, was born on 8 September
1847, in or near Peterb0rough.l In April 1856, Margaret and Abraham
moved their family west 100 miles by sleigh to take possession of a
I 200-acre farm of solid bush in West Garafraxa township, four miles
from Fergus. By this time they had three sons and two daughters, of
whom only two sons survived early childhood.
For several months the family stayed near their farm, with a first
cousin, William Gibson, until they had cleared a little land and built a
log cabin of two or three rooms. A fourth son was born in June of that
year. Enjoying good health and working hard, the family cleared the
land and, in 1869, built a brick house. This family story epitomizes the
struggles of many immigrants to Canada who overcame hardships and
established themselves on fertile farm land in southern Ontari~.~
After attending primary school in the country and high school in
Fergus, Abraham left home in 1867 to register in the Toronto School of
Medicine, from which he graduated in 1871.
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The details of Groves’ medical education are scanty. He would have
had solid grounding in anatomy: Cushing noted that the anatomy
course at the Toronto School of Medicine included experience in the
dissecting room and extended over two years.3 One existing record
from the School in those years listed Groves as one of the 67 students
registered for the 1869-70 session, which featured a six-month course
of lectures. <
Clinical education in Toronto was then going through a difficult
period. What Groves experienced as practical, bed-side instruction
must have been fragmented and inadequate. In August 1868, the
Toronto General Hospital had to close its doors for a year through lack
of funds. Clinical teaching suffered; institutions such as the Jail, the
House of Industry, and the Boys’ Home had to be used for medical
instruction. The Toronto medical schools were discussing the need to ’
strengthen clinical teaching by appointing more clinical teachers, but
this did not take place until after Groves had graduated. It is significant
that William Osler was also enrolled in the Toronto School of Medicine
in 1869-70 for his second year and that Osler then moved to McGill
because of the better clinical teaching in M~ntrealT.~he year Groves
graduated he was licensed to practise by the College of Physicians and
Surgeons of Ontario and the following year he received his MD from
Toront~.~
GROVES’ SURGICAL EXPERIENCES
During Groves’ days as a medical student, operations on the abdomen
were rare. He later recalled that "During my undergraduate course
there was not, so far as I know, one abdomen opened in the. Toronto
General H~spital."H~e was sufficiently impressed by the possibilities
of abdominal surgery to remember-years later-that one of his
teachers, James Bovell, a man revered by Osler, dared to tell the class
"The time is coming, and is not far distant, when the abdomen will be
l opened as a matter of routine for diagnostic purpose^."^ At this time,
Groves was probably keenly interested in the newly published findings
of Lister, whose first paper on antisepsis appeared in 1867. Within
a few months, Canadian journals began to reprint articles from British
periodicals about "Listerism": dozens of separate items appeared,
ensuring that any Canadian medical student or physician reading
the medical journals would be aware of the new ideas.8 He may also
have been aware that Pasteur demonstrated the presence of microorganisms
in wine and, in 1868, showed that heating to 55’ to 60’
centigrade destroyed the organisms and prevented the spoiling of
wine.
Unlike many of his contemporaries and teachers, Groves would
apply these ideas early in his practice, for he had a mind quick to
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incorporate innovations and eager to put new knowledge to use.
Confronted with a novel problem he would often improvise on the
basis of his reading or reason out an approach from his understanding
of the scientific principles underlying surgery and the newly emerging
fields of bacteriology and antisepsis. An impatient man, he would not
wait for others to show that an approach was both feasible and safe.
Like most of his contemporaries, however, Groves began practice
soon after graduation without the benefit of internship or any other
form of postgraduate training. He established himself in his home
town of Fergus, Ontario, 70 miles west of Toronto and 45 miles north of
Hamilton. He apparently was not given a staff appointment at the only
nearby hospital-St. Joseph’s in Guelph;lo the nearest large hospitals
were in Hamilton and Toronto, too far away to be accessible. Young
Groves therefore did all his surgery in private homes or in lodgings, ’
without the help of trained nurses," for when he began practice not
one nurse had been trained in Canada.12 To assist at operations and
pour ether or chloroform, the surgeon might call on fellow practitioners,
medical students, if available, or apprehensive relatives or friends
of the patient who followed directions as best they could. The country
doctor travelled by horse and buggy in warm weather, by cutter in
winter if the roads were tolerably clear, otherwise on horseback.
Groves’ stamina under these conditions was legendary: one notable
house call, which was made on horseback to see a child 25 miles away,
began at sunset and concluded on returning home as the sun was
rising.13 In the 1870s Fergus did not lack doctors. One man wishing to
dissolve an unsatisfactory partnership wrote "there are now so many
doctors in the place" that he would not consider establishing an independent
practice.14
Despite the competition from other doctors, Groves’ resourcefulness
and self-confidence, perhaps aided by a measure of good luck
in several life-and-death situations, attracted patients. People must
soon have learned of his successful transfusion of blood from a husl
band to "his apparently dying wife" in 1871, his first year in practice.15
Groves probably learned about this procedure from the medical literature.
In 1828 Blundell of London, England published an influential
paper on blood transfusion;16 one author collected reports of 200 cases
of blood transfusions carried out between 1820 and 1875;17 and in the
1850s and 1860s extensive experience in the use of blood transfusion in
obstetrical cases was described.ls The next year Groves used his
penknife to perform a tracheostomy on an unconscious man who
recovered after a piece of meat was dislodged from the larynx.1´°
Although a rare operation, tracheostomy had been described long
before. Garrison and Morton cite eighteenth-century authors who
performed tracheostomies; in 1829 Bretonneau reported its successful
use in diphtheria.*
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Groves’ inauguration as a surgeon was spectacular. After being in
practice for only three years, he was consulted by a 40-year-old
woman with a tumor filling the whole abdomen. Careful examination
of its location and physical characteristics led him to conclude that the
tumor was ovarian and monocystic. Tapping yielded about 25 pints of
clear fluid, but the fluid rapidly accumulated, two further aspirations
bringing only transient relief. Groves operated on her on 5 May 1874 in
the presence of six other medical men, none of whom, including the
intrepid novice surgeon, had ever seen the abdomen of a live patient
opened. The operation, which was successful, featured the rigorous
application of antiseptic principles. Groves boiled all the water, used
carbolized cat-gut to tie the pedicle, and dressed the wound with
cotton saturated with a solution of carbolic acid.21 To his knowledge
instruments and dressings had never been sterilized by boiling before ’
that time. This became his surgical practice from then on.
Each aspect of this case has its own particular historical context. The
first intra-abdominal lesions which could be diagnosed in life with
reasonable assurance were large tumors. Such masses could be
assessed by physical examination, thereby allowing deductions to be
made about their nature and anatomical origin. The history and
follow-up observations revealed the rate of growth and provided an
indication of whether the lesion was benign or malignant. Ovarian
tumors, which often grew slowly, could reach a huge size. The fact that
they were commonly cystic could be confirmed by aspiration, thereby
reassuring the surgeon that the lesion was probably benign.
McDowell, who is credited with the first successful ovariotomy in
1809, reported that he had performed a total of 13 such operations with
eight recoverie~B.y~ ~18 74, when Groves performed it, the operation
was well-known.
When surgeons first boiled the water used in operations is not
known precisely. Lister, perceiving that Pasteur’s heat sterilization
would avail nothing in surgical procedures, turned to chemical
l antisepsis by the 1 8 7 0 ~K.o~ch~ a nd his assistants perfected the idea of
steam sterilization in 1881;24 it was introduced into surgery by Von
Bergmann in 1886,25D avidsohn in 1888 is said to have taught surgeons
of the United States to sterilize instruments by boiling.26
Although he routinely began to boil his instruments and dressings
with this case in 1874, from the very outset of his career as a surgeon
Groves applied antiseptic principles. He did not slavishly attempt to
apply Listerism but instead reasoned that boiling instruments was one
way of reducing the risk of infection during surgery. In general, surgeons
were slow to introduce Listerism and its subsequent modifications,
partly because of practical difficulties that eventually led Lister to
abandon his use of carbolic spray. Even in the surgical units of large
hospitals the use of the spray was cumbersome and a nuisance to those
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working in the irritating mist that filled the operating room. In the
home the technique would have been almost impossible to apply
because it required special apparatus, trained assistants, and created
unpleasant fumes difficult to tolerate in small country houses.
Other of Groves’ surgical cases involved the appendix. When
Groves was a medical student the lecturer in anatomy told his class
that the vermiform appendix was an organ of no importance "because
it had no . . . uses and. . . no diseases."27 As his surgical practice grew
he encountered patients with abscesses in the right iliac fossa. He
wrote,
In one case, I passed a large hypodermic needle into this mass.. . and found
pus. . . . I did this on several subsequent operations, and in one when the pus
escaped I saw in the cavity the appendix inflamed with a perforation near its
tip. This at once, made it clear to me that the appendix was the point of origin of
the so-called inflammation of the bowels, and that removal of the appendix at
the earliest possible moment would be the proper treatment.28
Sighting the appendix in the abscess cavity was a revelation. In the
1870s and 80s such cases of inflammation in the right lower quadrant
were labelled inflammation of the bowels, as Groves said, or
"typhlitis." Chance allowed him to see how the abscess originated.
How could this key observation have been made through a hole left by
a large hypodermic needle? Perhaps, after aspiration, a sizeable fistula
channel formed from the abscess to the surface through which the
appendix tip could be seen. The important point is that Groves, from
then on, was convinced that early appendectomy was the treatment of
choice for appendicitis.
Groves asserted that the first opportunity to employ what he called
"the proper treatment" arose on 10 May 1883 when he saw a boy with
pain and tenderness in the right iliac fossa. He performed surgery in
the log cabin where the boy lived.29 At operation he removed an
inflamed appendix after ligating its base and the mesentery. The
l appendiceal stump was sterilized by means of a probe heated in the
flame of a lamp.30
Groves’ comments about subsequent events illustrate vividly how
negative could be the attitudes of the public and the profession toward
the operative treatment of appendicitis.
On the third day, when I went to see the boy, he was doing well, but his father
was very much dissatisfied. A neighbour, suffering apparently from the same
disease, had been poulticing and had recovered. The father told me that if I had
known how to treat the case properly no operation would have been necessary,
and that if the boy did not recover, it would not be well for me. Fortunately
the patient recovered. At a meeting of medical men a short time later, I
referred to the above operation and to this method of treating such cases, but
found no supporters. In fact, one doctor went so far as to say that if such
treatment became wide-spread the death rate would be appalling. In spite of
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this I continued the treatment successfully. So far as I am aware this was the
first time that an appendix had ever been removed.31
Unknown to Groves, the appendix had certainly been removed
before 1883. Lawson Tait of Birmingham reported 24 cases of "typhlitis."
Of the 21 treated surgically, incision andlor drainage without
appendectomy was the treatment in all but two. In one case (1880),
he removed the appendix and drained a large abscess. The other case
(1886), which resembled Groves’, had no abscess and was treated by
appendectomy alone. If Groves’ assertion is correct that he performed
this elective appendectomy in 1883, he could not have known of these
cases because Tait’s paper was not published until 1890, seven years
after Groves’ first appendectomy. On his part, Groves failed to publish
his experience with appendicitis until 1934, over 50 years after his first .
appendectomy. Tait, who operated on nearly all his 21 cases after the
appendix had ruptured, was unenthusiastic about appendectomy,
being "disposed to think that the risk of the operation [surgical treatment
of typhlitis] is somewhat increased by this detail [removal of the
appendix]. . . . "32 In America, Kelly and Hurdon credited Hall of New
York with performing the first appendectomy in the United States in
1886,33 the same year that Fitz published his well-known paper
describing the clinical features of appendi~itisH.~al~l’s operation was
performed to relieve an incarcerated inguinal hernia: the lesion of the
appendix was discovered incidentally, and there were abscess cavities
and free pus in the abdomen. In 1889, Senn reported two cases of
appendicitis without abscess or peritonitis that he had diagnosed and
treated by appendectomy; he advocated excision of the appendix in all
cases of "catarrhal and ulcerative appendicitis," pointing out that
appendectomy in cases of uncomplicated appendicitis is "one of the
easiest and safest of all intra-abdominal operation^."^"
The fact that some patients with the clinical findings of appendicitis
recovered without surgery provided good grounds for questioning the
I advantage of surgical over expectant treatment. Furthermore, the
debate could not be scientifically resolved because the only "gold
standard" for the diagnosis of appendicitis was the study of the microscopic
appearance of the organ, a step which required either a surgical
operation or a postmortem examination. The clinical findings of early
appendicitis could easily be confused with other conditions such as
mesenteric adenitis. Only when enough experience had been
accumulated to show that early appendectomy could be carried out
with a low mortality rate and could prevent potentially lethal complications
such as abscess, peritonitis, pylephlebitis, and septicemia did
early surgery become the preferred treatment of appendicitis.
Groves’ early operative work was done under very primitive conditions.
The operating room was generally the patient’s kitchen, there
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being no other room large enough in the houses of those days. The
kitchen table or a couple of boards laid on trestles made do as an
operating table. Milk pans were used as basins, sea-sponges for wiping,
and horse-hair, taken directly from the horse’s tail (generally the
doctor’s horse), for sutures. At night a coal-oil lamp supplied the light.
Chloroform was his only ane~thetic.3T~he re are several reasons why
he may have preferred chloroform over ether. Chloroform provided
more rapid induction of anesthesia and less frequent after-effects.
Deaths were ultimately found to be commoner with chloroform, but
fatalities were sufficiently infrequent that the individual practitioner,
like Groves, could use chloroform for years without anesthetic mortality.
Ether was inflammable and could explode, a significant hazard
when the operative field was illuminated by a coal-oil lamp.37 Complications
of anesthesia and rare deaths were not well publicized. Neither .
of the two agents were administered with sophistication, Groves’
method being to drop the chloroform from a bottle with a split cork
onto a towel used as an inhaler.
In the early days of abdominal surgery instruments were scarce and
limited in design. Groves prided himself on using the minimum
number because he believed that "instruments are just aids to human
in~ompetence."G~r~o ves was not averse to showing off his prowess
with minimal instrumentation. On one occasion, while performing an
appendectomy, he remarked to a colleague who was giving the
anesthetic that a knife and a needle were really the only instruments
necessary for such an operation. Soon afterwards, in the presence of
the same doctor, he went one step further. Before beginning he
announced that he intended to use no instrument but a Hagedorn
needle (which has a cutting edge so it can be used to cut and suture).
After making the incisions, Groves ligated and severed the appendix
and mesoappendix; then he sterilized the needle before putting in the
closing sutures. Groves claimed that the operation took less than 10
minutes, but he did not record how the needle was adequately rel
sterilized in this brief period.39 On another occasion a nurse timed an
appendectomy from the moment when Groves took up the scalpel
until he laid down the needle. It took exactly five minutes and 20
seconds.40
In November 1885 Groves saw a patient with acute appendicitis
requiring immediate operation. He had just completed an operation
where there was considerable pus in the abdomen. He fully realized
the risk to the next patient of operating with infected bare hands.
Because it was a rainy night he had worn what were known in those
days as pure rubber gloves to drive his horse and buggy. He boiled the
gloves thoroughly, cleaned his hands well, and wore the gloves
throughout the operation. This was the first time Groves had ever used
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or heard of rubber gloves being used in surgery. Whether this became
his habitual practice is not known.41 Nevertheless, Halsted is generally
credited with the introduction of rubber gloves into the operating room
in the early 1 8 9 0(~al~th~ou gh a case has been made that Hunter Robb, a
gynecologist, introduced Halsted to the idea).4aR anders-Pehrson, on
the other hand, has credited Thomas, a New York gynecologist, with
the first use of rubber gloves in the operating room, described in a
publication of 1886.44
In those days the general surgeon who was sufficiently daring might
operate on almost any part of the body. Groves did not lack daring. His
case reports often described operative procedures including several
that he had devised or introduced to Canada. He wrote about the
surgical treatment of the following: ruptured bladder, ruptured
urethra, pleural effusion, intestinal rupture, and traumatic epilepsy, as
well as his method of pyloroplasty, prostatectomy, thyroidectomy,
and renal decapsulation for acute ~ r e r n i aH. ~is~ br ief case reports, like
those of many of his contemporaries, rarely referred to pertinent
medical literature. They were nearly all published in Canadian journals
soon after the results recorded, with the consequence that his
work was well known to the profession in Canada but not elsewhere.
He presented papers at meetings of the Ontario Medical Society and
Toronto Medical Society but not at international gatherings.
In addition to the case reports, Groves wrote an autobiographical
account of his career entitled, All in the Day’s Work, that contains
reminiscences and talks which he had given. In the book he described
further surgical accomplishments. In 1875 he carried out his first hysterectomy,
doubting that the operation had been done previously in
Canada. Three years later, in the Bullfrog Tavern in Guelph, he
removed six stones from the urinary bladder of a hard-drinking,
300-lb., 63-year-old man. Within a short time he performed the same
operation on three more patients, to his knowledge the first suprapubic
operations in Canada. In the field of orthopedics he devised
I closed methods for the treatment of a discloated hip, dislocations of
either end of the clavicle, and fractures of the clavicle, acromion process,
and surgical neck of the scapula [sic]. i
OTHER ASPECTS OF GROVES’ CAREER
After 30 years in practice, having never had hospital facilities for his
extensive surgical activities, Abraham Groves opened his own hospital
in 1902-The Royal Alexandra-in Fergus. At the same time he established
a nursing school in his hospital. The school was an important
asset for Groves in his surgical practice. He admitted his patients
to hospital where they were looked after by the students and staff of
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the nursing school. Groves organized and ran the nursing school
according to his own views, ignoring standards set by the provincial
nursing association and the government for admission, curriculum, or
hours of work. In return for room and board and instruction, the
student nurses provided around-the-clock attention, including preand
postoperative care of the in-patients. Furthermore, if Groves was
called upon to travel to a patient’s home and carry out treatment there,
he might take a student nurse and leave her to stay for as long as was
needed in the patient’s home.
Some ideas of Groves’ aggressiveness and lack of tact can be gained
from his first letter to the nursing association, in 1913, responding to
what he saw, and resented, as interference.
I recognize how serious a thing it is for this hospital when the Executive of the
Graduate Nurses’ Association of Ontario "disapproves" of our method of
doing our own business, but we must make allowance considering that the. . .
Association. . . is a rather juvenile institution, with all that implies. When time
has broadened their knowledge and matured their judgment they may not be
so ready to express their disapproval, before their opinion is asked. . . .46
For years Groves fought the regulatory bodies for nursing education
and refused to comply with what he considered to be the dictates of
the organized nursing profession in Ontario and the provincial government.
Finally, in 1932, he bowed to pressures and closed the nursing
school. Groves donated it to the community who marked the occasion
with a well-publicized testimonial dinner.47 After his death, leaders in
the community gratefully renamed it the Groves Memorial Ho~pital.~~
The response of the community is not surprising, for Groves had
long been prominent in business, municipal, and social affairs in
Fergus. In his early days he operated a flour mill, later adding an
electric light plant to supply not only the mill but also the villages of
Fergus and Elora. The plant was subsequently taken over by the
Hydro-Electric Commission. A life member of the Masonic order, he
I served on the School Board and the Village Council. As in his community
involvements so in his medical activities, Groves was no loner. A
succession of summer students worked in his hospital and several
medical practitioners associated with him in practice.
Groves had been a devout Anglican church-goer who published
several poems revealing strong religious and moral beliefs.49W hen he
died in 1935, large numbers attended the funeral. Dr. Herbert Bruce,
who was the Lieutenant-Governor of Ontario and an eminent surgeon,
described Groves as "an outstanding example of a general
practitioner who, by the steady development of natural ability and
despite the lack of the advantages of specialized surgical training,
acquired great skill as a surgeon."50
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ASSESSMENT AND CONCLUSION
Groves’ book, which did not appear until 1934, 60 years after his
surgical career had been launched, raises several tantalizing questions.
Why did he wait so long to describe several of his innovations? For
example, his first appendectomy and his use of rubber gloves were
reported in his book, not in a contemporary journal. It is little wonder
that Brooks, in his book on the story of appendicitis, had difficulty
knowing how to assess Groves’ place in the history of appendect
~ m y .H~olw reliable are these accounts? After all he was 87 years old
when the book appeared. To complicate matters there is a discrepancy
between the 1934 account of his first appendectomy, said to have been
performed in 1883, and what a journalist wrote in 1928 after he had
interviewed Groves. The journalist reported that Groves
had been following the work of Lawson Tait. He had read minute descriptions
of his operations for appendicitis. Tait had then performed some fourteen of
them. Then came a patient to Dr. Groves, a boy suffering from what he
diagnosed as a diseased appendix, following his study of Tait’s article^.^’
But Tait’s first article on appendicitis (describing 21, not 14 cases
treated surgically) wasn’t published until 1890! Was Groves confused
when he reminisced in 1928 about the sequence of events long ago or
did he perform the appendectomy later than the date given in his
book?
Before the introduction of anesthesia and sterile techniques, surgical
procedures in North America were largely limited to trauma, amputations,
abscesses, hernias, and dental extraction^.^^ For example, Dr.
Harmaunus Smith, near Hamilton, Ontario, extracted teeth, set fractures,
operated on a man for cancer, and performed a paracentesks4
Similarly, the surgery of James Langstaff of Richmond Hill, Ontario,
included dental extractions, bonesetting, injuries, burns, dressings,
and operations, the majority of which were the lancing of abscesses.55
I When Groves was building up his practice and reputation much
surgery was done by general practitioners who, like Groves, taught
themselves largely by reading, or learned by assisting other practitioners
with their operation^.^^ As community hospitals appeared, general
practitioners performed less surgery in homes and more in hospitals,
carrying out procedures such as appendectomies and repairs of hernias
on their patients. A few practitioners, who became noted for their
surgical abilities, had patients referred to them by other general practitioners.
A smaller number became so busy as general surgeons that
they could restrict their general practice and devote major attention to
the emerging specialty of surgery. Groves belongs in this latter category.
In his heyday, Groves was probably the busiest, best-known
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practitioner of surgery in the area northwest of Toronto and Hamilton
extending toward Lake Huron.
In sum, this confident country doctor taught himself surgery, early
embraced antisepsis, and became a pioneer of surgical technique and
rational management. Although ultimately well knownto the medical
profession in Ontario, Groves failed to attract intepational professional
attention. Not a scholarly author, he published in local medical
journals that lacked a worldwide readership. When over 80’he
described his career in a book that warrants being read with a sceptical
eye. He made contradictory statements about his first appendectomy
allegedly performed in 1883. Although he had doctorlassociates in his
practice and attracted students to work in his hospital in the summer,
he did not establish a clinic or "school of surgery" so that his influence
on the field of surgery was small. What many were doing in large .
hospitals, he tried out in a country practice, sometimes breaking new
ground ahead of Canadian contemporaries who were also practising
surgery. His life reminds us that the advantages of academic teamwork
and stimulation are not necessary for the unusual doctor who can teach
himself and think out approaches to problems presented by patients.
Such a doctor may achieve as much for patients as other practitioners
in seemingly more promising environments.
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Some medical schools today strive diligently to turn out doctors who, in the awkward phrases of 
current jargon, will be "effective problemsolvers" and "life-long, self-directed learners." Behind the 
effort lurks the assumption that such individuals are not born, but made-if not created, at least 
molded-by particular methods of education. The nineteenth-century Ontario physician Abraham 
Groves could be described as an instinctive life-long, self-directed learner and problem-solver. 
Without any training or ever having seen the abdomen of a living human opened surgically, he 
taught himself and
applied the principles of antiseptic surgery with skill and imagination. A country doctor, remote 
from surgeons of medical schools, he took part in, and contributed to, the advances of surgery 
when anesthesia and antisepsis first permitted the skilful operator to open body cavities l with 
acceptable survival rates. Blessed with an ability to reason out approaches from his experience 
and knowledge, and stimulated by exciting advances being reported in the medical journals of the 
day, Groves devised novel approaches to solve a variety of surgical problems throughout a long 
career. This study reviews Groves’ clinical experiences and relates them to the broader 
contemporary medical and surgical scene. In so doing, it develops a profile of a highly indi- 
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vidualistic practitioner but yet one who was not completely out of step
with his times.
GROVES’ FAMILY BACKGROUND AND
MEDICAL EDUCATION
Abraham Groves’ parents were both Irish. His father, Abraham, was
born in Ireland in 1811 and sailed from Cork in 1825 with his mother
and three brothers. He and his family were recruited by the British
Government from County Wicklow for settlement in Upper Canada.
Aided by supplies of food and tools provided by the government, the
family settled on their land grant of 200 acres in the wilderness.
His mother, Margaret, came from County Down, Ireland. Margaret’s
father, Gideon Gibson, had a colorful career with the British .
regular army in Canada in the war of 1812, seeing action at the battles
of Crysler’s Farm and Queenston Heights. In the latter engagement he
was only a few feet from General Isaac Brock when Brock fell from
his horse, mortally wounded. Gideon was shot in the wrist and left
knee. Subsequently the leg was bent backwards, requiring him to wear
a wooden peg from the knee to the ground. Gideon returned to Ireland
but, in 1832, brought his wife and their three daughters and two sons
to live in Canada. The Atlantic crossing took six weeks and cholera was
rampant on the boat, the first victim dying with his head on 12-yearold
Margaret Gibson’s lap. After landing in Montreal the family, which
had escaped the cholera, travelled by flat-bottomed boat up the St.
Lawrence River, eventually reaching the village of Peterborough in
Upper Canada, where the Gibsons settled and Gideon taught school.
Abraham Groves (1811-92), the father of our subject, married Margaret
Gibson (1819-99) of Peterborough on 1 May 1839 and they began
farming nearby. Their fifth child, Abraham, was born on 8 September
1847, in or near Peterb0rough.l In April 1856, Margaret and Abraham
moved their family west 100 miles by sleigh to take possession of a
I 200-acre farm of solid bush in West Garafraxa township, four miles
from Fergus. By this time they had three sons and two daughters, of
whom only two sons survived early childhood.
For several months the family stayed near their farm, with a first
cousin, William Gibson, until they had cleared a little land and built a
log cabin of two or three rooms. A fourth son was born in June of that
year. Enjoying good health and working hard, the family cleared the
land and, in 1869, built a brick house. This family story epitomizes the
struggles of many immigrants to Canada who overcame hardships and
established themselves on fertile farm land in southern Ontari~.~
After attending primary school in the country and high school in
Fergus, Abraham left home in 1867 to register in the Toronto School of
Medicine, from which he graduated in 1871.
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The details of Groves’ medical education are scanty. He would have
had solid grounding in anatomy: Cushing noted that the anatomy
course at the Toronto School of Medicine included experience in the
dissecting room and extended over two years.3 One existing record
from the School in those years listed Groves as one of the 67 students
registered for the 1869-70 session, which featured a six-month course
of lectures. <
Clinical education in Toronto was then going through a difficult
period. What Groves experienced as practical, bed-side instruction
must have been fragmented and inadequate. In August 1868, the
Toronto General Hospital had to close its doors for a year through lack
of funds. Clinical teaching suffered; institutions such as the Jail, the
House of Industry, and the Boys’ Home had to be used for medical
instruction. The Toronto medical schools were discussing the need to ’
strengthen clinical teaching by appointing more clinical teachers, but
this did not take place until after Groves had graduated. It is significant
that William Osler was also enrolled in the Toronto School of Medicine
in 1869-70 for his second year and that Osler then moved to McGill
because of the better clinical teaching in M~ntrealT.~he year Groves
graduated he was licensed to practise by the College of Physicians and
Surgeons of Ontario and the following year he received his MD from
Toront~.~
GROVES’ SURGICAL EXPERIENCES
During Groves’ days as a medical student, operations on the abdomen
were rare. He later recalled that "During my undergraduate course
there was not, so far as I know, one abdomen opened in the. Toronto
General H~spital."H~e was sufficiently impressed by the possibilities
of abdominal surgery to remember-years later-that one of his
teachers, James Bovell, a man revered by Osler, dared to tell the class
"The time is coming, and is not far distant, when the abdomen will be
l opened as a matter of routine for diagnostic purpose^."^ At this time,
Groves was probably keenly interested in the newly published findings
of Lister, whose first paper on antisepsis appeared in 1867. Within
a few months, Canadian journals began to reprint articles from British
periodicals about "Listerism": dozens of separate items appeared,
ensuring that any Canadian medical student or physician reading
the medical journals would be aware of the new ideas.8 He may also
have been aware that Pasteur demonstrated the presence of microorganisms
in wine and, in 1868, showed that heating to 55’ to 60’
centigrade destroyed the organisms and prevented the spoiling of
wine.
Unlike many of his contemporaries and teachers, Groves would
apply these ideas early in his practice, for he had a mind quick to
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incorporate innovations and eager to put new knowledge to use.
Confronted with a novel problem he would often improvise on the
basis of his reading or reason out an approach from his understanding
of the scientific principles underlying surgery and the newly emerging
fields of bacteriology and antisepsis. An impatient man, he would not
wait for others to show that an approach was both feasible and safe.
Like most of his contemporaries, however, Groves began practice
soon after graduation without the benefit of internship or any other
form of postgraduate training. He established himself in his home
town of Fergus, Ontario, 70 miles west of Toronto and 45 miles north of
Hamilton. He apparently was not given a staff appointment at the only
nearby hospital-St. Joseph’s in Guelph;lo the nearest large hospitals
were in Hamilton and Toronto, too far away to be accessible. Young
Groves therefore did all his surgery in private homes or in lodgings, ’
without the help of trained nurses," for when he began practice not
one nurse had been trained in Canada.12 To assist at operations and
pour ether or chloroform, the surgeon might call on fellow practitioners,
medical students, if available, or apprehensive relatives or friends
of the patient who followed directions as best they could. The country
doctor travelled by horse and buggy in warm weather, by cutter in
winter if the roads were tolerably clear, otherwise on horseback.
Groves’ stamina under these conditions was legendary: one notable
house call, which was made on horseback to see a child 25 miles away,
began at sunset and concluded on returning home as the sun was
rising.13 In the 1870s Fergus did not lack doctors. One man wishing to
dissolve an unsatisfactory partnership wrote "there are now so many
doctors in the place" that he would not consider establishing an independent
practice.14
Despite the competition from other doctors, Groves’ resourcefulness
and self-confidence, perhaps aided by a measure of good luck
in several life-and-death situations, attracted patients. People must
soon have learned of his successful transfusion of blood from a husl
band to "his apparently dying wife" in 1871, his first year in practice.15
Groves probably learned about this procedure from the medical literature.
In 1828 Blundell of London, England published an influential
paper on blood transfusion;16 one author collected reports of 200 cases
of blood transfusions carried out between 1820 and 1875;17 and in the
1850s and 1860s extensive experience in the use of blood transfusion in
obstetrical cases was described.ls The next year Groves used his
penknife to perform a tracheostomy on an unconscious man who
recovered after a piece of meat was dislodged from the larynx.1´°
Although a rare operation, tracheostomy had been described long
before. Garrison and Morton cite eighteenth-century authors who
performed tracheostomies; in 1829 Bretonneau reported its successful
use in diphtheria.*
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Groves’ inauguration as a surgeon was spectacular. After being in
practice for only three years, he was consulted by a 40-year-old
woman with a tumor filling the whole abdomen. Careful examination
of its location and physical characteristics led him to conclude that the
tumor was ovarian and monocystic. Tapping yielded about 25 pints of
clear fluid, but the fluid rapidly accumulated, two further aspirations
bringing only transient relief. Groves operated on her on 5 May 1874 in
the presence of six other medical men, none of whom, including the
intrepid novice surgeon, had ever seen the abdomen of a live patient
opened. The operation, which was successful, featured the rigorous
application of antiseptic principles. Groves boiled all the water, used
carbolized cat-gut to tie the pedicle, and dressed the wound with
cotton saturated with a solution of carbolic acid.21 To his knowledge
instruments and dressings had never been sterilized by boiling before ’
that time. This became his surgical practice from then on.
Each aspect of this case has its own particular historical context. The
first intra-abdominal lesions which could be diagnosed in life with
reasonable assurance were large tumors. Such masses could be
assessed by physical examination, thereby allowing deductions to be
made about their nature and anatomical origin. The history and
follow-up observations revealed the rate of growth and provided an
indication of whether the lesion was benign or malignant. Ovarian
tumors, which often grew slowly, could reach a huge size. The fact that
they were commonly cystic could be confirmed by aspiration, thereby
reassuring the surgeon that the lesion was probably benign.
McDowell, who is credited with the first successful ovariotomy in
1809, reported that he had performed a total of 13 such operations with
eight recoverie~B.y~ ~18 74, when Groves performed it, the operation
was well-known.
When surgeons first boiled the water used in operations is not
known precisely. Lister, perceiving that Pasteur’s heat sterilization
would avail nothing in surgical procedures, turned to chemical
l antisepsis by the 1 8 7 0 ~K.o~ch~ a nd his assistants perfected the idea of
steam sterilization in 1881;24 it was introduced into surgery by Von
Bergmann in 1886,25D avidsohn in 1888 is said to have taught surgeons
of the United States to sterilize instruments by boiling.26
Although he routinely began to boil his instruments and dressings
with this case in 1874, from the very outset of his career as a surgeon
Groves applied antiseptic principles. He did not slavishly attempt to
apply Listerism but instead reasoned that boiling instruments was one
way of reducing the risk of infection during surgery. In general, surgeons
were slow to introduce Listerism and its subsequent modifications,
partly because of practical difficulties that eventually led Lister to
abandon his use of carbolic spray. Even in the surgical units of large
hospitals the use of the spray was cumbersome and a nuisance to those
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working in the irritating mist that filled the operating room. In the
home the technique would have been almost impossible to apply
because it required special apparatus, trained assistants, and created
unpleasant fumes difficult to tolerate in small country houses.
Other of Groves’ surgical cases involved the appendix. When
Groves was a medical student the lecturer in anatomy told his class
that the vermiform appendix was an organ of no importance "because
it had no . . . uses and. . . no diseases."27 As his surgical practice grew
he encountered patients with abscesses in the right iliac fossa. He
wrote,
In one case, I passed a large hypodermic needle into this mass.. . and found
pus. . . . I did this on several subsequent operations, and in one when the pus
escaped I saw in the cavity the appendix inflamed with a perforation near its
tip. This at once, made it clear to me that the appendix was the point of origin of
the so-called inflammation of the bowels, and that removal of the appendix at
the earliest possible moment would be the proper treatment.28
Sighting the appendix in the abscess cavity was a revelation. In the
1870s and 80s such cases of inflammation in the right lower quadrant
were labelled inflammation of the bowels, as Groves said, or
"typhlitis." Chance allowed him to see how the abscess originated.
How could this key observation have been made through a hole left by
a large hypodermic needle? Perhaps, after aspiration, a sizeable fistula
channel formed from the abscess to the surface through which the
appendix tip could be seen. The important point is that Groves, from
then on, was convinced that early appendectomy was the treatment of
choice for appendicitis.
Groves asserted that the first opportunity to employ what he called
"the proper treatment" arose on 10 May 1883 when he saw a boy with
pain and tenderness in the right iliac fossa. He performed surgery in
the log cabin where the boy lived.29 At operation he removed an
inflamed appendix after ligating its base and the mesentery. The
l appendiceal stump was sterilized by means of a probe heated in the
flame of a lamp.30
Groves’ comments about subsequent events illustrate vividly how
negative could be the attitudes of the public and the profession toward
the operative treatment of appendicitis.
On the third day, when I went to see the boy, he was doing well, but his father
was very much dissatisfied. A neighbour, suffering apparently from the same
disease, had been poulticing and had recovered. The father told me that if I had
known how to treat the case properly no operation would have been necessary,
and that if the boy did not recover, it would not be well for me. Fortunately
the patient recovered. At a meeting of medical men a short time later, I
referred to the above operation and to this method of treating such cases, but
found no supporters. In fact, one doctor went so far as to say that if such
treatment became wide-spread the death rate would be appalling. In spite of
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this I continued the treatment successfully. So far as I am aware this was the
first time that an appendix had ever been removed.31
Unknown to Groves, the appendix had certainly been removed
before 1883. Lawson Tait of Birmingham reported 24 cases of "typhlitis."
Of the 21 treated surgically, incision andlor drainage without
appendectomy was the treatment in all but two. In one case (1880),
he removed the appendix and drained a large abscess. The other case
(1886), which resembled Groves’, had no abscess and was treated by
appendectomy alone. If Groves’ assertion is correct that he performed
this elective appendectomy in 1883, he could not have known of these
cases because Tait’s paper was not published until 1890, seven years
after Groves’ first appendectomy. On his part, Groves failed to publish
his experience with appendicitis until 1934, over 50 years after his first .
appendectomy. Tait, who operated on nearly all his 21 cases after the
appendix had ruptured, was unenthusiastic about appendectomy,
being "disposed to think that the risk of the operation [surgical treatment
of typhlitis] is somewhat increased by this detail [removal of the
appendix]. . . . "32 In America, Kelly and Hurdon credited Hall of New
York with performing the first appendectomy in the United States in
1886,33 the same year that Fitz published his well-known paper
describing the clinical features of appendi~itisH.~al~l’s operation was
performed to relieve an incarcerated inguinal hernia: the lesion of the
appendix was discovered incidentally, and there were abscess cavities
and free pus in the abdomen. In 1889, Senn reported two cases of
appendicitis without abscess or peritonitis that he had diagnosed and
treated by appendectomy; he advocated excision of the appendix in all
cases of "catarrhal and ulcerative appendicitis," pointing out that
appendectomy in cases of uncomplicated appendicitis is "one of the
easiest and safest of all intra-abdominal operation^."^"
The fact that some patients with the clinical findings of appendicitis
recovered without surgery provided good grounds for questioning the
I advantage of surgical over expectant treatment. Furthermore, the
debate could not be scientifically resolved because the only "gold
standard" for the diagnosis of appendicitis was the study of the microscopic
appearance of the organ, a step which required either a surgical
operation or a postmortem examination. The clinical findings of early
appendicitis could easily be confused with other conditions such as
mesenteric adenitis. Only when enough experience had been
accumulated to show that early appendectomy could be carried out
with a low mortality rate and could prevent potentially lethal complications
such as abscess, peritonitis, pylephlebitis, and septicemia did
early surgery become the preferred treatment of appendicitis.
Groves’ early operative work was done under very primitive conditions.
The operating room was generally the patient’s kitchen, there
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being no other room large enough in the houses of those days. The
kitchen table or a couple of boards laid on trestles made do as an
operating table. Milk pans were used as basins, sea-sponges for wiping,
and horse-hair, taken directly from the horse’s tail (generally the
doctor’s horse), for sutures. At night a coal-oil lamp supplied the light.
Chloroform was his only ane~thetic.3T~he re are several reasons why
he may have preferred chloroform over ether. Chloroform provided
more rapid induction of anesthesia and less frequent after-effects.
Deaths were ultimately found to be commoner with chloroform, but
fatalities were sufficiently infrequent that the individual practitioner,
like Groves, could use chloroform for years without anesthetic mortality.
Ether was inflammable and could explode, a significant hazard
when the operative field was illuminated by a coal-oil lamp.37 Complications
of anesthesia and rare deaths were not well publicized. Neither .
of the two agents were administered with sophistication, Groves’
method being to drop the chloroform from a bottle with a split cork
onto a towel used as an inhaler.
In the early days of abdominal surgery instruments were scarce and
limited in design. Groves prided himself on using the minimum
number because he believed that "instruments are just aids to human
in~ompetence."G~r~o ves was not averse to showing off his prowess
with minimal instrumentation. On one occasion, while performing an
appendectomy, he remarked to a colleague who was giving the
anesthetic that a knife and a needle were really the only instruments
necessary for such an operation. Soon afterwards, in the presence of
the same doctor, he went one step further. Before beginning he
announced that he intended to use no instrument but a Hagedorn
needle (which has a cutting edge so it can be used to cut and suture).
After making the incisions, Groves ligated and severed the appendix
and mesoappendix; then he sterilized the needle before putting in the
closing sutures. Groves claimed that the operation took less than 10
minutes, but he did not record how the needle was adequately rel
sterilized in this brief period.39 On another occasion a nurse timed an
appendectomy from the moment when Groves took up the scalpel
until he laid down the needle. It took exactly five minutes and 20
seconds.40
In November 1885 Groves saw a patient with acute appendicitis
requiring immediate operation. He had just completed an operation
where there was considerable pus in the abdomen. He fully realized
the risk to the next patient of operating with infected bare hands.
Because it was a rainy night he had worn what were known in those
days as pure rubber gloves to drive his horse and buggy. He boiled the
gloves thoroughly, cleaned his hands well, and wore the gloves
throughout the operation. This was the first time Groves had ever used
Abraham Groves: A Pioneer Ontario Surgeon 257
or heard of rubber gloves being used in surgery. Whether this became
his habitual practice is not known.41 Nevertheless, Halsted is generally
credited with the introduction of rubber gloves into the operating room
in the early 1 8 9 0(~al~th~ou gh a case has been made that Hunter Robb, a
gynecologist, introduced Halsted to the idea).4aR anders-Pehrson, on
the other hand, has credited Thomas, a New York gynecologist, with
the first use of rubber gloves in the operating room, described in a
publication of 1886.44
In those days the general surgeon who was sufficiently daring might
operate on almost any part of the body. Groves did not lack daring. His
case reports often described operative procedures including several
that he had devised or introduced to Canada. He wrote about the
surgical treatment of the following: ruptured bladder, ruptured
urethra, pleural effusion, intestinal rupture, and traumatic epilepsy, as
well as his method of pyloroplasty, prostatectomy, thyroidectomy,
and renal decapsulation for acute ~ r e r n i aH. ~is~ br ief case reports, like
those of many of his contemporaries, rarely referred to pertinent
medical literature. They were nearly all published in Canadian journals
soon after the results recorded, with the consequence that his
work was well known to the profession in Canada but not elsewhere.
He presented papers at meetings of the Ontario Medical Society and
Toronto Medical Society but not at international gatherings.
In addition to the case reports, Groves wrote an autobiographical
account of his career entitled, All in the Day’s Work, that contains
reminiscences and talks which he had given. In the book he described
further surgical accomplishments. In 1875 he carried out his first hysterectomy,
doubting that the operation had been done previously in
Canada. Three years later, in the Bullfrog Tavern in Guelph, he
removed six stones from the urinary bladder of a hard-drinking,
300-lb., 63-year-old man. Within a short time he performed the same
operation on three more patients, to his knowledge the first suprapubic
operations in Canada. In the field of orthopedics he devised
I closed methods for the treatment of a discloated hip, dislocations of
either end of the clavicle, and fractures of the clavicle, acromion process,
and surgical neck of the scapula [sic]. i
OTHER ASPECTS OF GROVES’ CAREER
After 30 years in practice, having never had hospital facilities for his
extensive surgical activities, Abraham Groves opened his own hospital
in 1902-The Royal Alexandra-in Fergus. At the same time he established
a nursing school in his hospital. The school was an important
asset for Groves in his surgical practice. He admitted his patients
to hospital where they were looked after by the students and staff of
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the nursing school. Groves organized and ran the nursing school
according to his own views, ignoring standards set by the provincial
nursing association and the government for admission, curriculum, or
hours of work. In return for room and board and instruction, the
student nurses provided around-the-clock attention, including preand
postoperative care of the in-patients. Furthermore, if Groves was
called upon to travel to a patient’s home and carry out treatment there,
he might take a student nurse and leave her to stay for as long as was
needed in the patient’s home.
Some ideas of Groves’ aggressiveness and lack of tact can be gained
from his first letter to the nursing association, in 1913, responding to
what he saw, and resented, as interference.
I recognize how serious a thing it is for this hospital when the Executive of the
Graduate Nurses’ Association of Ontario "disapproves" of our method of
doing our own business, but we must make allowance considering that the. . .
Association. . . is a rather juvenile institution, with all that implies. When time
has broadened their knowledge and matured their judgment they may not be
so ready to express their disapproval, before their opinion is asked. . . .46
For years Groves fought the regulatory bodies for nursing education
and refused to comply with what he considered to be the dictates of
the organized nursing profession in Ontario and the provincial government.
Finally, in 1932, he bowed to pressures and closed the nursing
school. Groves donated it to the community who marked the occasion
with a well-publicized testimonial dinner.47 After his death, leaders in
the community gratefully renamed it the Groves Memorial Ho~pital.~~
The response of the community is not surprising, for Groves had
long been prominent in business, municipal, and social affairs in
Fergus. In his early days he operated a flour mill, later adding an
electric light plant to supply not only the mill but also the villages of
Fergus and Elora. The plant was subsequently taken over by the
Hydro-Electric Commission. A life member of the Masonic order, he
I served on the School Board and the Village Council. As in his community
involvements so in his medical activities, Groves was no loner. A
succession of summer students worked in his hospital and several
medical practitioners associated with him in practice.
Groves had been a devout Anglican church-goer who published
several poems revealing strong religious and moral beliefs.49W hen he
died in 1935, large numbers attended the funeral. Dr. Herbert Bruce,
who was the Lieutenant-Governor of Ontario and an eminent surgeon,
described Groves as "an outstanding example of a general
practitioner who, by the steady development of natural ability and
despite the lack of the advantages of specialized surgical training,
acquired great skill as a surgeon."50
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ASSESSMENT AND CONCLUSION
Groves’ book, which did not appear until 1934, 60 years after his
surgical career had been launched, raises several tantalizing questions.
Why did he wait so long to describe several of his innovations? For
example, his first appendectomy and his use of rubber gloves were
reported in his book, not in a contemporary journal. It is little wonder
that Brooks, in his book on the story of appendicitis, had difficulty
knowing how to assess Groves’ place in the history of appendect
~ m y .H~olw reliable are these accounts? After all he was 87 years old
when the book appeared. To complicate matters there is a discrepancy
between the 1934 account of his first appendectomy, said to have been
performed in 1883, and what a journalist wrote in 1928 after he had
interviewed Groves. The journalist reported that Groves
had been following the work of Lawson Tait. He had read minute descriptions
of his operations for appendicitis. Tait had then performed some fourteen of
them. Then came a patient to Dr. Groves, a boy suffering from what he
diagnosed as a diseased appendix, following his study of Tait’s article^.^’
But Tait’s first article on appendicitis (describing 21, not 14 cases
treated surgically) wasn’t published until 1890! Was Groves confused
when he reminisced in 1928 about the sequence of events long ago or
did he perform the appendectomy later than the date given in his
book?
Before the introduction of anesthesia and sterile techniques, surgical
procedures in North America were largely limited to trauma, amputations,
abscesses, hernias, and dental extraction^.^^ For example, Dr.
Harmaunus Smith, near Hamilton, Ontario, extracted teeth, set fractures,
operated on a man for cancer, and performed a paracentesks4
Similarly, the surgery of James Langstaff of Richmond Hill, Ontario,
included dental extractions, bonesetting, injuries, burns, dressings,
and operations, the majority of which were the lancing of abscesses.55
I When Groves was building up his practice and reputation much
surgery was done by general practitioners who, like Groves, taught
themselves largely by reading, or learned by assisting other practitioners
with their operation^.^^ As community hospitals appeared, general
practitioners performed less surgery in homes and more in hospitals,
carrying out procedures such as appendectomies and repairs of hernias
on their patients. A few practitioners, who became noted for their
surgical abilities, had patients referred to them by other general practitioners.
A smaller number became so busy as general surgeons that
they could restrict their general practice and devote major attention to
the emerging specialty of surgery. Groves belongs in this latter category.
In his heyday, Groves was probably the busiest, best-known
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practitioner of surgery in the area northwest of Toronto and Hamilton
extending toward Lake Huron.
In sum, this confident country doctor taught himself surgery, early
embraced antisepsis, and became a pioneer of surgical technique and
rational management. Although ultimately well knownto the medical
profession in Ontario, Groves failed to attract intepational professional
attention. Not a scholarly author, he published in local medical
journals that lacked a worldwide readership. When over 80’he
described his career in a book that warrants being read with a sceptical
eye. He made contradictory statements about his first appendectomy
allegedly performed in 1883. Although he had doctorlassociates in his
practice and attracted students to work in his hospital in the summer,
he did not establish a clinic or "school of surgery" so that his influence
on the field of surgery was small. What many were doing in large .
hospitals, he tried out in a country practice, sometimes breaking new
ground ahead of Canadian contemporaries who were also practising
surgery. His life reminds us that the advantages of academic teamwork
and stimulation are not necessary for the unusual doctor who can teach
himself and think out approaches to problems presented by patients.
Such a doctor may achieve as much for patients as other practitioners
in seemingly more promising environments.
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Some medical schools today strive diligently to turn out doctors who, in the awkward phrases of 
current jargon, will be "effective problemsolvers" and "life-long, self-directed learners." Behind the 
effort lurks the assumption that such individuals are not born, but made-if not created, at least 
molded-by particular methods of education. The nineteenth-century Ontario physician Abraham 
Groves could be described as an instinctive life-long, self-directed learner and problem-solver. 
Without any training or ever having seen the abdomen of a living human opened surgically, he 
taught himself and
applied the principles of antiseptic surgery with skill and imagination. A country doctor, remote 
from surgeons of medical schools, he took part in, and contributed to, the advances of surgery 
when anesthesia and antisepsis first permitted the skilful operator to open body cavities l with 
acceptable survival rates. Blessed with an ability to reason out approaches from his experience 
and knowledge, and stimulated by exciting advances being reported in the medical journals of the 
day, Groves devised novel approaches to solve a variety of surgical problems throughout a long 
career. This study reviews Groves’ clinical experiences and relates them to the broader 
contemporary medical and surgical scene. In so doing, it develops a profile of a highly indi- 
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vidualistic practitioner but yet one who was not completely out of step
with his times.
GROVES’ FAMILY BACKGROUND AND
MEDICAL EDUCATION
Abraham Groves’ parents were both Irish. His father, Abraham, was
born in Ireland in 1811 and sailed from Cork in 1825 with his mother
and three brothers. He and his family were recruited by the British
Government from County Wicklow for settlement in Upper Canada.
Aided by supplies of food and tools provided by the government, the
family settled on their land grant of 200 acres in the wilderness.
His mother, Margaret, came from County Down, Ireland. Margaret’s
father, Gideon Gibson, had a colorful career with the British .
regular army in Canada in the war of 1812, seeing action at the battles
of Crysler’s Farm and Queenston Heights. In the latter engagement he
was only a few feet from General Isaac Brock when Brock fell from
his horse, mortally wounded. Gideon was shot in the wrist and left
knee. Subsequently the leg was bent backwards, requiring him to wear
a wooden peg from the knee to the ground. Gideon returned to Ireland
but, in 1832, brought his wife and their three daughters and two sons
to live in Canada. The Atlantic crossing took six weeks and cholera was
rampant on the boat, the first victim dying with his head on 12-yearold
Margaret Gibson’s lap. After landing in Montreal the family, which
had escaped the cholera, travelled by flat-bottomed boat up the St.
Lawrence River, eventually reaching the village of Peterborough in
Upper Canada, where the Gibsons settled and Gideon taught school.
Abraham Groves (1811-92), the father of our subject, married Margaret
Gibson (1819-99) of Peterborough on 1 May 1839 and they began
farming nearby. Their fifth child, Abraham, was born on 8 September
1847, in or near Peterb0rough.l In April 1856, Margaret and Abraham
moved their family west 100 miles by sleigh to take possession of a
I 200-acre farm of solid bush in West Garafraxa township, four miles
from Fergus. By this time they had three sons and two daughters, of
whom only two sons survived early childhood.
For several months the family stayed near their farm, with a first
cousin, William Gibson, until they had cleared a little land and built a
log cabin of two or three rooms. A fourth son was born in June of that
year. Enjoying good health and working hard, the family cleared the
land and, in 1869, built a brick house. This family story epitomizes the
struggles of many immigrants to Canada who overcame hardships and
established themselves on fertile farm land in southern Ontari~.~
After attending primary school in the country and high school in
Fergus, Abraham left home in 1867 to register in the Toronto School of
Medicine, from which he graduated in 1871.
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The details of Groves’ medical education are scanty. He would have
had solid grounding in anatomy: Cushing noted that the anatomy
course at the Toronto School of Medicine included experience in the
dissecting room and extended over two years.3 One existing record
from the School in those years listed Groves as one of the 67 students
registered for the 1869-70 session, which featured a six-month course
of lectures. <
Clinical education in Toronto was then going through a difficult
period. What Groves experienced as practical, bed-side instruction
must have been fragmented and inadequate. In August 1868, the
Toronto General Hospital had to close its doors for a year through lack
of funds. Clinical teaching suffered; institutions such as the Jail, the
House of Industry, and the Boys’ Home had to be used for medical
instruction. The Toronto medical schools were discussing the need to ’
strengthen clinical teaching by appointing more clinical teachers, but
this did not take place until after Groves had graduated. It is significant
that William Osler was also enrolled in the Toronto School of Medicine
in 1869-70 for his second year and that Osler then moved to McGill
because of the better clinical teaching in M~ntrealT.~he year Groves
graduated he was licensed to practise by the College of Physicians and
Surgeons of Ontario and the following year he received his MD from
Toront~.~
GROVES’ SURGICAL EXPERIENCES
During Groves’ days as a medical student, operations on the abdomen
were rare. He later recalled that "During my undergraduate course
there was not, so far as I know, one abdomen opened in the. Toronto
General H~spital."H~e was sufficiently impressed by the possibilities
of abdominal surgery to remember-years later-that one of his
teachers, James Bovell, a man revered by Osler, dared to tell the class
"The time is coming, and is not far distant, when the abdomen will be
l opened as a matter of routine for diagnostic purpose^."^ At this time,
Groves was probably keenly interested in the newly published findings
of Lister, whose first paper on antisepsis appeared in 1867. Within
a few months, Canadian journals began to reprint articles from British
periodicals about "Listerism": dozens of separate items appeared,
ensuring that any Canadian medical student or physician reading
the medical journals would be aware of the new ideas.8 He may also
have been aware that Pasteur demonstrated the presence of microorganisms
in wine and, in 1868, showed that heating to 55’ to 60’
centigrade destroyed the organisms and prevented the spoiling of
wine.
Unlike many of his contemporaries and teachers, Groves would
apply these ideas early in his practice, for he had a mind quick to
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incorporate innovations and eager to put new knowledge to use.
Confronted with a novel problem he would often improvise on the
basis of his reading or reason out an approach from his understanding
of the scientific principles underlying surgery and the newly emerging
fields of bacteriology and antisepsis. An impatient man, he would not
wait for others to show that an approach was both feasible and safe.
Like most of his contemporaries, however, Groves began practice
soon after graduation without the benefit of internship or any other
form of postgraduate training. He established himself in his home
town of Fergus, Ontario, 70 miles west of Toronto and 45 miles north of
Hamilton. He apparently was not given a staff appointment at the only
nearby hospital-St. Joseph’s in Guelph;lo the nearest large hospitals
were in Hamilton and Toronto, too far away to be accessible. Young
Groves therefore did all his surgery in private homes or in lodgings, ’
without the help of trained nurses," for when he began practice not
one nurse had been trained in Canada.12 To assist at operations and
pour ether or chloroform, the surgeon might call on fellow practitioners,
medical students, if available, or apprehensive relatives or friends
of the patient who followed directions as best they could. The country
doctor travelled by horse and buggy in warm weather, by cutter in
winter if the roads were tolerably clear, otherwise on horseback.
Groves’ stamina under these conditions was legendary: one notable
house call, which was made on horseback to see a child 25 miles away,
began at sunset and concluded on returning home as the sun was
rising.13 In the 1870s Fergus did not lack doctors. One man wishing to
dissolve an unsatisfactory partnership wrote "there are now so many
doctors in the place" that he would not consider establishing an independent
practice.14
Despite the competition from other doctors, Groves’ resourcefulness
and self-confidence, perhaps aided by a measure of good luck
in several life-and-death situations, attracted patients. People must
soon have learned of his successful transfusion of blood from a husl
band to "his apparently dying wife" in 1871, his first year in practice.15
Groves probably learned about this procedure from the medical literature.
In 1828 Blundell of London, England published an influential
paper on blood transfusion;16 one author collected reports of 200 cases
of blood transfusions carried out between 1820 and 1875;17 and in the
1850s and 1860s extensive experience in the use of blood transfusion in
obstetrical cases was described.ls The next year Groves used his
penknife to perform a tracheostomy on an unconscious man who
recovered after a piece of meat was dislodged from the larynx.1´°
Although a rare operation, tracheostomy had been described long
before. Garrison and Morton cite eighteenth-century authors who
performed tracheostomies; in 1829 Bretonneau reported its successful
use in diphtheria.*
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Groves’ inauguration as a surgeon was spectacular. After being in
practice for only three years, he was consulted by a 40-year-old
woman with a tumor filling the whole abdomen. Careful examination
of its location and physical characteristics led him to conclude that the
tumor was ovarian and monocystic. Tapping yielded about 25 pints of
clear fluid, but the fluid rapidly accumulated, two further aspirations
bringing only transient relief. Groves operated on her on 5 May 1874 in
the presence of six other medical men, none of whom, including the
intrepid novice surgeon, had ever seen the abdomen of a live patient
opened. The operation, which was successful, featured the rigorous
application of antiseptic principles. Groves boiled all the water, used
carbolized cat-gut to tie the pedicle, and dressed the wound with
cotton saturated with a solution of carbolic acid.21 To his knowledge
instruments and dressings had never been sterilized by boiling before ’
that time. This became his surgical practice from then on.
Each aspect of this case has its own particular historical context. The
first intra-abdominal lesions which could be diagnosed in life with
reasonable assurance were large tumors. Such masses could be
assessed by physical examination, thereby allowing deductions to be
made about their nature and anatomical origin. The history and
follow-up observations revealed the rate of growth and provided an
indication of whether the lesion was benign or malignant. Ovarian
tumors, which often grew slowly, could reach a huge size. The fact that
they were commonly cystic could be confirmed by aspiration, thereby
reassuring the surgeon that the lesion was probably benign.
McDowell, who is credited with the first successful ovariotomy in
1809, reported that he had performed a total of 13 such operations with
eight recoverie~B.y~ ~18 74, when Groves performed it, the operation
was well-known.
When surgeons first boiled the water used in operations is not
known precisely. Lister, perceiving that Pasteur’s heat sterilization
would avail nothing in surgical procedures, turned to chemical
l antisepsis by the 1 8 7 0 ~K.o~ch~ a nd his assistants perfected the idea of
steam sterilization in 1881;24 it was introduced into surgery by Von
Bergmann in 1886,25D avidsohn in 1888 is said to have taught surgeons
of the United States to sterilize instruments by boiling.26
Although he routinely began to boil his instruments and dressings
with this case in 1874, from the very outset of his career as a surgeon
Groves applied antiseptic principles. He did not slavishly attempt to
apply Listerism but instead reasoned that boiling instruments was one
way of reducing the risk of infection during surgery. In general, surgeons
were slow to introduce Listerism and its subsequent modifications,
partly because of practical difficulties that eventually led Lister to
abandon his use of carbolic spray. Even in the surgical units of large
hospitals the use of the spray was cumbersome and a nuisance to those
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working in the irritating mist that filled the operating room. In the
home the technique would have been almost impossible to apply
because it required special apparatus, trained assistants, and created
unpleasant fumes difficult to tolerate in small country houses.
Other of Groves’ surgical cases involved the appendix. When
Groves was a medical student the lecturer in anatomy told his class
that the vermiform appendix was an organ of no importance "because
it had no . . . uses and. . . no diseases."27 As his surgical practice grew
he encountered patients with abscesses in the right iliac fossa. He
wrote,
In one case, I passed a large hypodermic needle into this mass.. . and found
pus. . . . I did this on several subsequent operations, and in one when the pus
escaped I saw in the cavity the appendix inflamed with a perforation near its
tip. This at once, made it clear to me that the appendix was the point of origin of
the so-called inflammation of the bowels, and that removal of the appendix at
the earliest possible moment would be the proper treatment.28
Sighting the appendix in the abscess cavity was a revelation. In the
1870s and 80s such cases of inflammation in the right lower quadrant
were labelled inflammation of the bowels, as Groves said, or
"typhlitis." Chance allowed him to see how the abscess originated.
How could this key observation have been made through a hole left by
a large hypodermic needle? Perhaps, after aspiration, a sizeable fistula
channel formed from the abscess to the surface through which the
appendix tip could be seen. The important point is that Groves, from
then on, was convinced that early appendectomy was the treatment of
choice for appendicitis.
Groves asserted that the first opportunity to employ what he called
"the proper treatment" arose on 10 May 1883 when he saw a boy with
pain and tenderness in the right iliac fossa. He performed surgery in
the log cabin where the boy lived.29 At operation he removed an
inflamed appendix after ligating its base and the mesentery. The
l appendiceal stump was sterilized by means of a probe heated in the
flame of a lamp.30
Groves’ comments about subsequent events illustrate vividly how
negative could be the attitudes of the public and the profession toward
the operative treatment of appendicitis.
On the third day, when I went to see the boy, he was doing well, but his father
was very much dissatisfied. A neighbour, suffering apparently from the same
disease, had been poulticing and had recovered. The father told me that if I had
known how to treat the case properly no operation would have been necessary,
and that if the boy did not recover, it would not be well for me. Fortunately
the patient recovered. At a meeting of medical men a short time later, I
referred to the above operation and to this method of treating such cases, but
found no supporters. In fact, one doctor went so far as to say that if such
treatment became wide-spread the death rate would be appalling. In spite of
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this I continued the treatment successfully. So far as I am aware this was the
first time that an appendix had ever been removed.31
Unknown to Groves, the appendix had certainly been removed
before 1883. Lawson Tait of Birmingham reported 24 cases of "typhlitis."
Of the 21 treated surgically, incision andlor drainage without
appendectomy was the treatment in all but two. In one case (1880),
he removed the appendix and drained a large abscess. The other case
(1886), which resembled Groves’, had no abscess and was treated by
appendectomy alone. If Groves’ assertion is correct that he performed
this elective appendectomy in 1883, he could not have known of these
cases because Tait’s paper was not published until 1890, seven years
after Groves’ first appendectomy. On his part, Groves failed to publish
his experience with appendicitis until 1934, over 50 years after his first .
appendectomy. Tait, who operated on nearly all his 21 cases after the
appendix had ruptured, was unenthusiastic about appendectomy,
being "disposed to think that the risk of the operation [surgical treatment
of typhlitis] is somewhat increased by this detail [removal of the
appendix]. . . . "32 In America, Kelly and Hurdon credited Hall of New
York with performing the first appendectomy in the United States in
1886,33 the same year that Fitz published his well-known paper
describing the clinical features of appendi~itisH.~al~l’s operation was
performed to relieve an incarcerated inguinal hernia: the lesion of the
appendix was discovered incidentally, and there were abscess cavities
and free pus in the abdomen. In 1889, Senn reported two cases of
appendicitis without abscess or peritonitis that he had diagnosed and
treated by appendectomy; he advocated excision of the appendix in all
cases of "catarrhal and ulcerative appendicitis," pointing out that
appendectomy in cases of uncomplicated appendicitis is "one of the
easiest and safest of all intra-abdominal operation^."^"
The fact that some patients with the clinical findings of appendicitis
recovered without surgery provided good grounds for questioning the
I advantage of surgical over expectant treatment. Furthermore, the
debate could not be scientifically resolved because the only "gold
standard" for the diagnosis of appendicitis was the study of the microscopic
appearance of the organ, a step which required either a surgical
operation or a postmortem examination. The clinical findings of early
appendicitis could easily be confused with other conditions such as
mesenteric adenitis. Only when enough experience had been
accumulated to show that early appendectomy could be carried out
with a low mortality rate and could prevent potentially lethal complications
such as abscess, peritonitis, pylephlebitis, and septicemia did
early surgery become the preferred treatment of appendicitis.
Groves’ early operative work was done under very primitive conditions.
The operating room was generally the patient’s kitchen, there
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being no other room large enough in the houses of those days. The
kitchen table or a couple of boards laid on trestles made do as an
operating table. Milk pans were used as basins, sea-sponges for wiping,
and horse-hair, taken directly from the horse’s tail (generally the
doctor’s horse), for sutures. At night a coal-oil lamp supplied the light.
Chloroform was his only ane~thetic.3T~he re are several reasons why
he may have preferred chloroform over ether. Chloroform provided
more rapid induction of anesthesia and less frequent after-effects.
Deaths were ultimately found to be commoner with chloroform, but
fatalities were sufficiently infrequent that the individual practitioner,
like Groves, could use chloroform for years without anesthetic mortality.
Ether was inflammable and could explode, a significant hazard
when the operative field was illuminated by a coal-oil lamp.37 Complications
of anesthesia and rare deaths were not well publicized. Neither .
of the two agents were administered with sophistication, Groves’
method being to drop the chloroform from a bottle with a split cork
onto a towel used as an inhaler.
In the early days of abdominal surgery instruments were scarce and
limited in design. Groves prided himself on using the minimum
number because he believed that "instruments are just aids to human
in~ompetence."G~r~o ves was not averse to showing off his prowess
with minimal instrumentation. On one occasion, while performing an
appendectomy, he remarked to a colleague who was giving the
anesthetic that a knife and a needle were really the only instruments
necessary for such an operation. Soon afterwards, in the presence of
the same doctor, he went one step further. Before beginning he
announced that he intended to use no instrument but a Hagedorn
needle (which has a cutting edge so it can be used to cut and suture).
After making the incisions, Groves ligated and severed the appendix
and mesoappendix; then he sterilized the needle before putting in the
closing sutures. Groves claimed that the operation took less than 10
minutes, but he did not record how the needle was adequately rel
sterilized in this brief period.39 On another occasion a nurse timed an
appendectomy from the moment when Groves took up the scalpel
until he laid down the needle. It took exactly five minutes and 20
seconds.40
In November 1885 Groves saw a patient with acute appendicitis
requiring immediate operation. He had just completed an operation
where there was considerable pus in the abdomen. He fully realized
the risk to the next patient of operating with infected bare hands.
Because it was a rainy night he had worn what were known in those
days as pure rubber gloves to drive his horse and buggy. He boiled the
gloves thoroughly, cleaned his hands well, and wore the gloves
throughout the operation. This was the first time Groves had ever used
Abraham Groves: A Pioneer Ontario Surgeon 257
or heard of rubber gloves being used in surgery. Whether this became
his habitual practice is not known.41 Nevertheless, Halsted is generally
credited with the introduction of rubber gloves into the operating room
in the early 1 8 9 0(~al~th~ou gh a case has been made that Hunter Robb, a
gynecologist, introduced Halsted to the idea).4aR anders-Pehrson, on
the other hand, has credited Thomas, a New York gynecologist, with
the first use of rubber gloves in the operating room, described in a
publication of 1886.44
In those days the general surgeon who was sufficiently daring might
operate on almost any part of the body. Groves did not lack daring. His
case reports often described operative procedures including several
that he had devised or introduced to Canada. He wrote about the
surgical treatment of the following: ruptured bladder, ruptured
urethra, pleural effusion, intestinal rupture, and traumatic epilepsy, as
well as his method of pyloroplasty, prostatectomy, thyroidectomy,
and renal decapsulation for acute ~ r e r n i aH. ~is~ br ief case reports, like
those of many of his contemporaries, rarely referred to pertinent
medical literature. They were nearly all published in Canadian journals
soon after the results recorded, with the consequence that his
work was well known to the profession in Canada but not elsewhere.
He presented papers at meetings of the Ontario Medical Society and
Toronto Medical Society but not at international gatherings.
In addition to the case reports, Groves wrote an autobiographical
account of his career entitled, All in the Day’s Work, that contains
reminiscences and talks which he had given. In the book he described
further surgical accomplishments. In 1875 he carried out his first hysterectomy,
doubting that the operation had been done previously in
Canada. Three years later, in the Bullfrog Tavern in Guelph, he
removed six stones from the urinary bladder of a hard-drinking,
300-lb., 63-year-old man. Within a short time he performed the same
operation on three more patients, to his knowledge the first suprapubic
operations in Canada. In the field of orthopedics he devised
I closed methods for the treatment of a discloated hip, dislocations of
either end of the clavicle, and fractures of the clavicle, acromion process,
and surgical neck of the scapula [sic]. i
OTHER ASPECTS OF GROVES’ CAREER
After 30 years in practice, having never had hospital facilities for his
extensive surgical activities, Abraham Groves opened his own hospital
in 1902-The Royal Alexandra-in Fergus. At the same time he established
a nursing school in his hospital. The school was an important
asset for Groves in his surgical practice. He admitted his patients
to hospital where they were looked after by the students and staff of
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the nursing school. Groves organized and ran the nursing school
according to his own views, ignoring standards set by the provincial
nursing association and the government for admission, curriculum, or
hours of work. In return for room and board and instruction, the
student nurses provided around-the-clock attention, including preand
postoperative care of the in-patients. Furthermore, if Groves was
called upon to travel to a patient’s home and carry out treatment there,
he might take a student nurse and leave her to stay for as long as was
needed in the patient’s home.
Some ideas of Groves’ aggressiveness and lack of tact can be gained
from his first letter to the nursing association, in 1913, responding to
what he saw, and resented, as interference.
I recognize how serious a thing it is for this hospital when the Executive of the
Graduate Nurses’ Association of Ontario "disapproves" of our method of
doing our own business, but we must make allowance considering that the. . .
Association. . . is a rather juvenile institution, with all that implies. When time
has broadened their knowledge and matured their judgment they may not be
so ready to express their disapproval, before their opinion is asked. . . .46
For years Groves fought the regulatory bodies for nursing education
and refused to comply with what he considered to be the dictates of
the organized nursing profession in Ontario and the provincial government.
Finally, in 1932, he bowed to pressures and closed the nursing
school. Groves donated it to the community who marked the occasion
with a well-publicized testimonial dinner.47 After his death, leaders in
the community gratefully renamed it the Groves Memorial Ho~pital.~~
The response of the community is not surprising, for Groves had
long been prominent in business, municipal, and social affairs in
Fergus. In his early days he operated a flour mill, later adding an
electric light plant to supply not only the mill but also the villages of
Fergus and Elora. The plant was subsequently taken over by the
Hydro-Electric Commission. A life member of the Masonic order, he
I served on the School Board and the Village Council. As in his community
involvements so in his medical activities, Groves was no loner. A
succession of summer students worked in his hospital and several
medical practitioners associated with him in practice.
Groves had been a devout Anglican church-goer who published
several poems revealing strong religious and moral beliefs.49W hen he
died in 1935, large numbers attended the funeral. Dr. Herbert Bruce,
who was the Lieutenant-Governor of Ontario and an eminent surgeon,
described Groves as "an outstanding example of a general
practitioner who, by the steady development of natural ability and
despite the lack of the advantages of specialized surgical training,
acquired great skill as a surgeon."50
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ASSESSMENT AND CONCLUSION
Groves’ book, which did not appear until 1934, 60 years after his
surgical career had been launched, raises several tantalizing questions.
Why did he wait so long to describe several of his innovations? For
example, his first appendectomy and his use of rubber gloves were
reported in his book, not in a contemporary journal. It is little wonder
that Brooks, in his book on the story of appendicitis, had difficulty
knowing how to assess Groves’ place in the history of appendect
~ m y .H~olw reliable are these accounts? After all he was 87 years old
when the book appeared. To complicate matters there is a discrepancy
between the 1934 account of his first appendectomy, said to have been
performed in 1883, and what a journalist wrote in 1928 after he had
interviewed Groves. The journalist reported that Groves
had been following the work of Lawson Tait. He had read minute descriptions
of his operations for appendicitis. Tait had then performed some fourteen of
them. Then came a patient to Dr. Groves, a boy suffering from what he
diagnosed as a diseased appendix, following his study of Tait’s article^.^’
But Tait’s first article on appendicitis (describing 21, not 14 cases
treated surgically) wasn’t published until 1890! Was Groves confused
when he reminisced in 1928 about the sequence of events long ago or
did he perform the appendectomy later than the date given in his
book?
Before the introduction of anesthesia and sterile techniques, surgical
procedures in North America were largely limited to trauma, amputations,
abscesses, hernias, and dental extraction^.^^ For example, Dr.
Harmaunus Smith, near Hamilton, Ontario, extracted teeth, set fractures,
operated on a man for cancer, and performed a paracentesks4
Similarly, the surgery of James Langstaff of Richmond Hill, Ontario,
included dental extractions, bonesetting, injuries, burns, dressings,
and operations, the majority of which were the lancing of abscesses.55
I When Groves was building up his practice and reputation much
surgery was done by general practitioners who, like Groves, taught
themselves largely by reading, or learned by assisting other practitioners
with their operation^.^^ As community hospitals appeared, general
practitioners performed less surgery in homes and more in hospitals,
carrying out procedures such as appendectomies and repairs of hernias
on their patients. A few practitioners, who became noted for their
surgical abilities, had patients referred to them by other general practitioners.
A smaller number became so busy as general surgeons that
they could restrict their general practice and devote major attention to
the emerging specialty of surgery. Groves belongs in this latter category.
In his heyday, Groves was probably the busiest, best-known
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practitioner of surgery in the area northwest of Toronto and Hamilton
extending toward Lake Huron.
In sum, this confident country doctor taught himself surgery, early
embraced antisepsis, and became a pioneer of surgical technique and
rational management. Although ultimately well knownto the medical
profession in Ontario, Groves failed to attract intepational professional
attention. Not a scholarly author, he published in local medical
journals that lacked a worldwide readership. When over 80’he
described his career in a book that warrants being read with a sceptical
eye. He made contradictory statements about his first appendectomy
allegedly performed in 1883. Although he had doctorlassociates in his
practice and attracted students to work in his hospital in the summer,
he did not establish a clinic or "school of surgery" so that his influence
on the field of surgery was small. What many were doing in large .
hospitals, he tried out in a country practice, sometimes breaking new
ground ahead of Canadian contemporaries who were also practising
surgery. His life reminds us that the advantages of academic teamwork
and stimulation are not necessary for the unusual doctor who can teach
himself and think out approaches to problems presented by patients.
Such a doctor may achieve as much for patients as other practitioners
in seemingly more promising environments.
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Some medical schools today strive diligently to turn out doctors who, in the awkward phrases of 
current jargon, will be "effective problemsolvers" and "life-long, self-directed learners." Behind the 
effort lurks the assumption that such individuals are not born, but made-if not created, at least 
molded-by particular methods of education. The nineteenth-century Ontario physician Abraham 
Groves could be described as an instinctive life-long, self-directed learner and problem-solver. 
Without any training or ever having seen the abdomen of a living human opened surgically, he 
taught himself and
applied the principles of antiseptic surgery with skill and imagination. A country doctor, remote 
from surgeons of medical schools, he took part in, and contributed to, the advances of surgery 
when anesthesia and antisepsis first permitted the skilful operator to open body cavities l with 
acceptable survival rates. Blessed with an ability to reason out approaches from his experience 
and knowledge, and stimulated by exciting advances being reported in the medical journals of the 
day, Groves devised novel approaches to solve a variety of surgical problems throughout a long 
career. This study reviews Groves’ clinical experiences and relates them to the broader 
contemporary medical and surgical scene. In so doing, it develops a profile of a highly indi- 
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vidualistic practitioner but yet one who was not completely out of step
with his times.
GROVES’ FAMILY BACKGROUND AND
MEDICAL EDUCATION
Abraham Groves’ parents were both Irish. His father, Abraham, was
born in Ireland in 1811 and sailed from Cork in 1825 with his mother
and three brothers. He and his family were recruited by the British
Government from County Wicklow for settlement in Upper Canada.
Aided by supplies of food and tools provided by the government, the
family settled on their land grant of 200 acres in the wilderness.
His mother, Margaret, came from County Down, Ireland. Margaret’s
father, Gideon Gibson, had a colorful career with the British .
regular army in Canada in the war of 1812, seeing action at the battles
of Crysler’s Farm and Queenston Heights. In the latter engagement he
was only a few feet from General Isaac Brock when Brock fell from
his horse, mortally wounded. Gideon was shot in the wrist and left
knee. Subsequently the leg was bent backwards, requiring him to wear
a wooden peg from the knee to the ground. Gideon returned to Ireland
but, in 1832, brought his wife and their three daughters and two sons
to live in Canada. The Atlantic crossing took six weeks and cholera was
rampant on the boat, the first victim dying with his head on 12-yearold
Margaret Gibson’s lap. After landing in Montreal the family, which
had escaped the cholera, travelled by flat-bottomed boat up the St.
Lawrence River, eventually reaching the village of Peterborough in
Upper Canada, where the Gibsons settled and Gideon taught school.
Abraham Groves (1811-92), the father of our subject, married Margaret
Gibson (1819-99) of Peterborough on 1 May 1839 and they began
farming nearby. Their fifth child, Abraham, was born on 8 September
1847, in or near Peterb0rough.l In April 1856, Margaret and Abraham
moved their family west 100 miles by sleigh to take possession of a
I 200-acre farm of solid bush in West Garafraxa township, four miles
from Fergus. By this time they had three sons and two daughters, of
whom only two sons survived early childhood.
For several months the family stayed near their farm, with a first
cousin, William Gibson, until they had cleared a little land and built a
log cabin of two or three rooms. A fourth son was born in June of that
year. Enjoying good health and working hard, the family cleared the
land and, in 1869, built a brick house. This family story epitomizes the
struggles of many immigrants to Canada who overcame hardships and
established themselves on fertile farm land in southern Ontari~.~
After attending primary school in the country and high school in
Fergus, Abraham left home in 1867 to register in the Toronto School of
Medicine, from which he graduated in 1871.
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The details of Groves’ medical education are scanty. He would have
had solid grounding in anatomy: Cushing noted that the anatomy
course at the Toronto School of Medicine included experience in the
dissecting room and extended over two years.3 One existing record
from the School in those years listed Groves as one of the 67 students
registered for the 1869-70 session, which featured a six-month course
of lectures. <
Clinical education in Toronto was then going through a difficult
period. What Groves experienced as practical, bed-side instruction
must have been fragmented and inadequate. In August 1868, the
Toronto General Hospital had to close its doors for a year through lack
of funds. Clinical teaching suffered; institutions such as the Jail, the
House of Industry, and the Boys’ Home had to be used for medical
instruction. The Toronto medical schools were discussing the need to ’
strengthen clinical teaching by appointing more clinical teachers, but
this did not take place until after Groves had graduated. It is significant
that William Osler was also enrolled in the Toronto School of Medicine
in 1869-70 for his second year and that Osler then moved to McGill
because of the better clinical teaching in M~ntrealT.~he year Groves
graduated he was licensed to practise by the College of Physicians and
Surgeons of Ontario and the following year he received his MD from
Toront~.~
GROVES’ SURGICAL EXPERIENCES
During Groves’ days as a medical student, operations on the abdomen
were rare. He later recalled that "During my undergraduate course
there was not, so far as I know, one abdomen opened in the. Toronto
General H~spital."H~e was sufficiently impressed by the possibilities
of abdominal surgery to remember-years later-that one of his
teachers, James Bovell, a man revered by Osler, dared to tell the class
"The time is coming, and is not far distant, when the abdomen will be
l opened as a matter of routine for diagnostic purpose^."^ At this time,
Groves was probably keenly interested in the newly published findings
of Lister, whose first paper on antisepsis appeared in 1867. Within
a few months, Canadian journals began to reprint articles from British
periodicals about "Listerism": dozens of separate items appeared,
ensuring that any Canadian medical student or physician reading
the medical journals would be aware of the new ideas.8 He may also
have been aware that Pasteur demonstrated the presence of microorganisms
in wine and, in 1868, showed that heating to 55’ to 60’
centigrade destroyed the organisms and prevented the spoiling of
wine.
Unlike many of his contemporaries and teachers, Groves would
apply these ideas early in his practice, for he had a mind quick to
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incorporate innovations and eager to put new knowledge to use.
Confronted with a novel problem he would often improvise on the
basis of his reading or reason out an approach from his understanding
of the scientific principles underlying surgery and the newly emerging
fields of bacteriology and antisepsis. An impatient man, he would not
wait for others to show that an approach was both feasible and safe.
Like most of his contemporaries, however, Groves began practice
soon after graduation without the benefit of internship or any other
form of postgraduate training. He established himself in his home
town of Fergus, Ontario, 70 miles west of Toronto and 45 miles north of
Hamilton. He apparently was not given a staff appointment at the only
nearby hospital-St. Joseph’s in Guelph;lo the nearest large hospitals
were in Hamilton and Toronto, too far away to be accessible. Young
Groves therefore did all his surgery in private homes or in lodgings, ’
without the help of trained nurses," for when he began practice not
one nurse had been trained in Canada.12 To assist at operations and
pour ether or chloroform, the surgeon might call on fellow practitioners,
medical students, if available, or apprehensive relatives or friends
of the patient who followed directions as best they could. The country
doctor travelled by horse and buggy in warm weather, by cutter in
winter if the roads were tolerably clear, otherwise on horseback.
Groves’ stamina under these conditions was legendary: one notable
house call, which was made on horseback to see a child 25 miles away,
began at sunset and concluded on returning home as the sun was
rising.13 In the 1870s Fergus did not lack doctors. One man wishing to
dissolve an unsatisfactory partnership wrote "there are now so many
doctors in the place" that he would not consider establishing an independent
practice.14
Despite the competition from other doctors, Groves’ resourcefulness
and self-confidence, perhaps aided by a measure of good luck
in several life-and-death situations, attracted patients. People must
soon have learned of his successful transfusion of blood from a husl
band to "his apparently dying wife" in 1871, his first year in practice.15
Groves probably learned about this procedure from the medical literature.
In 1828 Blundell of London, England published an influential
paper on blood transfusion;16 one author collected reports of 200 cases
of blood transfusions carried out between 1820 and 1875;17 and in the
1850s and 1860s extensive experience in the use of blood transfusion in
obstetrical cases was described.ls The next year Groves used his
penknife to perform a tracheostomy on an unconscious man who
recovered after a piece of meat was dislodged from the larynx.1´°
Although a rare operation, tracheostomy had been described long
before. Garrison and Morton cite eighteenth-century authors who
performed tracheostomies; in 1829 Bretonneau reported its successful
use in diphtheria.*
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Groves’ inauguration as a surgeon was spectacular. After being in
practice for only three years, he was consulted by a 40-year-old
woman with a tumor filling the whole abdomen. Careful examination
of its location and physical characteristics led him to conclude that the
tumor was ovarian and monocystic. Tapping yielded about 25 pints of
clear fluid, but the fluid rapidly accumulated, two further aspirations
bringing only transient relief. Groves operated on her on 5 May 1874 in
the presence of six other medical men, none of whom, including the
intrepid novice surgeon, had ever seen the abdomen of a live patient
opened. The operation, which was successful, featured the rigorous
application of antiseptic principles. Groves boiled all the water, used
carbolized cat-gut to tie the pedicle, and dressed the wound with
cotton saturated with a solution of carbolic acid.21 To his knowledge
instruments and dressings had never been sterilized by boiling before ’
that time. This became his surgical practice from then on.
Each aspect of this case has its own particular historical context. The
first intra-abdominal lesions which could be diagnosed in life with
reasonable assurance were large tumors. Such masses could be
assessed by physical examination, thereby allowing deductions to be
made about their nature and anatomical origin. The history and
follow-up observations revealed the rate of growth and provided an
indication of whether the lesion was benign or malignant. Ovarian
tumors, which often grew slowly, could reach a huge size. The fact that
they were commonly cystic could be confirmed by aspiration, thereby
reassuring the surgeon that the lesion was probably benign.
McDowell, who is credited with the first successful ovariotomy in
1809, reported that he had performed a total of 13 such operations with
eight recoverie~B.y~ ~18 74, when Groves performed it, the operation
was well-known.
When surgeons first boiled the water used in operations is not
known precisely. Lister, perceiving that Pasteur’s heat sterilization
would avail nothing in surgical procedures, turned to chemical
l antisepsis by the 1 8 7 0 ~K.o~ch~ a nd his assistants perfected the idea of
steam sterilization in 1881;24 it was introduced into surgery by Von
Bergmann in 1886,25D avidsohn in 1888 is said to have taught surgeons
of the United States to sterilize instruments by boiling.26
Although he routinely began to boil his instruments and dressings
with this case in 1874, from the very outset of his career as a surgeon
Groves applied antiseptic principles. He did not slavishly attempt to
apply Listerism but instead reasoned that boiling instruments was one
way of reducing the risk of infection during surgery. In general, surgeons
were slow to introduce Listerism and its subsequent modifications,
partly because of practical difficulties that eventually led Lister to
abandon his use of carbolic spray. Even in the surgical units of large
hospitals the use of the spray was cumbersome and a nuisance to those
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working in the irritating mist that filled the operating room. In the
home the technique would have been almost impossible to apply
because it required special apparatus, trained assistants, and created
unpleasant fumes difficult to tolerate in small country houses.
Other of Groves’ surgical cases involved the appendix. When
Groves was a medical student the lecturer in anatomy told his class
that the vermiform appendix was an organ of no importance "because
it had no . . . uses and. . . no diseases."27 As his surgical practice grew
he encountered patients with abscesses in the right iliac fossa. He
wrote,
In one case, I passed a large hypodermic needle into this mass.. . and found
pus. . . . I did this on several subsequent operations, and in one when the pus
escaped I saw in the cavity the appendix inflamed with a perforation near its
tip. This at once, made it clear to me that the appendix was the point of origin of
the so-called inflammation of the bowels, and that removal of the appendix at
the earliest possible moment would be the proper treatment.28
Sighting the appendix in the abscess cavity was a revelation. In the
1870s and 80s such cases of inflammation in the right lower quadrant
were labelled inflammation of the bowels, as Groves said, or
"typhlitis." Chance allowed him to see how the abscess originated.
How could this key observation have been made through a hole left by
a large hypodermic needle? Perhaps, after aspiration, a sizeable fistula
channel formed from the abscess to the surface through which the
appendix tip could be seen. The important point is that Groves, from
then on, was convinced that early appendectomy was the treatment of
choice for appendicitis.
Groves asserted that the first opportunity to employ what he called
"the proper treatment" arose on 10 May 1883 when he saw a boy with
pain and tenderness in the right iliac fossa. He performed surgery in
the log cabin where the boy lived.29 At operation he removed an
inflamed appendix after ligating its base and the mesentery. The
l appendiceal stump was sterilized by means of a probe heated in the
flame of a lamp.30
Groves’ comments about subsequent events illustrate vividly how
negative could be the attitudes of the public and the profession toward
the operative treatment of appendicitis.
On the third day, when I went to see the boy, he was doing well, but his father
was very much dissatisfied. A neighbour, suffering apparently from the same
disease, had been poulticing and had recovered. The father told me that if I had
known how to treat the case properly no operation would have been necessary,
and that if the boy did not recover, it would not be well for me. Fortunately
the patient recovered. At a meeting of medical men a short time later, I
referred to the above operation and to this method of treating such cases, but
found no supporters. In fact, one doctor went so far as to say that if such
treatment became wide-spread the death rate would be appalling. In spite of
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this I continued the treatment successfully. So far as I am aware this was the
first time that an appendix had ever been removed.31
Unknown to Groves, the appendix had certainly been removed
before 1883. Lawson Tait of Birmingham reported 24 cases of "typhlitis."
Of the 21 treated surgically, incision andlor drainage without
appendectomy was the treatment in all but two. In one case (1880),
he removed the appendix and drained a large abscess. The other case
(1886), which resembled Groves’, had no abscess and was treated by
appendectomy alone. If Groves’ assertion is correct that he performed
this elective appendectomy in 1883, he could not have known of these
cases because Tait’s paper was not published until 1890, seven years
after Groves’ first appendectomy. On his part, Groves failed to publish
his experience with appendicitis until 1934, over 50 years after his first .
appendectomy. Tait, who operated on nearly all his 21 cases after the
appendix had ruptured, was unenthusiastic about appendectomy,
being "disposed to think that the risk of the operation [surgical treatment
of typhlitis] is somewhat increased by this detail [removal of the
appendix]. . . . "32 In America, Kelly and Hurdon credited Hall of New
York with performing the first appendectomy in the United States in
1886,33 the same year that Fitz published his well-known paper
describing the clinical features of appendi~itisH.~al~l’s operation was
performed to relieve an incarcerated inguinal hernia: the lesion of the
appendix was discovered incidentally, and there were abscess cavities
and free pus in the abdomen. In 1889, Senn reported two cases of
appendicitis without abscess or peritonitis that he had diagnosed and
treated by appendectomy; he advocated excision of the appendix in all
cases of "catarrhal and ulcerative appendicitis," pointing out that
appendectomy in cases of uncomplicated appendicitis is "one of the
easiest and safest of all intra-abdominal operation^."^"
The fact that some patients with the clinical findings of appendicitis
recovered without surgery provided good grounds for questioning the
I advantage of surgical over expectant treatment. Furthermore, the
debate could not be scientifically resolved because the only "gold
standard" for the diagnosis of appendicitis was the study of the microscopic
appearance of the organ, a step which required either a surgical
operation or a postmortem examination. The clinical findings of early
appendicitis could easily be confused with other conditions such as
mesenteric adenitis. Only when enough experience had been
accumulated to show that early appendectomy could be carried out
with a low mortality rate and could prevent potentially lethal complications
such as abscess, peritonitis, pylephlebitis, and septicemia did
early surgery become the preferred treatment of appendicitis.
Groves’ early operative work was done under very primitive conditions.
The operating room was generally the patient’s kitchen, there
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being no other room large enough in the houses of those days. The
kitchen table or a couple of boards laid on trestles made do as an
operating table. Milk pans were used as basins, sea-sponges for wiping,
and horse-hair, taken directly from the horse’s tail (generally the
doctor’s horse), for sutures. At night a coal-oil lamp supplied the light.
Chloroform was his only ane~thetic.3T~he re are several reasons why
he may have preferred chloroform over ether. Chloroform provided
more rapid induction of anesthesia and less frequent after-effects.
Deaths were ultimately found to be commoner with chloroform, but
fatalities were sufficiently infrequent that the individual practitioner,
like Groves, could use chloroform for years without anesthetic mortality.
Ether was inflammable and could explode, a significant hazard
when the operative field was illuminated by a coal-oil lamp.37 Complications
of anesthesia and rare deaths were not well publicized. Neither .
of the two agents were administered with sophistication, Groves’
method being to drop the chloroform from a bottle with a split cork
onto a towel used as an inhaler.
In the early days of abdominal surgery instruments were scarce and
limited in design. Groves prided himself on using the minimum
number because he believed that "instruments are just aids to human
in~ompetence."G~r~o ves was not averse to showing off his prowess
with minimal instrumentation. On one occasion, while performing an
appendectomy, he remarked to a colleague who was giving the
anesthetic that a knife and a needle were really the only instruments
necessary for such an operation. Soon afterwards, in the presence of
the same doctor, he went one step further. Before beginning he
announced that he intended to use no instrument but a Hagedorn
needle (which has a cutting edge so it can be used to cut and suture).
After making the incisions, Groves ligated and severed the appendix
and mesoappendix; then he sterilized the needle before putting in the
closing sutures. Groves claimed that the operation took less than 10
minutes, but he did not record how the needle was adequately rel
sterilized in this brief period.39 On another occasion a nurse timed an
appendectomy from the moment when Groves took up the scalpel
until he laid down the needle. It took exactly five minutes and 20
seconds.40
In November 1885 Groves saw a patient with acute appendicitis
requiring immediate operation. He had just completed an operation
where there was considerable pus in the abdomen. He fully realized
the risk to the next patient of operating with infected bare hands.
Because it was a rainy night he had worn what were known in those
days as pure rubber gloves to drive his horse and buggy. He boiled the
gloves thoroughly, cleaned his hands well, and wore the gloves
throughout the operation. This was the first time Groves had ever used
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or heard of rubber gloves being used in surgery. Whether this became
his habitual practice is not known.41 Nevertheless, Halsted is generally
credited with the introduction of rubber gloves into the operating room
in the early 1 8 9 0(~al~th~ou gh a case has been made that Hunter Robb, a
gynecologist, introduced Halsted to the idea).4aR anders-Pehrson, on
the other hand, has credited Thomas, a New York gynecologist, with
the first use of rubber gloves in the operating room, described in a
publication of 1886.44
In those days the general surgeon who was sufficiently daring might
operate on almost any part of the body. Groves did not lack daring. His
case reports often described operative procedures including several
that he had devised or introduced to Canada. He wrote about the
surgical treatment of the following: ruptured bladder, ruptured
urethra, pleural effusion, intestinal rupture, and traumatic epilepsy, as
well as his method of pyloroplasty, prostatectomy, thyroidectomy,
and renal decapsulation for acute ~ r e r n i aH. ~is~ br ief case reports, like
those of many of his contemporaries, rarely referred to pertinent
medical literature. They were nearly all published in Canadian journals
soon after the results recorded, with the consequence that his
work was well known to the profession in Canada but not elsewhere.
He presented papers at meetings of the Ontario Medical Society and
Toronto Medical Society but not at international gatherings.
In addition to the case reports, Groves wrote an autobiographical
account of his career entitled, All in the Day’s Work, that contains
reminiscences and talks which he had given. In the book he described
further surgical accomplishments. In 1875 he carried out his first hysterectomy,
doubting that the operation had been done previously in
Canada. Three years later, in the Bullfrog Tavern in Guelph, he
removed six stones from the urinary bladder of a hard-drinking,
300-lb., 63-year-old man. Within a short time he performed the same
operation on three more patients, to his knowledge the first suprapubic
operations in Canada. In the field of orthopedics he devised
I closed methods for the treatment of a discloated hip, dislocations of
either end of the clavicle, and fractures of the clavicle, acromion process,
and surgical neck of the scapula [sic]. i
OTHER ASPECTS OF GROVES’ CAREER
After 30 years in practice, having never had hospital facilities for his
extensive surgical activities, Abraham Groves opened his own hospital
in 1902-The Royal Alexandra-in Fergus. At the same time he established
a nursing school in his hospital. The school was an important
asset for Groves in his surgical practice. He admitted his patients
to hospital where they were looked after by the students and staff of
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the nursing school. Groves organized and ran the nursing school
according to his own views, ignoring standards set by the provincial
nursing association and the government for admission, curriculum, or
hours of work. In return for room and board and instruction, the
student nurses provided around-the-clock attention, including preand
postoperative care of the in-patients. Furthermore, if Groves was
called upon to travel to a patient’s home and carry out treatment there,
he might take a student nurse and leave her to stay for as long as was
needed in the patient’s home.
Some ideas of Groves’ aggressiveness and lack of tact can be gained
from his first letter to the nursing association, in 1913, responding to
what he saw, and resented, as interference.
I recognize how serious a thing it is for this hospital when the Executive of the
Graduate Nurses’ Association of Ontario "disapproves" of our method of
doing our own business, but we must make allowance considering that the. . .
Association. . . is a rather juvenile institution, with all that implies. When time
has broadened their knowledge and matured their judgment they may not be
so ready to express their disapproval, before their opinion is asked. . . .46
For years Groves fought the regulatory bodies for nursing education
and refused to comply with what he considered to be the dictates of
the organized nursing profession in Ontario and the provincial government.
Finally, in 1932, he bowed to pressures and closed the nursing
school. Groves donated it to the community who marked the occasion
with a well-publicized testimonial dinner.47 After his death, leaders in
the community gratefully renamed it the Groves Memorial Ho~pital.~~
The response of the community is not surprising, for Groves had
long been prominent in business, municipal, and social affairs in
Fergus. In his early days he operated a flour mill, later adding an
electric light plant to supply not only the mill but also the villages of
Fergus and Elora. The plant was subsequently taken over by the
Hydro-Electric Commission. A life member of the Masonic order, he
I served on the School Board and the Village Council. As in his community
involvements so in his medical activities, Groves was no loner. A
succession of summer students worked in his hospital and several
medical practitioners associated with him in practice.
Groves had been a devout Anglican church-goer who published
several poems revealing strong religious and moral beliefs.49W hen he
died in 1935, large numbers attended the funeral. Dr. Herbert Bruce,
who was the Lieutenant-Governor of Ontario and an eminent surgeon,
described Groves as "an outstanding example of a general
practitioner who, by the steady development of natural ability and
despite the lack of the advantages of specialized surgical training,
acquired great skill as a surgeon."50
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ASSESSMENT AND CONCLUSION
Groves’ book, which did not appear until 1934, 60 years after his
surgical career had been launched, raises several tantalizing questions.
Why did he wait so long to describe several of his innovations? For
example, his first appendectomy and his use of rubber gloves were
reported in his book, not in a contemporary journal. It is little wonder
that Brooks, in his book on the story of appendicitis, had difficulty
knowing how to assess Groves’ place in the history of appendect
~ m y .H~olw reliable are these accounts? After all he was 87 years old
when the book appeared. To complicate matters there is a discrepancy
between the 1934 account of his first appendectomy, said to have been
performed in 1883, and what a journalist wrote in 1928 after he had
interviewed Groves. The journalist reported that Groves
had been following the work of Lawson Tait. He had read minute descriptions
of his operations for appendicitis. Tait had then performed some fourteen of
them. Then came a patient to Dr. Groves, a boy suffering from what he
diagnosed as a diseased appendix, following his study of Tait’s article^.^’
But Tait’s first article on appendicitis (describing 21, not 14 cases
treated surgically) wasn’t published until 1890! Was Groves confused
when he reminisced in 1928 about the sequence of events long ago or
did he perform the appendectomy later than the date given in his
book?
Before the introduction of anesthesia and sterile techniques, surgical
procedures in North America were largely limited to trauma, amputations,
abscesses, hernias, and dental extraction^.^^ For example, Dr.
Harmaunus Smith, near Hamilton, Ontario, extracted teeth, set fractures,
operated on a man for cancer, and performed a paracentesks4
Similarly, the surgery of James Langstaff of Richmond Hill, Ontario,
included dental extractions, bonesetting, injuries, burns, dressings,
and operations, the majority of which were the lancing of abscesses.55
I When Groves was building up his practice and reputation much
surgery was done by general practitioners who, like Groves, taught
themselves largely by reading, or learned by assisting other practitioners
with their operation^.^^ As community hospitals appeared, general
practitioners performed less surgery in homes and more in hospitals,
carrying out procedures such as appendectomies and repairs of hernias
on their patients. A few practitioners, who became noted for their
surgical abilities, had patients referred to them by other general practitioners.
A smaller number became so busy as general surgeons that
they could restrict their general practice and devote major attention to
the emerging specialty of surgery. Groves belongs in this latter category.
In his heyday, Groves was probably the busiest, best-known
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practitioner of surgery in the area northwest of Toronto and Hamilton
extending toward Lake Huron.
In sum, this confident country doctor taught himself surgery, early
embraced antisepsis, and became a pioneer of surgical technique and
rational management. Although ultimately well knownto the medical
profession in Ontario, Groves failed to attract intepational professional
attention. Not a scholarly author, he published in local medical
journals that lacked a worldwide readership. When over 80’he
described his career in a book that warrants being read with a sceptical
eye. He made contradictory statements about his first appendectomy
allegedly performed in 1883. Although he had doctorlassociates in his
practice and attracted students to work in his hospital in the summer,
he did not establish a clinic or "school of surgery" so that his influence
on the field of surgery was small. What many were doing in large .
hospitals, he tried out in a country practice, sometimes breaking new
ground ahead of Canadian contemporaries who were also practising
surgery. His life reminds us that the advantages of academic teamwork
and stimulation are not necessary for the unusual doctor who can teach
himself and think out approaches to problems presented by patients.
Such a doctor may achieve as much for patients as other practitioners
in seemingly more promising environments.
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Some medical schools today strive diligently to turn out doctors who, in the awkward phrases of 
current jargon, will be "effective problemsolvers" and "life-long, self-directed learners." Behind the 
effort lurks the assumption that such individuals are not born, but made-if not created, at least 
molded-by particular methods of education. The nineteenth-century Ontario physician Abraham 
Groves could be described as an instinctive life-long, self-directed learner and problem-solver. 
Without any training or ever having seen the abdomen of a living human opened surgically, he 
taught himself and
applied the principles of antiseptic surgery with skill and imagination. A country doctor, remote 
from surgeons of medical schools, he took part in, and contributed to, the advances of surgery 
when anesthesia and antisepsis first permitted the skilful operator to open body cavities l with 
acceptable survival rates. Blessed with an ability to reason out approaches from his experience 
and knowledge, and stimulated by exciting advances being reported in the medical journals of the 
day, Groves devised novel approaches to solve a variety of surgical problems throughout a long 
career. This study reviews Groves’ clinical experiences and relates them to the broader 
contemporary medical and surgical scene. In so doing, it develops a profile of a highly indi- 
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vidualistic practitioner but yet one who was not completely out of step
with his times.
GROVES’ FAMILY BACKGROUND AND
MEDICAL EDUCATION
Abraham Groves’ parents were both Irish. His father, Abraham, was
born in Ireland in 1811 and sailed from Cork in 1825 with his mother
and three brothers. He and his family were recruited by the British
Government from County Wicklow for settlement in Upper Canada.
Aided by supplies of food and tools provided by the government, the
family settled on their land grant of 200 acres in the wilderness.
His mother, Margaret, came from County Down, Ireland. Margaret’s
father, Gideon Gibson, had a colorful career with the British .
regular army in Canada in the war of 1812, seeing action at the battles
of Crysler’s Farm and Queenston Heights. In the latter engagement he
was only a few feet from General Isaac Brock when Brock fell from
his horse, mortally wounded. Gideon was shot in the wrist and left
knee. Subsequently the leg was bent backwards, requiring him to wear
a wooden peg from the knee to the ground. Gideon returned to Ireland
but, in 1832, brought his wife and their three daughters and two sons
to live in Canada. The Atlantic crossing took six weeks and cholera was
rampant on the boat, the first victim dying with his head on 12-yearold
Margaret Gibson’s lap. After landing in Montreal the family, which
had escaped the cholera, travelled by flat-bottomed boat up the St.
Lawrence River, eventually reaching the village of Peterborough in
Upper Canada, where the Gibsons settled and Gideon taught school.
Abraham Groves (1811-92), the father of our subject, married Margaret
Gibson (1819-99) of Peterborough on 1 May 1839 and they began
farming nearby. Their fifth child, Abraham, was born on 8 September
1847, in or near Peterb0rough.l In April 1856, Margaret and Abraham
moved their family west 100 miles by sleigh to take possession of a
I 200-acre farm of solid bush in West Garafraxa township, four miles
from Fergus. By this time they had three sons and two daughters, of
whom only two sons survived early childhood.
For several months the family stayed near their farm, with a first
cousin, William Gibson, until they had cleared a little land and built a
log cabin of two or three rooms. A fourth son was born in June of that
year. Enjoying good health and working hard, the family cleared the
land and, in 1869, built a brick house. This family story epitomizes the
struggles of many immigrants to Canada who overcame hardships and
established themselves on fertile farm land in southern Ontari~.~
After attending primary school in the country and high school in
Fergus, Abraham left home in 1867 to register in the Toronto School of
Medicine, from which he graduated in 1871.
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The details of Groves’ medical education are scanty. He would have
had solid grounding in anatomy: Cushing noted that the anatomy
course at the Toronto School of Medicine included experience in the
dissecting room and extended over two years.3 One existing record
from the School in those years listed Groves as one of the 67 students
registered for the 1869-70 session, which featured a six-month course
of lectures. <
Clinical education in Toronto was then going through a difficult
period. What Groves experienced as practical, bed-side instruction
must have been fragmented and inadequate. In August 1868, the
Toronto General Hospital had to close its doors for a year through lack
of funds. Clinical teaching suffered; institutions such as the Jail, the
House of Industry, and the Boys’ Home had to be used for medical
instruction. The Toronto medical schools were discussing the need to ’
strengthen clinical teaching by appointing more clinical teachers, but
this did not take place until after Groves had graduated. It is significant
that William Osler was also enrolled in the Toronto School of Medicine
in 1869-70 for his second year and that Osler then moved to McGill
because of the better clinical teaching in M~ntrealT.~he year Groves
graduated he was licensed to practise by the College of Physicians and
Surgeons of Ontario and the following year he received his MD from
Toront~.~
GROVES’ SURGICAL EXPERIENCES
During Groves’ days as a medical student, operations on the abdomen
were rare. He later recalled that "During my undergraduate course
there was not, so far as I know, one abdomen opened in the. Toronto
General H~spital."H~e was sufficiently impressed by the possibilities
of abdominal surgery to remember-years later-that one of his
teachers, James Bovell, a man revered by Osler, dared to tell the class
"The time is coming, and is not far distant, when the abdomen will be
l opened as a matter of routine for diagnostic purpose^."^ At this time,
Groves was probably keenly interested in the newly published findings
of Lister, whose first paper on antisepsis appeared in 1867. Within
a few months, Canadian journals began to reprint articles from British
periodicals about "Listerism": dozens of separate items appeared,
ensuring that any Canadian medical student or physician reading
the medical journals would be aware of the new ideas.8 He may also
have been aware that Pasteur demonstrated the presence of microorganisms
in wine and, in 1868, showed that heating to 55’ to 60’
centigrade destroyed the organisms and prevented the spoiling of
wine.
Unlike many of his contemporaries and teachers, Groves would
apply these ideas early in his practice, for he had a mind quick to
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incorporate innovations and eager to put new knowledge to use.
Confronted with a novel problem he would often improvise on the
basis of his reading or reason out an approach from his understanding
of the scientific principles underlying surgery and the newly emerging
fields of bacteriology and antisepsis. An impatient man, he would not
wait for others to show that an approach was both feasible and safe.
Like most of his contemporaries, however, Groves began practice
soon after graduation without the benefit of internship or any other
form of postgraduate training. He established himself in his home
town of Fergus, Ontario, 70 miles west of Toronto and 45 miles north of
Hamilton. He apparently was not given a staff appointment at the only
nearby hospital-St. Joseph’s in Guelph;lo the nearest large hospitals
were in Hamilton and Toronto, too far away to be accessible. Young
Groves therefore did all his surgery in private homes or in lodgings, ’
without the help of trained nurses," for when he began practice not
one nurse had been trained in Canada.12 To assist at operations and
pour ether or chloroform, the surgeon might call on fellow practitioners,
medical students, if available, or apprehensive relatives or friends
of the patient who followed directions as best they could. The country
doctor travelled by horse and buggy in warm weather, by cutter in
winter if the roads were tolerably clear, otherwise on horseback.
Groves’ stamina under these conditions was legendary: one notable
house call, which was made on horseback to see a child 25 miles away,
began at sunset and concluded on returning home as the sun was
rising.13 In the 1870s Fergus did not lack doctors. One man wishing to
dissolve an unsatisfactory partnership wrote "there are now so many
doctors in the place" that he would not consider establishing an independent
practice.14
Despite the competition from other doctors, Groves’ resourcefulness
and self-confidence, perhaps aided by a measure of good luck
in several life-and-death situations, attracted patients. People must
soon have learned of his successful transfusion of blood from a husl
band to "his apparently dying wife" in 1871, his first year in practice.15
Groves probably learned about this procedure from the medical literature.
In 1828 Blundell of London, England published an influential
paper on blood transfusion;16 one author collected reports of 200 cases
of blood transfusions carried out between 1820 and 1875;17 and in the
1850s and 1860s extensive experience in the use of blood transfusion in
obstetrical cases was described.ls The next year Groves used his
penknife to perform a tracheostomy on an unconscious man who
recovered after a piece of meat was dislodged from the larynx.1´°
Although a rare operation, tracheostomy had been described long
before. Garrison and Morton cite eighteenth-century authors who
performed tracheostomies; in 1829 Bretonneau reported its successful
use in diphtheria.*
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Groves’ inauguration as a surgeon was spectacular. After being in
practice for only three years, he was consulted by a 40-year-old
woman with a tumor filling the whole abdomen. Careful examination
of its location and physical characteristics led him to conclude that the
tumor was ovarian and monocystic. Tapping yielded about 25 pints of
clear fluid, but the fluid rapidly accumulated, two further aspirations
bringing only transient relief. Groves operated on her on 5 May 1874 in
the presence of six other medical men, none of whom, including the
intrepid novice surgeon, had ever seen the abdomen of a live patient
opened. The operation, which was successful, featured the rigorous
application of antiseptic principles. Groves boiled all the water, used
carbolized cat-gut to tie the pedicle, and dressed the wound with
cotton saturated with a solution of carbolic acid.21 To his knowledge
instruments and dressings had never been sterilized by boiling before ’
that time. This became his surgical practice from then on.
Each aspect of this case has its own particular historical context. The
first intra-abdominal lesions which could be diagnosed in life with
reasonable assurance were large tumors. Such masses could be
assessed by physical examination, thereby allowing deductions to be
made about their nature and anatomical origin. The history and
follow-up observations revealed the rate of growth and provided an
indication of whether the lesion was benign or malignant. Ovarian
tumors, which often grew slowly, could reach a huge size. The fact that
they were commonly cystic could be confirmed by aspiration, thereby
reassuring the surgeon that the lesion was probably benign.
McDowell, who is credited with the first successful ovariotomy in
1809, reported that he had performed a total of 13 such operations with
eight recoverie~B.y~ ~18 74, when Groves performed it, the operation
was well-known.
When surgeons first boiled the water used in operations is not
known precisely. Lister, perceiving that Pasteur’s heat sterilization
would avail nothing in surgical procedures, turned to chemical
l antisepsis by the 1 8 7 0 ~K.o~ch~ a nd his assistants perfected the idea of
steam sterilization in 1881;24 it was introduced into surgery by Von
Bergmann in 1886,25D avidsohn in 1888 is said to have taught surgeons
of the United States to sterilize instruments by boiling.26
Although he routinely began to boil his instruments and dressings
with this case in 1874, from the very outset of his career as a surgeon
Groves applied antiseptic principles. He did not slavishly attempt to
apply Listerism but instead reasoned that boiling instruments was one
way of reducing the risk of infection during surgery. In general, surgeons
were slow to introduce Listerism and its subsequent modifications,
partly because of practical difficulties that eventually led Lister to
abandon his use of carbolic spray. Even in the surgical units of large
hospitals the use of the spray was cumbersome and a nuisance to those
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working in the irritating mist that filled the operating room. In the
home the technique would have been almost impossible to apply
because it required special apparatus, trained assistants, and created
unpleasant fumes difficult to tolerate in small country houses.
Other of Groves’ surgical cases involved the appendix. When
Groves was a medical student the lecturer in anatomy told his class
that the vermiform appendix was an organ of no importance "because
it had no . . . uses and. . . no diseases."27 As his surgical practice grew
he encountered patients with abscesses in the right iliac fossa. He
wrote,
In one case, I passed a large hypodermic needle into this mass.. . and found
pus. . . . I did this on several subsequent operations, and in one when the pus
escaped I saw in the cavity the appendix inflamed with a perforation near its
tip. This at once, made it clear to me that the appendix was the point of origin of
the so-called inflammation of the bowels, and that removal of the appendix at
the earliest possible moment would be the proper treatment.28
Sighting the appendix in the abscess cavity was a revelation. In the
1870s and 80s such cases of inflammation in the right lower quadrant
were labelled inflammation of the bowels, as Groves said, or
"typhlitis." Chance allowed him to see how the abscess originated.
How could this key observation have been made through a hole left by
a large hypodermic needle? Perhaps, after aspiration, a sizeable fistula
channel formed from the abscess to the surface through which the
appendix tip could be seen. The important point is that Groves, from
then on, was convinced that early appendectomy was the treatment of
choice for appendicitis.
Groves asserted that the first opportunity to employ what he called
"the proper treatment" arose on 10 May 1883 when he saw a boy with
pain and tenderness in the right iliac fossa. He performed surgery in
the log cabin where the boy lived.29 At operation he removed an
inflamed appendix after ligating its base and the mesentery. The
l appendiceal stump was sterilized by means of a probe heated in the
flame of a lamp.30
Groves’ comments about subsequent events illustrate vividly how
negative could be the attitudes of the public and the profession toward
the operative treatment of appendicitis.
On the third day, when I went to see the boy, he was doing well, but his father
was very much dissatisfied. A neighbour, suffering apparently from the same
disease, had been poulticing and had recovered. The father told me that if I had
known how to treat the case properly no operation would have been necessary,
and that if the boy did not recover, it would not be well for me. Fortunately
the patient recovered. At a meeting of medical men a short time later, I
referred to the above operation and to this method of treating such cases, but
found no supporters. In fact, one doctor went so far as to say that if such
treatment became wide-spread the death rate would be appalling. In spite of
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this I continued the treatment successfully. So far as I am aware this was the
first time that an appendix had ever been removed.31
Unknown to Groves, the appendix had certainly been removed
before 1883. Lawson Tait of Birmingham reported 24 cases of "typhlitis."
Of the 21 treated surgically, incision andlor drainage without
appendectomy was the treatment in all but two. In one case (1880),
he removed the appendix and drained a large abscess. The other case
(1886), which resembled Groves’, had no abscess and was treated by
appendectomy alone. If Groves’ assertion is correct that he performed
this elective appendectomy in 1883, he could not have known of these
cases because Tait’s paper was not published until 1890, seven years
after Groves’ first appendectomy. On his part, Groves failed to publish
his experience with appendicitis until 1934, over 50 years after his first .
appendectomy. Tait, who operated on nearly all his 21 cases after the
appendix had ruptured, was unenthusiastic about appendectomy,
being "disposed to think that the risk of the operation [surgical treatment
of typhlitis] is somewhat increased by this detail [removal of the
appendix]. . . . "32 In America, Kelly and Hurdon credited Hall of New
York with performing the first appendectomy in the United States in
1886,33 the same year that Fitz published his well-known paper
describing the clinical features of appendi~itisH.~al~l’s operation was
performed to relieve an incarcerated inguinal hernia: the lesion of the
appendix was discovered incidentally, and there were abscess cavities
and free pus in the abdomen. In 1889, Senn reported two cases of
appendicitis without abscess or peritonitis that he had diagnosed and
treated by appendectomy; he advocated excision of the appendix in all
cases of "catarrhal and ulcerative appendicitis," pointing out that
appendectomy in cases of uncomplicated appendicitis is "one of the
easiest and safest of all intra-abdominal operation^."^"
The fact that some patients with the clinical findings of appendicitis
recovered without surgery provided good grounds for questioning the
I advantage of surgical over expectant treatment. Furthermore, the
debate could not be scientifically resolved because the only "gold
standard" for the diagnosis of appendicitis was the study of the microscopic
appearance of the organ, a step which required either a surgical
operation or a postmortem examination. The clinical findings of early
appendicitis could easily be confused with other conditions such as
mesenteric adenitis. Only when enough experience had been
accumulated to show that early appendectomy could be carried out
with a low mortality rate and could prevent potentially lethal complications
such as abscess, peritonitis, pylephlebitis, and septicemia did
early surgery become the preferred treatment of appendicitis.
Groves’ early operative work was done under very primitive conditions.
The operating room was generally the patient’s kitchen, there
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being no other room large enough in the houses of those days. The
kitchen table or a couple of boards laid on trestles made do as an
operating table. Milk pans were used as basins, sea-sponges for wiping,
and horse-hair, taken directly from the horse’s tail (generally the
doctor’s horse), for sutures. At night a coal-oil lamp supplied the light.
Chloroform was his only ane~thetic.3T~he re are several reasons why
he may have preferred chloroform over ether. Chloroform provided
more rapid induction of anesthesia and less frequent after-effects.
Deaths were ultimately found to be commoner with chloroform, but
fatalities were sufficiently infrequent that the individual practitioner,
like Groves, could use chloroform for years without anesthetic mortality.
Ether was inflammable and could explode, a significant hazard
when the operative field was illuminated by a coal-oil lamp.37 Complications
of anesthesia and rare deaths were not well publicized. Neither .
of the two agents were administered with sophistication, Groves’
method being to drop the chloroform from a bottle with a split cork
onto a towel used as an inhaler.
In the early days of abdominal surgery instruments were scarce and
limited in design. Groves prided himself on using the minimum
number because he believed that "instruments are just aids to human
in~ompetence."G~r~o ves was not averse to showing off his prowess
with minimal instrumentation. On one occasion, while performing an
appendectomy, he remarked to a colleague who was giving the
anesthetic that a knife and a needle were really the only instruments
necessary for such an operation. Soon afterwards, in the presence of
the same doctor, he went one step further. Before beginning he
announced that he intended to use no instrument but a Hagedorn
needle (which has a cutting edge so it can be used to cut and suture).
After making the incisions, Groves ligated and severed the appendix
and mesoappendix; then he sterilized the needle before putting in the
closing sutures. Groves claimed that the operation took less than 10
minutes, but he did not record how the needle was adequately rel
sterilized in this brief period.39 On another occasion a nurse timed an
appendectomy from the moment when Groves took up the scalpel
until he laid down the needle. It took exactly five minutes and 20
seconds.40
In November 1885 Groves saw a patient with acute appendicitis
requiring immediate operation. He had just completed an operation
where there was considerable pus in the abdomen. He fully realized
the risk to the next patient of operating with infected bare hands.
Because it was a rainy night he had worn what were known in those
days as pure rubber gloves to drive his horse and buggy. He boiled the
gloves thoroughly, cleaned his hands well, and wore the gloves
throughout the operation. This was the first time Groves had ever used
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or heard of rubber gloves being used in surgery. Whether this became
his habitual practice is not known.41 Nevertheless, Halsted is generally
credited with the introduction of rubber gloves into the operating room
in the early 1 8 9 0(~al~th~ou gh a case has been made that Hunter Robb, a
gynecologist, introduced Halsted to the idea).4aR anders-Pehrson, on
the other hand, has credited Thomas, a New York gynecologist, with
the first use of rubber gloves in the operating room, described in a
publication of 1886.44
In those days the general surgeon who was sufficiently daring might
operate on almost any part of the body. Groves did not lack daring. His
case reports often described operative procedures including several
that he had devised or introduced to Canada. He wrote about the
surgical treatment of the following: ruptured bladder, ruptured
urethra, pleural effusion, intestinal rupture, and traumatic epilepsy, as
well as his method of pyloroplasty, prostatectomy, thyroidectomy,
and renal decapsulation for acute ~ r e r n i aH. ~is~ br ief case reports, like
those of many of his contemporaries, rarely referred to pertinent
medical literature. They were nearly all published in Canadian journals
soon after the results recorded, with the consequence that his
work was well known to the profession in Canada but not elsewhere.
He presented papers at meetings of the Ontario Medical Society and
Toronto Medical Society but not at international gatherings.
In addition to the case reports, Groves wrote an autobiographical
account of his career entitled, All in the Day’s Work, that contains
reminiscences and talks which he had given. In the book he described
further surgical accomplishments. In 1875 he carried out his first hysterectomy,
doubting that the operation had been done previously in
Canada. Three years later, in the Bullfrog Tavern in Guelph, he
removed six stones from the urinary bladder of a hard-drinking,
300-lb., 63-year-old man. Within a short time he performed the same
operation on three more patients, to his knowledge the first suprapubic
operations in Canada. In the field of orthopedics he devised
I closed methods for the treatment of a discloated hip, dislocations of
either end of the clavicle, and fractures of the clavicle, acromion process,
and surgical neck of the scapula [sic]. i
OTHER ASPECTS OF GROVES’ CAREER
After 30 years in practice, having never had hospital facilities for his
extensive surgical activities, Abraham Groves opened his own hospital
in 1902-The Royal Alexandra-in Fergus. At the same time he established
a nursing school in his hospital. The school was an important
asset for Groves in his surgical practice. He admitted his patients
to hospital where they were looked after by the students and staff of
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the nursing school. Groves organized and ran the nursing school
according to his own views, ignoring standards set by the provincial
nursing association and the government for admission, curriculum, or
hours of work. In return for room and board and instruction, the
student nurses provided around-the-clock attention, including preand
postoperative care of the in-patients. Furthermore, if Groves was
called upon to travel to a patient’s home and carry out treatment there,
he might take a student nurse and leave her to stay for as long as was
needed in the patient’s home.
Some ideas of Groves’ aggressiveness and lack of tact can be gained
from his first letter to the nursing association, in 1913, responding to
what he saw, and resented, as interference.
I recognize how serious a thing it is for this hospital when the Executive of the
Graduate Nurses’ Association of Ontario "disapproves" of our method of
doing our own business, but we must make allowance considering that the. . .
Association. . . is a rather juvenile institution, with all that implies. When time
has broadened their knowledge and matured their judgment they may not be
so ready to express their disapproval, before their opinion is asked. . . .46
For years Groves fought the regulatory bodies for nursing education
and refused to comply with what he considered to be the dictates of
the organized nursing profession in Ontario and the provincial government.
Finally, in 1932, he bowed to pressures and closed the nursing
school. Groves donated it to the community who marked the occasion
with a well-publicized testimonial dinner.47 After his death, leaders in
the community gratefully renamed it the Groves Memorial Ho~pital.~~
The response of the community is not surprising, for Groves had
long been prominent in business, municipal, and social affairs in
Fergus. In his early days he operated a flour mill, later adding an
electric light plant to supply not only the mill but also the villages of
Fergus and Elora. The plant was subsequently taken over by the
Hydro-Electric Commission. A life member of the Masonic order, he
I served on the School Board and the Village Council. As in his community
involvements so in his medical activities, Groves was no loner. A
succession of summer students worked in his hospital and several
medical practitioners associated with him in practice.
Groves had been a devout Anglican church-goer who published
several poems revealing strong religious and moral beliefs.49W hen he
died in 1935, large numbers attended the funeral. Dr. Herbert Bruce,
who was the Lieutenant-Governor of Ontario and an eminent surgeon,
described Groves as "an outstanding example of a general
practitioner who, by the steady development of natural ability and
despite the lack of the advantages of specialized surgical training,
acquired great skill as a surgeon."50
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ASSESSMENT AND CONCLUSION
Groves’ book, which did not appear until 1934, 60 years after his
surgical career had been launched, raises several tantalizing questions.
Why did he wait so long to describe several of his innovations? For
example, his first appendectomy and his use of rubber gloves were
reported in his book, not in a contemporary journal. It is little wonder
that Brooks, in his book on the story of appendicitis, had difficulty
knowing how to assess Groves’ place in the history of appendect
~ m y .H~olw reliable are these accounts? After all he was 87 years old
when the book appeared. To complicate matters there is a discrepancy
between the 1934 account of his first appendectomy, said to have been
performed in 1883, and what a journalist wrote in 1928 after he had
interviewed Groves. The journalist reported that Groves
had been following the work of Lawson Tait. He had read minute descriptions
of his operations for appendicitis. Tait had then performed some fourteen of
them. Then came a patient to Dr. Groves, a boy suffering from what he
diagnosed as a diseased appendix, following his study of Tait’s article^.^’
But Tait’s first article on appendicitis (describing 21, not 14 cases
treated surgically) wasn’t published until 1890! Was Groves confused
when he reminisced in 1928 about the sequence of events long ago or
did he perform the appendectomy later than the date given in his
book?
Before the introduction of anesthesia and sterile techniques, surgical
procedures in North America were largely limited to trauma, amputations,
abscesses, hernias, and dental extraction^.^^ For example, Dr.
Harmaunus Smith, near Hamilton, Ontario, extracted teeth, set fractures,
operated on a man for cancer, and performed a paracentesks4
Similarly, the surgery of James Langstaff of Richmond Hill, Ontario,
included dental extractions, bonesetting, injuries, burns, dressings,
and operations, the majority of which were the lancing of abscesses.55
I When Groves was building up his practice and reputation much
surgery was done by general practitioners who, like Groves, taught
themselves largely by reading, or learned by assisting other practitioners
with their operation^.^^ As community hospitals appeared, general
practitioners performed less surgery in homes and more in hospitals,
carrying out procedures such as appendectomies and repairs of hernias
on their patients. A few practitioners, who became noted for their
surgical abilities, had patients referred to them by other general practitioners.
A smaller number became so busy as general surgeons that
they could restrict their general practice and devote major attention to
the emerging specialty of surgery. Groves belongs in this latter category.
In his heyday, Groves was probably the busiest, best-known
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practitioner of surgery in the area northwest of Toronto and Hamilton
extending toward Lake Huron.
In sum, this confident country doctor taught himself surgery, early
embraced antisepsis, and became a pioneer of surgical technique and
rational management. Although ultimately well knownto the medical
profession in Ontario, Groves failed to attract intepational professional
attention. Not a scholarly author, he published in local medical
journals that lacked a worldwide readership. When over 80’he
described his career in a book that warrants being read with a sceptical
eye. He made contradictory statements about his first appendectomy
allegedly performed in 1883. Although he had doctorlassociates in his
practice and attracted students to work in his hospital in the summer,
he did not establish a clinic or "school of surgery" so that his influence
on the field of surgery was small. What many were doing in large .
hospitals, he tried out in a country practice, sometimes breaking new
ground ahead of Canadian contemporaries who were also practising
surgery. His life reminds us that the advantages of academic teamwork
and stimulation are not necessary for the unusual doctor who can teach
himself and think out approaches to problems presented by patients.
Such a doctor may achieve as much for patients as other practitioners
in seemingly more promising environments.
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Some medical schools today strive diligently to turn out doctors who, in the awkward phrases of 
current jargon, will be "effective problemsolvers" and "life-long, self-directed learners." Behind the 
effort lurks the assumption that such individuals are not born, but made-if not created, at least 
molded-by particular methods of education. The nineteenth-century Ontario physician Abraham 
Groves could be described as an instinctive life-long, self-directed learner and problem-solver. 
Without any training or ever having seen the abdomen of a living human opened surgically, he 
taught himself and
applied the principles of antiseptic surgery with skill and imagination. A country doctor, remote 
from surgeons of medical schools, he took part in, and contributed to, the advances of surgery 
when anesthesia and antisepsis first permitted the skilful operator to open body cavities l with 
acceptable survival rates. Blessed with an ability to reason out approaches from his experience 
and knowledge, and stimulated by exciting advances being reported in the medical journals of the 
day, Groves devised novel approaches to solve a variety of surgical problems throughout a long 
career. This study reviews Groves’ clinical experiences and relates them to the broader 
contemporary medical and surgical scene. In so doing, it develops a profile of a highly indi- 
William B. Spaulding, Program in Medical History, McMaster University, Hamilton,
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vidualistic practitioner but yet one who was not completely out of step
with his times.
GROVES’ FAMILY BACKGROUND AND
MEDICAL EDUCATION
Abraham Groves’ parents were both Irish. His father, Abraham, was
born in Ireland in 1811 and sailed from Cork in 1825 with his mother
and three brothers. He and his family were recruited by the British
Government from County Wicklow for settlement in Upper Canada.
Aided by supplies of food and tools provided by the government, the
family settled on their land grant of 200 acres in the wilderness.
His mother, Margaret, came from County Down, Ireland. Margaret’s
father, Gideon Gibson, had a colorful career with the British .
regular army in Canada in the war of 1812, seeing action at the battles
of Crysler’s Farm and Queenston Heights. In the latter engagement he
was only a few feet from General Isaac Brock when Brock fell from
his horse, mortally wounded. Gideon was shot in the wrist and left
knee. Subsequently the leg was bent backwards, requiring him to wear
a wooden peg from the knee to the ground. Gideon returned to Ireland
but, in 1832, brought his wife and their three daughters and two sons
to live in Canada. The Atlantic crossing took six weeks and cholera was
rampant on the boat, the first victim dying with his head on 12-yearold
Margaret Gibson’s lap. After landing in Montreal the family, which
had escaped the cholera, travelled by flat-bottomed boat up the St.
Lawrence River, eventually reaching the village of Peterborough in
Upper Canada, where the Gibsons settled and Gideon taught school.
Abraham Groves (1811-92), the father of our subject, married Margaret
Gibson (1819-99) of Peterborough on 1 May 1839 and they began
farming nearby. Their fifth child, Abraham, was born on 8 September
1847, in or near Peterb0rough.l In April 1856, Margaret and Abraham
moved their family west 100 miles by sleigh to take possession of a
I 200-acre farm of solid bush in West Garafraxa township, four miles
from Fergus. By this time they had three sons and two daughters, of
whom only two sons survived early childhood.
For several months the family stayed near their farm, with a first
cousin, William Gibson, until they had cleared a little land and built a
log cabin of two or three rooms. A fourth son was born in June of that
year. Enjoying good health and working hard, the family cleared the
land and, in 1869, built a brick house. This family story epitomizes the
struggles of many immigrants to Canada who overcame hardships and
established themselves on fertile farm land in southern Ontari~.~
After attending primary school in the country and high school in
Fergus, Abraham left home in 1867 to register in the Toronto School of
Medicine, from which he graduated in 1871.
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The details of Groves’ medical education are scanty. He would have
had solid grounding in anatomy: Cushing noted that the anatomy
course at the Toronto School of Medicine included experience in the
dissecting room and extended over two years.3 One existing record
from the School in those years listed Groves as one of the 67 students
registered for the 1869-70 session, which featured a six-month course
of lectures. <
Clinical education in Toronto was then going through a difficult
period. What Groves experienced as practical, bed-side instruction
must have been fragmented and inadequate. In August 1868, the
Toronto General Hospital had to close its doors for a year through lack
of funds. Clinical teaching suffered; institutions such as the Jail, the
House of Industry, and the Boys’ Home had to be used for medical
instruction. The Toronto medical schools were discussing the need to ’
strengthen clinical teaching by appointing more clinical teachers, but
this did not take place until after Groves had graduated. It is significant
that William Osler was also enrolled in the Toronto School of Medicine
in 1869-70 for his second year and that Osler then moved to McGill
because of the better clinical teaching in M~ntrealT.~he year Groves
graduated he was licensed to practise by the College of Physicians and
Surgeons of Ontario and the following year he received his MD from
Toront~.~
GROVES’ SURGICAL EXPERIENCES
During Groves’ days as a medical student, operations on the abdomen
were rare. He later recalled that "During my undergraduate course
there was not, so far as I know, one abdomen opened in the. Toronto
General H~spital."H~e was sufficiently impressed by the possibilities
of abdominal surgery to remember-years later-that one of his
teachers, James Bovell, a man revered by Osler, dared to tell the class
"The time is coming, and is not far distant, when the abdomen will be
l opened as a matter of routine for diagnostic purpose^."^ At this time,
Groves was probably keenly interested in the newly published findings
of Lister, whose first paper on antisepsis appeared in 1867. Within
a few months, Canadian journals began to reprint articles from British
periodicals about "Listerism": dozens of separate items appeared,
ensuring that any Canadian medical student or physician reading
the medical journals would be aware of the new ideas.8 He may also
have been aware that Pasteur demonstrated the presence of microorganisms
in wine and, in 1868, showed that heating to 55’ to 60’
centigrade destroyed the organisms and prevented the spoiling of
wine.
Unlike many of his contemporaries and teachers, Groves would
apply these ideas early in his practice, for he had a mind quick to
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incorporate innovations and eager to put new knowledge to use.
Confronted with a novel problem he would often improvise on the
basis of his reading or reason out an approach from his understanding
of the scientific principles underlying surgery and the newly emerging
fields of bacteriology and antisepsis. An impatient man, he would not
wait for others to show that an approach was both feasible and safe.
Like most of his contemporaries, however, Groves began practice
soon after graduation without the benefit of internship or any other
form of postgraduate training. He established himself in his home
town of Fergus, Ontario, 70 miles west of Toronto and 45 miles north of
Hamilton. He apparently was not given a staff appointment at the only
nearby hospital-St. Joseph’s in Guelph;lo the nearest large hospitals
were in Hamilton and Toronto, too far away to be accessible. Young
Groves therefore did all his surgery in private homes or in lodgings, ’
without the help of trained nurses," for when he began practice not
one nurse had been trained in Canada.12 To assist at operations and
pour ether or chloroform, the surgeon might call on fellow practitioners,
medical students, if available, or apprehensive relatives or friends
of the patient who followed directions as best they could. The country
doctor travelled by horse and buggy in warm weather, by cutter in
winter if the roads were tolerably clear, otherwise on horseback.
Groves’ stamina under these conditions was legendary: one notable
house call, which was made on horseback to see a child 25 miles away,
began at sunset and concluded on returning home as the sun was
rising.13 In the 1870s Fergus did not lack doctors. One man wishing to
dissolve an unsatisfactory partnership wrote "there are now so many
doctors in the place" that he would not consider establishing an independent
practice.14
Despite the competition from other doctors, Groves’ resourcefulness
and self-confidence, perhaps aided by a measure of good luck
in several life-and-death situations, attracted patients. People must
soon have learned of his successful transfusion of blood from a husl
band to "his apparently dying wife" in 1871, his first year in practice.15
Groves probably learned about this procedure from the medical literature.
In 1828 Blundell of London, England published an influential
paper on blood transfusion;16 one author collected reports of 200 cases
of blood transfusions carried out between 1820 and 1875;17 and in the
1850s and 1860s extensive experience in the use of blood transfusion in
obstetrical cases was described.ls The next year Groves used his
penknife to perform a tracheostomy on an unconscious man who
recovered after a piece of meat was dislodged from the larynx.1´°
Although a rare operation, tracheostomy had been described long
before. Garrison and Morton cite eighteenth-century authors who
performed tracheostomies; in 1829 Bretonneau reported its successful
use in diphtheria.*
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Groves’ inauguration as a surgeon was spectacular. After being in
practice for only three years, he was consulted by a 40-year-old
woman with a tumor filling the whole abdomen. Careful examination
of its location and physical characteristics led him to conclude that the
tumor was ovarian and monocystic. Tapping yielded about 25 pints of
clear fluid, but the fluid rapidly accumulated, two further aspirations
bringing only transient relief. Groves operated on her on 5 May 1874 in
the presence of six other medical men, none of whom, including the
intrepid novice surgeon, had ever seen the abdomen of a live patient
opened. The operation, which was successful, featured the rigorous
application of antiseptic principles. Groves boiled all the water, used
carbolized cat-gut to tie the pedicle, and dressed the wound with
cotton saturated with a solution of carbolic acid.21 To his knowledge
instruments and dressings had never been sterilized by boiling before ’
that time. This became his surgical practice from then on.
Each aspect of this case has its own particular historical context. The
first intra-abdominal lesions which could be diagnosed in life with
reasonable assurance were large tumors. Such masses could be
assessed by physical examination, thereby allowing deductions to be
made about their nature and anatomical origin. The history and
follow-up observations revealed the rate of growth and provided an
indication of whether the lesion was benign or malignant. Ovarian
tumors, which often grew slowly, could reach a huge size. The fact that
they were commonly cystic could be confirmed by aspiration, thereby
reassuring the surgeon that the lesion was probably benign.
McDowell, who is credited with the first successful ovariotomy in
1809, reported that he had performed a total of 13 such operations with
eight recoverie~B.y~ ~18 74, when Groves performed it, the operation
was well-known.
When surgeons first boiled the water used in operations is not
known precisely. Lister, perceiving that Pasteur’s heat sterilization
would avail nothing in surgical procedures, turned to chemical
l antisepsis by the 1 8 7 0 ~K.o~ch~ a nd his assistants perfected the idea of
steam sterilization in 1881;24 it was introduced into surgery by Von
Bergmann in 1886,25D avidsohn in 1888 is said to have taught surgeons
of the United States to sterilize instruments by boiling.26
Although he routinely began to boil his instruments and dressings
with this case in 1874, from the very outset of his career as a surgeon
Groves applied antiseptic principles. He did not slavishly attempt to
apply Listerism but instead reasoned that boiling instruments was one
way of reducing the risk of infection during surgery. In general, surgeons
were slow to introduce Listerism and its subsequent modifications,
partly because of practical difficulties that eventually led Lister to
abandon his use of carbolic spray. Even in the surgical units of large
hospitals the use of the spray was cumbersome and a nuisance to those
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working in the irritating mist that filled the operating room. In the
home the technique would have been almost impossible to apply
because it required special apparatus, trained assistants, and created
unpleasant fumes difficult to tolerate in small country houses.
Other of Groves’ surgical cases involved the appendix. When
Groves was a medical student the lecturer in anatomy told his class
that the vermiform appendix was an organ of no importance "because
it had no . . . uses and. . . no diseases."27 As his surgical practice grew
he encountered patients with abscesses in the right iliac fossa. He
wrote,
In one case, I passed a large hypodermic needle into this mass.. . and found
pus. . . . I did this on several subsequent operations, and in one when the pus
escaped I saw in the cavity the appendix inflamed with a perforation near its
tip. This at once, made it clear to me that the appendix was the point of origin of
the so-called inflammation of the bowels, and that removal of the appendix at
the earliest possible moment would be the proper treatment.28
Sighting the appendix in the abscess cavity was a revelation. In the
1870s and 80s such cases of inflammation in the right lower quadrant
were labelled inflammation of the bowels, as Groves said, or
"typhlitis." Chance allowed him to see how the abscess originated.
How could this key observation have been made through a hole left by
a large hypodermic needle? Perhaps, after aspiration, a sizeable fistula
channel formed from the abscess to the surface through which the
appendix tip could be seen. The important point is that Groves, from
then on, was convinced that early appendectomy was the treatment of
choice for appendicitis.
Groves asserted that the first opportunity to employ what he called
"the proper treatment" arose on 10 May 1883 when he saw a boy with
pain and tenderness in the right iliac fossa. He performed surgery in
the log cabin where the boy lived.29 At operation he removed an
inflamed appendix after ligating its base and the mesentery. The
l appendiceal stump was sterilized by means of a probe heated in the
flame of a lamp.30
Groves’ comments about subsequent events illustrate vividly how
negative could be the attitudes of the public and the profession toward
the operative treatment of appendicitis.
On the third day, when I went to see the boy, he was doing well, but his father
was very much dissatisfied. A neighbour, suffering apparently from the same
disease, had been poulticing and had recovered. The father told me that if I had
known how to treat the case properly no operation would have been necessary,
and that if the boy did not recover, it would not be well for me. Fortunately
the patient recovered. At a meeting of medical men a short time later, I
referred to the above operation and to this method of treating such cases, but
found no supporters. In fact, one doctor went so far as to say that if such
treatment became wide-spread the death rate would be appalling. In spite of
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this I continued the treatment successfully. So far as I am aware this was the
first time that an appendix had ever been removed.31
Unknown to Groves, the appendix had certainly been removed
before 1883. Lawson Tait of Birmingham reported 24 cases of "typhlitis."
Of the 21 treated surgically, incision andlor drainage without
appendectomy was the treatment in all but two. In one case (1880),
he removed the appendix and drained a large abscess. The other case
(1886), which resembled Groves’, had no abscess and was treated by
appendectomy alone. If Groves’ assertion is correct that he performed
this elective appendectomy in 1883, he could not have known of these
cases because Tait’s paper was not published until 1890, seven years
after Groves’ first appendectomy. On his part, Groves failed to publish
his experience with appendicitis until 1934, over 50 years after his first .
appendectomy. Tait, who operated on nearly all his 21 cases after the
appendix had ruptured, was unenthusiastic about appendectomy,
being "disposed to think that the risk of the operation [surgical treatment
of typhlitis] is somewhat increased by this detail [removal of the
appendix]. . . . "32 In America, Kelly and Hurdon credited Hall of New
York with performing the first appendectomy in the United States in
1886,33 the same year that Fitz published his well-known paper
describing the clinical features of appendi~itisH.~al~l’s operation was
performed to relieve an incarcerated inguinal hernia: the lesion of the
appendix was discovered incidentally, and there were abscess cavities
and free pus in the abdomen. In 1889, Senn reported two cases of
appendicitis without abscess or peritonitis that he had diagnosed and
treated by appendectomy; he advocated excision of the appendix in all
cases of "catarrhal and ulcerative appendicitis," pointing out that
appendectomy in cases of uncomplicated appendicitis is "one of the
easiest and safest of all intra-abdominal operation^."^"
The fact that some patients with the clinical findings of appendicitis
recovered without surgery provided good grounds for questioning the
I advantage of surgical over expectant treatment. Furthermore, the
debate could not be scientifically resolved because the only "gold
standard" for the diagnosis of appendicitis was the study of the microscopic
appearance of the organ, a step which required either a surgical
operation or a postmortem examination. The clinical findings of early
appendicitis could easily be confused with other conditions such as
mesenteric adenitis. Only when enough experience had been
accumulated to show that early appendectomy could be carried out
with a low mortality rate and could prevent potentially lethal complications
such as abscess, peritonitis, pylephlebitis, and septicemia did
early surgery become the preferred treatment of appendicitis.
Groves’ early operative work was done under very primitive conditions.
The operating room was generally the patient’s kitchen, there
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being no other room large enough in the houses of those days. The
kitchen table or a couple of boards laid on trestles made do as an
operating table. Milk pans were used as basins, sea-sponges for wiping,
and horse-hair, taken directly from the horse’s tail (generally the
doctor’s horse), for sutures. At night a coal-oil lamp supplied the light.
Chloroform was his only ane~thetic.3T~he re are several reasons why
he may have preferred chloroform over ether. Chloroform provided
more rapid induction of anesthesia and less frequent after-effects.
Deaths were ultimately found to be commoner with chloroform, but
fatalities were sufficiently infrequent that the individual practitioner,
like Groves, could use chloroform for years without anesthetic mortality.
Ether was inflammable and could explode, a significant hazard
when the operative field was illuminated by a coal-oil lamp.37 Complications
of anesthesia and rare deaths were not well publicized. Neither .
of the two agents were administered with sophistication, Groves’
method being to drop the chloroform from a bottle with a split cork
onto a towel used as an inhaler.
In the early days of abdominal surgery instruments were scarce and
limited in design. Groves prided himself on using the minimum
number because he believed that "instruments are just aids to human
in~ompetence."G~r~o ves was not averse to showing off his prowess
with minimal instrumentation. On one occasion, while performing an
appendectomy, he remarked to a colleague who was giving the
anesthetic that a knife and a needle were really the only instruments
necessary for such an operation. Soon afterwards, in the presence of
the same doctor, he went one step further. Before beginning he
announced that he intended to use no instrument but a Hagedorn
needle (which has a cutting edge so it can be used to cut and suture).
After making the incisions, Groves ligated and severed the appendix
and mesoappendix; then he sterilized the needle before putting in the
closing sutures. Groves claimed that the operation took less than 10
minutes, but he did not record how the needle was adequately rel
sterilized in this brief period.39 On another occasion a nurse timed an
appendectomy from the moment when Groves took up the scalpel
until he laid down the needle. It took exactly five minutes and 20
seconds.40
In November 1885 Groves saw a patient with acute appendicitis
requiring immediate operation. He had just completed an operation
where there was considerable pus in the abdomen. He fully realized
the risk to the next patient of operating with infected bare hands.
Because it was a rainy night he had worn what were known in those
days as pure rubber gloves to drive his horse and buggy. He boiled the
gloves thoroughly, cleaned his hands well, and wore the gloves
throughout the operation. This was the first time Groves had ever used
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or heard of rubber gloves being used in surgery. Whether this became
his habitual practice is not known.41 Nevertheless, Halsted is generally
credited with the introduction of rubber gloves into the operating room
in the early 1 8 9 0(~al~th~ou gh a case has been made that Hunter Robb, a
gynecologist, introduced Halsted to the idea).4aR anders-Pehrson, on
the other hand, has credited Thomas, a New York gynecologist, with
the first use of rubber gloves in the operating room, described in a
publication of 1886.44
In those days the general surgeon who was sufficiently daring might
operate on almost any part of the body. Groves did not lack daring. His
case reports often described operative procedures including several
that he had devised or introduced to Canada. He wrote about the
surgical treatment of the following: ruptured bladder, ruptured
urethra, pleural effusion, intestinal rupture, and traumatic epilepsy, as
well as his method of pyloroplasty, prostatectomy, thyroidectomy,
and renal decapsulation for acute ~ r e r n i aH. ~is~ br ief case reports, like
those of many of his contemporaries, rarely referred to pertinent
medical literature. They were nearly all published in Canadian journals
soon after the results recorded, with the consequence that his
work was well known to the profession in Canada but not elsewhere.
He presented papers at meetings of the Ontario Medical Society and
Toronto Medical Society but not at international gatherings.
In addition to the case reports, Groves wrote an autobiographical
account of his career entitled, All in the Day’s Work, that contains
reminiscences and talks which he had given. In the book he described
further surgical accomplishments. In 1875 he carried out his first hysterectomy,
doubting that the operation had been done previously in
Canada. Three years later, in the Bullfrog Tavern in Guelph, he
removed six stones from the urinary bladder of a hard-drinking,
300-lb., 63-year-old man. Within a short time he performed the same
operation on three more patients, to his knowledge the first suprapubic
operations in Canada. In the field of orthopedics he devised
I closed methods for the treatment of a discloated hip, dislocations of
either end of the clavicle, and fractures of the clavicle, acromion process,
and surgical neck of the scapula [sic]. i
OTHER ASPECTS OF GROVES’ CAREER
After 30 years in practice, having never had hospital facilities for his
extensive surgical activities, Abraham Groves opened his own hospital
in 1902-The Royal Alexandra-in Fergus. At the same time he established
a nursing school in his hospital. The school was an important
asset for Groves in his surgical practice. He admitted his patients
to hospital where they were looked after by the students and staff of
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the nursing school. Groves organized and ran the nursing school
according to his own views, ignoring standards set by the provincial
nursing association and the government for admission, curriculum, or
hours of work. In return for room and board and instruction, the
student nurses provided around-the-clock attention, including preand
postoperative care of the in-patients. Furthermore, if Groves was
called upon to travel to a patient’s home and carry out treatment there,
he might take a student nurse and leave her to stay for as long as was
needed in the patient’s home.
Some ideas of Groves’ aggressiveness and lack of tact can be gained
from his first letter to the nursing association, in 1913, responding to
what he saw, and resented, as interference.
I recognize how serious a thing it is for this hospital when the Executive of the
Graduate Nurses’ Association of Ontario "disapproves" of our method of
doing our own business, but we must make allowance considering that the. . .
Association. . . is a rather juvenile institution, with all that implies. When time
has broadened their knowledge and matured their judgment they may not be
so ready to express their disapproval, before their opinion is asked. . . .46
For years Groves fought the regulatory bodies for nursing education
and refused to comply with what he considered to be the dictates of
the organized nursing profession in Ontario and the provincial government.
Finally, in 1932, he bowed to pressures and closed the nursing
school. Groves donated it to the community who marked the occasion
with a well-publicized testimonial dinner.47 After his death, leaders in
the community gratefully renamed it the Groves Memorial Ho~pital.~~
The response of the community is not surprising, for Groves had
long been prominent in business, municipal, and social affairs in
Fergus. In his early days he operated a flour mill, later adding an
electric light plant to supply not only the mill but also the villages of
Fergus and Elora. The plant was subsequently taken over by the
Hydro-Electric Commission. A life member of the Masonic order, he
I served on the School Board and the Village Council. As in his community
involvements so in his medical activities, Groves was no loner. A
succession of summer students worked in his hospital and several
medical practitioners associated with him in practice.
Groves had been a devout Anglican church-goer who published
several poems revealing strong religious and moral beliefs.49W hen he
died in 1935, large numbers attended the funeral. Dr. Herbert Bruce,
who was the Lieutenant-Governor of Ontario and an eminent surgeon,
described Groves as "an outstanding example of a general
practitioner who, by the steady development of natural ability and
despite the lack of the advantages of specialized surgical training,
acquired great skill as a surgeon."50
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ASSESSMENT AND CONCLUSION
Groves’ book, which did not appear until 1934, 60 years after his
surgical career had been launched, raises several tantalizing questions.
Why did he wait so long to describe several of his innovations? For
example, his first appendectomy and his use of rubber gloves were
reported in his book, not in a contemporary journal. It is little wonder
that Brooks, in his book on the story of appendicitis, had difficulty
knowing how to assess Groves’ place in the history of appendect
~ m y .H~olw reliable are these accounts? After all he was 87 years old
when the book appeared. To complicate matters there is a discrepancy
between the 1934 account of his first appendectomy, said to have been
performed in 1883, and what a journalist wrote in 1928 after he had
interviewed Groves. The journalist reported that Groves
had been following the work of Lawson Tait. He had read minute descriptions
of his operations for appendicitis. Tait had then performed some fourteen of
them. Then came a patient to Dr. Groves, a boy suffering from what he
diagnosed as a diseased appendix, following his study of Tait’s article^.^’
But Tait’s first article on appendicitis (describing 21, not 14 cases
treated surgically) wasn’t published until 1890! Was Groves confused
when he reminisced in 1928 about the sequence of events long ago or
did he perform the appendectomy later than the date given in his
book?
Before the introduction of anesthesia and sterile techniques, surgical
procedures in North America were largely limited to trauma, amputations,
abscesses, hernias, and dental extraction^.^^ For example, Dr.
Harmaunus Smith, near Hamilton, Ontario, extracted teeth, set fractures,
operated on a man for cancer, and performed a paracentesks4
Similarly, the surgery of James Langstaff of Richmond Hill, Ontario,
included dental extractions, bonesetting, injuries, burns, dressings,
and operations, the majority of which were the lancing of abscesses.55
I When Groves was building up his practice and reputation much
surgery was done by general practitioners who, like Groves, taught
themselves largely by reading, or learned by assisting other practitioners
with their operation^.^^ As community hospitals appeared, general
practitioners performed less surgery in homes and more in hospitals,
carrying out procedures such as appendectomies and repairs of hernias
on their patients. A few practitioners, who became noted for their
surgical abilities, had patients referred to them by other general practitioners.
A smaller number became so busy as general surgeons that
they could restrict their general practice and devote major attention to
the emerging specialty of surgery. Groves belongs in this latter category.
In his heyday, Groves was probably the busiest, best-known
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practitioner of surgery in the area northwest of Toronto and Hamilton
extending toward Lake Huron.
In sum, this confident country doctor taught himself surgery, early
embraced antisepsis, and became a pioneer of surgical technique and
rational management. Although ultimately well knownto the medical
profession in Ontario, Groves failed to attract intepational professional
attention. Not a scholarly author, he published in local medical
journals that lacked a worldwide readership. When over 80’he
described his career in a book that warrants being read with a sceptical
eye. He made contradictory statements about his first appendectomy
allegedly performed in 1883. Although he had doctorlassociates in his
practice and attracted students to work in his hospital in the summer,
he did not establish a clinic or "school of surgery" so that his influence
on the field of surgery was small. What many were doing in large .
hospitals, he tried out in a country practice, sometimes breaking new
ground ahead of Canadian contemporaries who were also practising
surgery. His life reminds us that the advantages of academic teamwork
and stimulation are not necessary for the unusual doctor who can teach
himself and think out approaches to problems presented by patients.
Such a doctor may achieve as much for patients as other practitioners
in seemingly more promising environments.
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Some medical schools today strive diligently to turn out doctors who, in the awkward phrases of 
current jargon, will be "effective problemsolvers" and "life-long, self-directed learners." Behind the 
effort lurks the assumption that such individuals are not born, but made-if not created, at least 
molded-by particular methods of education. The nineteenth-century Ontario physician Abraham 
Groves could be described as an instinctive life-long, self-directed learner and problem-solver. 
Without any training or ever having seen the abdomen of a living human opened surgically, he 
taught himself and
applied the principles of antiseptic surgery with skill and imagination. A country doctor, remote 
from surgeons of medical schools, he took part in, and contributed to, the advances of surgery 
when anesthesia and antisepsis first permitted the skilful operator to open body cavities l with 
acceptable survival rates. Blessed with an ability to reason out approaches from his experience 
and knowledge, and stimulated by exciting advances being reported in the medical journals of the 
day, Groves devised novel approaches to solve a variety of surgical problems throughout a long 
career. This study reviews Groves’ clinical experiences and relates them to the broader 
contemporary medical and surgical scene. In so doing, it develops a profile of a highly indi- 
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vidualistic practitioner but yet one who was not completely out of step
with his times.
GROVES’ FAMILY BACKGROUND AND
MEDICAL EDUCATION
Abraham Groves’ parents were both Irish. His father, Abraham, was
born in Ireland in 1811 and sailed from Cork in 1825 with his mother
and three brothers. He and his family were recruited by the British
Government from County Wicklow for settlement in Upper Canada.
Aided by supplies of food and tools provided by the government, the
family settled on their land grant of 200 acres in the wilderness.
His mother, Margaret, came from County Down, Ireland. Margaret’s
father, Gideon Gibson, had a colorful career with the British .
regular army in Canada in the war of 1812, seeing action at the battles
of Crysler’s Farm and Queenston Heights. In the latter engagement he
was only a few feet from General Isaac Brock when Brock fell from
his horse, mortally wounded. Gideon was shot in the wrist and left
knee. Subsequently the leg was bent backwards, requiring him to wear
a wooden peg from the knee to the ground. Gideon returned to Ireland
but, in 1832, brought his wife and their three daughters and two sons
to live in Canada. The Atlantic crossing took six weeks and cholera was
rampant on the boat, the first victim dying with his head on 12-yearold
Margaret Gibson’s lap. After landing in Montreal the family, which
had escaped the cholera, travelled by flat-bottomed boat up the St.
Lawrence River, eventually reaching the village of Peterborough in
Upper Canada, where the Gibsons settled and Gideon taught school.
Abraham Groves (1811-92), the father of our subject, married Margaret
Gibson (1819-99) of Peterborough on 1 May 1839 and they began
farming nearby. Their fifth child, Abraham, was born on 8 September
1847, in or near Peterb0rough.l In April 1856, Margaret and Abraham
moved their family west 100 miles by sleigh to take possession of a
I 200-acre farm of solid bush in West Garafraxa township, four miles
from Fergus. By this time they had three sons and two daughters, of
whom only two sons survived early childhood.
For several months the family stayed near their farm, with a first
cousin, William Gibson, until they had cleared a little land and built a
log cabin of two or three rooms. A fourth son was born in June of that
year. Enjoying good health and working hard, the family cleared the
land and, in 1869, built a brick house. This family story epitomizes the
struggles of many immigrants to Canada who overcame hardships and
established themselves on fertile farm land in southern Ontari~.~
After attending primary school in the country and high school in
Fergus, Abraham left home in 1867 to register in the Toronto School of
Medicine, from which he graduated in 1871.
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The details of Groves’ medical education are scanty. He would have
had solid grounding in anatomy: Cushing noted that the anatomy
course at the Toronto School of Medicine included experience in the
dissecting room and extended over two years.3 One existing record
from the School in those years listed Groves as one of the 67 students
registered for the 1869-70 session, which featured a six-month course
of lectures. <
Clinical education in Toronto was then going through a difficult
period. What Groves experienced as practical, bed-side instruction
must have been fragmented and inadequate. In August 1868, the
Toronto General Hospital had to close its doors for a year through lack
of funds. Clinical teaching suffered; institutions such as the Jail, the
House of Industry, and the Boys’ Home had to be used for medical
instruction. The Toronto medical schools were discussing the need to ’
strengthen clinical teaching by appointing more clinical teachers, but
this did not take place until after Groves had graduated. It is significant
that William Osler was also enrolled in the Toronto School of Medicine
in 1869-70 for his second year and that Osler then moved to McGill
because of the better clinical teaching in M~ntrealT.~he year Groves
graduated he was licensed to practise by the College of Physicians and
Surgeons of Ontario and the following year he received his MD from
Toront~.~
GROVES’ SURGICAL EXPERIENCES
During Groves’ days as a medical student, operations on the abdomen
were rare. He later recalled that "During my undergraduate course
there was not, so far as I know, one abdomen opened in the. Toronto
General H~spital."H~e was sufficiently impressed by the possibilities
of abdominal surgery to remember-years later-that one of his
teachers, James Bovell, a man revered by Osler, dared to tell the class
"The time is coming, and is not far distant, when the abdomen will be
l opened as a matter of routine for diagnostic purpose^."^ At this time,
Groves was probably keenly interested in the newly published findings
of Lister, whose first paper on antisepsis appeared in 1867. Within
a few months, Canadian journals began to reprint articles from British
periodicals about "Listerism": dozens of separate items appeared,
ensuring that any Canadian medical student or physician reading
the medical journals would be aware of the new ideas.8 He may also
have been aware that Pasteur demonstrated the presence of microorganisms
in wine and, in 1868, showed that heating to 55’ to 60’
centigrade destroyed the organisms and prevented the spoiling of
wine.
Unlike many of his contemporaries and teachers, Groves would
apply these ideas early in his practice, for he had a mind quick to
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incorporate innovations and eager to put new knowledge to use.
Confronted with a novel problem he would often improvise on the
basis of his reading or reason out an approach from his understanding
of the scientific principles underlying surgery and the newly emerging
fields of bacteriology and antisepsis. An impatient man, he would not
wait for others to show that an approach was both feasible and safe.
Like most of his contemporaries, however, Groves began practice
soon after graduation without the benefit of internship or any other
form of postgraduate training. He established himself in his home
town of Fergus, Ontario, 70 miles west of Toronto and 45 miles north of
Hamilton. He apparently was not given a staff appointment at the only
nearby hospital-St. Joseph’s in Guelph;lo the nearest large hospitals
were in Hamilton and Toronto, too far away to be accessible. Young
Groves therefore did all his surgery in private homes or in lodgings, ’
without the help of trained nurses," for when he began practice not
one nurse had been trained in Canada.12 To assist at operations and
pour ether or chloroform, the surgeon might call on fellow practitioners,
medical students, if available, or apprehensive relatives or friends
of the patient who followed directions as best they could. The country
doctor travelled by horse and buggy in warm weather, by cutter in
winter if the roads were tolerably clear, otherwise on horseback.
Groves’ stamina under these conditions was legendary: one notable
house call, which was made on horseback to see a child 25 miles away,
began at sunset and concluded on returning home as the sun was
rising.13 In the 1870s Fergus did not lack doctors. One man wishing to
dissolve an unsatisfactory partnership wrote "there are now so many
doctors in the place" that he would not consider establishing an independent
practice.14
Despite the competition from other doctors, Groves’ resourcefulness
and self-confidence, perhaps aided by a measure of good luck
in several life-and-death situations, attracted patients. People must
soon have learned of his successful transfusion of blood from a husl
band to "his apparently dying wife" in 1871, his first year in practice.15
Groves probably learned about this procedure from the medical literature.
In 1828 Blundell of London, England published an influential
paper on blood transfusion;16 one author collected reports of 200 cases
of blood transfusions carried out between 1820 and 1875;17 and in the
1850s and 1860s extensive experience in the use of blood transfusion in
obstetrical cases was described.ls The next year Groves used his
penknife to perform a tracheostomy on an unconscious man who
recovered after a piece of meat was dislodged from the larynx.1´°
Although a rare operation, tracheostomy had been described long
before. Garrison and Morton cite eighteenth-century authors who
performed tracheostomies; in 1829 Bretonneau reported its successful
use in diphtheria.*
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Groves’ inauguration as a surgeon was spectacular. After being in
practice for only three years, he was consulted by a 40-year-old
woman with a tumor filling the whole abdomen. Careful examination
of its location and physical characteristics led him to conclude that the
tumor was ovarian and monocystic. Tapping yielded about 25 pints of
clear fluid, but the fluid rapidly accumulated, two further aspirations
bringing only transient relief. Groves operated on her on 5 May 1874 in
the presence of six other medical men, none of whom, including the
intrepid novice surgeon, had ever seen the abdomen of a live patient
opened. The operation, which was successful, featured the rigorous
application of antiseptic principles. Groves boiled all the water, used
carbolized cat-gut to tie the pedicle, and dressed the wound with
cotton saturated with a solution of carbolic acid.21 To his knowledge
instruments and dressings had never been sterilized by boiling before ’
that time. This became his surgical practice from then on.
Each aspect of this case has its own particular historical context. The
first intra-abdominal lesions which could be diagnosed in life with
reasonable assurance were large tumors. Such masses could be
assessed by physical examination, thereby allowing deductions to be
made about their nature and anatomical origin. The history and
follow-up observations revealed the rate of growth and provided an
indication of whether the lesion was benign or malignant. Ovarian
tumors, which often grew slowly, could reach a huge size. The fact that
they were commonly cystic could be confirmed by aspiration, thereby
reassuring the surgeon that the lesion was probably benign.
McDowell, who is credited with the first successful ovariotomy in
1809, reported that he had performed a total of 13 such operations with
eight recoverie~B.y~ ~18 74, when Groves performed it, the operation
was well-known.
When surgeons first boiled the water used in operations is not
known precisely. Lister, perceiving that Pasteur’s heat sterilization
would avail nothing in surgical procedures, turned to chemical
l antisepsis by the 1 8 7 0 ~K.o~ch~ a nd his assistants perfected the idea of
steam sterilization in 1881;24 it was introduced into surgery by Von
Bergmann in 1886,25D avidsohn in 1888 is said to have taught surgeons
of the United States to sterilize instruments by boiling.26
Although he routinely began to boil his instruments and dressings
with this case in 1874, from the very outset of his career as a surgeon
Groves applied antiseptic principles. He did not slavishly attempt to
apply Listerism but instead reasoned that boiling instruments was one
way of reducing the risk of infection during surgery. In general, surgeons
were slow to introduce Listerism and its subsequent modifications,
partly because of practical difficulties that eventually led Lister to
abandon his use of carbolic spray. Even in the surgical units of large
hospitals the use of the spray was cumbersome and a nuisance to those
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working in the irritating mist that filled the operating room. In the
home the technique would have been almost impossible to apply
because it required special apparatus, trained assistants, and created
unpleasant fumes difficult to tolerate in small country houses.
Other of Groves’ surgical cases involved the appendix. When
Groves was a medical student the lecturer in anatomy told his class
that the vermiform appendix was an organ of no importance "because
it had no . . . uses and. . . no diseases."27 As his surgical practice grew
he encountered patients with abscesses in the right iliac fossa. He
wrote,
In one case, I passed a large hypodermic needle into this mass.. . and found
pus. . . . I did this on several subsequent operations, and in one when the pus
escaped I saw in the cavity the appendix inflamed with a perforation near its
tip. This at once, made it clear to me that the appendix was the point of origin of
the so-called inflammation of the bowels, and that removal of the appendix at
the earliest possible moment would be the proper treatment.28
Sighting the appendix in the abscess cavity was a revelation. In the
1870s and 80s such cases of inflammation in the right lower quadrant
were labelled inflammation of the bowels, as Groves said, or
"typhlitis." Chance allowed him to see how the abscess originated.
How could this key observation have been made through a hole left by
a large hypodermic needle? Perhaps, after aspiration, a sizeable fistula
channel formed from the abscess to the surface through which the
appendix tip could be seen. The important point is that Groves, from
then on, was convinced that early appendectomy was the treatment of
choice for appendicitis.
Groves asserted that the first opportunity to employ what he called
"the proper treatment" arose on 10 May 1883 when he saw a boy with
pain and tenderness in the right iliac fossa. He performed surgery in
the log cabin where the boy lived.29 At operation he removed an
inflamed appendix after ligating its base and the mesentery. The
l appendiceal stump was sterilized by means of a probe heated in the
flame of a lamp.30
Groves’ comments about subsequent events illustrate vividly how
negative could be the attitudes of the public and the profession toward
the operative treatment of appendicitis.
On the third day, when I went to see the boy, he was doing well, but his father
was very much dissatisfied. A neighbour, suffering apparently from the same
disease, had been poulticing and had recovered. The father told me that if I had
known how to treat the case properly no operation would have been necessary,
and that if the boy did not recover, it would not be well for me. Fortunately
the patient recovered. At a meeting of medical men a short time later, I
referred to the above operation and to this method of treating such cases, but
found no supporters. In fact, one doctor went so far as to say that if such
treatment became wide-spread the death rate would be appalling. In spite of
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this I continued the treatment successfully. So far as I am aware this was the
first time that an appendix had ever been removed.31
Unknown to Groves, the appendix had certainly been removed
before 1883. Lawson Tait of Birmingham reported 24 cases of "typhlitis."
Of the 21 treated surgically, incision andlor drainage without
appendectomy was the treatment in all but two. In one case (1880),
he removed the appendix and drained a large abscess. The other case
(1886), which resembled Groves’, had no abscess and was treated by
appendectomy alone. If Groves’ assertion is correct that he performed
this elective appendectomy in 1883, he could not have known of these
cases because Tait’s paper was not published until 1890, seven years
after Groves’ first appendectomy. On his part, Groves failed to publish
his experience with appendicitis until 1934, over 50 years after his first .
appendectomy. Tait, who operated on nearly all his 21 cases after the
appendix had ruptured, was unenthusiastic about appendectomy,
being "disposed to think that the risk of the operation [surgical treatment
of typhlitis] is somewhat increased by this detail [removal of the
appendix]. . . . "32 In America, Kelly and Hurdon credited Hall of New
York with performing the first appendectomy in the United States in
1886,33 the same year that Fitz published his well-known paper
describing the clinical features of appendi~itisH.~al~l’s operation was
performed to relieve an incarcerated inguinal hernia: the lesion of the
appendix was discovered incidentally, and there were abscess cavities
and free pus in the abdomen. In 1889, Senn reported two cases of
appendicitis without abscess or peritonitis that he had diagnosed and
treated by appendectomy; he advocated excision of the appendix in all
cases of "catarrhal and ulcerative appendicitis," pointing out that
appendectomy in cases of uncomplicated appendicitis is "one of the
easiest and safest of all intra-abdominal operation^."^"
The fact that some patients with the clinical findings of appendicitis
recovered without surgery provided good grounds for questioning the
I advantage of surgical over expectant treatment. Furthermore, the
debate could not be scientifically resolved because the only "gold
standard" for the diagnosis of appendicitis was the study of the microscopic
appearance of the organ, a step which required either a surgical
operation or a postmortem examination. The clinical findings of early
appendicitis could easily be confused with other conditions such as
mesenteric adenitis. Only when enough experience had been
accumulated to show that early appendectomy could be carried out
with a low mortality rate and could prevent potentially lethal complications
such as abscess, peritonitis, pylephlebitis, and septicemia did
early surgery become the preferred treatment of appendicitis.
Groves’ early operative work was done under very primitive conditions.
The operating room was generally the patient’s kitchen, there
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being no other room large enough in the houses of those days. The
kitchen table or a couple of boards laid on trestles made do as an
operating table. Milk pans were used as basins, sea-sponges for wiping,
and horse-hair, taken directly from the horse’s tail (generally the
doctor’s horse), for sutures. At night a coal-oil lamp supplied the light.
Chloroform was his only ane~thetic.3T~he re are several reasons why
he may have preferred chloroform over ether. Chloroform provided
more rapid induction of anesthesia and less frequent after-effects.
Deaths were ultimately found to be commoner with chloroform, but
fatalities were sufficiently infrequent that the individual practitioner,
like Groves, could use chloroform for years without anesthetic mortality.
Ether was inflammable and could explode, a significant hazard
when the operative field was illuminated by a coal-oil lamp.37 Complications
of anesthesia and rare deaths were not well publicized. Neither .
of the two agents were administered with sophistication, Groves’
method being to drop the chloroform from a bottle with a split cork
onto a towel used as an inhaler.
In the early days of abdominal surgery instruments were scarce and
limited in design. Groves prided himself on using the minimum
number because he believed that "instruments are just aids to human
in~ompetence."G~r~o ves was not averse to showing off his prowess
with minimal instrumentation. On one occasion, while performing an
appendectomy, he remarked to a colleague who was giving the
anesthetic that a knife and a needle were really the only instruments
necessary for such an operation. Soon afterwards, in the presence of
the same doctor, he went one step further. Before beginning he
announced that he intended to use no instrument but a Hagedorn
needle (which has a cutting edge so it can be used to cut and suture).
After making the incisions, Groves ligated and severed the appendix
and mesoappendix; then he sterilized the needle before putting in the
closing sutures. Groves claimed that the operation took less than 10
minutes, but he did not record how the needle was adequately rel
sterilized in this brief period.39 On another occasion a nurse timed an
appendectomy from the moment when Groves took up the scalpel
until he laid down the needle. It took exactly five minutes and 20
seconds.40
In November 1885 Groves saw a patient with acute appendicitis
requiring immediate operation. He had just completed an operation
where there was considerable pus in the abdomen. He fully realized
the risk to the next patient of operating with infected bare hands.
Because it was a rainy night he had worn what were known in those
days as pure rubber gloves to drive his horse and buggy. He boiled the
gloves thoroughly, cleaned his hands well, and wore the gloves
throughout the operation. This was the first time Groves had ever used
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or heard of rubber gloves being used in surgery. Whether this became
his habitual practice is not known.41 Nevertheless, Halsted is generally
credited with the introduction of rubber gloves into the operating room
in the early 1 8 9 0(~al~th~ou gh a case has been made that Hunter Robb, a
gynecologist, introduced Halsted to the idea).4aR anders-Pehrson, on
the other hand, has credited Thomas, a New York gynecologist, with
the first use of rubber gloves in the operating room, described in a
publication of 1886.44
In those days the general surgeon who was sufficiently daring might
operate on almost any part of the body. Groves did not lack daring. His
case reports often described operative procedures including several
that he had devised or introduced to Canada. He wrote about the
surgical treatment of the following: ruptured bladder, ruptured
urethra, pleural effusion, intestinal rupture, and traumatic epilepsy, as
well as his method of pyloroplasty, prostatectomy, thyroidectomy,
and renal decapsulation for acute ~ r e r n i aH. ~is~ br ief case reports, like
those of many of his contemporaries, rarely referred to pertinent
medical literature. They were nearly all published in Canadian journals
soon after the results recorded, with the consequence that his
work was well known to the profession in Canada but not elsewhere.
He presented papers at meetings of the Ontario Medical Society and
Toronto Medical Society but not at international gatherings.
In addition to the case reports, Groves wrote an autobiographical
account of his career entitled, All in the Day’s Work, that contains
reminiscences and talks which he had given. In the book he described
further surgical accomplishments. In 1875 he carried out his first hysterectomy,
doubting that the operation had been done previously in
Canada. Three years later, in the Bullfrog Tavern in Guelph, he
removed six stones from the urinary bladder of a hard-drinking,
300-lb., 63-year-old man. Within a short time he performed the same
operation on three more patients, to his knowledge the first suprapubic
operations in Canada. In the field of orthopedics he devised
I closed methods for the treatment of a discloated hip, dislocations of
either end of the clavicle, and fractures of the clavicle, acromion process,
and surgical neck of the scapula [sic]. i
OTHER ASPECTS OF GROVES’ CAREER
After 30 years in practice, having never had hospital facilities for his
extensive surgical activities, Abraham Groves opened his own hospital
in 1902-The Royal Alexandra-in Fergus. At the same time he established
a nursing school in his hospital. The school was an important
asset for Groves in his surgical practice. He admitted his patients
to hospital where they were looked after by the students and staff of
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the nursing school. Groves organized and ran the nursing school
according to his own views, ignoring standards set by the provincial
nursing association and the government for admission, curriculum, or
hours of work. In return for room and board and instruction, the
student nurses provided around-the-clock attention, including preand
postoperative care of the in-patients. Furthermore, if Groves was
called upon to travel to a patient’s home and carry out treatment there,
he might take a student nurse and leave her to stay for as long as was
needed in the patient’s home.
Some ideas of Groves’ aggressiveness and lack of tact can be gained
from his first letter to the nursing association, in 1913, responding to
what he saw, and resented, as interference.
I recognize how serious a thing it is for this hospital when the Executive of the
Graduate Nurses’ Association of Ontario "disapproves" of our method of
doing our own business, but we must make allowance considering that the. . .
Association. . . is a rather juvenile institution, with all that implies. When time
has broadened their knowledge and matured their judgment they may not be
so ready to express their disapproval, before their opinion is asked. . . .46
For years Groves fought the regulatory bodies for nursing education
and refused to comply with what he considered to be the dictates of
the organized nursing profession in Ontario and the provincial government.
Finally, in 1932, he bowed to pressures and closed the nursing
school. Groves donated it to the community who marked the occasion
with a well-publicized testimonial dinner.47 After his death, leaders in
the community gratefully renamed it the Groves Memorial Ho~pital.~~
The response of the community is not surprising, for Groves had
long been prominent in business, municipal, and social affairs in
Fergus. In his early days he operated a flour mill, later adding an
electric light plant to supply not only the mill but also the villages of
Fergus and Elora. The plant was subsequently taken over by the
Hydro-Electric Commission. A life member of the Masonic order, he
I served on the School Board and the Village Council. As in his community
involvements so in his medical activities, Groves was no loner. A
succession of summer students worked in his hospital and several
medical practitioners associated with him in practice.
Groves had been a devout Anglican church-goer who published
several poems revealing strong religious and moral beliefs.49W hen he
died in 1935, large numbers attended the funeral. Dr. Herbert Bruce,
who was the Lieutenant-Governor of Ontario and an eminent surgeon,
described Groves as "an outstanding example of a general
practitioner who, by the steady development of natural ability and
despite the lack of the advantages of specialized surgical training,
acquired great skill as a surgeon."50
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ASSESSMENT AND CONCLUSION
Groves’ book, which did not appear until 1934, 60 years after his
surgical career had been launched, raises several tantalizing questions.
Why did he wait so long to describe several of his innovations? For
example, his first appendectomy and his use of rubber gloves were
reported in his book, not in a contemporary journal. It is little wonder
that Brooks, in his book on the story of appendicitis, had difficulty
knowing how to assess Groves’ place in the history of appendect
~ m y .H~olw reliable are these accounts? After all he was 87 years old
when the book appeared. To complicate matters there is a discrepancy
between the 1934 account of his first appendectomy, said to have been
performed in 1883, and what a journalist wrote in 1928 after he had
interviewed Groves. The journalist reported that Groves
had been following the work of Lawson Tait. He had read minute descriptions
of his operations for appendicitis. Tait had then performed some fourteen of
them. Then came a patient to Dr. Groves, a boy suffering from what he
diagnosed as a diseased appendix, following his study of Tait’s article^.^’
But Tait’s first article on appendicitis (describing 21, not 14 cases
treated surgically) wasn’t published until 1890! Was Groves confused
when he reminisced in 1928 about the sequence of events long ago or
did he perform the appendectomy later than the date given in his
book?
Before the introduction of anesthesia and sterile techniques, surgical
procedures in North America were largely limited to trauma, amputations,
abscesses, hernias, and dental extraction^.^^ For example, Dr.
Harmaunus Smith, near Hamilton, Ontario, extracted teeth, set fractures,
operated on a man for cancer, and performed a paracentesks4
Similarly, the surgery of James Langstaff of Richmond Hill, Ontario,
included dental extractions, bonesetting, injuries, burns, dressings,
and operations, the majority of which were the lancing of abscesses.55
I When Groves was building up his practice and reputation much
surgery was done by general practitioners who, like Groves, taught
themselves largely by reading, or learned by assisting other practitioners
with their operation^.^^ As community hospitals appeared, general
practitioners performed less surgery in homes and more in hospitals,
carrying out procedures such as appendectomies and repairs of hernias
on their patients. A few practitioners, who became noted for their
surgical abilities, had patients referred to them by other general practitioners.
A smaller number became so busy as general surgeons that
they could restrict their general practice and devote major attention to
the emerging specialty of surgery. Groves belongs in this latter category.
In his heyday, Groves was probably the busiest, best-known
260 WILLIAM B. SPAULDING
practitioner of surgery in the area northwest of Toronto and Hamilton
extending toward Lake Huron.
In sum, this confident country doctor taught himself surgery, early
embraced antisepsis, and became a pioneer of surgical technique and
rational management. Although ultimately well knownto the medical
profession in Ontario, Groves failed to attract intepational professional
attention. Not a scholarly author, he published in local medical
journals that lacked a worldwide readership. When over 80’he
described his career in a book that warrants being read with a sceptical
eye. He made contradictory statements about his first appendectomy
allegedly performed in 1883. Although he had doctorlassociates in his
practice and attracted students to work in his hospital in the summer,
he did not establish a clinic or "school of surgery" so that his influence
on the field of surgery was small. What many were doing in large .
hospitals, he tried out in a country practice, sometimes breaking new
ground ahead of Canadian contemporaries who were also practising
surgery. His life reminds us that the advantages of academic teamwork
and stimulation are not necessary for the unusual doctor who can teach
himself and think out approaches to problems presented by patients.
Such a doctor may achieve as much for patients as other practitioners
in seemingly more promising environments.
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JEAN GIBBON. She was born Abt. 1850 in Nichol Twp. Wellington Co. Ontario. She died on 30 
Sep 1886 in Fergus Ontario. 

ABRAHAM GROVES & JEAN GIBBON. He married Jean Gibbon. They were married on 22 Oct 
1874 in Wellington Co. Ontario 

[47]. They had 3 children.

i. WILLIAM A GROVES 
[48]. He was born Abt. 1878 in Fergus Ontario 

[48]. He died 
on 16 Oct 1880 in Wellington Co. Ontario. 

ii.47. LAURA GROVES. 

iii. LAURA K GROVES 
[48]. She was born 1879 in Ontario 

[48]. 

ETHEL M. BURKE. She died on 22 Dec 1964. 

ABRAHAM GROVES & ETHEL M. BURKE. He married Jean Gibbon. They were married 1911 in 
Fergus ON. They had no children.

21. GIDEON CHARLES GROVES-3 (Abraham Groves-2, John Groves-1) 
[12,

 
49,

 
13,

 
50,

 
51]. He was born 

on 21 Oct 1849 in Emily Twp., Victoria Co., Ontario 
[11,

 
52,

 
53,

 
12,

 
49,

 
13]. He died on 21 May 1917 in 

Wellington, Ontario, Canada 
[52]. 

SARAH ELIZABETH CASSIDY 
[11,

 
53,

 
12,

 
49,

 
50]. She was born on 13 May 1857 in Ontario, Canada 

[12,
 

49]. She died on 29 Sep 1932 in Lambton, Ontario, Canada 
[129]. 

GIDEON CHARLES GROVES & SARAH ELIZABETH CASSIDY. He married Sarah Elizabeth 
Cassidy. They were married on 08 Jan 1878 in Wellington, Ontario, Canada 

[11]. They had 6 
children.
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i. LOUISA GROVES 
[12]. She was born Abt. 1879 in Wellington Co. ON. She died on

20 May 1902 in Wellington Co. ON. 

ii. FRANCIS ALBERT GROVES 
[12]. He was born on 03 Apr 1880 in Wellington Co. 

ON. 

iii. MARGARET FLORENCE GERTRUDE GROVES 
[12]. She was born on 03 Jan 

1882 in Wellington Co. ON 
[49]. She died 1906 

[12]. 

iv. ISABELLA GROVES 
[12]. She was born 1883 in Ontario 

[49]. 

v. MARY GIBSON GROVES 
[12,

 
49,

 
130,

 
50,

 
51]. She was born on 22 Jan 1887 in 

Wellington, Ontario, Canada 
[50,

 
51]. She married Henry Samuel Feddes. They were 

married on 20 Apr 1916 in Wellington, Ontario, Canada 
[130,

 
51]. 

vi. OLIVER C GROVES 
[53,

 
12,

 
49]. He was born Jul 1896 in Ontario 

[53,
 
49]. 

22. SARAH JANE GROVES-3 (Abraham Groves-2, John Groves-1) 
[13]. She was born on 30 Jun 1852 

in Analy County Ducham ON 
[13]. She died on 23 Apr 1940 

[13]. 

JOHN NESBITT. He was born 1841 in Co Monaghan, Ireland. He died 1912. 

JOHN NESBITT & SARAH JANE GROVES. She married John Nesbitt. They were married on 16 
Apr 1879 in Fergus ON. They had 4 children.

i. JOHN M. NESBITT. He was born Abt. 1878. 

ii. WILLIAM NESBITT. He was born 1880. 

iii. MARGARET G. NESBITT. She was born 1884. 

iv. T. OLIVER NESBITT. He was born 1893. 

23. GIBSON GROVES-3 (Abraham Groves-2, John Groves-1) 
[13]. He was born on 23 Jun 1856 in 

Parry Sound, Ontario, Canada 
[13]. He died on 23 Jun 1941 in Parry Sound, Ontario, Canada 

[13]. 

ELLEN ESTHER WILSON. She was born 1873. She died on 19 Dec 1940 in Parry Sound ON. 

GIBSON GROVES & ELLEN ESTHER WILSON. They had 6 children.

i.48. JOHN EDWIN GROVES. He was born on 23 Aug 1899 in Parry Sound ON. He 
married Dorcas Valycar. They were married on 03 Dec 1934. He died on 18 Dec 
1974 in Parry Sound ON. 

ii. GRACE HELEN. She was born on 07 Jan 1901 in Parry Sound ON. She died on 
10 Sep 1955 in Clevland OH. 

iii. ELLA MARGUERITE GROVES. She was born on 19 Jul 1903 in Parry Sound 
ON. She married Frederick Gordon Quebec. They were married on 03 Jun 1925 
in Toronto, Ontario, Canada. She died Dec 1993 in Penticton BC. 

iv. ROBERT LLOYD GROVES. He was born on 27 Jan 1910 in Parry Sound ON. 
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v. AUSTIN ALVA REGINALD. He was born on 01 Dec 1914 in Parry Sound ON. 

vi. ALVIN LESLIE. He was born on 20 Mar 1917 in Parry Sound ON. 

24. JOHN R. CAREW-3 (Margaret Groves-2, John Groves-1) 
[56]. He was born on 22 Dec 1834 in 

Emily Twp., Victoria Co., Ontario 
[56]. He died on 14 Aug 1918 in Emily Twp., Victoria, Co., Ontario, 

Canada 
[56]. 

SARAH ANN CALVERT 
[131]. She was born on 19 Apr 1835 in Cavan Twp, Peterborough Co. ON 

[131]. She died on 19 May 1918 in Emily Twp., Victoria Co., Ontario 
[131]. 

JOHN R. CAREW & SARAH ANN CALVERT. He married Sarah Ann Calvert. They were married 
on 30 Apr 1862 in Smith Twp, Peterborough Co. ON. They had 8 children.

i. GEORGE RODDY CAREW. 

ii. RICHARD THOMAS CAREW. 

iii. JOHN GROVES CAREW. 

iv. CALVERT MORROW CAREW. 

v. SARAH JANE CAREW. 

vi. MARY MARGARET CAREW. 

vii. SAMUEL BRADLEY CAREW 
[132]. 

viii. ELIZA ANN CAREW. 

25. JOHN JAMES GROVES-3 (James Groves-2, John Groves-1). He was born 1848 in Emily Twp. 
Victoria Co. Ontario. 

MARY JANE MOORE. She was born 1856 in Emily Twp. Victoria Co. Ontario. She died on 04 
Jun 1891 in Emily Twp. Victoria Co. Ontario 

[10]. 

JOHN JAMES GROVES & MARY JANE MOORE. He married Mary Jane Moore. They were 
married on 18 May 1883. They had 5 children.

i. ANNIE ISABELLA GROVES. She was born on 10 May 1883 in Emily Twp., 
Victoria Co., Ontario 

[42]. She died on 21 Aug 1905 in Emily Twp., Victoria, Co., 
Ontario, Canada. 

ii. WILLIAM J. GROVES. He was born 1885. 

iii. ESTHER GROVES. She was born on 18 Nov 1887 
[42]. 

iv. JAMES EDWARD GROVES. He was born on 18 Aug 1890 
[42]. 

v. MAY D. GROVES. She was born on 17 Apr 1891 in Emily Twp., Victoria Co., 
Ontario. 
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FRANCES SMITH. She was born on 03 May 1850 in Ireland. 

JOHN JAMES GROVES & FRANCES SMITH. He married Mary Jane Moore. They were married 
Aft. 1891. They had no children.

26. GEORGE FRANKS GROVES-3 (James Groves-2, John Groves-1) 
[60]. He was born 1857 in Emily 

Twp. Victoria Co. Ontario 
[45,

 
60]. He died on 30 Jun 1920 in Peterborough Ontario 

[60]. 

MARGARET BLANCO. She was born 1864 in Ennismore. 

GEORGE FRANKS GROVES & MARGARET BLANCO. He married Margaret Blanco. They were 
married on 22 Sep 1881 in Emily Twp., Victoria Co., Ontario. They had 5 children.

i. JAMES GROVES. He was born on 10 Jan 1883 in Emily Twp., Victoria, Co., 
Ontario, Canada. 

ii. MARGARET GROVES. She was born 1886. 

iii. GEORGE GROVES. He was born on 10 Mar 1888. 

iv. ANN GROVES. She was born 1890. 

v. ALFRED GROVES. He was born on 22 Mar 1892 in Emily Twp., Victoria, Co., 
Ontario, Canada. 

Generation 4

27. THOMAS CODE-4 (Mary Jane James-3, Elizabeth Groves-2, John Groves-1) 
[63,

 
64,

 
65]. He was 

born Jan 1842 in Kitley Twp., Ontario, Canada 
[63,

 
64,

 
65]. He died on 10 Feb 1890 

[63,
 
65]. 

ESTHER HALPENNY is the daughter of William Halpenny & Eleanor Lewis 
[63,

 
65,

 
133,

 
134,

 
135]. She 

was born 1842 in Eastons Corners, Leeds, Ontario, Canada 
[63,

 
65,

 
133,

 
134,

 
135]. She died on 20 Nov 

1901 
[63,

 
65,

 
135]. 

THOMAS CODE & ESTHER HALPENNY. He married Esther Halpenny. They were married on 10 
Feb 1890 

[65]. They had 3 children.

i. PERCY HOWARD CODE 
[63,

 
136,

 
65]. He was born Aug 1882 in Ontario 

[137,
 
136,

 
65]. He 

married Mary Emma Post. They were married on 04 Aug 1909 
[63]. 

ii. CLARA CODE. 

iii. OLIVE CODE 
[65]. She was born 1901 

[65]. She died in Wingham, Ontario, Canada 

[65]. 

28. JOHN CODE-4 (Mary Jane James-3, Elizabeth Groves-2, John Groves-1) 
[66,

 
67]. He was born on 

01 Nov 1843 in Kitley Twp., Leeds Co., Ontario, Canada 
[66,

 
67]. He died on 04 Nov 1925 in 

Neepawa, Manitoba, Canada 
[67]. 

MARGARET REILLY 
[67]. She was born on 29 Nov 1848 in Ontario, Canada 

[67]. She died on 18 
Jul 1921 in Neepawa, Manitoba, Canada 

[67]. 

JOHN CODE & MARGARET REILLY. They had 5 children.



March-18-08 11:33:15 AMPage 29 of 94

Generation 4 (con’t)

Register Report

i. RICHARD E CODE 
[67]. He was born 1876 

[67]. He died on 27 Nov 1931 in 
Neepawa, Manitoba, Canada 

[67]. 

ii. HENRY CODE 
[67]. He was born 1878 

[67]. He died 1964 in Neepawa, Manitoba, 
Canada 

[67]. 

iii. OLIVE MAUD CODE 
[67]. She was born 1884 

[67]. She died 1974 in Neepawa, 
Manitoba, Canada 

[67]. 

iv. LAURA CODE 
[67]. She was born 1888 

[67]. She died 1929 
[67]. 

v. MINNIE CODE 
[67]. 

29. ELIZABETH CODE-4 (Mary Jane James-3, Elizabeth Groves-2, John Groves-1) 
[68,

 
69,

 
70,

 
71,

 
72]. She 

was born 1845 in Kitley Twp., Leeds Co., Ontario, Canada 
[68,

 
71,

 
72]. She died on 22 Apr 1934 in 

Essex, Ontario, Canada 
[68,

 
72]. 

JACOB LARGE 
[138,

 
72,

 
139]. He was born 1837 

[72,
 
139]. He died on 08 May 1912 in Perth, Ontario, 

Canada 
[138,

 
72]. 

JACOB LARGE & ELIZABETH CODE. She married Jacob Large. They were married on 18 May 
1870 

[72]. They had 5 children.

i. HERMAN LARGE 
[72]. He was born on 08 Aug 1871 

[72]. 

ii. STANLEY LARGE 
[72]. 

iii. FREDERICK LARGE 
[72]. 

iv. SYDNEY LARGE 
[72]. 

v. JAMES LARGE 
[72]. 

30. JANE ANN CODE-4 (Mary Jane James-3, Elizabeth Groves-2, John Groves-1) 
[62,

 
77,

 
78,

 
79,

 
80]. She 

was born Sep 1851 in Kitley Twp., Leeds Co., Ontario, Canada 
[62,

 
77,

 
78,

 
79,

 
80]. She died on 02 Dec 

1891 
[62,

 
80]. 

JOHN MOHUN is the son of William Mohun & Elizabeth Courtney 
[80]. 

JOHN MOHUN & JANE ANN CODE. They had 1 child.

i. REGINALD MOHUN 
[80]. He was born in Hall Manor, Pelynt Parish, Cornwall, 

England 
[80]. 

31. RICHARD CODE-4 (Mary Jane James-3, Elizabeth Groves-2, John Groves-1) 
[81,

 
82]. He was born 

1853 in Kitley Twp., Leeds Co., Ontario, Canada 
[81,

 
82]. 

ALICIA CODE 
[82]. She was born on 11 Aug 1851 in Lanark, Ontario, Canada 

[82]. She died on 13 
Oct 1943 in Ontario, Canada 

[82]. 

RICHARD CODE & ALICIA CODE. He married Alicia Code. They were married 1878 in East 
Wawanosh, Ontario, Canada 

[82]. They had 3 children.
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i. ISLA CODE 
[82]. 

ii. WILLIAM CODE 
[82]. 

iii. VERSA CODE 
[82]. 

32. THOMAS BALFE-4 (Anne Hunt-3, Ann Groves-2, John Groves-1) 
[89,

 
90]. He was born 1857 in 

Canada 
[6]. He died on 03 Mar 1923 in Minnesota 

[6]. 

ELIZABETH WILSON. She was born 1861 in Ohio 
[6]. 

THOMAS BALFE & ELIZABETH WILSON. Reference ID was 5061. They had 5 children.

i. THOMAS BALFE 
[6]. He was born 1879 in Minnesota 

[6]. 

ii. WILLIAM W BALFE 
[6,

 
140]. He was born 1882 in Minnesota 

[6,
 
140]. 

iii. EDWARD A BALF 
[141,

 
142,

 
143]. He was born on 08 Dec 1893 in Minnesota 

[141,
 
142,

 

143]. He died on 15 May 1968 in Petaluma, Sonoma, California, United States of 
America 

[143]. 

iv.49. CHESTER ALBERT BALF 
[144]. He was born on 15 Mar 1895 

[144]. 

v. HANNAH E BALFE 
[6]. She was born 1907 in Minnesota 

[6]. 

33. MARY AGNES BALFE-4 (Anne Hunt-3, Ann Groves-2, John Groves-1) 
[91]. She was born on 18 

Aug 1858 in Smithsfall, Kitley, Ontario, Canada 
[6,

 
91]. She died on 20 Jun 1901 in Park Rapids, 

Hubbard, Minnesota 
[6,

 
91]. 

FRANCIS MORGAN is the son of John Morgan & Mary McCabe 
[145,

 
91]. He was born on 13 Feb 

1851 in China, New York, USA 
[91]. He died on 17 Nov 1932 in Beulah, Mercer, North Dakota 

[6,
 
91]. 

FRANCIS MORGAN & MARY AGNES BALFE. She married Francis Morgan. They were married 
Bef. 1879 in Minnesota. Reference ID was 5056. They had 11 children.

i. JOHN T MORGAN 
[6]. He was born 1879 in Minnesota 

[6]. 

ii.50. MARGARET MARY MORGAN 
[6]. She was born on 10 Feb 1880 in Lesuer, 

Minnesota, USA 
[6]. She married Charles Morton. They were married on 21 Nov 

1899 in Park Rapids, Minnesota, USA. She died in Spokane, Washington, USA 
[6]. 

iii. ANNA E MORGAN 
[6]. She was born 1884 in Minnesota 

[6]. 

iv. KATHERINE MORGAN 
[6]. She was born 1886 in Minnesota 

[6]. 

v. TERESA MORGAN 
[6]. She was born 1887 in Minnesota 

[6]. 

vi.51. GEORGE FRANCIS MORGAN 
[6]. He was born on 22 Feb 1889 in Killkenny, Le 

Seueur County, Minnesota 
[6,

 
145]. He died on 22 Feb 1985 

[6]. 
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vii.52. ELIZABETH AGNES MORGAN 
[6,

 
91]. She was born on 21 Nov 1890 in Olivia, 

Renville, Minnesota 
[6,

 
91]. She died on 06 Jul 1932 in Nevis, Hubbard, Minnesota 

[6,
 

91]. 

viii. ANASTACIA MORGAN 
[6]. She was born 1893 in Minnesota 

[6]. 

ix. ROSE MORGAN 
[6]. She was born 1896 in Minnesota 

[6]. 

x. JAMES E MORGAN 
[6]. He was born 1898 in Minnesota 

[6]. 

xi. FRANCIS MORGAN 
[6]. She was born 1899 in Minnesota 

[6]. 

34. MICHAEL BALFE-4 (Anne Hunt-3, Ann Groves-2, John Groves-1) 
[92,

 
93]. He was born on 04 Oct 

1860 in Canada 
[6,

 
92,

 
94,

 
95]. He died on 17 Aug 1937 in Kilkenny, Le Sueur, Minnesota 

[6,
 
92,

 
93]. 

MARY O’BRIEN 
[146,

 
147,

 
148,

 
94,

 
149,

 
95]. She was born on 01 Mar 1868 in Ireland 

[6,
 
147,

 
94,

 
95]. She died on

23 Nov 1949 in Kilkenny, Le Sueur, Minnesota 
[6,

 
147,

 
148]. 

MICHAEL BALFE & MARY O’BRIEN. Reference ID was 5062. They had 11 children.

i.53. MARGARET BALFE 
[150,

 
151]. She was born on 17 Aug 1889 in Minnesota 

[6,
 
152,

 
153,

 

150,
 
151]. She married John Thomas Radigan. They were married 1909. She died on 

22 Aug 1970 in Kilkenny, Le Sueur, Minnesota 
[6,

 
152,

 
153]. 

ii. MARY JANE BALFE 
[6,

 
154]. She was born 1891 in Minnesota 

[6,
 
154]. 

iii.54. MICHAEL JAMES BALFE 
[146,

 
155,

 
156,

 
157]. He was born on 22 Dec 1893 

[146,
 
155,

 
156,

 

157]. He married Hattie A Born. They were married on 24 Oct 1924 in Le Sueur, 
Minnesota. He died on 28 Feb 1972 in Kilkenny, Le Sueur, Minnesota 

[6,
 
146,

 
155,

 
157]. 

iv. TERESA BALFE 
[95]. She was born on 13 Apr 1896 

[158]. She died on 31 Aug 1908 
in Le Sueur, Minnesota 

[158]. 

v. JOHN PATRICK BALFE 
[6,

 
159,

 
160]. He was born on 19 Oct 1897 in Cleveland, Le 

Sueur, Minnesota 
[6,

 
159,

 
160]. He died on 17 Oct 1918 in Kilkenny, Le Sueur, 

Minnesota 
[6,

 
159]. 

Notes for John Patrick Balfe:
General Notes: 1917- farm laborer for R. A. Hotten.

vi. LORRETTA IRENE BALFE 
[6,

 
161,

 
94]. She was born 1899 in Minnesota 

[6,
 
161,

 
94]. 

vii. PETER AMBROSE BALFE 
[6,

 
162,

 
163,

 
164,

 
165,

 
166]. He was born on 17 Mar 1901 

[165]. 
He died on 30 Nov 1977 in Rice, Minnesota 

[164,
 
165,

 
166]. 

viii. JULIA BERNICE BALFE 
[6,

 
167]. She was born 1903 in Minnesota 

[6,
 
167]. 

ix. JOSEPH LEO BALFE 
[168,

 
169,

 
170]. He was born on 25 May 1906 in Killkenny, 

Minnesota, USA 
[169,

 
170]. He married Helen Elizabeth Kuechenmeister. They were 

married on 25 Feb 1935 in Killkenny, Minnesota, USA 
[169]. He died on 29 Oct 

1985 in Denver, Colorado, USA 
[169]. 

x. ANNABELL BALFE 
[6,

 
171,

 
172]. She was born 1909 in Minnesota 

[6,
 
171,

 
172]. 
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xi. NICHOLAS H BALFE 
[6,

 
149,

 
173,

 
174]. He was born on 16 Oct 1912 in Kilkenny, Le 

Sueur, Minnesota 
[6,

 
149,

 
173,

 
174]. He died on 20 May 1978 in Kilkenny, Le Sueur, 

Minnesota 
[6,

 
149,

 
173,

 
174]. 

35. PATRICK KAVANAGH-4 (Jane Hunt-3, Ann Groves-2, John Groves-1) 
[107,

 
108,

 
109,

 
110,

 
111]. He was 

born on 28 May 1854 in Canada 
[6,

 
107,

 
108,

 
109,

 
111]. He died on 06 Sep 1882 in Minnesota. 

Notes for Patrick Kavanagh:
General Notes: Burial- Church of St. Henry.

MARY KAVANAGH is the daughter of Michael Cavanaugh & Catherine Barry 
[108,

 
175,

 
176,

 
177,

 
178]. 

She was born on 04 Mar 1856 in Quebec, Canada 
[177,

 
178]. 

PATRICK KAVANAGH & MARY KAVANAGH. They had 8 children.

i. ELIZABETH A KAVANAGH 
[108]. She was born Aug 1885 in Quebec 

[178]. 

ii. EDITH M KAVANAGH 
[108]. She was born 1886 in Quebec, Canada 

[108]. 

iii. KAVANAGH 
[108]. She was born 1891 in Quebec, Canada 

[108]. 

iv. EMMA KAVANAGH 
[108,

 
176]. She was born Mar 1896 in Quebec 

[176]. 

v. PATRICK G KAVANAGH 
[108]. He was born Jan 1898 in Quebec 

[176]. 

vi. THOMAS KAVANAGH 
[178]. He was born Sep 1881 in Quebec 

[178]. 

vii. D I KAVANAGH 
[178]. He was born Sep 1883 in Quebec 

[178]. 

viii. FRANCIS I KAVANAGH 
[178]. He was born Sep 1885 in Quebec 

[178]. 

36. KATHERINE GERTRUDE KAVANAGH-4 (Jane Hunt-3, Ann Groves-2, John Groves-1) 
[112,

 
113,

 
114,

 

115]. She was born on 15 Jun 1859 in Kitley, Leeds, Ontario, Canada 
[6,

 
112,

 
116,

 
113,

 
115]. She died on 

08 Dec 1937 in Missoula, Missoula County, Montana 
[6,

 
112,

 
116,

 
113,

 
115]. 

PETER FRANCIS OWENS 
[112,

 
113,

 
114,

 
115]. He was born on 04 May 1856 in Glocester, Providence, 

Rhode Island 
[6,

 
179,

 
180,

 
181,

 
112,

 
113,

 
115]. He died on 18 Nov 1921 in Missoula, Montana 

[6,
 
179,

 
112]. 

Notes for Peter Francis Owens:
General Notes: Baptism- St. Patrick’s; Godparents were James Dockery [neighbors/relatives?-see 
1850 Glocester, RI census] and Bridget OWENS. Baptized by Rev. R. Tully.

In 1897 elected an officer of the Catholic Order of Foresters, St. Canice, Kilkenny.- "Remember 
When, a history of Kilkenny, Minnesota"; Mae Zellmer Mach

-1910 Census, in Beatrice, Chouteau, Montana with John P., Joseph, Charles L., Walter; Myrtle 
Coville (age 26), Harold Coville (4); and John HANKINS (33).
-ALSO: 1910 Census, in Le Sueur County, Minnesota with Catherine[wife, Katherine], Joseph, 
Charly, Walter, Jane M [Mary Jane], Ryson [Hugh Myron], Cathline, Margaret V [Marguerite L], 
Anna R [Anna M].

-Ran a boarding house in Missoula, Montana. The last boarder listed in 1920 census was Carl 
O’LOUGHLIN, who married Mary Jane (Jenny) OWENS.

-Peter died of a flu (influenza?). He had been disabled years before; it is not yet known how he 
was disabled.- Obituary in Leader Democrat, 11/24/1921.

-"The body is at the Lucy undertaking place."- The Missoulian, death notice, Nov. 19, 1921.

-"Funeral services for Peter F. Owens will be held this morning at 7:30 at the church of St. Xavier 
with Rev. Joseph Stack officiating. Interment will be made in St. Mary’s cemetery. The funeral was 
to have been held yesterday, but was postponed because of the blizzard."- "The Missoulian", 
Obituary, November 22, 1921.
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Notes for Peter Francis Owens:
General Notes: Baptism- St. Patrick’s; Godparents were James Dockery [neighbors/relatives?-see 
1850 Glocester, RI census] and Bridget OWENS. Baptized by Rev. R. Tully.

In 1897 elected an officer of the Catholic Order of Foresters, St. Canice, Kilkenny.- "Remember 
When, a history of Kilkenny, Minnesota"; Mae Zellmer Mach

-1910 Census, in Beatrice, Chouteau, Montana with John P., Joseph, Charles L., Walter; Myrtle 
Coville (age 26), Harold Coville (4); and John HANKINS (33).
-ALSO: 1910 Census, in Le Sueur County, Minnesota with Catherine[wife, Katherine], Joseph, 
Charly, Walter, Jane M [Mary Jane], Ryson [Hugh Myron], Cathline, Margaret V [Marguerite L], 
Anna R [Anna M].

-Ran a boarding house in Missoula, Montana. The last boarder listed in 1920 census was Carl 
O’LOUGHLIN, who married Mary Jane (Jenny) OWENS.

-Peter died of a flu (influenza?). He had been disabled years before; it is not yet known how he 
was disabled.- Obituary in Leader Democrat, 11/24/1921.

-"The body is at the Lucy undertaking place."- The Missoulian, death notice, Nov. 19, 1921.

-"Funeral services for Peter F. Owens will be held this morning at 7:30 at the church of St. Xavier 
with Rev. Joseph Stack officiating. Interment will be made in St. Mary’s cemetery. The funeral was 
to have been held yesterday, but was postponed because of the blizzard."- "The Missoulian", 
Obituary, November 22, 1921.

PETER FRANCIS OWENS & KATHERINE GERTRUDE KAVANAGH. Marriage License on 26 
Feb 1881 in District Court, 8th Judicial Ditrict, Le Sueur, Minnesota. She married Peter Francis 
Owens. They were married on 28 Feb 1881 in Sharon, Le Sueur, Minnesota 

[112]. They had 15 
children.

i.55. JOHN PATRICK OWENS 
[112,

 
182,

 
183,

 
184,

 
113,

 
185]. He was born on 19 Nov 1881 in 

Montgomery Township, Le Sueur, Minnesota 
[180,

 
112,

 
182,

 
183,

 
184,

 
113,

 
185]. He married 

Olivine Mary Mallett. They were married on 29 Aug 1917 in Yakima, Washington, 
USA 

[113]. He died on 30 Mar 1967 in Reardon, Snohomish, Washington 
[112,

 
113]. 

ii. PETER FRANCIS OWENS. He was born on 30 May 1883 in Montgomery 
Township, Le Sueur, Minnesota. He died on 03 Jun 1883 in Montgomery 
Township, Le Sueur, Minnesota 

[186]. 

iii.56. JOSEPH MARION OWENS 
[187,

 
188,

 
189,

 
190,

 
191,

 
180,

 
112]. He was born on 03 May 1884 

in Montgomery Township, Le Sueur, Minnesota 
[187,

 
188,

 
189,

 
190,

 
191,

 
180]. He married 

Mary Evangeline Smith. They were married on 30 Aug 1911 in Havre, Hill, 
Montana. He died on 30 Jan 1946 in Missoula, Missoula County, Montana 

[187,
 
188,

 

191]. 

iv. JEREMIAH ALOYSIUS OWENS. He was born on 21 Jun 1886 in Le Sueur 
County, Minnesota. He died on 03 Feb 1887 in Le Sueur County, Minnesota. 

v. CHARLES LIGUORI OWENS 
[180]. He was born on 13 Dec 1887 in Kilkenny, Le 

Sueur, Minnesota 
[6,

 
180]. He died in Washington. 

Notes for Charles Liguori Owens:
General Notes: Fr. OWENS was 25 when he entered the Jesuit Order of priests 
[1912] and 38 when ordained [1925]. "He spent a year before his tertianship* at 
Saint Xavier and then 5 years with the Colville Indians and didn’t go to Saint X 
[Xavier] for his final assignment until 1933." [Dick O’LOUGHLIN email to Pat 
SCHWAB: 5/05

*[The final period of normal religious formation for Brothers and Priests is 
tertianship, a third year novitiate-like experience]

-1917 WWI Draft Registration, Studying for minstry at Sacred Heart Novitiate, Los 
Gatos, California

-1920 Census, at Mt. St. Michaels College, "student", Mead Twp, Spokane Cty, 
WA.

"Father Charles Owens...said his first funeral Mass at St. Canice. It was in June, 
1925 for the funeral of Mrs. Anna (Dynes) Sheridan. They had been confirmation 
partners at St. Canice. His family later [after the confirmation] moved away so we 
could not claim his [sic] as our priest."- "Remember When, a history of Kilkenny, 
Minnesota"; Mae Zellmer Mach

-1930 Census, at Gonzaga University, "missionary".
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Notes for Charles Liguori Owens:
General Notes: Fr. OWENS was 25 when he entered the Jesuit Order of priests 
[1912] and 38 when ordained [1925]. "He spent a year before his tertianship* at 
Saint Xavier and then 5 years with the Colville Indians and didn’t go to Saint X 
[Xavier] for his final assignment until 1933." [Dick O’LOUGHLIN email to Pat 
SCHWAB: 5/05

*[The final period of normal religious formation for Brothers and Priests is 
tertianship, a third year novitiate-like experience]

-1917 WWI Draft Registration, Studying for minstry at Sacred Heart Novitiate, Los 
Gatos, California

-1920 Census, at Mt. St. Michaels College, "student", Mead Twp, Spokane Cty, 
WA.

"Father Charles Owens...said his first funeral Mass at St. Canice. It was in June, 
1925 for the funeral of Mrs. Anna (Dynes) Sheridan. They had been confirmation 
partners at St. Canice. His family later [after the confirmation] moved away so we 
could not claim his [sic] as our priest."- "Remember When, a history of Kilkenny, 
Minnesota"; Mae Zellmer Mach

-1930 Census, at Gonzaga University, "missionary".

vi.57. WALTER ALBIN OWENS 
[180,

 
192,

 
193,

 
194,

 
114]. He was born on 22 Jun 1890 in Le 

Sueur Center, Le Sueur, Minnesota 
[180,

 
192,

 
194,

 
114]. He married Anne Elizabeth 

Ehorn. They were married on 27 Nov 1924 in Chewelah, Stevens, Washington. 
He died on 12 Feb 1938 in Chewelah, Stevens, Washington 

[114]. 

vii. INFANT OWENS. He was born on 24 Aug 1892 in Cordova, Le Sueur, 
Minnesota. He died on 26 Aug 1892 in Cordova, Le Sueur, Minnesota, USA 

[6]. 

viii.58. MARY JANE OWENS. She was born on 14 Dec 1893 in Le Sueur, Minnesota. 

ix.59. HUGH MYRON OWENS 
[6]. He was born on 04 Jul 1895 in Le Sueur, Minnesota 

[6]. He married Josephine May. They were married Bet. 1917�1925. He died on 22 
Sep 1959 in Deer Lodge, Montana 

[6]. 

x. KATHLEEN IRENE OWENS. She was born on 20 Jul 1898 in Le Sueur, 
Minnesota. 

xi. FRANCIS PETER OWENS. He was born on 08 Mar 1901 in Le Sueur, Minnesota 

[6]. He died on 19 Mar 1901. 

xii. MARGURITE LORETTA OWENS 
[112]. She was born on 19 Aug 1902 

[6,
 
112]. She 

died Jul 1985 in Phoenix, Maricopa, Arizona 
[6,

 
112]. 

xiii.60. ANNA MARIE OWENS 
[112,

 
195,

 
115]. She was born on 11 Aug 1906 

[112,
 
195,

 
115]. She 

married William Reeves. They were married on 10 Aug 1930 in Missoula, 
Missoula County, Montana. She died on 11 Nov 1963 in Billings, Yellowstone, 
Montana 

[6,
 
112,

 
115]. 

xiv. IRENE OWENS 
[112]. She was born 1898 

[112]. She died 1957 
[112]. 

xv. MIKE OWENS 
[112]. 

37. PETER CAVANAGH-4 (Jane Hunt-3, Ann Groves-2, John Groves-1) 
[117,

 
118]. He was born on 03 

Aug 1867 in Leeds Twp., Ontario, Canada 
[117,

 
118]. He died on 25 Jun 1939. 

Notes for Peter Cavanagh:
General Notes: "Peter KAVANAGH became a successful educator and businessman. This started 
early in Le Sueur County when he became Deputy County Auditor. Peter later moved to Hubbard 
County, Minnesota where he became a figurehead in the community.

Peter was a member of the Hubbard County Teachers Association in 1897 and was a school 
teacher in District 9 in 1898. Peter was nominated at the County Republican Convention in 
October 1898 and in November was elected as the Hubbard County Superintendent of Schools. 
He also was the first school teacher for the Nevis School in 1899. In 1900 Peter homesteaded his 
farm at Nevis, where my mother, who was born in 1900, and her siblings were raised. Peter was a 
Notary Public, started the Hubbard County Farm Bureau, and was the Nevis Village Clerk / 
Recorder.

Peter was a strong Catholic figure in the community. He donated the land for the first Catholic 
church in Nevis, which was the Immaculate Conception Mission Church - affiliated with the 
Catholic Church in Akeley, Minnesota. When the priests travelled from Akeley to Nevis they 
stayed at Peter’s farmhouse. In World War I Peter donated the land for the first Catholic Cemetery 
in Nevis when the first Nevis Catholic soldier’s body was returned to Nevis for burial.

Peter had a hand in business as well. He was one-third active owner of Nevis Mercantile for 26 
years prior to it being burned to the ground in 1934."
--From "A Short History of My Irish Ancestors" by Joel R. HUSEBO, Clann From "A Short History 
of My Irish Ancestors" by Joel R. HUSEBO, Clann ChaomhÆnach, 4/6/2005.
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Notes for Peter Cavanagh:
General Notes: "Peter KAVANAGH became a successful educator and businessman. This started 
early in Le Sueur County when he became Deputy County Auditor. Peter later moved to Hubbard 
County, Minnesota where he became a figurehead in the community.

Peter was a member of the Hubbard County Teachers Association in 1897 and was a school 
teacher in District 9 in 1898. Peter was nominated at the County Republican Convention in 
October 1898 and in November was elected as the Hubbard County Superintendent of Schools. 
He also was the first school teacher for the Nevis School in 1899. In 1900 Peter homesteaded his 
farm at Nevis, where my mother, who was born in 1900, and her siblings were raised. Peter was a 
Notary Public, started the Hubbard County Farm Bureau, and was the Nevis Village Clerk / 
Recorder.

Peter was a strong Catholic figure in the community. He donated the land for the first Catholic 
church in Nevis, which was the Immaculate Conception Mission Church - affiliated with the 
Catholic Church in Akeley, Minnesota. When the priests travelled from Akeley to Nevis they 
stayed at Peter’s farmhouse. In World War I Peter donated the land for the first Catholic Cemetery 
in Nevis when the first Nevis Catholic soldier’s body was returned to Nevis for burial.

Peter had a hand in business as well. He was one-third active owner of Nevis Mercantile for 26 
years prior to it being burned to the ground in 1934."
--From "A Short History of My Irish Ancestors" by Joel R. HUSEBO, Clann From "A Short History 
of My Irish Ancestors" by Joel R. HUSEBO, Clann ChaomhÆnach, 4/6/2005.

GERTRUDE ANNIE INGRAM 
[196,

 
197]. She was born 1880 

[196,
 
197]. She died 1914. 

PETER CAVANAGH & GERTRUDE ANNIE INGRAM. They had 4 children.

i.61. MARY CECILIA KAVANAGH 
[198]. She was born 1900 in Nevis, Hubbard, 

Minnesota 
[198]. She married Joel Arthur Husebo. They were married Jun 1926 in 

Minneapolis, Hennepin, Minnesota. She died 1938 
[198]. 

ii. JANE GERTRUDE KAVANAGH. She was born 1902. She died 1985. 

iii. PATRICK ANTHONY KAVANAGH. He was born 1904. He died 1998. 

iv. MARGARET ALOYSIA KAVANAGH. She was born 1906. She died 1977. 

ETHEL ALOYSIA SMITH 
[199]. She was born 1883. She died 1971. 

PETER CAVANAGH & ETHEL ALOYSIA SMITH. They had 3 children.

i.62. PETER FRANCIS KAVANAGH 
[199,

 
200]. He was born on 01 Jan 1918 in 

Minnesota 
[199,

 
200]. He died on 10 May 1987 in San Mateo, California 

[199]. 

ii. ETHEL GENEVIEVE KAVANAGH. She was born 1922. 

iii. CHARLES LIGUORI KAVANAGH. He was born 1925. He died 1988. 

38. ANNA MARY KAVANAGH-4 (Jane Hunt-3, Ann Groves-2, John Groves-1). She was born on 23 
Jul 1869 in Leeds Twp, Ontario, Canada. She died on 06 Mar 1951 in North Dakota. 

RHINEHARD REGER. He was born on 20 Jan 1868 in Rice, Minnesota. He died on 17 Jun 1953 
in Page, Cass, North Dakota. 

RHINEHARD REGER & ANNA MARY KAVANAGH. She married Rhinehard Reger. They were 
married on 17 May 1893 in Kilkenny, Le Sueur, Minnesota. Reference ID was 4699. They had 4 
children.

i. RINCHART F REGER 
[6]. He was born 1903 

[6]. 

ii. THERESA L REGER 
[6]. She was born 1908 

[6]. 

iii. MARGARET M REGER 
[6]. She was born 1910 

[6]. 
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iv. PATRICK P REGER 
[6]. He was born 1911 

[6]. 

39. JOSEPH JAMES KAVANAGH-4 (Jane Hunt-3, Ann Groves-2, John Groves-1). He was born on 
27 Aug 1872 in Canada. He died on 02 Jun 1956 in Itasca, Minnesota 

[6]. 

ANN AGNES REGER. She was born on 08 Sep 1876 in Norfolk, Renville, Minnesota 
[6]. She died 

on 20 Aug 1950 in Itasca, Minnesota 
[6]. 

JOSEPH JAMES KAVANAGH & ANN AGNES REGER. He married Ann Agnes Reger. They were 
married Bef. 1897 in Minnesota. Reference ID was 4819. They had 13 children.

i. DANIEL KAVANAGH. He was born Bef. 1897 
[6]. He died Bef. 1900 

[6]. 

ii. ALLEN KAVANAGH. He was born Bef. 1897 
[6]. He died Bef. 1900 

[6]. 

iii. JENNIE AGNES KAVANAGH. She was born Aug 1897 in Minnesota 
[6]. 

iv. JEREMIAH L KAVANAGH. He was born Feb 1898 in Minnesota 
[6]. 

v. LUELLA FRANCIS KAVANAGH. She was born 1901 in Minnesota 
[6]. 

vi.63. OWEN PHILIP KAVANAGH. He was born on 28 Feb 1905 in North Dakota 
[6]. He 

died Oct 1966 
[6]. 

vii. CHARLES JOSEPH KAVANAGH. He was born 1907 in North Dakota 
[6]. 

viii. MARY HELEN KAVANAGH. She was born 1909 in Minnesota 
[6]. 

ix. KATHERINE PAULINE KAVANAGH. She was born 1911 in Minnesota 
[6]. 

x. MADELINE CECILIA KAVANAGH. She was born 1913 in Minnesota 
[6]. 

xi. ESTHER EVANGELINE KAVANAGH. She was born 1915 in Minnesota 
[6]. 

xii. LILLIAN AGATHA KAVANAGH. She was born 1916 in Minnesota 
[6]. 

xiii.64. JOSEPH JAMES KAVANAGH. He was born 1919 in Minnesota 
[6]. 

40. MARY JANE HUNT-4 (Michael Hunt-3, Ann Groves-2, John Groves-1). She was born Abt. 1872 
in Le Sueur, Minnesota. She died Aft. 1928. 

FRANK A KEOGH. 

FRANK A KEOGH & MARY JANE HUNT. Reference ID was 94586. They had 1 child.

i. EILEEN KEOGH 
[201]. 

41. EMMA C HUNT-4 (Michael Hunt-3, Ann Groves-2, John Groves-1). She was born Abt. 1882 in Le 
Sueur, Minnesota. 

JAMES SHEEHY. He was born Abt. 1871. He died Abt. 1941. 
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JAMES SHEEHY & EMMA C HUNT. Reference ID was 94625. They had 1 child.

i. INEZ SHEEHY. 

42. FRANK PARNELL HUNT-4 (Michael Hunt-3, Ann Groves-2, John Groves-1) 
[6]. He was born on 

16 Aug 1883 in Cordova, Le Sueur, Minnesota 
[6]. He died on 14 Nov 1957 in Clearwater, Wright, 

Minnesota 
[6]. 

Notes for Frank Parnell Hunt:
General Notes: 1920 Census- widowed; brother, Aaron Leo, living with him.
1930 Census- John L Mc Court, 1st cousin, living with him.

MARGARET RADIGAN. She was born on 27 Apr 1884 in Cordova, Le Sueur, Minnesota 
[6]. She 

died on 20 Jun 1918 in Le Sueur, Minnesota. 

FRANK PARNELL HUNT & MARGARET RADIGAN. He married Margaret Radigan. They were 
married on 30 May 1916. Reference ID was 7246. They had 1 child.

i. MARION HUNT. She was born on 11 Jun 1918 in Cordova, Le Sueur, Minnesota, 
USA 

[6]. She died on 22 Oct 1963 in Stearns, Minnesota 
[6]. 

43. AARON LEO HUNT-4 (Michael Hunt-3, Ann Groves-2, John Groves-1) 
[6]. He was born on 23 Feb 

1886 in Le Sueur, Minnesota 
[6]. He died on 21 Nov 1968 in Scott, Minnesota 

[6]. 

ETHEL RICE 
[6]. She was born on 24 Oct 1894 

[6]. She died on 13 Sep 1976 in Scott, Minnesota 
[6]. 

AARON LEO HUNT & ETHEL RICE. Reference ID was 48915. They had 2 children.

i. KEVIN G HUNT 
[6]. He was born 1925 

[6]. 

ii. ROWAN R HUNT 
[6]. He was born 1928 

[6]. 

44. MARY IDA SMITH-4 (John Groves Smith-3, Mary Groves-2, John Groves-1) 
[37,

 
124]. She was born 

on 10 Sep 1876 in Ontario, Canada 
[37]. She died on 04 Jan 1960 in Carleton Place, Ontario. 

WILLIAM JOHN FINNER 
[124]. 

WILLIAM JOHN FINNER & MARY IDA SMITH. They had 1 child.

i. CHARLES HARRIETTA FINNER 
[124]. He was born on 22 Jun 1904 in United 

Counties of Stormont, Dundas & Glengarry 
[126,

 
124]. 

45. THOMAS ALFRED SMITH-4 (John Groves Smith-3, Mary Groves-2, John Groves-1) 
[127,

 
33]. He 

was born on 24 Jul 1883 in Clayton, Ramsay Twp., Lanark Co., Ontario, Canada 
[126,

 
127,

 
33]. His 

death on 18 May 1959 in Clayton, Ramsay Twp., Lanark Co., Ontario, Canada (Clayton United 
Cemetery). 

EUPHEMIA COCHRANE is the daughter of Thomas Cochrane & Margaret Jane Newell [127]. She 
was born on 11 Jan 1882 in Eganville, Gratton Twp., Renfrew Co., Ontario, Canada 

[42,
 
127]. Her 

death on 08 Jun 1965 in Almonte, Lanark Co., Ontario, Canada (Clayton United Cemetery). 
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THOMAS ALFRED SMITH & EUPHEMIA COCHRANE. He married Euphemia Cochrane. Their 
marriage on 05 Sep 1906 in Blakely, Ramsay Twp.,Lanark Co., Ontario, Canada (Witness: James 
Wright Almonte & Susan Cochrane Almonte) 

[128,
 
45,

 
127]. They had 9 children.

i.65. ROBERT JOHN SMITH 
[202]. He was born on 10 Jun 1907 in Braeside, Ontario 

[202]. He died in Edmonton Alberta. 

ii.66. MARGARET JANE SMITH. She was born on 05 Aug 1909 in Braeside, Ontario. 
She died on 25 Sep 1973 in Ottawa, Ontario, Canada. 

iii.67. ISABEL ELIZABETH SMITH. She was born on 10 Jun 1911 in Almonte, Lanark 
Co., Ontario, Canada. She married Arnold Harold Craig. They were married on 10 
Oct 1931 in Erskine Presbeterian Church, Blakeny, Ontario. She died on 11 Apr 
1990 in Almonte, Lanark Co., Ontario, Canada. 

iv.68. MABLE CATHLEEN SMITH. She was born on 22 Sep 1913 in Clayton, Ramsay 
Twp., Lanark Co., Ontario, Canada. She died 1993 in Toronto Ontario. 

v. MYRTLE SMITH. She was born on 26 Dec 1915 in Clayton, Ramsay Twp., 
Lanark Co., Ontario, Canada. She died on 29 Sep 1940 in Gravenhurst Ontario. 

vi. NORMAN ALFRED SMITH 
[203]. He was born on 19 Aug 1920 in Clayton, Ramsay 

Twp., Lanark Co., Ontario, Canada 
[203]. He died on 09 Dec 1943 in Prisoner Of 

War Camp - Nigata Camp #5, Japan 
[203]. 

Notes for Norman Alfred Smith:
General Notes: Royal Rifles of Canada - Hong Kong Battalion - Captured and 
served as a Prisoner of War in Japan

vii.69. RUBY GROVES SMITH. She was born on 30 Jul 1922 in Clayton, Ramsay Twp., 
Lanark Co., Ontario, Canada. She married Archibald Robert Murdoch. They were 
married on 16 Dec 1939. 

viii.70. WILLIAM THOMAS SMITH. He was born on 16 Jun 1924 in Clayton, Ramsay 
Twp., Lanark Co., Ontario, Canada. He died on 27 Mar 1984 in Kingston, Ontario. 

ix.71. BERNICE FRANCES SMITH. She was born on 12 Nov 1926 in Clayton, Ramsay 
Twp., Lanark Co., Ontario, Canada. She married Newton Campbell. They were 
married on 20 Dec 1946. She died on 26 Aug 2000 in Kingston, Ontario. 

46. ARTHUR FRANKLIN NESBITT-4 (Margaret Groves-3, Abraham Groves-2, John Groves-1). He 
was born 1884. He died 1975 in Peel Twp. Wellington Co. ON. 

LENA BARNETT. She was born 1887. She died Feb 1988. 

ARTHUR FRANKLIN NESBITT & LENA BARNETT. They had 3 children.

i. RUTH ELEANOR NESBITT. She was born 1923. 

ii. JAMES ALLAN NESBITT. He was born 1925. He died 1994. 

iii. JEAN MARION NESBITT. She was born 1927. She died 1990. 

47. LAURA GROVES-4 (Abraham Groves-3, Abraham Groves-2, John Groves-1). 
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R. A. HILTZ. 

R. A. HILTZ & LAURA GROVES. They had 1 child.

i. M. HILTZ. 

48. JOHN EDWIN GROVES-4 (Gibson Groves-3, Abraham Groves-2, John Groves-1). He was born 
on 23 Aug 1899 in Parry Sound ON. He died on 18 Dec 1974 in Parry Sound ON. 

DORCAS VALYCAR. 

JOHN EDWIN GROVES & DORCAS VALYCAR. He married Dorcas Valycar. They were married 
on 03 Dec 1934. They had 1 child.

i. JEAN GROVES. 

Generation 5

49. CHESTER ALBERT BALF-5 (Thomas Balfe-4, Anne Hunt-3, Ann Groves-2, John Groves-1) 
[144]. 

He was born on 15 Mar 1895 
[144]. 

JESSIE BALF 
[204]. She was born Abt. 1896 in Minnesota 

[204]. 

CHESTER ALBERT BALF & JESSIE BALF. They had 1 child.

i. EDWARD LEO BALF 
[205]. He was born on 21 May 1916 

[206,
 
205]. He died on 12 

Mar 1973 in Manatee, Florida, United States 
[205]. 

50. MARGARET MARY MORGAN-5 (Mary Agnes Balfe-4, Anne Hunt-3, Ann Groves-2, John 
Groves-1) 

[6]. She was born on 10 Feb 1880 in Lesuer, Minnesota, USA 
[6]. She died in Spokane, 

Washington, USA 
[6]. 

CHARLES MORTON 
[6]. He was born on 02 Feb 1877 in Williston, Pennsylvania 

[6]. He died on 13 
Sep 1969 in Mandan, Morton, North Dakota 

[6]. 

CHARLES MORTON & MARGARET MARY MORGAN. She married Charles Morton. They were 
married on 21 Nov 1899 in Park Rapids, Minnesota, USA. Reference ID was 98537. They had 8 
children.

i. MARY E MORTON 
[6]. She was born Abt. 1901 in Minnesota 

[6]. 

ii. VIOLET A MORTON. She was born Abt. 1902 in Minnesota 
[6]. 

iii. BENJAMIN E MORTON. He was born Abt. 1905 in North Dakota 
[6]. 

iv. BESSIE MORTON 
[6]. She was born Abt. 1906 in North Dakota 

[6]. 

v. WILLIAM H MORTON 
[6]. He was born Abt. 1909 in North Dakota 

[6]. 

vi. CHARLES F MORTON 
[6]. He was born 1912 in North Dakota 

[6]. 
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vii. MABEL G MORTON 
[6]. She was born 1914 in North Dakota 

[6]. 

viii.72. HELEN E MORTON 
[6]. She was born 1918 in North Dakota 

[6]. 

51. GEORGE FRANCIS MORGAN-5 (Mary Agnes Balfe-4, Anne Hunt-3, Ann Groves-2, John 
Groves-1) 

[6]. He was born on 22 Feb 1889 in Killkenny, Le Seueur County, Minnesota 
[6,

 
145]. He 

died on 22 Feb 1985 
[6]. 

52. ELIZABETH AGNES MORGAN-5 (Mary Agnes Balfe-4, Anne Hunt-3, Ann Groves-2, John 
Groves-1) 

[6,
 
91]. She was born on 21 Nov 1890 in Olivia, Renville, Minnesota 

[6,
 
91]. She died on 06 

Jul 1932 in Nevis, Hubbard, Minnesota 
[6,

 
91]. 

FRANCIS BERNARD RUDDY 
[6]. He was born on 22 Nov 1878 in Lyons, Burt, Nebraska 

[6]. He 
died on 16 Jun 1938 in Harkinson, Richland, North Dakota 

[6]. 

FRANCIS BERNARD RUDDY & ELIZABETH AGNES MORGAN. Reference ID was 97986. They 
had 4 children.

i. BERNARD W RUDDY 
[6]. He was born 1909 

[6]. 

ii. DANIEL J RUDDY 
[6]. He was born 1910 

[6]. 

iii. VIRGINIA T RUDDY 
[6]. She was born 1912 

[6]. 

iv. CATHERINE RUDDY 
[6]. She was born 1914 

[6]. 

53. MARGARET BALFE-5 (Michael Balfe-4, Anne Hunt-3, Ann Groves-2, John Groves-1) 
[150,

 
151]. She 

was born on 17 Aug 1889 in Minnesota 
[6,

 
152,

 
153,

 
150,

 
151]. She died on 22 Aug 1970 in Kilkenny, Le 

Sueur, Minnesota 
[6,

 
152,

 
153]. 

JOHN THOMAS RADIGAN is the son of Keough 
[6,

 
207,

 
208,

 
209,

 
150]. He was born on 30 Sep 1886 in 

Cordova, Le Sueur, Minnesota 
[6,

 
207,

 
208,

 
209,

 
150,

 
151]. He died on 23 Aug 1958 in Kilkenny, Le Sueur, 

Minnesota 
[6,

 
207,

 
209]. 

JOHN THOMAS RADIGAN & MARGARET BALFE. She married John Thomas Radigan. They 
were married 1909. They had 1 child.

i. TERESA M RADIGAN 
[151]. She was born Abt. 1912 in Kilkenny, Le Sueur, 

Minnesota 
[151]. 

54. MICHAEL JAMES BALFE-5 (Michael Balfe-4, Anne Hunt-3, Ann Groves-2, John Groves-1) 
[146,

 
155,

 

156,
 
157]. He was born on 22 Dec 1893 

[146,
 
155,

 
156,

 
157]. He died on 28 Feb 1972 in Kilkenny, Le Sueur, 

Minnesota 
[6,

 
146,

 
155,

 
157]. 

HATTIE A BORN 
[6,

 
210,

 
211,

 
212,

 
213]. She was born on 31 Jan 1904 in Minnesota 

[6,
 
210,

 
211,

 
212,

 
213]. She 

died on 02 Jan 1993 in Kilkenny, Le Sueur, Minnesota 
[6,

 
210,

 
211,

 
212]. 

MICHAEL JAMES BALFE & HATTIE A BORN. He married Hattie A Born. They were married on 
24 Oct 1924 in Le Sueur, Minnesota. Reference ID was 96576. They had 3 children.

i. DELORES M BALFE 
[6]. She was born 1925 in Le Sueur, Minnesota 

[6]. 

ii. ANNA M BALFE 
[6]. She was born 1927 in Le Sueur, Minnesota 

[6]. 
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iii. HERBERT W. BALFE 
[214,

 
215]. He was born on 12 Apr 1929 in Kilkenny, Le Sueur, 

Minnesota 
[6,

 
214,

 
215]. He died on 22 May 2005 in Inver Grove Heights, Dakota, 

Minnesota 
[6,

 
214,

 
215]. 

Notes for Herbert W. Balfe:
General Notes: Burial- Ft. Snelling National Cemetery, 7601 34th Avenue, South 
Minneapolis, MN 55450
Buried At: Section 12 Site 536

55. JOHN PATRICK OWENS-5 (Katherine Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John 
Groves-1) 

[112,
 
182,

 
183,

 
184,

 
113,

 
185]. He was born on 19 Nov 1881 in Montgomery Township, Le Sueur, 

Minnesota 
[180,

 
112,

 
182,

 
183,

 
184,

 
113,

 
185]. He died on 30 Mar 1967 in Reardon, Snohomish, Washington 

[112,
 
113]. 

Notes for John Patrick Owens:
General Notes: 1930- Walter and Jack are boarding in Menne, WA; also with Charles H. Hankins

OLIVINE MARY MALLETT. She was born on 13 Jan 1895 in Edmonton, Alberta, Canada 
[113,

 
216,

 

185]. She died on 02 Jan 1985 in Spokane, Washington, USA 
[113,

 
185]. 

JOHN PATRICK OWENS & OLIVINE MARY MALLETT. He married Olivine Mary Mallett. They 
were married on 29 Aug 1917 in Yakima, Washington, USA 

[113]. They had 9 children.

i.73. JOHN WILLIAM OWENS 
[113,

 
185]. He was born on 20 May 1918 in Dunkirt, 

Montana, USA 
[113,

 
185]. He died on 25 Dec 1941 in Spokane, Washington, USA 

[113,
 

185]. 

ii.74. CATHERINE ELIZABETH OWENS 
[113]. She was born on 25 Aug 1919 

[217]. She 
died on 07 Apr 2003 in Edmonds, Snohomish, Washington, United States of 
America 

[217]. 

iii.75. WALTER PATRICK OWENS 
[113]. He was born 1921. 

iv.76. OLIVINE MARY OWENS 
[113]. She was born 1923. 

v.77. ROSEALMA OWENS 
[113]. She was born 1924. 

vi.78. IRENE MINA OWENS 
[113,

 
218,

 
219]. She was born 1925. 

vii.79. EDNA OWENS 
[113,

 
220,

 
221]. She was born 1927. 

viii.80. CHARLIES RAYMOND OWENS 
[113]. He was born 1930. 

ix.81. JERRY EUGENE OWENS 
[113]. He was born 1932. 

56. JOSEPH MARION OWENS-5 (Katherine Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John 
Groves-1) 

[187,
 
188,

 
189,

 
190,

 
191,

 
180,

 
112]. He was born on 03 May 1884 in Montgomery Township, Le 

Sueur, Minnesota 
[187,

 
188,

 
189,

 
190,

 
191,

 
180]. He died on 30 Jan 1946 in Missoula, Missoula County, 

Montana 
[187,

 
188,

 
191]. 

MARY EVANGELINE SMITH 
[187]. She was born on 09 Jun 1887 in Shieldsville, Rice, Minnesota 

[187,
 
222,

 
223]. She died on 16 Mar 1978 in Missoula, Missoula County, Montana 

[187,
 
222,

 
223]. 
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JOSEPH MARION OWENS & MARY EVANGELINE SMITH. He married Mary Evangeline Smith. 
They were married on 30 Aug 1911 in Havre, Hill, Montana. Reference ID was 1621. They had 9 
children.

i. PETER JOSEPH OWENS 
[191]. He was born on 01 Aug 1913 in Dunkirk, Toole, 

Montana 
[191]. He died on 26 Jul 1936 in St. Ignatius, Lake, Montana 

[191]. 

Notes for Peter Joseph Owens:
General Notes: Dunkirk is just east of Shelby, Toole, Montana.

ii. CHARLES OWENS. He was born on 13 Oct 1914 in Dunkirk, Toole, Montana. He
died on 10 Oct 1921 in Missoula, Missoula County, Montana. 

iii.82. MARGARET KATHRYN OWENS 
[191]. She was born on 03 Mar 1916 in Shelby, 

Toole, Montana. 

iv. MARY PATRICIO OWENS 
[191]. She was born on 21 Dec 1918 in Great Falls, 

Cascade, Montana 
[191]. She died on 20 Mar 1919 in Great Falls, Cascade, 

Montana 
[191]. 

v.83. HELEN MARIE OWENS 
[191,

 
224,

 
225,

 
226]. She was born on 20 Mar 1920 in Missoula, 

Missoula County, Montana. She married Billy Clayton Reeves. They were married 
Sep 1940. 

vi.84. MAURUS CHARLES OWENS 
[187,

 
191]. He was born on 01 Nov 1921 in St. 

Ignatius, Lake County, Montana 
[187,

 
191]. He married Mariloras Kennedy. They 

were married on 08 Apr 1942 in Missoula, Missoula County, Montana 
[187]. He died 

on 13 Aug 1944 in Orival, France 
[191]. 

vii. AILEEN OWENS. She was born on 20 Nov 1922 in St. Ignatius, Lake County, 
Montana 

[6]. She married Francis Xavier Hartigan. They were married Abt. 23 Oct 
1943 in St. Joseph Cathedral, St. Joseph, Buchanan, Missouri. She died Mar 
1984 in Mesa, Maricopa, Arizona 

[6]. 

viii.85. ELIZABETH MARIE OWENS 
[191,

 
227,

 
228,

 
229,

 
230]. She was born on 17 Dec 1923 in 

St. Ignatius, Lake County, Montana 
[191,

 
227,

 
228,

 
230]. She died on 05 Jul 1973 in 

Tacoma, Washington, USA 
[230]. 

ix.86. PATRICIA ANN OWENS 
[191,

 
231]. She was born on 10 Jul 1928 in St. Ignatius, 

Lake County, Montana. She married John Edward Schwab. They were married on 
07 Jun 1950 in Missoula, Missoula County, Montana. 

57. WALTER ALBIN OWENS-5 (Katherine Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John 
Groves-1) 

[180,
 
192,

 
193,

 
194,

 
114]. He was born on 22 Jun 1890 in Le Sueur Center, Le Sueur, Minnesota 

[180,
 
192,

 
194,

 
114]. He died on 12 Feb 1938 in Chewelah, Stevens, Washington 

[114]. 

Notes for Walter Albin Owens:
General Notes: 1930- Walter and Jack are boarding in Menne, WA; also with Charles H. Hankins

ANNE ELIZABETH EHORN is the daughter of John Ehorn & Bridgett Duffy 
[6,

 
114,

 
232,

 
233,

 
234,

 
235,

 
236]. 

She was born on 23 Oct 1895 in Spokane, Washington. 
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WALTER ALBIN OWENS & ANNE ELIZABETH EHORN. He married Anne Elizabeth Ehorn. They 
were married on 27 Nov 1924 in Chewelah, Stevens, Washington. They had 3 children.

i.87. MARY BRIGID OWENS 
[237,

 
238,

 
114]. She was born on 05 Sep 1926 in Spokane, 

Washington, USA 
[114]. She married George Raymond Fortun. They were married 

Aug 1972 in Tacoma, Pierce, Washington. She died on 07 Jun 1994 in Portland, 
Oregon, USA 

[114]. 

ii.88. FREDERICK J. OWENS 
[239]. He was born on 25 Nov 1927 in Spokane, 

Washington 
[239]. He married Ann Marie Crowley. They were married on 05 Jun 

1954 in Spokane, Washington. He died on 17 Jan 2006 in Costa Mesa, Orange, 
California 

[239]. 

iii. CATHERINE ANNE OWENS. She was born 1933 in Chewelah, Stevens, 
Washington. She died 1939 in Chewelah, Stevens, Washington. 

58. MARY JANE OWENS-5 (Katherine Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John 
Groves-1). She was born on 14 Dec 1893 in Le Sueur, Minnesota. 

CARL LEONARD O’LOUGHLIN 
[6,

 
240,

 
241,

 
242,

 
243]. He was born on 31 Oct 1886 in LaConnor, 

Washington 
[6,

 
240,

 
241,

 
242,

 
243]. He died Sep 1984 in Richland, Benton, Washington 

[6]. 

CARL LEONARD O’LOUGHLIN & MARY JANE OWENS. Reference ID was 2066. They had 7 
children.

i.89. JOSEPH PETER O’LOUGHLIN. He was born in Montana. 

ii.90. RICHARD C O’LOUGHLIN 
[6]. He was born 1923 in Montana 

[6]. 

iii.91. JAMES THOMAS O’LOUGHLIN 
[6]. He was born 1924 in Montana 

[6]. 

iv.92. CATHERINE ADELE O’LOUGHLIN 
[6]. She was born 1925 in Montana 

[6]. 

v.93. FLORENCE IRENE O’LOUGHLIN 
[6]. She was born 1926 in Montana 

[6]. 

vi.94. JOHN EDWARD O’LOUGHLIN 
[6,

 
244]. He was born on 27 Apr 1927 in Missoula, 

Missoula County, Montana 
[6,

 
244]. He died on 04 May 2003 in Tacoma, 

Washington, USA 
[6,

 
244]. 

vii.95. MARY JANE O’LOUGHLIN 
[6]. She was born Abt. Jun 1929 in Montana 

[6]. 

59. HUGH MYRON OWENS-5 (Katherine Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John 
Groves-1) 

[6]. He was born on 04 Jul 1895 in Le Sueur, Minnesota 
[6]. He died on 22 Sep 1959 in 

Deer Lodge, Montana 
[6]. 

JOSEPHINE MAY. She was born Abt. 1900. 

HUGH MYRON OWENS & JOSEPHINE MAY. He married Josephine May. They were married 
Bet. 1917�1925. Reference ID was 3218. They had 2 children.

i. MIKE OWENS. He was born Abt. 1918. 

ii. JOAN OWENS. She was born Abt. 1920. 
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60. ANNA MARIE OWENS-5 (Katherine Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John 
Groves-1) 

[112,
 
195,

 
115]. She was born on 11 Aug 1906 

[112,
 
195,

 
115]. She died on 11 Nov 1963 in 

Billings, Yellowstone, Montana 
[6,

 
112,

 
115]. 

WILLIAM REEVES 
[245]. He was born on 14 Apr 1907 in Buncombe, North Carolina 

[6,
 
245]. He died 

on 14 Apr 2005 in Billings, Yellowstone, Montana 
[6,

 
245]. 

Notes for William Reeves:
General Notes: "His memorial service will take place this summer [2005] with interment in St. 
Mary’s Cemetery in Missoula."- Great Falls Tribune, 17 April 200

WILLIAM REEVES & ANNA MARIE OWENS. She married William Reeves. They were married on 
10 Aug 1930 in Missoula, Missoula County, Montana. Reference ID was 3208. They had 2 
children.

i.96. DOROTHY REEVES. 

ii. PEGGY REEVES. 

61. MARY CECILIA KAVANAGH-5 (Peter Cavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[198]. She was born 1900 in Nevis, Hubbard, Minnesota 
[198]. She died 1938 

[198]. 

JOEL ARTHUR HUSEBO is the son of John Ingemarson Husebo & Louise Berthina Tollefson 
[246,

 

247,
 
198,

 
248]. He was born Abt. 1898 in Minnesota 

[246]. He died 1946 
[198,

 
248]. 

JOEL ARTHUR HUSEBO & MARY CECILIA KAVANAGH. She married Joel Arthur Husebo. They 
were married Jun 1926 in Minneapolis, Hennepin, Minnesota. Reference ID was 4738. They had 3 
children.

i.97. JOEL ROBERT HUSEBO. He was born 1927. 

ii.98. JAMES LEONARD HUSEBO. He was born 1931. 

iii.99. JOHN PETER HUSEBO. He was born 1933. 

62. PETER FRANCIS KAVANAGH-5 (Peter Cavanagh-4, Jane Hunt-3, Ann Groves-2, John 
Groves-1) 

[199,
 
200]. He was born on 01 Jan 1918 in Minnesota 

[199,
 
200]. He died on 10 May 1987 in 

San Mateo, California 
[199]. 

MARY ANN STOICH. She was born on 12 Apr 1925 in Washington 
[249]. She died on 13 Oct 1977 

in Shasta, California 
[249]. 

PETER FRANCIS KAVANAGH & MARY ANN STOICH. Reference ID was 4812. They had 2 
children.

i. JOSEPH KAVANAGH. He was born 1945. 

ii. ROSE MARIE KAVANAGH. She was born 1948. 

63. OWEN PHILIP KAVANAGH-5 (Joseph James Kavanagh-4, Jane Hunt-3, Ann Groves-2, John 
Groves-1). He was born on 28 Feb 1905 in North Dakota 

[6]. He died Oct 1966 
[6]. 
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64. JOSEPH JAMES KAVANAGH-5 (Joseph James Kavanagh-4, Jane Hunt-3, Ann Groves-2, John 
Groves-1). He was born 1919 in Minnesota 

[6]. 

LOLA LEWIS. 

JOSEPH JAMES KAVANAGH & LOLA LEWIS. Reference ID was 41630. They had 7 children.

i.100. THERESA K. KAVANAGH. 

ii. KENNETH J. KAVANAGH. 

iii. ANNA M. KAVANAGH. 

iv.101. ROBERT J. KAVANAGH. 

v.102. JOSEPH J. KAVANAGH. 

vi.103. EDWARD J. KAVANAGH. 

vii. KAREN J. KAVANAGH. 

65. ROBERT JOHN SMITH-5 (Thomas Alfred Smith-4, John Groves Smith-3, Mary Groves-2, John 
Groves-1) 

[202]. He was born on 10 Jun 1907 in Braeside, Ontario 
[202]. He died in Edmonton 

Alberta. 

MARY IRENE LECLARE. She was born Jul 1905 in Almonte, Lanark Co., Ontario, Canada 
[250]. 

She died on 23 Dec 1972 in British Columbia, Canada 
[250]. 

ROBERT JOHN SMITH & MARY IRENE LECLARE. They had 3 children.

i. JOHN SMITH. He died in Victoria, British Columbia. 

ii. AUDREY SMITH. She died on 05 May 1985. 

iii. FAYE SMITH. 

66. MARGARET JANE SMITH-5 (Thomas Alfred Smith-4, John Groves Smith-3, Mary Groves-2, 
John Groves-1). She was born on 05 Aug 1909 in Braeside, Ontario. She died on 25 Sep 1973 in 
Ottawa, Ontario, Canada. 

ARCHILLE OSCAR LARAMEE. 

ARCHILLE OSCAR LARAMEE & MARGARET JANE SMITH. They had 1 child.

i.104. LEO A. LARAMEE. He was born on 15 Jun 1930 in Ottawa, Carleton Co., 
Ontario, Canada. He died on 06 Feb 1994 in Ottawa, Carleton Co., Ontario, 
Canada. 

67. ISABEL ELIZABETH SMITH-5 (Thomas Alfred Smith-4, John Groves Smith-3, Mary Groves-2, 
John Groves-1). She was born on 10 Jun 1911 in Almonte, Lanark Co., Ontario, Canada. She 
died on 11 Apr 1990 in Almonte, Lanark Co., Ontario, Canada. 
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Notes for Isabel Elizabeth Smith:
General Notes: CRAIG - In hospital, Almonte, Ontario on Wednesday, April 11th, 1990. Isabel 
Elizabeth Smith. Beloved wife of the late Arnold H. Craig. Dear mother of Marie (Mrs. Harold 
Drummond), Lumby, B.C.; Ernest and (Doris), Appleton; Clarence and (Theresa), Calabogie; Ruth 
(Mrs. Robert Illingworth), Appleton. Dear sister of Bernice (Mrs. Newton Campbell), Kingston and 
Ruby (Mrs. Archie Murdock), Vancouver, B.C. Beloved grandmother of 14 grandchildren and 13 
great grandchildren. In her 79th year. Friends called at the Kerry Funeral Home, 154 Elgin Street, 
Almonte. Funeral Service was held in the Chapel on Saturday. Rev. Edward Colwell officiated. 
Interment Clayton United Cemetery.

ARNOLD HAROLD CRAIG. He was born Mar 1907 in Arnprior, Ontario 
[251]. He died 1986 in 

Almonte, Lanark Co., Ontario, Canada. 

ARNOLD HAROLD CRAIG & ISABEL ELIZABETH SMITH. She married Arnold Harold Craig. 
They were married on 10 Oct 1931 in Erskine Presbeterian Church, Blakeny, Ontario. They had 4 
children.

i. AUDREY MARIE CRAIG. She was born on 07 Jan 1932. 

ii.105. ERNEST EDWARD CRAIG. He was born on 24 Feb 1934. 

iii.106. CLARENCE CRAIG. He was born on 27 Sep 1936. 

iv.107. RUTH ELIZABETH CRAIG. She was born on 20 Jul 1938. 

68. MABLE CATHLEEN SMITH-5 (Thomas Alfred Smith-4, John Groves Smith-3, Mary Groves-2, 
John Groves-1). She was born on 22 Sep 1913 in Clayton, Ramsay Twp., Lanark Co., Ontario, 
Canada. She died 1993 in Toronto Ontario. 

WILLIAM KELLY. He died 1962 in Toronto, Ontario, Canada. He was born in England. 

WILLIAM KELLY & MABLE CATHLEEN SMITH. They had 1 child.

i. PATRICIA KELLY. 

69. RUBY GROVES SMITH-5 (Thomas Alfred Smith-4, John Groves Smith-3, Mary Groves-2, John 
Groves-1). She was born on 30 Jul 1922 in Clayton, Ramsay Twp., Lanark Co., Ontario, Canada. 

ARCHIBALD ROBERT MURDOCH is the son of Charles Russell Murdoch & Helen Hildreth 
[252,

 

253]. He was born on 03 Mar 1910 in Holy Cross Hospital, Calgary, Alberta, Canada 
[252,

 
253]. He 

died on 06 Dec 1983 in Toronto, Ontario, Canada 
[252]. 

ARCHIBALD ROBERT MURDOCH & RUBY GROVES SMITH. She married Archibald Robert 
Murdoch. They were married on 16 Dec 1939. They had 4 children.

i.108. DAVID ALAN MURDOCH. He was born on 16 Sep 1940 in Ottawa, Carleton Co., 
Ontario, Canada. He married Shelagh Elizabeth Anne Healy. They were married 
on 20 Oct 1969 in Montreal, Quebec, Canada. 

ii.109. WILLIAM ROBERT MURDOCH. He was born on 15 May 1942 in Ottawa, 
Ontario, Canada. He married Patricia Joan Callahan. They were married on 19 
Aug 1972 in Toronto, Ontario, Canada. 
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iii.110. JOHN STEWART MURDOCH 
[254,

 
255,

 
256]. He was born on 17 Sep 1947 in 

Trenton, Ontario, Canada. He married Gertie Diamond. They were married on 20 
Aug 1969 in Rupert House, Quebec, Canada. 

iv.111. JAMES DOUGLAS MURDOCH 
[257]. He was born on 14 Sep 1949 in Trenton, 

Ontario, Canada. He married Shela Girdlestone. They were married 1980 in 
Union Bay, British Columbia, Canada. 

70. WILLIAM THOMAS SMITH-5 (Thomas Alfred Smith-4, John Groves Smith-3, Mary Groves-2, 
John Groves-1). He was born on 16 Jun 1924 in Clayton, Ramsay Twp., Lanark Co., Ontario, 
Canada. He died on 27 Mar 1984 in Kingston, Ontario. 

Notes for William Thomas Smith:
General Notes: SMITH. William Thomas - At Kingston General Hospital on Tuesday, March 27, 
1984. Bill Smith. Beloved husband of Lorene Porter MacCrae, dear father of Andrew, Shirley and 
Norman, all of Toronto. Brother of Mabel Kelly of Toronto, Isobel Craig of Almonte, Ruby Murdoch 
of Toronto, Bernice Campbell of Kingston, and Robert Smith of Edmonton. Predeceased by 
Margaret Laramee, Myrtle Smith and Norman Smith. A private family service was held on 
Thursday at the Graham A. Stein Funeral Home, Cremation. Interment Clayton United Cemetery 
in the spring.

NORMA DOIG. She was born in England. 

WILLIAM THOMAS SMITH & NORMA DOIG. They had 3 children.

i.112. ANDREW SMITH. He was born Nov 1947 in Toronto, Ontario, Canada. 

ii. SHIRLEY SMITH. 

iii. NORMAN SMITH. 

LORAINE PORTER MACCRAE 
[258]. 

WILLIAM THOMAS SMITH & LORAINE PORTER MACCRAE. They had no children.

71. BERNICE FRANCES SMITH-5 (Thomas Alfred Smith-4, John Groves Smith-3, Mary Groves-2, 
John Groves-1). She was born on 12 Nov 1926 in Clayton, Ramsay Twp., Lanark Co., Ontario, 
Canada. She died on 26 Aug 2000 in Kingston, Ontario. 

NEWTON CAMPBELL. He was born on 21 Jul 1920. 

NEWTON CAMPBELL & BERNICE FRANCES SMITH. She married Newton Campbell. They were 
married on 20 Dec 1946. They had 3 children.

i. PATSY CAMPBELL. She was born on 18 Sep 1951 in Kingston, Ontario. 

ii. WENDY CAMPBELL. She was born on 15 Jul 1953 in Kingston, Ontario. She 
died on 15 May 2000 in Kingston, Ontario. 

iii. KIRK CAMPBELL. He was born on 01 Jan 1958 in Kingston, Ontario. 

Generation 6
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72. HELEN E MORTON-6 (Margaret Mary Morgan-5, Mary Agnes Balfe-4, Anne Hunt-3, Ann 
Groves-2, John Groves-1) 

[6]. She was born 1918 in North Dakota 
[6]. 

HARVEY LAWRENCE VANOUS. 

HARVEY LAWRENCE VANOUS & HELEN E MORTON. Reference ID was 128320. They had 1 
child.

i. ARLET ALDA VANOUS. 

73. JOHN WILLIAM OWENS-6 (John Patrick Owens-5, Katherine Gertrude Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1) 

[113,
 
185]. He was born on 20 May 1918 in Dunkirt, Montana, 

USA 
[113,

 
185]. He died on 25 Dec 1941 in Spokane, Washington, USA 

[113,
 
185]. 

LEAH CANNADAY 
[185]. She was born 1916. 

JOHN WILLIAM OWENS & LEAH CANNADAY. Reference ID was 3219. They had 4 children.

i. NANCY COLLEEN OWENS. She was born 1943. 

ii.113. SUSAN IRENE OWENS 
[259]. She was born on 17 Nov 1946 

[259]. She died on 25 
Jun 1998 

[259]. 

iii.114. MARYLEE OWENS. She was born 1949. 

iv.115. ROSEMARY OWENS. She was born 1949. 

74. CATHERINE ELIZABETH OWENS-6 (John Patrick Owens-5, Katherine Gertrude Kavanagh-4, 
Jane Hunt-3, Ann Groves-2, John Groves-1) 

[113]. She was born on 25 Aug 1919 
[217]. She died on 

07 Apr 2003 in Edmonds, Snohomish, Washington, United States of America 
[217]. 

KENNETH FICKLIN 
[260]. 

KENNETH FICKLIN & CATHERINE ELIZABETH OWENS. Reference ID was 2077. They had 3 
children.

i.116. KATHY FICKLIN 
[260,

 
261]. 

ii.117. MARGI FICKLIN. 

iii.118. TOM FICKLIN. 

75. WALTER PATRICK OWENS-6 (John Patrick Owens-5, Katherine Gertrude Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1) 

[113]. He was born 1921. 

CILE HARPER. 

WALTER PATRICK OWENS & CILE HARPER. They had 5 children.

i.119. ROBERT OWENS. 

ii.120. CHRIS OWENS. 
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iii. PATRICK OWENS. 

iv.121. JAMES OWENS. 

v.122. KIT A OWENS 
[262]. She was born 1944 

[262]. 

76. OLIVINE MARY OWENS-6 (John Patrick Owens-5, Katherine Gertrude Kavanagh-4, Jane Hunt-3, 
Ann Groves-2, John Groves-1) 

[113]. She was born 1923. 

JOHN SCHMITZ. 

JOHN SCHMITZ & OLIVINE MARY OWENS. Reference ID was 2080. They had 6 children.

i.123. CAROL SCHMITZ. 

ii.124. JOAN SCHMITZ. 

iii.125. NICK SCHMITZ. 

iv.126. ROGER SCHMITZ. 

v.127. PAUL SCHMITZ. 

vi.128. LINDA SCHMITZ. 

77. ROSEALMA OWENS-6 (John Patrick Owens-5, Katherine Gertrude Kavanagh-4, Jane Hunt-3, 
Ann Groves-2, John Groves-1) 

[113]. She was born 1924. 

DON RODERICK. 

DON RODERICK & ROSEALMA OWENS. Reference ID was 3228. They had 7 children.

i.129. RICHARD RODERICK. 

ii.130. DENNIS RODERICK. 

iii.131. STEVEN RODERICK. 

iv.132. MAUREEN RODERICK. 

v.133. KENNETH RODERICK. 

vi.134. JERRY RODERICK. 

vii.135. ROSEMARY RODERICK 
[263]. 

78. IRENE MINA OWENS-6 (John Patrick Owens-5, Katherine Gertrude Kavanagh-4, Jane Hunt-3, 
Ann Groves-2, John Groves-1) 

[113,
 
218,

 
219]. She was born 1925. 

DANIEL J YENNA 
[218,

 
219]. 
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DANIEL J YENNA & IRENE MINA OWENS. They had 2 children.

i.136. TERESA LYNN YENNA 
[219]. 

ii.137. CHARLES JEROME YENNA 
[218,

 
219]. 

79. EDNA OWENS-6 (John Patrick Owens-5, Katherine Gertrude Kavanagh-4, Jane Hunt-3, Ann 
Groves-2, John Groves-1) 

[113,
 
220,

 
221]. She was born 1927. 

WILLIAM RUSH DANIELSON is the son of Russell O Danielson & Elizabeth Ellen Rush 
[220,

 
221,

 

264]. He was born 1924 
[220,

 
221,

 
264]. 

WILLIAM RUSH DANIELSON & EDNA OWENS. Reference ID was 3227. They had 5 children.

i.138. TERRY DANIELSON. 

ii.139. JOHN RUSSELL DANIELSON 
[221]. He was born on 23 Jan 1948 in Tacoma, 

Washington, USA 
[221]. He died on 25 Apr 1983 in Tacoma, Washington, USA 

[221]. 

iii.140. DANIEL M MCQUARRIE 
[265]. He died Aug 1889 in Frontenac, Ontario, Canada 

[265]. 

iv.141. PATRICK DANIELSON 
[220]. He was born Abt. 1830 in English 

[266,
 
220]. 

v.142. MARY BETH DANIELSON. 

80. CHARLIES RAYMOND OWENS-6 (John Patrick Owens-5, Katherine Gertrude Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1) 

[113]. He was born 1930. 

KATHLEEN PARKER. 

CHARLIES RAYMOND OWENS & KATHLEEN PARKER. Reference ID was 3229. They had 5 
children.

i. JERRY OWENS. 

ii.143. LYNN OWENS. 

iii.144. THERESA OWENS. 

iv.145. JOHN CHARLES OWENS 
[267]. 

v.146. MARY KAY OWENS. 

81. JERRY EUGENE OWENS-6 (John Patrick Owens-5, Katherine Gertrude Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1) 

[113]. He was born 1932. 

CLAIRE ANN LAWSON. She was born 1930. 

JERRY EUGENE OWENS & CLAIRE ANN LAWSON. Reference ID was 3230. They had 7 
children.
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i.147. PAUL OWENS. 

ii. DAVID JIM OWENS. He was born 1952. 

iii.148. PAMELA ELAYNE OWENS. She was born 1953. 

iv.149. DEBORAH ANN OWENS. She was born 1954. 

v.150. DANIEL WAYNE OWENS. He was born 1955. 

vi.151. PATRICK KAMEHAMEHA OWENS. He was born 1957. 

vii.152. SHILLEY MARIE OWENS. She was born 1961. 

82. MARGARET KATHRYN OWENS-6 (Joseph Marion Owens-5, Katherine Gertrude Kavanagh-4, 
Jane Hunt-3, Ann Groves-2, John Groves-1) 

[191]. She was born on 03 Mar 1916 in Shelby, Toole, 
Montana. 

ROLAND JOSEPH RUTTE. 

ROLAND JOSEPH RUTTE & MARGARET KATHRYN OWENS. Reference ID was 1555. They 
had 2 children.

i. JOSEPH RUTTE. He was born on 07 Jan 1939 in Manila, Philippines 
[6]. 

ii.153. NANCY RUTTE. She was born on 07 Apr 1942 in Fort Lewis, Washington. 

83. HELEN MARIE OWENS-6 (Joseph Marion Owens-5, Katherine Gertrude Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1) 

[191,
 
224,

 
225,

 
226]. She was born on 20 Mar 1920 in Missoula, 

Missoula County, Montana. 

BILLY CLAYTON REEVES 
[224,

 
268,

 
269,

 
225,

 
226]. He was born on 07 Sep 1920 in Kalispell, Flathead, 

Montana 
[268,

 
269]. He died on 10 Feb 1996 in Mesa, Maricopa, Arizona, United States of America 

[268]. 

BILLY CLAYTON REEVES & HELEN MARIE OWENS. She married Billy Clayton Reeves. They 
were married Sep 1940. They had 3 children.

i.154. JOANNE REEVES 
[225]. She was born on 10 Jul 1942 in Missoula, Missoula 

County, Montana. 

ii.155. DONALD REEVES 
[225]. He was born on 20 Apr 1945 in Butte, Silver Bow, 

Montana. 

iii.156. BILLY CARROLL REEVES 
[270,

 
226]. He was born on 24 May 1948 in Polson, 

Lake, Montana. 

84. MAURUS CHARLES OWENS-6 (Joseph Marion Owens-5, Katherine Gertrude Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1) 

[187,
 
191]. He was born on 01 Nov 1921 in St. Ignatius, Lake 

County, Montana 
[187,

 
191]. He died on 13 Aug 1944 in Orival, France 

[191]. 

Notes for Maurus Charles Owens:
General Notes: Killed in action during WWI I- he was the navigator of a B24 Liberator Bomber 
which was shot down over Orival, France, near Rouen, when returning from their 28th mission, a  
bombing of twp strategic targets to prevent the retreat of the German Army in northern France.



March-18-08 11:33:15 AMPage 52 of 94

Generation 6 (con’t)

Register Report

Notes for Maurus Charles Owens:
General Notes: Killed in action during WWI I- he was the navigator of a B24 Liberator Bomber 
which was shot down over Orival, France, near Rouen, when returning from their 28th mission, a  
bombing of twp strategic targets to prevent the retreat of the German Army in northern France.

MARILORAS KENNEDY 
[187]. She was born on 16 Aug 1922 in Sioux City, Woodbury County, 

Iowa 
[187]. She died on 13 May 1969 in Green Bay, Brown, Wisconsin 

[187]. 

MAURUS CHARLES OWENS & MARILORAS KENNEDY. He married Mariloras Kennedy. They 
were married on 08 Apr 1942 in Missoula, Missoula County, Montana 

[187]. Reference ID was 1557. 
They had 2 children.

i.157. MIKELL LEE OWENS 
[271,

 
272]. She was born on 22 Jan 1943 in Missoula, 

Missoula County, Montana. She married James Robert Imhoff. They were married 
on 28 Sep 1968 in Green Bay, Brown, Wisconsin. 

ii. JOSEPH MAURUS OWENS 
[6]. He was born on 30 Apr 1944 in St. Patrick 

Hospital, Missoula, Missoula County, Montana. He married Patricia Mary Killian. 
They were married on 24 May 2003 in Milton Twp, Rock, Wisconsin. 

85. ELIZABETH MARIE OWENS-6 (Joseph Marion Owens-5, Katherine Gertrude Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1) 

[191,
 
227,

 
228,

 
229,

 
230]. She was born on 17 Dec 1923 in St. 

Ignatius, Lake County, Montana 
[191,

 
227,

 
228,

 
230]. She died on 05 Jul 1973 in Tacoma, Washington, 

USA 
[230]. 

JAMES HENRY DESS is the son of Elmer John Dess & Eleonora Komorowski [6,
 
227,

 
228,

 
273,

 
274,

 
275,

 

230]. He was born Abt. 1923 in Wisconsin 
[273,

 
275]. 

JAMES HENRY DESS & ELIZABETH MARIE OWENS. Reference ID was 1553. They had 2 
children.

i.158. JAMES HENRY DESS 
[227,

 
228]. He was born Abt. 1952 

[6]. 

ii.159. PETER JOSEPH DESS 
[230]. He was born on 01 Oct 1956. 

86. PATRICIA ANN OWENS-6 (Joseph Marion Owens-5, Katherine Gertrude Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1) 

[191,
 
231]. She was born on 10 Jul 1928 in St. Ignatius, Lake 

County, Montana. 

JOHN EDWARD SCHWAB 
[6,

 
231]. He was born on 16 Oct 1923 in Bozeman, Gallatin, Montana. 

JOHN EDWARD SCHWAB & PATRICIA ANN OWENS. She married John Edward Schwab. They 
were married on 07 Jun 1950 in Missoula, Missoula County, Montana. Reference ID was 1558. 
They had 6 children.

i.160. JOHN EDWARD SCHWAB. He was born on 18 Apr 1951 in Missoula, Missoula 
County, Montana. 

ii. STEVEN JOSEPH SCHWAB. He was born on 25 Apr 1953 in Moscow, Latah, 
Idaho. 

iii.161. DAVID CHARLES SCHWAB 
[276]. He was born on 13 Oct 1954 in Colville, 

Stevens, Washington. 

iv.162. BARBARA MARIE SCHWAB. She was born on 06 Nov 1959 in Salmon, Lemhi, 
Idaho. 
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v.163. MICHAEL DOUGLAS SCHWAB. He was born on 27 Dec 1963 in Portland, 
Multnomah, Oregon. 

vi.164. MOLLY PATRICIA SCHWAB 
[231]. She was born on 17 Mar 1968 in Portland, 

Multnomah, Oregon. 

87. MARY BRIGID OWENS-6 (Walter Albin Owens-5, Katherine Gertrude Kavanagh-4, Jane Hunt-3, 
Ann Groves-2, John Groves-1) 

[237,
 
238,

 
114]. She was born on 05 Sep 1926 in Spokane, Washington, 

USA 
[114]. She died on 07 Jun 1994 in Portland, Oregon, USA 

[114]. 

GEORGE RAYMOND FORTUN 
[238]. 

GEORGE RAYMOND FORTUN & MARY BRIGID OWENS. She married George Raymond 
Fortun. They were married Aug 1972 in Tacoma, Pierce, Washington. They had no children.

JOHN KEENAN WILEY is the son of John Lewis Wiley & Margaret Keenan 
[6,

 
277,

 
278,

 
237,

 
279]. He 

was born on 20 Aug 1920 in Aberdeen, Washington, USA 
[6,

 
279]. He died on 07 Mar 1967 in 

Tacoma, Washington, USA 
[6,

 
277,

 
278,

 
237,

 
279]. 

JOHN KEENAN WILEY & MARY BRIGID OWENS. She married George Raymond Fortun. They 
were married on 01 May 1950 in Spokane, Washington. They had 6 children.

i.165. KATHLEEN ANNE WILEY. She was born on 10 Feb 1951 in Tacoma, Pierce, 
Washington. She married Donald Novak. They were married on 08 Sep 1990 in 
New Prague, Le Sueur, Minnesota. 

ii.166. JOHN KEENAN WILEY. He was born on 28 Dec 1952 in Klamath Falls, Klamath, 
Oregon. He married Amy Hooper. They were married in Spokane, Washington. 

iii.167. BRIGID MAUREEN WILEY. She was born on 07 Feb 1955 in Ann Arbor, 
Washtenaw, Michigan. She married Terry Michael Allen. They were married on 24 
Aug 1985 in Portland, Multnomah, Oregon. 

iv.168. ANNE ELIZABETH WILEY. She was born on 02 May 1958 in Tacoma, Pierce, 
Washington. She married Harry Cholerton Sibley. They were married on 01 Jun 
1991 in Portland, Multnomah, Oregon. 

v. JAMES OWENS WILEY. He was born on 02 Jul 1961 in Tacoma, Pierce, 
Washington. He married Julie Jarred-Zeller. They were married on 05 Apr 1997 in 
Portland, Multnomah, Oregon. 

vi. MICHAEL JOSEPH WILEY. He was born on 28 Jul 1963 in Texarkana, Miller, 
Arkansas. 

88. FREDERICK J. OWENS-6 (Walter Albin Owens-5, Katherine Gertrude Kavanagh-4, Jane Hunt-3, 
Ann Groves-2, John Groves-1) 

[239]. He was born on 25 Nov 1927 in Spokane, Washington 
[239]. He 

died on 17 Jan 2006 in Costa Mesa, Orange, California 
[239]. 

ANN MARIE CROWLEY. 

FREDERICK J. OWENS & ANN MARIE CROWLEY. He married Ann Marie Crowley. They were 
married on 05 Jun 1954 in Spokane, Washington. Reference ID was 2317. They had 6 children.
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i.169. KELLY OWENS. She was born on 24 Jul 1955. She married Chris Opp. They 
were married on 26 Aug 1978 in Costa Mesa, Orange, California. 

ii. KIM MARIE OWENS. She was born on 19 Jun 1956. She married Stephen 
Copley. They were married on 13 Sep 1997 in Irvine, Orange, California. 

iii.170. KATHY OWENS. She was born on 23 Oct 1957. She married Greg Kane. They 
were married on 03 Apr 1982 in Costa Mesa, Orange, California. 

iv.171. PATRICIA OWENS. She was born on 12 Sep 1959. She married Patrick Knox. 
They were married on 26 May 1989 in Costa Mesa, Orange, California. 

v.172. ERIN OWENS. She was born on 24 Aug 1963. She married Perry Zachary. They 
were married on 08 Mar 1986 in Costa Mesa, Orange, California. 

vi. KERRY JO OWENS. She was born on 28 Jul 1970. She married Rich Rocchi. 
They were married on 15 Jan 1994 in Costa Mesa, Orange, California. 

89. JOSEPH PETER O’LOUGHLIN-6 (Mary Jane Owens-5, Katherine Gertrude Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1). He was born in Montana. 

MARGARET SCHNEIDER. 

JOSEPH PETER O’LOUGHLIN & MARGARET SCHNEIDER. Reference ID was 3112. They had 
3 children.

i. DAN O’LOUGHLIN. 

ii. KATIE O’LOUGHLIN. 

iii. JENNY O’LOUGHLIN. 

90. RICHARD C O’LOUGHLIN-6 (Mary Jane Owens-5, Katherine Gertrude Kavanagh-4, Jane Hunt-3, 
Ann Groves-2, John Groves-1) 

[6]. He was born 1923 in Montana 
[6]. 

CAROLYN UNKNOWN. She died Dec 2001. 

RICHARD C O’LOUGHLIN & CAROLYN UNKNOWN. Reference ID was 3344. They had 4 
children.

i.173. CHRISTINE RAY O’LOUGHLIN. 

ii.174. DOROTHY O’LOUGHLIN. 

iii. JOHN O’LOUGHLIN. 

iv. JOHN O’LOUGHLIN. 

91. JAMES THOMAS O’LOUGHLIN-6 (Mary Jane Owens-5, Katherine Gertrude Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1) 

[6]. He was born 1924 in Montana 
[6]. 

PAT UNKNOWN. 
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JAMES THOMAS O’LOUGHLIN & PAT UNKNOWN. Reference ID was 3353. They had 4 
children.

i.175. MICHAEL O’LOUGHLIN. 

ii.176. CARL O’LOUGHLIN. 

iii.177. LAURIE O’LOUGHLIN. 

iv.178. SHEILA O’LOUGHLIN. 

92. CATHERINE ADELE O’LOUGHLIN-6 (Mary Jane Owens-5, Katherine Gertrude Kavanagh-4, 
Jane Hunt-3, Ann Groves-2, John Groves-1) 

[6]. She was born 1925 in Montana 
[6]. 

FRAN DUMONT. 

FRAN DUMONT & CATHERINE ADELE O’LOUGHLIN. Reference ID was 3360. They had 5 
children.

i. PEGGY DUMONT. 

ii. DICK DUMONT. 

iii. RON DUMONT. 

iv.179. DENISE DUMONT. 

v. TONY DUMONT. 

93. FLORENCE IRENE O’LOUGHLIN-6 (Mary Jane Owens-5, Katherine Gertrude Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1) 

[6]. She was born 1926 in Montana 
[6]. 

DUNC SINCLAIR. 

DUNC SINCLAIR & FLORENCE IRENE O’LOUGHLIN. Reference ID was 3363. They had 9 
children.

i.180. DUNC SINCLAIR. 

ii. BILL SINCLAIR. 

iii. RICH SINCLAIR. 

iv. PAUL SINCLAIR. 

v. MIKE SINCLAIR. 

vi. MARY SINCLAIR. 

vii.181. PATTI SINCLAIR. 
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viii. JOHN SINCLAIR. 

ix. CATHY SINCLAIR. 

94. JOHN EDWARD O’LOUGHLIN-6 (Mary Jane Owens-5, Katherine Gertrude Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1) 

[6,
 
244]. He was born on 27 Apr 1927 in Missoula, Missoula 

County, Montana 
[6,

 
244]. He died on 04 May 2003 in Tacoma, Washington, USA 

[6,
 
244]. 

EILEEN POTTS. 

JOHN EDWARD O’LOUGHLIN & EILEEN POTTS. Reference ID was 3369. They had 6 children.

i.182. FRANK O’LOUGHLIN. 

ii. PAT O’LOUGHLIN. 

iii. JEAN O’LOUGHLIN. 

iv. JERRY O’LOUGHLIN. 

v. JOHN O’LOUGHLIN. 

vi.183. MOLLIE O’LOUGHLIN. 

95. MARY JANE O’LOUGHLIN-6 (Mary Jane Owens-5, Katherine Gertrude Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1) 

[6]. She was born Abt. Jun 1929 in Montana 
[6]. 

BUCK PRUNINGER. 

BUCK PRUNINGER & MARY JANE O’LOUGHLIN. Reference ID was 3378. They had 5 children.

i. MAUREEN PRUNINGER. 

ii. KATHLEEN PRUNINGER. 

iii. COLLEEN PRUNINGER. 

iv. EILEEN PRUNINGER. 

v. BILL PRUNINGER. 

96. DOROTHY REEVES-6 (Anna Marie Owens-5, Katherine Gertrude Kavanagh-4, Jane Hunt-3, Ann 
Groves-2, John Groves-1). 

RICHARD VELDMAN. 

RICHARD VELDMAN & DOROTHY REEVES. Reference ID was 3337. They had 4 children.

i.184. MAURICE A VELDMAN 
[280]. She was born 1958 

[280]. She married Ambrose 
Brankin. They were married on 16 Oct 1982 in Mc Lennan, Texas 

[280]. 
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ii.185. RAY VELDMAN. 

iii.186. CHERI VELDMAN. 

iv.187. DEE DEE VELDMAN. 

97. JOEL ROBERT HUSEBO-6 (Mary Cecilia Kavanagh-5, Peter Cavanagh-4, Jane Hunt-3, Ann 
Groves-2, John Groves-1). He was born 1927. 

BETTY JANE KRACMAN. She was born 1926. 

JOEL ROBERT HUSEBO & BETTY JANE KRACMAN. Reference ID was 4739. They had 2 
children.

i. JILL ALLYN HUSEBO. She was born 1949. 

ii.188. JACK DAVID HUSEBO. He was born 1953. 

98. JAMES LEONARD HUSEBO-6 (Mary Cecilia Kavanagh-5, Peter Cavanagh-4, Jane Hunt-3, Ann 
Groves-2, John Groves-1). He was born 1931. 

MARTHA JANE BEEDLE. She was born 1931. She died 1983. 

JAMES LEONARD HUSEBO & MARTHA JANE BEEDLE. Reference ID was 4749. They had 3 
children.

i.189. JACKIE MARIE HUSEBO. She was born 1962. 

ii. JAMES LEONARD HUSEBO. He was born 1962. He died 1962. 

iii.190. JIMMY LOUIS HUSEBO. He was born 1964. 

MARY LEA DOUGLAS 
[281]. She was born on 15 Sep 1921 

[281]. She died on 11 May 1999 in 
Omaha, Douglas, Nebraska, United States of America 

[281]. 

JAMES LEONARD HUSEBO & MARY LEA DOUGLAS. Reference ID was 4766. They had no 
children.

JUDITH ISABEL LONGWORTH. She was born 1946. 

JAMES LEONARD HUSEBO & JUDITH ISABEL LONGWORTH. Reference ID was 4767. They 
had no children.

99. JOHN PETER HUSEBO-6 (Mary Cecilia Kavanagh-5, Peter Cavanagh-4, Jane Hunt-3, Ann 
Groves-2, John Groves-1). He was born 1933. 

BARBARA LORRAINE STEELE. She was born 1934. 

JOHN PETER HUSEBO & BARBARA LORRAINE STEELE. Reference ID was 4770. They had 4 
children.

i. LINDA KAY HUSEBO. She was born 1954. She died 1965. 



March-18-08 11:33:15 AMPage 58 of 94

Generation 6 (con’t)

Register Report

ii.191. SUSAN ANN HUSEBO. She was born 1955. 

iii.192. MARY JAYNE HUSEBO. She was born 1959. 

iv. JOEL EDWARD HUSEBO. He was born 1961. 

100. THERESA K. KAVANAGH-6 (Joseph James Kavanagh-5, Joseph James Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1). 

WILLIAM HOWE. 

WILLIAM HOWE & THERESA K. KAVANAGH. Reference ID was 41629. They had 1 child.

i. MICHAEL HOWE. 

101. ROBERT J. KAVANAGH-6 (Joseph James Kavanagh-5, Joseph James Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1). 

PATRICIA LIEFERT. 

ROBERT J. KAVANAGH & PATRICIA LIEFERT. Reference ID was 79913. They had 2 children.

i. MATTHEW KAVANAGH. 

ii. NIKI KAVANAGH. 

102. JOSEPH J. KAVANAGH-6 (Joseph James Kavanagh-5, Joseph James Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1). 

CHRIS UNKNOWN. 

JOSEPH J. KAVANAGH & CHRIS UNKNOWN. Reference ID was 79917. They had 2 children.

i. SHANNON KAVANAGH. 

ii. JACOB KAVANAGH. 

103. EDWARD J. KAVANAGH-6 (Joseph James Kavanagh-5, Joseph James Kavanagh-4, Jane 
Hunt-3, Ann Groves-2, John Groves-1). 

YOLANDA UNKNOWN. 

EDWARD J. KAVANAGH & YOLANDA UNKNOWN. Reference ID was 79921. They had 1 child.

i. UNKNOWN KAVANAGH. 

104. LEO A. LARAMEE-6 (Margaret Jane Smith-5, Thomas Alfred Smith-4, John Groves Smith-3, 
Mary Groves-2, John Groves-1). He was born on 15 Jun 1930 in Ottawa, Carleton Co., Ontario, 
Canada. He died on 06 Feb 1994 in Ottawa, Carleton Co., Ontario, Canada. 

Notes for Leo A. Laramee:
General Notes: 

Worked for Coca Cola for 31 years
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General Notes: 

Worked for Coca Cola for 31 years

ELLA JEAN MORIARTY. 

LEO A. LARAMEE & ELLA JEAN MORIARTY. They had 3 children.

i.193. DONNA LARAMEE. 

ii. DAVID LARAMEE. 

iii. DANNY LARAMEE. 

105. ERNEST EDWARD CRAIG-6 (Isabel Elizabeth Smith-5, Thomas Alfred Smith-4, John Groves 
Smith-3, Mary Groves-2, John Groves-1). He was born on 24 Feb 1934. 

DORIS CRAIG. 

ERNEST EDWARD CRAIG & DORIS CRAIG. They had 1 child.

i. PAUL CRAIG. 

106. CLARENCE CRAIG-6 (Isabel Elizabeth Smith-5, Thomas Alfred Smith-4, John Groves Smith-3, 
Mary Groves-2, John Groves-1). He was born on 27 Sep 1936. 

THERESA CRAIG. 

CLARENCE CRAIG & THERESA CRAIG. They had 1 child.

i. CHRISTOPHER CRAIG. 

107. RUTH ELIZABETH CRAIG-6 (Isabel Elizabeth Smith-5, Thomas Alfred Smith-4, John Groves 
Smith-3, Mary Groves-2, John Groves-1). She was born on 20 Jul 1938. 

BOB ILLINGWORTH. He was born on 19 Mar 1932 in Almonte, Lanark Co., Ontario, Canada. He 
died on 18 Sep 2003 in Almonte, Lanark Co., Ontario, Canada. 

BOB ILLINGWORTH & RUTH ELIZABETH CRAIG. They had 5 children.

i. TIM ILLINGWORTH. 

ii. TERRY ILLINGWORTH. 

iii. ROB ILLINGWORTH 
[282,

 
283]. 

iv. CINDY ILLINGWORTH. 

v. JAMIE ILLINGWORTH. 

108. DAVID ALAN MURDOCH-6 (Ruby Groves Smith-5, Thomas Alfred Smith-4, John Groves 
Smith-3, Mary Groves-2, John Groves-1). He was born on 16 Sep 1940 in Ottawa, Carleton Co., 
Ontario, Canada. 
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CAROL ANN MILLER is the daughter of Clifford Miller & Isabel Shaw. She was born on 12 Feb 
1941 in Trenton, Ontario, Canada. 

DAVID ALAN MURDOCH & CAROL ANN MILLER. He married Shelagh Elizabeth Anne Healy. 
They were married on 20 Jul 1963 in Trenton, Ontario, Canada. They had no children.

SHELAGH ELIZABETH ANNE HEALY is the daughter of John Healy & Elizabeth Poland. She 
was born on 17 Sep 1939 in Hammersmith, London, England. 

DAVID ALAN MURDOCH & SHELAGH ELIZABETH ANNE HEALY. He married Shelagh 
Elizabeth Anne Healy. They were married on 20 Oct 1969 in Montreal, Quebec, Canada. They 
had 2 children.

i.194. SARAH LOUISE MURDOCH 
[284]. She was born on 04 May 1972 in Montreal, 

Quebec, Canada. She married Rene Gregory Cherrie. They were married on 23 
Sep 2000 in Saltspring Island, British Columbia. 

ii.195. HEATHER CHARLOTTE MURDOCH. She was born on 11 Dec 1975 in Montreal,
Quebec, Canada. She married Antonio Mirizzi. They were married Dec 2005 in 
Langley, British Columbia. 

109. WILLIAM ROBERT MURDOCH-6 (Ruby Groves Smith-5, Thomas Alfred Smith-4, John Groves 
Smith-3, Mary Groves-2, John Groves-1). He was born on 15 May 1942 in Ottawa, Ontario, 
Canada. 

PATRICIA JOAN CALLAHAN 
[285]. She was born on 31 May 1942 in Kapuskasing, Ontario, 

Canada. Her death on 26 Jan 2007 in Aurora, Ontario, Canada (Willow Estate). 

WILLIAM ROBERT MURDOCH & PATRICIA JOAN CALLAHAN. He married Patricia Joan 
Callahan. They were married on 19 Aug 1972 in Toronto, Ontario, Canada. They had 2 children.

i. REBEKAH JOAN MURDOCH. She was born on 25 May 1973 in Toronto, 
Ontario, Canada. She married Stephen Philip Armes. They were married on 30 
May 2003 in Kleinburg, Ontario. 

ii. ROBERT JONATHAN MURDOCH. He was born on 22 Feb 1975 in Oakville, 
Ontario, Canada. He married Rhonda Geddes. They were married on 15 Jun 
2002 in Toronto, Ontario, Canada. 

110. JOHN STEWART MURDOCH-6 (Ruby Groves Smith-5, Thomas Alfred Smith-4, John Groves 
Smith-3, Mary Groves-2, John Groves-1) 

[254,
 
255,

 
256]. He was born on 17 Sep 1947 in Trenton, 

Ontario, Canada. 

GERTIE DIAMOND is the daughter of Malcolm Diamond & Hilda Hester 
[286]. She was born on 01 

Jul 1947 in Waskaganish, Quebec, Canada. 

JOHN STEWART MURDOCH & GERTIE DIAMOND. He married Gertie Diamond. They were 
married on 20 Aug 1969 in Rupert House, Quebec, Canada. They had 5 children.

i.196. JOHN PAUL MURDOCH 
[254]. He was born on 23 May 1971 in Moose Factory, 

Ontario, Canada. He married Blanca Leticia Gonzales. They were married on 20 
Jan 1993 in Monterrey, Mexico. 
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ii.197. STACEY PAULETTE MURDOCH. She was born on 15 Nov 1972 in Regina, 
Saskatchewan, Canada. She married Kirby Brian Moses. They were married on 
26 Jun 1992 in Waskaganish, Quebec, Canada. 

iii.198. DONALD FENTON MURDOCH 
[255,

 
287]. He was born on 12 Sep 1974 in Regina, 

Saskatchewan, Canada. He married Colleen Atsynia. They were married on 15 
Jul 1994 in Wemindji, Quebec, Canada. 

iv. ANDREW MALCOLM MURDOCH. He was born on 12 Dec 1981 in North 
Battleford, Saskatchewan, Canada. 

v. CHRISTA SYLDA MURDOCH 
[256]. She was born on 11 Nov 1982 in North 

Battleford, Saskatchewan, Canada. 

111. JAMES DOUGLAS MURDOCH-6 (Ruby Groves Smith-5, Thomas Alfred Smith-4, John Groves 
Smith-3, Mary Groves-2, John Groves-1) 

[257]. He was born on 14 Sep 1949 in Trenton, Ontario, 
Canada. 

SHELA GIRDLESTONE. 

JAMES DOUGLAS MURDOCH & SHELA GIRDLESTONE. He married Shela Girdlestone. They 
were married 1980 in Union Bay, British Columbia, Canada. They had 1 child.

Relationship  Notes: 

Union Bay, British Columbia

i. JAMIE MARIE MURDOCH 
[257]. She was born on 08 May 1983 in Union Bay, 

British Columbia, Canada. 

112. ANDREW SMITH-6 (William Thomas Smith-5, Thomas Alfred Smith-4, John Groves Smith-3, 
Mary Groves-2, John Groves-1). He was born Nov 1947 in Toronto, Ontario, Canada. 

ELLEN UNKNOWN. 

ANDREW SMITH & ELLEN UNKNOWN. They had 2 children.

i. AMY SMITH. 

ii. BEVERLY SMITH. She married William Grant. They were married on 31 Aug 
1996 in St. Joseph of Nazareth Anglican, Bramalea, Ontario. 

Generation 7

113. SUSAN IRENE OWENS-7 (John William Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[259]. She was born on 17 Nov 1946 
[259]. 

She died on 25 Jun 1998 
[259]. 

DENNIS DALE LINERUD is the son of Ernest Sydney Linerud & Velma Frieda Keuck 
[288]. He was 

born on 01 Dec 1946 in Modoc, California 
[289]. 

DENNIS DALE LINERUD & SUSAN IRENE OWENS. Reference ID was 5015. They had 2 
children.
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i. DREW ELLIOTT LINERUD 
[290]. He was born 1974. 

ii. HOLLY MARIE LINERUD. She was born 1977. 

114. MARYLEE OWENS-7 (John William Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). She was born 1949. 

ALAN DUANE DRURY. He was born 1949. 

ALAN DUANE DRURY & MARYLEE OWENS. Reference ID was 4520. They had 5 children.

i. SUZANNA LEE DRURY. She was born 1973. She died 1973. 

ii.199. JARED DUANE DRURY. He was born 1975. 

iii. JOHN ALLEN DRURY. He was born 1977. 

iv. THOMAS JAMES DRURY. He was born 1978. 

v. ROBERT CRAIG DRURY. He was born 1981. 

115. ROSEMARY OWENS-7 (John William Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). She was born 1949. 

BRENDT LOREN PARK. He was born 1944. 

BRENDT LOREN PARK & ROSEMARY OWENS. Reference ID was 5028. They had 3 children.

i. LOREN CHADLEY PARK. He was born 1975. 

ii. TAMMY MARIE PARK. She was born 1976. 

iii. ERIC WILLIAM PARK. He was born 1983. 

116. KATHY FICKLIN-7 (Catherine Elizabeth Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[260,
 
261]. 

PETER FRAME 
[261]. 

PETER FRAME & KATHY FICKLIN. Reference ID was 2078. They had 3 children.

i. KARLI FRAME. 

ii. SCOTT FRAME. 

iii. ERIN FRAME. 

117. MARGI FICKLIN-7 (Catherine Elizabeth Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

TODD ENGLERT. 
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TODD ENGLERT & MARGI FICKLIN. Reference ID was 3224. They had 2 children.

i. TY ENGLERT. 

ii. KATHERINE ENGLERT. 

118. TOM FICKLIN-7 (Catherine Elizabeth Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

BETSY FAUKNER. 

TOM FICKLIN & BETSY FAUKNER. Reference ID was 3225. They had 2 children.

i. JESSICA FICKLIN. 

ii. KENNETH FICKLIN. 

119. ROBERT OWENS-7 (Walter Patrick Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

ROBIN UNKNOWN. 

ROBERT OWENS & ROBIN UNKNOWN. They had 3 children.

i. RYAN OWENS. 

ii. MEGHAN OWENS. 

iii. RYAN OWENS. 

120. CHRIS OWENS-7 (Walter Patrick Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

121. JAMES OWENS-7 (Walter Patrick Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

COLLEEN CONNORS 
[291]. 

JAMES OWENS & COLLEEN CONNORS. They had 3 children.

i. RILEY JAMES OWENS 
[291]. 

ii. JACKSON OWENS. 

iii. SOPHIA OWENS. 

122. KIT A OWENS-7 (Walter Patrick Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[262]. She was born 1944 
[262]. 

RICHARD WHITE. 

RICHARD WHITE & KIT A OWENS. They had 2 children.
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i. ERIN WHITE. 

ii. ANNE WHITE. 

123. CAROL SCHMITZ-7 (Olivine Mary Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

CHRIS JOHNSON. 

CHRIS JOHNSON & CAROL SCHMITZ. Reference ID was 2081. They had 2 children.

i. DAVID JOHNSON. 

ii. LAURA JOHNSON. 

124. JOAN SCHMITZ-7 (Olivine Mary Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

MEL PETERSON. 

MEL PETERSON & JOAN SCHMITZ. Reference ID was 2082. They had 3 children.

i. ERIC PETERSON. 

ii. CASSANDRA PETERSON. 

iii. EVAN PETERSON. 

125. NICK SCHMITZ-7 (Olivine Mary Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

DEBBIE MCCOLLUM. 

NICK SCHMITZ & DEBBIE MCCOLLUM. Reference ID was 3270. They had 4 children.

i. NICOLE SCHMITZ. 

ii. KELLY SCHMITZ. 

iii. STEVEN SCHMITZ. 

iv. SCOTT SCHMITZ. 

126. ROGER SCHMITZ-7 (Olivine Mary Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

SUE UNKNOWN. 

ROGER SCHMITZ & SUE UNKNOWN. Reference ID was 3271. They had 3 children.

i. KATRINA SCHMITZ. 
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ii. CHELSEA SCHMITZ. 

iii. JOHN MICHAEL SCHMITZ. 

127. PAUL SCHMITZ-7 (Olivine Mary Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

128. LINDA SCHMITZ-7 (Olivine Mary Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

BRIAN MUSCATEL. 

BRIAN MUSCATEL & LINDA SCHMITZ. Reference ID was 3276. They had 2 children.

i. REBECCA MUSCATEL. 

ii. KEVIN MUSCATEL. 

129. RICHARD RODERICK-7 (Rosealma Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

PATTI UNKNOWN. 

RICHARD RODERICK & PATTI UNKNOWN. Reference ID was 3277. They had 3 children.

i. KRISTINA RODERICK. 

ii. THOMAS RODERICK. 

iii. CAROLYN RODERICK. 

130. DENNIS RODERICK-7 (Rosealma Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

MARY UNKNOWN. 

DENNIS RODERICK & MARY UNKNOWN. Reference ID was 3281. They had 2 children.

i. SUZI RODERICK. 

ii. AMANDA RODERICK. 

131. STEVEN RODERICK-7 (Rosealma Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

JOAN UNKNOWN. 

STEVEN RODERICK & JOAN UNKNOWN. Reference ID was 3283. They had 2 children.

i. DANIELLE RODERICK. 
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ii. STEVEN RODERICK. 

132. MAUREEN RODERICK-7 (Rosealma Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

ALLAN TUCKMAN. 

ALLAN TUCKMAN & MAUREEN RODERICK. Reference ID was 3288. They had 3 children.

i. JENNIFER TUCKMAN. 

ii. JACKIE TUCKMAN. 

iii. KIMBERLY TUCKMAN. 

133. KENNETH RODERICK-7 (Rosealma Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

DONNA UNKNOWN. 

KENNETH RODERICK & DONNA UNKNOWN. Reference ID was 3291. They had 3 children.

i. DONALD RODERICK. 

ii. BETSY RODERICK. 

iii. MATTHEW RODERICK. 

134. JERRY RODERICK-7 (Rosealma Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

MICKEY UNKNOWN. 

JERRY RODERICK & MICKEY UNKNOWN. Reference ID was 3292. They had 3 children.

i. PATRICK RODERICK. 

ii. CLINT RODERICK. 

iii. JAMES RODERICK. 

135. ROSEMARY RODERICK-7 (Rosealma Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[263]. 

JOHN ATWELL is the son of John K Atwell & Sally Buchanan 
[263,

 
292]. 

JOHN ATWELL & ROSEMARY RODERICK. Reference ID was 3293. They had 2 children.

i. SCOTT ATWELL. 

ii. JASON ATWELL. 
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136. TERESA LYNN YENNA-7 (Irene Mina Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[219]. 

UNKNOWN BROTHERS. 

UNKNOWN BROTHERS & TERESA LYNN YENNA. Reference ID was 3294. They had 4 
children.

i. JENNY BROTHERS. 

ii. JULIE BROTHERS. 

iii. STEVEN BROTHERS. 

iv. BRYAN BROTHERS. 

137. CHARLES JEROME YENNA-7 (Irene Mina Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[218,
 
219]. 

MARY BETH PRATT 
[218]. 

CHARLES JEROME YENNA & MARY BETH PRATT. They had 2 children.

i. ZACHARY YENNA 
[218,

 
293]. 

ii. LEWIS YENNA 
[218]. 

138. TERRY DANIELSON-7 (Edna Owens-6, John Patrick Owens-5, Katherine Gertrude Kavanagh-4, 
Jane Hunt-3, Ann Groves-2, John Groves-1). 

GEORGE DRAGO. 

GEORGE DRAGO & TERRY DANIELSON. Reference ID was 3299. They had 3 children.

i. ALLISON DRAGO. 

ii. GEORGE DRAGO. 

iii. CARLEEN DRAGO. 

GEORGE DRAGO. 

GEORGE DRAGO & TERRY DANIELSON. Reference ID was 3299. They had 1 child.

i. GEORGE DRAGO. 

139. JOHN RUSSELL DANIELSON-7 (Edna Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[221]. He was born on 23 Jan 1948 in 
Tacoma, Washington, USA 

[221]. He died on 25 Apr 1983 in Tacoma, Washington, USA 
[221]. 

DEE UNKNOWN. 
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JOHN RUSSELL DANIELSON & DEE UNKNOWN. Reference ID was 3300. They had 1 child.

i. BEN DANIELSON. 

140. DANIEL M MCQUARRIE-7 (Edna Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[265]. He died Aug 1889 in Frontenac, 
Ontario, Canada 

[265]. 

CHRISTINA TOSHACK 
[294]. She was born Abt. 1845 in Ramsay Township 

[295,
 
294]. 

DANIEL M MCQUARRIE & CHRISTINA TOSHACK. Reference ID was 3301. They had 2 children.

i. CHELSIE DANIELSON. 

ii. KAYLA DANIELSON. 

141. PATRICK DANIELSON-7 (Edna Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[220]. He was born Abt. 1830 in English 

[266,
 
220]. 

KIMBERLY 
[220]. 

PATRICK DANIELSON & KIMBERLY. Reference ID was 3302. They had 3 children.

i. B. J. DANIELSON. He was born Abt. 1863 in Michigan 
[266,

 
296]. 

ii. JOHN DANIELSON. 

iii. COURTNEY DANIELSON. 

142. MARY BETH DANIELSON-7 (Edna Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

RANDY MCELORY. 

RANDY MCELORY & MARY BETH DANIELSON. Reference ID was 3303. They had 2 children.

i. LAUREN MCELORY. 

ii. JACK MCELORY. 

143. LYNN OWENS-7 (Charlies Raymond Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

DAVID STAPP. 

DAVID STAPP & LYNN OWENS. Reference ID was 3309. They had 2 children.

i. JACKIE STAPP. 

ii. SARAH STAPP. 
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144. THERESA OWENS-7 (Charlies Raymond Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

JAMES HAYS. 

JAMES HAYS & THERESA OWENS. Reference ID was 3308. They had 1 child.

i. MAGDELYNN HAYS. 

145. JOHN CHARLES OWENS-7 (Charlies Raymond Owens-6, John Patrick Owens-5, Katherine 
Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[267]. 

MARY JAKUBIAK. 

JOHN CHARLES OWENS & MARY JAKUBIAK. Reference ID was 3307. They had 2 children.

i. ASHLEY OWENS 
[297]. 

ii. RYAN JOHN OWENS 
[267]. 

146. MARY KAY OWENS-7 (Charlies Raymond Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

MARK KNOBEL. 

MARK KNOBEL & MARY KAY OWENS. Reference ID was 3305. They had 2 children.

i. JOHN KNOBEL. 

ii. CLARK KNOBEL. 

147. PAUL OWENS-7 (Jerry Eugene Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

REBECCA UNKNOWN. 

PAUL OWENS & REBECCA UNKNOWN. Reference ID was 3317. They had 1 child.

i. KIRSTEN OWENS. 

148. PAMELA ELAYNE OWENS-7 (Jerry Eugene Owens-6, John Patrick Owens-5, Katherine 
Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). She was born 1953. 

ALLEN RAY MATTHEWS. 

ALLEN RAY MATTHEWS & PAMELA ELAYNE OWENS. Reference ID was 4629. They had no 
children.

RUSSELL ALLEN WALKER. 

RUSSELL ALLEN WALKER & PAMELA ELAYNE OWENS. Reference ID was 3314. They had 3 
children.
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i. SARA SUNSHINE WALKER. She was born 1973. 

ii. SASHA MOON WALKER. She was born 1974. 

iii. SHILLY STAR WALKER. She was born 1975. 

149. DEBORAH ANN OWENS-7 (Jerry Eugene Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). She was born 1954. 

MICHAEL BATCHELOR. 

MICHAEL BATCHELOR & DEBORAH ANN OWENS. Reference ID was 3318. They had 1 child.

i. SKY MIKORAH OWENS. She was born 1974. 

150. DANIEL WAYNE OWENS-7 (Jerry Eugene Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). He was born 1955. 

JEANETTE FAYE MCLOUD. She was born 1957. 

DANIEL WAYNE OWENS & JEANETTE FAYE MCLOUD. Reference ID was 4638. They had no 
children.

LAVONNE IRENE NUNN. 

DANIEL WAYNE OWENS & LAVONNE IRENE NUNN. Reference ID was 3315. They had 1 child.

i. ROHAN CHANTRY OWENS. He was born 1980. 

151. PATRICK KAMEHAMEHA OWENS-7 (Jerry Eugene Owens-6, John Patrick Owens-5, Katherine 
Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). He was born 1957. 

MARIA ANGELITA RACALTO. She was born 1962. 

PATRICK KAMEHAMEHA OWENS & MARIA ANGELITA RACALTO. Reference ID was 3313. 
They had 2 children.

i. JOSHUA DRAKE OWENS. He was born 1988. 

ii. JONATHAN DAVIS OWENS. He was born 1988. 

152. SHILLEY MARIE OWENS-7 (Jerry Eugene Owens-6, John Patrick Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). She was born 1961. 

MARK WARREN BURT. He was born 1950. 

MARK WARREN BURT & SHILLEY MARIE OWENS. Reference ID was 4651. They had 2 
children.

i. AUBREY RHIANNON BURT. He was born 1987. 

ii. JORGEN SPRINGFIELD BURT. He was born 1989. 
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SAMUEL ROBERT HADLEY. She was born 1955. 

SAMUEL ROBERT HADLEY & SHILLEY MARIE OWENS. Reference ID was 3312. They had no 
children.

153. NANCY RUTTE-7 (Margaret Kathryn Owens-6, Joseph Marion Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). She was born on 07 Apr 1942 in Fort 
Lewis, Washington. 

FRANK VAN TYNE. 

FRANK VAN TYNE & NANCY RUTTE. Reference ID was 3319. They had 3 children.

i. AILEEN VAN TYNE. 

ii. FRANK VAN TYNE. 

iii. SALLY VAN TYNE. 

154. JOANNE REEVES-7 (Helen Marie Owens-6, Joseph Marion Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[225]. She was born on 10 Jul 1942 in 
Missoula, Missoula County, Montana. 

DANIEL BRACY 
[298]. He was born on 30 Aug 1942 in Walla Walla, Washington. 

DANIEL BRACY & JOANNE REEVES. Reference ID was 1556. They had 2 children.

i.200. DANIEL BRACY. 

ii.201. DEBBIE BRACY 
[299]. 

155. DONALD REEVES-7 (Helen Marie Owens-6, Joseph Marion Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[225]. He was born on 20 Apr 1945 in 
Butte, Silver Bow, Montana. 

LYNN UNKNOWN. 

DONALD REEVES & LYNN UNKNOWN. Reference ID was 3322. They had 4 children.

i. KELLY REEVES. 

ii. TRACY REEVES. 

iii. DAN REEVES. 

iv. CASEY REEVES. 

SIDNEY UNKNOWN. 

DONALD REEVES & SIDNEY UNKNOWN. Reference ID was 2228. They had no children.
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156. BILLY CARROLL REEVES-7 (Helen Marie Owens-6, Joseph Marion Owens-5, Katherine 
Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[270,
 
226]. He was born on 24 

May 1948 in Polson, Lake, Montana. 

PATTY UNKNOWN. 

BILLY CARROLL REEVES & PATTY UNKNOWN. They had 3 children.

i. CARLEY REEVES. 

ii. LACY REEVES. 

iii. BILLY CARROLL REEVES 
[270]. 

157. MIKELL LEE OWENS-7 (Maurus Charles Owens-6, Joseph Marion Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[271,
 
272]. She was born on 22 Jan 1943 in 

Missoula, Missoula County, Montana. 

Notes for Mikell Lee Owens:
General Notes: Born- St Patrick Hospital

JAMES ROBERT IMHOFF 
[271,

 
272]. He was born on 20 May 1944 in Madison, Dane, Wisconsin. 

JAMES ROBERT IMHOFF & MIKELL LEE OWENS. She married James Robert Imhoff. They 
were married on 28 Sep 1968 in Green Bay, Brown, Wisconsin. Divorce 1988. Reference ID was 
1620. They had 2 children.

i.202. LAURA ANN IMHOFF 
[272]. She was born on 07 Jan 1971 in Madison, Dane, 

Wisconsin. She married Andrew Stenseth Petersen. They were married in 
Madison, Dane, Wisconsin. 

ii. JAMES ROBERT IMHOFF 
[272]. He was born on 14 Jan 1975 in Madison, Dane, 

Wisconsin. He married Kelly Marie Pries. They were married on 15 Jul 2000. 

158. JAMES HENRY DESS-7 (Elizabeth Marie Owens-6, Joseph Marion Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[227,
 
228]. He was born Abt. 1952 

[6]. 

TERRY B BOWMAN 
[6,

 
300,

 
301]. She was born Abt. 1955 

[6,
 
300]. 

JAMES HENRY DESS & TERRY B BOWMAN. Reference ID was 3324. They had 2 children.

i. BENJAMIN JAMES DESS 
[301]. He was born on 20 May 1987 in Santa Cruz 

County, California 
[6,

 
301]. 

ii. ELLIOTT STERLING DESS 
[302]. He was born on 16 May 1990 in Santa Cruz 

County, California 
[6,

 
302]. 

159. PETER JOSEPH DESS-7 (Elizabeth Marie Owens-6, Joseph Marion Owens-5, Katherine 
Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[230]. He was born on 01 Oct 
1956. 

CHERYL N UNKNOWN 
[6]. She was born on 01 Sep 1960 

[6]. 

PETER JOSEPH DESS & CHERYL N UNKNOWN. Reference ID was 3015. They had 1 child.



March-18-08 11:33:15 AMPage 73 of 94

Generation 7 (con’t)

Register Report

i. PETER COLLIN DESS. He was born Abt. 1990. 

160. JOHN EDWARD SCHWAB-7 (Patricia Ann Owens-6, Joseph Marion Owens-5, Katherine 
Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). He was born on 18 Apr 1951 
in Missoula, Missoula County, Montana. 

KATHERINE R BRINK. 

JOHN EDWARD SCHWAB & KATHERINE R BRINK. Reference ID was 1900. They had 2 
children.

i. BRIAN DAVID SCHWAB. 

ii. PETER SCHWAB. 

JANICE L. HOOPER. 

JOHN EDWARD SCHWAB & JANICE L. HOOPER. Reference ID was 1901. They had no 
children.

161. DAVID CHARLES SCHWAB-7 (Patricia Ann Owens-6, Joseph Marion Owens-5, Katherine 
Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[276]. He was born on 13 Oct 
1954 in Colville, Stevens, Washington. 

DIANA BARTON. 

DAVID CHARLES SCHWAB & DIANA BARTON. Reference ID was 1916. They had 3 children.

i. OWEN MATTHEW SCHWAB. 

ii. JAROD BARTON SCHWAB. 

iii. DAVID ALEXANDER SCHWAB. 

162. BARBARA MARIE SCHWAB-7 (Patricia Ann Owens-6, Joseph Marion Owens-5, Katherine 
Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). She was born on 06 Nov 
1959 in Salmon, Lemhi, Idaho. 

CLINTON THOMAS BENSON. 

CLINTON THOMAS BENSON & BARBARA MARIE SCHWAB. Reference ID was 2508. They had 
3 children.

i. JESSICA LEIGH BENSON. 

ii. RACHAEL MARIA BENSON. 

iii. ALLISON ROSE BENSON. 
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163. MICHAEL DOUGLAS SCHWAB-7 (Patricia Ann Owens-6, Joseph Marion Owens-5, Katherine 
Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). He was born on 27 Dec 1963 
in Portland, Multnomah, Oregon. 

AMY BAUER. 

MICHAEL DOUGLAS SCHWAB & AMY BAUER. Reference ID was 2517. They had 2 children.

i. MIKAELA SCHWAB. 

ii. JULIA SCHWAB. 

164. MOLLY PATRICIA SCHWAB-7 (Patricia Ann Owens-6, Joseph Marion Owens-5, Katherine 
Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[231]. She was born on 17 Mar 
1968 in Portland, Multnomah, Oregon. 

FRANK FRICANO. 

FRANK FRICANO & MOLLY PATRICIA SCHWAB. Reference ID was 2521. They had 1 child.

i. PATRICK FRICANO. 

165. KATHLEEN ANNE WILEY-7 (Mary Brigid Owens-6, Walter Albin Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). She was born on 10 Feb 1951 in 
Tacoma, Pierce, Washington. 

DONALD NOVAK. 

DONALD NOVAK & KATHLEEN ANNE WILEY. She married Donald Novak. They were married 
on 08 Sep 1990 in New Prague, Le Sueur, Minnesota. Reference ID was 2333. They had no 
children.

JOHN M. PAGE. 

JOHN M. PAGE & KATHLEEN ANNE WILEY. She married Donald Novak. They were married on 
01 Sep 1972 in Tacoma, Pierce, Washington. Reference ID was 2331. They had 1 child.

i.203. MEGAN MARIE PAGE. She was born on 18 Jul 1974 in Portland, Multnomah, 
Oregon. 

166. JOHN KEENAN WILEY-7 (Mary Brigid Owens-6, Walter Albin Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). He was born on 28 Dec 1952 in 
Klamath Falls, Klamath, Oregon. 

AMY HOOPER. 

JOHN KEENAN WILEY & AMY HOOPER. He married Amy Hooper. They were married in 
Spokane, Washington. Reference ID was 2338. They had 2 children.

i. JOHN KEENAN WILEY. He was born on 31 Oct 1987. 

ii. SHANNON MARIE WILEY. She was born on 13 Apr 1990. 
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167. BRIGID MAUREEN WILEY-7 (Mary Brigid Owens-6, Walter Albin Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). She was born on 07 Feb 1955 in Ann 
Arbor, Washtenaw, Michigan. 

TERRY MICHAEL ALLEN is the son of Ralph Allen & Suzanne Knupp 
[303,

 
304,

 
305,

 
306]. 

TERRY MICHAEL ALLEN & BRIGID MAUREEN WILEY. She married Terry Michael Allen. They 
were married on 24 Aug 1985 in Portland, Multnomah, Oregon. Reference ID was 2343. They had 
2 children.

i. PATRICK WILEY ALLEN 
[304,

 
306]. He was born on 26 Aug 1988. 

ii. GREGORY RALPH ALLEN 
[303,

 
304]. He was born on 13 Dec 1990. 

168. ANNE ELIZABETH WILEY-7 (Mary Brigid Owens-6, Walter Albin Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). She was born on 02 May 1958 in 
Tacoma, Pierce, Washington. 

HARRY CHOLERTON SIBLEY. 

HARRY CHOLERTON SIBLEY & ANNE ELIZABETH WILEY. She married Harry Cholerton Sibley. 
They were married on 01 Jun 1991 in Portland, Multnomah, Oregon. Reference ID was 2091. 
They had 2 children.

i. KATHERINE ANNE SIBLEY. She was born on 21 Feb 1993. 

ii. CHRISTOPHER CHOLERTON SIBLEY. He was born on 23 May 1995. 

169. KELLY OWENS-7 (Frederick J. Owens-6, Walter Albin Owens-5, Katherine Gertrude Kavanagh-4, 
Jane Hunt-3, Ann Groves-2, John Groves-1). She was born on 24 Jul 1955. 

CHRIS OPP. 

CHRIS OPP & KELLY OWENS. She married Chris Opp. They were married on 26 Aug 1978 in 
Costa Mesa, Orange, California. Reference ID was 2374. They had 2 children.

i. SHAWN OPP. He was born 1980. 

ii. MELISSA OPP. She was born 1982. 

170. KATHY OWENS-7 (Frederick J. Owens-6, Walter Albin Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). She was born on 23 Oct 1957. 

GREG KANE. 

GREG KANE & KATHY OWENS. She married Greg Kane. They were married on 03 Apr 1982 in 
Costa Mesa, Orange, California. Reference ID was 2376. They had 3 children.

i. MEGAN KANE. She was born on 16 Aug 1985. 

ii. DANIEL KANE. He was born on 05 Jul 1987. 
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iii. KEVIN KANE. He was born on 04 Jan 1989. 

171. PATRICIA OWENS-7 (Frederick J. Owens-6, Walter Albin Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). She was born on 12 Sep 1959. 

PATRICK KNOX. 

PATRICK KNOX & PATRICIA OWENS. She married Patrick Knox. They were married on 26 May 
1989 in Costa Mesa, Orange, California. Reference ID was 2378. They had 2 children.

i. KELSEY ROSE KNOX. She was born on 01 Sep 1993. 

ii. KIE PATRICK KNOX. He was born on 19 Mar 1995. 

172. ERIN OWENS-7 (Frederick J. Owens-6, Walter Albin Owens-5, Katherine Gertrude Kavanagh-4, 
Jane Hunt-3, Ann Groves-2, John Groves-1). She was born on 24 Aug 1963. 

PERRY ZACHARY. 

PERRY ZACHARY & ERIN OWENS. She married Perry Zachary. They were married on 08 Mar 
1986 in Costa Mesa, Orange, California. Reference ID was 2380. They had 2 children.

i. EILISH ZACHARY. He was born on 15 Jan 1995. 

ii. FIONA ZACHARY. She was born on 23 Dec 1996. 

173. CHRISTINE RAY O’LOUGHLIN-7 (Richard C O’Loughlin-6, Mary Jane Owens-5, Katherine 
Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

LEE HARTIN. 

LEE HARTIN & CHRISTINE RAY O’LOUGHLIN. Reference ID was 3349. They had 2 children.

i.204. JEREMY HARTIN. 

ii. SARAH HARTIN. 

174. DOROTHY O’LOUGHLIN-7 (Richard C O’Loughlin-6, Mary Jane Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

ROBERT WAGGONER. 

ROBERT WAGGONER & DOROTHY O’LOUGHLIN. Reference ID was 3348. They had 4 
children.

i. ZACHERY WAGGONER. 

ii. SPENCER WAGGONER. 

iii. ROSE WAGGONER. 

iv. DELANEY WAGGONER. 
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175. MICHAEL O’LOUGHLIN-7 (James Thomas O’Loughlin-6, Mary Jane Owens-5, Katherine 
Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

MARY UNKNOWN. 

MICHAEL O’LOUGHLIN & MARY UNKNOWN. Reference ID was 3354. They had 1 child.

i. BETH O’LOUGHLIN. 

176. CARL O’LOUGHLIN-7 (James Thomas O’Loughlin-6, Mary Jane Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

GAIL UNKNOWN. 

CARL O’LOUGHLIN & GAIL UNKNOWN. Reference ID was 3355. They had 2 children.

i. KEVIN O’LOUGHLIN. 

ii. KELLY O’LOUGHLIN. 

177. LAURIE O’LOUGHLIN-7 (James Thomas O’Loughlin-6, Mary Jane Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

KERRY NEILS. 

KERRY NEILS & LAURIE O’LOUGHLIN. Reference ID was 3356. They had 1 child.

i. BRIDGET NEILS. 

178. SHEILA O’LOUGHLIN-7 (James Thomas O’Loughlin-6, Mary Jane Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

DENNIS LOPACH. 

DENNIS LOPACH & SHEILA O’LOUGHLIN. Reference ID was 3357. They had 2 children.

i. LAURA LOPACH. 

ii. PATRICK LOPACH. 

179. DENISE DUMONT-7 (Catherine Adele O’Loughlin-6, Mary Jane Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

180. DUNC SINCLAIR-7 (Florence Irene O’Loughlin-6, Mary Jane Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

181. PATTI SINCLAIR-7 (Florence Irene O’Loughlin-6, Mary Jane Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

182. FRANK O’LOUGHLIN-7 (John Edward O’Loughlin-6, Mary Jane Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 
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LISA UNKNOWN. 

FRANK O’LOUGHLIN & LISA UNKNOWN. Reference ID was 3375. They had 2 children.

i. JENNIFER O’LOUGHLIN 
[307]. 

ii. CONNOR O’LOUGHLIN. 

183. MOLLIE O’LOUGHLIN-7 (John Edward O’Loughlin-6, Mary Jane Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

LEE FOUTS. 

LEE FOUTS & MOLLIE O’LOUGHLIN. Reference ID was 3371. They had 3 children.

i. CODY FOUTS. 

ii. JESSIE FOUTS 
[308]. She was born 1870 

[308]. 

iii. JAKE FOUTS. 

184. MAURICE A VELDMAN-7 (Dorothy Reeves-6, Anna Marie Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[280]. She was born 1958 
[280]. 

AMBROSE BRANKIN 
[280]. He was born 1952 

[280]. 

AMBROSE BRANKIN & MAURICE A VELDMAN. She married Ambrose Brankin. They were 
married on 16 Oct 1982 in Mc Lennan, Texas 

[280]. Reference ID was 3341. They had 4 children.

i. CONOR DICKSON BRANKIN 
[309]. He was born on 10 Nov 1982 in McLennan, 

Texas 
[309]. 

ii. ANNA BRANKIN. 

iii. CLAIRE BRANKIN. 

iv. MARY MARGARET BRANKIN. 

185. RAY VELDMAN-7 (Dorothy Reeves-6, Anna Marie Owens-5, Katherine Gertrude Kavanagh-4, 
Jane Hunt-3, Ann Groves-2, John Groves-1). 

SHARON UNKNOWN. 

RAY VELDMAN & SHARON UNKNOWN. Reference ID was 3340. They had 2 children.

i. RACHAEL VELDMAN. 

ii. LARSON VELDMAN. 

186. CHERI VELDMAN-7 (Dorothy Reeves-6, Anna Marie Owens-5, Katherine Gertrude Kavanagh-4, 
Jane Hunt-3, Ann Groves-2, John Groves-1). 
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STEVE CHECKLES. 

STEVE CHECKLES & CHERI VELDMAN. Reference ID was 3339. They had 3 children.

i. NICHOLAS CHECKLES. 

ii. COSTA CHECKLES. 

iii. ARIANA MANCY CHECKLES 
[310]. She was born on 22 Sep 1994 in Harris, 

Texas 
[310]. 

187. DEE DEE VELDMAN-7 (Dorothy Reeves-6, Anna Marie Owens-5, Katherine Gertrude 
Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

MIKE MITCHELL. 

MIKE MITCHELL & DEE DEE VELDMAN. Reference ID was 3338. They had 2 children.

i. KAITLYN MITCHELL. 

ii. CARSON MITCHELL. 

188. JACK DAVID HUSEBO-7 (Joel Robert Husebo-6, Mary Cecilia Kavanagh-5, Peter Cavanagh-4, 
Jane Hunt-3, Ann Groves-2, John Groves-1). He was born 1953. 

PAULA LYN MAXINOSKI. She was born 1958. 

JACK DAVID HUSEBO & PAULA LYN MAXINOSKI. Reference ID was 4744. They had 2 
children.

i. PAUL ROBERT HUSEBO. He was born 1985. 

ii. HILLARY LYN HUSEBO. She was born 1989. 

189. JACKIE MARIE HUSEBO-7 (James Leonard Husebo-6, Mary Cecilia Kavanagh-5, Peter 
Cavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). She was born 1962. 

JOHN GEORGE CHRISTOPH. He was born 1952. 

JOHN GEORGE CHRISTOPH & JACKIE MARIE HUSEBO. Reference ID was 4752. They had 2 
children.

i. JEFFERY JOHN CHRISTOPH. He was born 1991. 

ii. KARA MARIE CHRISTOPH. She was born 2000. 

190. JIMMY LOUIS HUSEBO-7 (James Leonard Husebo-6, Mary Cecilia Kavanagh-5, Peter 
Cavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). He was born 1964. 

CYNTHIA J. SOLDIS. She was born 1960. 

JIMMY LOUIS HUSEBO & CYNTHIA J. SOLDIS. Reference ID was 4761. They had 2 children.
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i. JIMMY LOUIS HUSEBO. He was born 1997. 

ii. DANIELLE NICOLE HUSEBO. She was born 1998. 

191. SUSAN ANN HUSEBO-7 (John Peter Husebo-6, Mary Cecilia Kavanagh-5, Peter Cavanagh-4, 
Jane Hunt-3, Ann Groves-2, John Groves-1). She was born 1955. 

TOM ZIMMERMAN. He was born 1950. 

TOM ZIMMERMAN & SUSAN ANN HUSEBO. Reference ID was 4773. They had 2 children.

i. GREGORY JOHN ZIMMERMAN. He was born 1977. 

ii. STACY LYNN ZIMMERMAN. She was born 1980. 

192. MARY JAYNE HUSEBO-7 (John Peter Husebo-6, Mary Cecilia Kavanagh-5, Peter Cavanagh-4, 
Jane Hunt-3, Ann Groves-2, John Groves-1). She was born 1959. 

STEVEN CHARLES TRUE. He was born 1954. 

STEVEN CHARLES TRUE & MARY JAYNE HUSEBO. Reference ID was 4778. They had 2 
children.

i. DUSTIN LEE TRUE. He was born 1977. 

ii. CASSANDRA LORRAINE TRUE. She was born 1992. 

193. DONNA LARAMEE-7 (Leo A. Laramee-6, Margaret Jane Smith-5, Thomas Alfred Smith-4, John 
Groves Smith-3, Mary Groves-2, John Groves-1). 

PAT KELLY. 

PAT KELLY & DONNA LARAMEE. They had 2 children.

i. TAYLOR KELLY. 

ii. HUNTER KELLY. 

194. SARAH LOUISE MURDOCH-7 (David Alan Murdoch-6, Ruby Groves Smith-5, Thomas Alfred 
Smith-4, John Groves Smith-3, Mary Groves-2, John Groves-1) 

[284]. She was born on 04 May 
1972 in Montreal, Quebec, Canada. 

RENE GREGORY CHERRIE. He was born on 11 Mar 1970 in Toronto, Ontario, Canada. 

RENE GREGORY CHERRIE & SARAH LOUISE MURDOCH. She married Rene Gregory Cherrie. 
They were married on 23 Sep 2000 in Saltspring Island, British Columbia. They had 1 child.

i. HENDRIX CURTIS MURDOCH CHERRIE. He was born on 15 Sep 2004 in 
Vancouver, British Columbia. 
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195. HEATHER CHARLOTTE MURDOCH-7 (David Alan Murdoch-6, Ruby Groves Smith-5, Thomas 
Alfred Smith-4, John Groves Smith-3, Mary Groves-2, John Groves-1). She was born on 11 Dec 
1975 in Montreal, Quebec, Canada. 

ANTONIO MIRIZZI. He was born in Italy. 

ANTONIO MIRIZZI & HEATHER CHARLOTTE MURDOCH. She married Antonio Mirizzi. They 
were married Dec 2005 in Langley, British Columbia. They had 1 child.

i. MICHAEL MIRIZZI. He was born on 20 Sep 2007 in Luxembourg. 

196. JOHN PAUL MURDOCH-7 (John Stewart Murdoch-6, Ruby Groves Smith-5, Thomas Alfred 
Smith-4, John Groves Smith-3, Mary Groves-2, John Groves-1) 

[254]. He was born on 23 May 1971 
in Moose Factory, Ontario, Canada. 

BLANCA LETICIA GONZALES is the daughter of Alvaro Gonzalez & Lilia Unknown 
[254,

 
311]. She 

was born in Mexico City, Mexico. 

JOHN PAUL MURDOCH & BLANCA LETICIA GONZALES. He married Blanca Leticia Gonzales. 
They were married on 20 Jan 1993 in Monterrey, Mexico. They had 1 child.

i. MAXIMILLIAN ALVERO MURDOCH. He was born on 06 Feb 199 AD in 
Montreal, Quebec, Canada. 

197. STACEY PAULETTE MURDOCH-7 (John Stewart Murdoch-6, Ruby Groves Smith-5, Thomas 
Alfred Smith-4, John Groves Smith-3, Mary Groves-2, John Groves-1). She was born on 15 Nov 
1972 in Regina, Saskatchewan, Canada. 

KIRBY BRIAN MOSES 
[312]. He was born on 25 Dec 1967. 

KIRBY BRIAN MOSES & STACEY PAULETTE MURDOCH. She married Kirby Brian Moses. 
They were married on 26 Jun 1992 in Waskaganish, Quebec, Canada. They had 5 children.

i. CHANTAL JOY MOSES 
[312]. She was born on 29 Mar 1991 in Val d Or, Quebec. 

ii. JEROME TYLER WINSTON MOSES 
[312]. He was born on 06 Jul 1992 in Val d 

Or, Quebec. 

iii. KRISTY MOSES. She was born on 06 May 1995 in Val d Or, Quebec. 

iv. KRIS ANNE MOSES. She was born Apr 1998 in Val d Or, Quebec. 

v. KRYSTELLE MOSES. She was born on 29 Jan 2003 in Val d Or, Quebec. 

198. DONALD FENTON MURDOCH-7 (John Stewart Murdoch-6, Ruby Groves Smith-5, Thomas 
Alfred Smith-4, John Groves Smith-3, Mary Groves-2, John Groves-1) 

[255,
 
287]. He was born on 12 

Sep 1974 in Regina, Saskatchewan, Canada. 

COLLEEN ATSYNIA. 

DONALD FENTON MURDOCH & COLLEEN ATSYNIA. He married Colleen Atsynia. They were 
married on 15 Jul 1994 in Wemindji, Quebec, Canada. They had 4 children.
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i. TAMARA MURDOCH 
[255,

 
287]. She was born Aug 1992 in Val d Or, Quebec. 

ii. CAMERON MURDOCH. He was born Nov 1994 in Val d Or, Quebec. 

iii. TAVIA JADE MURDOCH. She was born Apr 1999 in Val d Or, Quebec. 

iv. DAWN MURDOCH. She was born May 1999 in Val d Or, Quebec. 

Generation 8

199. JARED DUANE DRURY-8 (MaryLee Owens-7, John William Owens-6, John Patrick Owens-5, 
Katherine Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). He was born 1975. 

DIANE STEINER. 

JARED DUANE DRURY & DIANE STEINER. Reference ID was 5024. They had 1 child.

i. ALEXANDRA MARIE DRURY. She was born 2002. 

200. DANIEL BRACY-8 (Joanne Reeves-7, Helen Marie Owens-6, Joseph Marion Owens-5, Katherine 
Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 

TRACY UNKNOWN. 

DANIEL BRACY & TRACY UNKNOWN. Reference ID was 3320. They had 2 children.

i. DANIEL BRACY. 

ii. MATTHEW DANIEL BRACY. 

201. DEBBIE BRACY-8 (Joanne Reeves-7, Helen Marie Owens-6, Joseph Marion Owens-5, Katherine 
Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[299]. 

KENNETH CHARLES CHENEY 
[299]. 

KENNETH CHARLES CHENEY & DEBBIE BRACY. Reference ID was 3321. They had 6 children.

i. JOANNE CHENEY. 

ii. BRITTANY CHENEY. 

iii. T. J. CHENEY. 

iv. JOSEPH CHARLES CHENEY 
[299]. 

v. ROBIN ANN CHENEY 
[299]. 

vi. CHAD AARON CHENEY 
[299]. 

202. LAURA ANN IMHOFF-8 (Mikell Lee Owens-7, Maurus Charles Owens-6, Joseph Marion 
Owens-5, Katherine Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1) 

[272]. She 
was born on 07 Jan 1971 in Madison, Dane, Wisconsin. 
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ANDREW STENSETH PETERSEN. He was born on 10 Jul 1971. 

ANDREW STENSETH PETERSEN & LAURA ANN IMHOFF. She married Andrew Stenseth 
Petersen. They were married in Madison, Dane, Wisconsin. Reference ID was 2262. They had 2 
children.

i. ISABELLE ROSE PETERSEN. She was born on 15 Nov 2000. 

ii. DAVIS OWENS PETERSEN. He was born on 09 Aug 2003. 

203. MEGAN MARIE PAGE-8 (Kathleen Anne Wiley-7, Mary Brigid Owens-6, Walter Albin Owens-5, 
Katherine Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). She was born on 
18 Jul 1974 in Portland, Multnomah, Oregon. 

204. JEREMY HARTIN-8 (Christine Ray O’Loughlin-7, Richard C O’Loughlin-6, Mary Jane Owens-5, 
Katherine Gertrude Kavanagh-4, Jane Hunt-3, Ann Groves-2, John Groves-1). 
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Database online.

110

Ancestry.com and The Church of Jesus Christ of Latter-day Saints, 1881 England Census 
(Provo, UT, USA: The Generations Network, Inc., 2004), Database online.

111

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

112

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

113

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

114

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

115

Montana State Genealogical Society and Ancestry.com, Montana Death Index, 1907-2002 
(Provo, UT, USA: The Generations Network, Inc., 2005), Database online.

116

Ancestry.com and Genealogical Research Library (Brampton, Ontario, Canada), Ontario, Canada 
Marriages, 1857-1924 (Provo, UT, USA: The Generations Network, Inc., 2007), Database online.

117

Ancestry.com, 1911 Census of Canada (Provo, UT, USA: The Generations Network, Inc., 2006), 
Database online.

118

Dalby, John, Minnesota Cemetery Inscription Index, Select Counties (Provo, UT, USA: The 
Generations Network, Inc., 2003), Database online.

119

Ancestry.com, Minnesota Death Index, 1908-2002 (Provo, UT, USA: The Generations Network, 
Inc., 2001), Database online.

120

1851 census.121

Alden-Bugden Family Tree.122

Ancestry.com, Ontario, Canada Deaths, 1869-1934 (Provo, UT, USA: The Generations Network, 
Inc., 2007), Database online.

123
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Sources (con’t)

Register Report

Ancestry.com, Ontario, Canada Births, 1869-1909 (Provo, UT, USA: The Generations Network, 
Inc., 2007), Database online.

124

Ancestry.com, Ontario, Canada Deaths, 1869-1934 (Provo, UT, USA: The Generations Network, 
Inc., 2007), Database online.

125

Birth Record.126

Ancestry.com and Genealogical Research Library (Brampton, Ontario, Canada), Ontario, Canada 
Marriages, 1857-1924 (Provo, UT, USA: The Generations Network, Inc., 2007), Database online.

127

Marriage Certificate.128

Ancestry.com, Ontario, Canada Deaths, 1869-1934 (Provo, UT, USA: The Generations Network, 
Inc., 2007), Database online.

129

Ancestry.com and Genealogical Research Library (Brampton, Ontario, Canada), Ontario, Canada 
Marriages, 1857-1924 (Provo, UT, USA: The Generations Network, Inc., 2007), Database online.

130

Ancestry.com, Ontario, Canada Deaths, 1869-1934 (Provo, UT, USA: The Generations Network, 
Inc., 2007), Database online.

131

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

132

Edmund West, comp., Family Data Collection - Individual Records (Provo, UT, USA: The 
Generations Network, Inc., 2000), Database online.

133

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

134

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

135

Ancestry.com and Genealogical Research Library (Brampton, Ontario, Canada), Ontario, Canada 
Marriages, 1857-1924 (Provo, UT, USA: The Generations Network, Inc., 2007), Database online.

136

Ancestry.com, 1911 Census of Canada (Provo, UT, USA: The Generations Network, Inc., 2006), 
Database online.

137

Ancestry.com, Ontario, Canada Deaths, 1869-1934 (Provo, UT, USA: The Generations Network, 
Inc., 2007), Database online.

138

Ancestry.com and Genealogical Research Library (Brampton, Ontario, Canada), Ontario, Canada 
Marriages, 1857-1924 (Provo, UT, USA: The Generations Network, Inc., 2007), Database online.

139

Ancestry.com, 1920 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2005), Database online. Superior Ward 6, Douglas, Wisconsin, ED , roll , page , image 207.

140

Ancestry.com, California Death Index, 1940-1997 (Provo, UT, USA: The Generations Network, 
Inc., 2000), Database online.

141

Ancestry.com, New York Passenger Lists, 1820-1957 (Provo, UT, USA: The Generations 
Network, Inc., 2006), Database online.

142

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

143

Ancestry.com, World War I Draft Registration Cards, 1917-1918 (Provo, UT, USA: The 
Generations Network, Inc., 2005), Database online. Roll 1682646, DraftBoard 0.

144

Ancestry.com, 1910 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2006), Database online. Thelma, Burleigh, North Dakota, ED , roll T624_1140, part , page .

145

Ancestry.com, Minnesota Death Index, 1908-2002 (Provo, UT, USA: The Generations Network, 
Inc., 2001), Database online.

146

Dalby, John, Minnesota Cemetery Inscription Index, Select Counties (Provo, UT, USA: The 
Generations Network, Inc., 2003), Database online.

147

Ancestry.com, Minnesota Death Index, 1908-2002 (Provo, UT, USA: The Generations Network, 
Inc., 2001), Database online.

148

Ancestry.com, Minnesota Death Index, 1908-2002 (Provo, UT, USA: The Generations Network, 
Inc., 2001), Database online.

149

Ancestry.com, 1910 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2006), Database online. Cordova, Le Sueur, Minnesota, ED , roll T624_698, part , page .

150

Ancestry.com, 1930 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2002), Database online. Cordova, Le Sueur, Minnesota, ED 3, roll 1104, page , image 706.0.

151

Ancestry.com, Minnesota Death Index, 1908-2002 (Provo, UT, USA: The Generations Network, 
Inc., 2001), Database online.

152
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Sources (con’t)

Register Report

Dalby, John, Minnesota Cemetery Inscription Index, Select Counties (Provo, UT, USA: The 
Generations Network, Inc., 2003), Database online.

153

Ancestry.com, 1910 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2006), Database online. Kilkenny, Le Sueur, Minnesota, ED , roll T624_698, part , page .

154

Dalby, John, Minnesota Cemetery Inscription Index, Select Counties (Provo, UT, USA: The 
Generations Network, Inc., 2003), Database online.

155

Ancestry.com, 1910 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2006), Database online. Kilkenny, Le Sueur, Minnesota, ED , roll T624_698, part , page .

156

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

157

Dalby, John, Minnesota Cemetery Inscription Index, Select Counties (Provo, UT, USA: The 
Generations Network, Inc., 2003), Database online.

158

Dalby, John, Minnesota Cemetery Inscription Index, Select Counties (Provo, UT, USA: The 
Generations Network, Inc., 2003), Database online.

159

Ancestry.com, World War I Draft Registration Cards, 1917-1918 (Provo, UT, USA: The 
Generations Network, Inc., 2005), Database online. Roll 1675389, DraftBoard 0.

160

Ancestry.com, 1910 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2006), Database online. Kilkenny, Le Sueur, Minnesota, ED , roll T624_698, part , page .

161

Ancestry.com, 1910 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2006), Database online. Kilkenny, Le Sueur, Minnesota, ED , roll T624_698, part , page .

162

Ancestry.com, 1930 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2002), Database online. Kilkenny, Le Sueur, Minnesota, ED 10, roll 1104, page , image 
793.0.

163

Ancestry.com, Minnesota Death Index, 1908-2002 (Provo, UT, USA: The Generations Network, 
Inc., 2001), Database online.

164

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

165

Dalby, John, Minnesota Cemetery Inscription Index, Select Counties (Provo, UT, USA: The 
Generations Network, Inc., 2003), Database online.

166

Ancestry.com, 1910 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2006), Database online. Kilkenny, Le Sueur, Minnesota, ED , roll T624_698, part , page .

167

Ancestry.com, 1910 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2006), Database online. Kilkenny, Le Sueur, Minnesota, ED , roll T624_698, part , page .

168

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

169

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

170

Ancestry.com, 1910 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2006), Database online. Kilkenny, Le Sueur, Minnesota, ED , roll T624_698, part , page .

171

Ancestry.com, 1920 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2005), Database online. Kilkenny, Le Sueur, Minnesota, ED , roll , page , image 174.

172

Dalby, John, Minnesota Cemetery Inscription Index, Select Counties (Provo, UT, USA: The 
Generations Network, Inc., 2003), Database online.

173

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

174

Ancestry.com, 1901 Census of Canada (Provo, UT, USA: The Generations Network, Inc., 2006), 
Database online.

175

Ancestry.com, 1911 Census of Canada (Provo, UT, USA: The Generations Network, Inc., 2006), 
Database online.

176

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

177

Ancestry.com, 1911 Census of Canada (Provo, UT, USA: The Generations Network, Inc., 2006), 
Database online.

178

Montana State Genealogical Society and Ancestry.com, Montana Death Index, 1907-2002 
(Provo, UT, USA: The Generations Network, Inc., 2005), Database online.

179
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Sources (con’t)

Register Report

Ancestry.com, 1910 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2006), Database online. Beatrice, Chouteau, Montana, ED , roll T624_830, part , page .

180

Ancestry.com, 1860 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2004), Database online. Glocester, Providence, Rhode Island, post office Chepachet, roll 
M653_1205, page 198, image 400.

181

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

182

Ancestry.com, 1910 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2006), Database online. Beatrice, Chouteau, Montana, ED , roll T624_830, part , page .

183

Ancestry.com, 1920 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2005), Database online. Menne, Adams, Washington, ED , roll , page , image 107.

184

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

185

Le Sueur County Recorder, Book B, page 32, line 7186

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

187

Montana State Genealogical Society and Ancestry.com, Montana Death Index, 1907-2002 
(Provo, UT, USA: The Generations Network, Inc., 2005), Database online.

188

Ancestry.com, 1910 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2006), Database online. Beatrice, Chouteau, Montana, ED , roll T624_830, part , page .

189

Ancestry.com, World War I Draft Registration Cards, 1917-1918 (Provo, UT, USA: The 
Generations Network, Inc., 2005), Database online. Roll 1711446, DraftBoard 0.

190

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

191

Ancestry.com, 1920 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2005), Database online. Menne, Adams, Washington, ED , roll , page , image 107.

192

Ancestry.com, World War I Draft Registration Cards, 1917-1918 (Provo, UT, USA: The 
Generations Network, Inc., 2005), Database online. Roll 1711446, DraftBoard 0.

193

Ancestry.com, 1910 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2006), Database online. Beatrice, Chouteau, Montana, ED , roll T624_830, part , page .

194

Montana State Genealogical Society and Ancestry.com, Montana Death Index, 1907-2002 
(Provo, UT, USA: The Generations Network, Inc., 2005), Database online.

195

Ancestry.com and The Church of Jesus Christ of Latter-day Saints, 1881 England Census 
(Provo, UT, USA: The Generations Network, Inc., 2004), Database online.

196

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

197

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

198

Ancestry.com, California Death Index, 1940-1997 (Provo, UT, USA: The Generations Network, 
Inc., 2000), Database online.

199

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

200

Le Sueur Center Leader (obitLe Sueur Centr), May 3, 1928- re: Mary Kavanagh Dewire201

Ancestry.com, Ontario, Canada Births, 1869-1909 (Provo, UT, USA: The Generations Network, 
Inc., 2007), Database online.

202

Ancestry.com, Ontario, Canada Deaths, 1869-1934 (Provo, UT, USA: The Generations Network, 
Inc., 2007), Database online.

203

Ancestry.com, 1920 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2005), Database online. Minneapolis Ward 2, Hennepin, Minnesota, ED , roll , page , image 
520.

204

Ancestry.com, Florida Death Index, 1877-1998 (Provo, UT, USA: The Generations Network, Inc., 
2004), Database online.

205

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

206

Ancestry.com, Minnesota Death Index, 1908-2002 (Provo, UT, USA: The Generations Network, 
Inc., 2001), Database online.

207
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Sources (con’t)

Register Report

Ancestry.com, World War I Draft Registration Cards, 1917-1918 (Provo, UT, USA: The 
Generations Network, Inc., 2005), Database online. Roll 1675516, DraftBoard 0.

208

Dalby, John, Minnesota Cemetery Inscription Index, Select Counties (Provo, UT, USA: The 
Generations Network, Inc., 2003), Database online.

209

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

210

Dalby, John, Minnesota Cemetery Inscription Index, Select Counties (Provo, UT, USA: The 
Generations Network, Inc., 2003), Database online.

211

Ancestry.com, Minnesota Death Index, 1908-2002 (Provo, UT, USA: The Generations Network, 
Inc., 2001), Database online.

212

Ancestry.com, 1920 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2005), Database online. Kilkenny, Le Sueur, Minnesota, ED , roll , page , image 175.

213

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

214

National Cemetery Administration, U.S. Veterans Gravesites, ca.1775-2006 (Provo, UT, USA: 
The Generations Network, Inc., 2006), Database online.

215

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

216

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

217

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

218

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

219

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

220

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

221

Montana State Genealogical Society and Ancestry.com, Montana Death Index, 1907-2002 
(Provo, UT, USA: The Generations Network, Inc., 2005), Database online.

222

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

223

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

224

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

225

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

226

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

227

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

228

Ancestry.com, Washington Death Index, 1940-1996 (Provo, UT, USA: The Generations Network, 
Inc., 2002), Database online.

229

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

230

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

231

Ancestry.com, 1920 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2005), Database online. Chewelah, Stevens, Washington, ED , roll , page , image 367.

232

Ancestry.com, 1900 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2004), Database online. Stevens, Washington, ED 78, roll T623 1752, page 9B.

233

Ancestry.com, 1910 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2006), Database online. Chewelah, Stevens, Washington, ED , roll T624_1672, part , page .

234

Ancestry.com, 1900 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2004), Database online. Stevens, Washington, ED 78, roll T623 1752, page 9A.

235
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Sources (con’t)

Register Report

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

236

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

237

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

238

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

239

Ancestry.com, World War I Draft Registration Cards, 1917-1918 (Provo, UT, USA: The 
Generations Network, Inc., 2005), Database online. Roll 1684100, DraftBoard 0.

240

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

241

Ancestry.com, 1920 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2005), Database online. Missoula, Missoula, Montana, ED , roll , page , image 843.

242

Ancestry.com, 1900 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2004), Database online. Skagit, Washington, ED 196, roll T623 1749, page 14A.

243

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

244

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

245

Ancestry.com, 1920 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2005), Database online. Madison, Lac Qui Parle, Minnesota, ED , roll , page , image 902.

246

Ancestry.com, 1910 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2006), Database online. Madison Ward 1, Lac Qui Parle, Minnesota, ED , roll T624_709, 
part , page .

247

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

248

Ancestry.com, California Death Index, 1940-1997 (Provo, UT, USA: The Generations Network, 
Inc., 2000), Database online.

249

Ancestry.com, British Columbia Death Index: 1872 to 1979 (Provo, UT, USA: The Generations 
Network, Inc., 2001), Database online.

250

tombstone.251

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

252

Edmund West, comp., Family Data Collection - Births (Provo, UT, USA: The Generations 
Network, Inc., 2001), Database online.

253

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

254

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

255

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

256

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

257

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

258

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

259

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

260

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

261

Ancestry.com, Texas Marriage Collection, 1814-1909 and 1966-2002 (Provo, UT, USA: The 
Generations Network, Inc., 2005), Database online.

262

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

263



March-18-08 11:33:15 AMPage 93 of 94

Sources (con’t)

Register Report

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

264

Ancestry.com, Ontario, Canada Deaths, 1869-1934 (Provo, UT, USA: The Generations Network, 
Inc., 2007), Database online.

265

Ancestry.com, 1900 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2004), Database online. Multnomah, Oregon, ED 49, roll T623 1348, page 8B.

266

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

267

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

268

Ancestry.com, 1930 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2002), Database online. Kalispell, Flathead, Montana, ED 15, roll 1256, page , image 253.0.

269

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

270

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

271

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

272

Ancestry.com, 1930 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2002), Database online. Milwaukee, Milwaukee, Wisconsin, ED 317, roll 2598, page , image 
398.0.

273

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

274

Ancestry.com, 1930 United States Federal Census (Provo, UT, USA: The Generations Network, 
Inc., 2002), Database online. Milwaukee, Milwaukee, Wisconsin, ED 317, roll 2598, page , image 
398.0.

275

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

276

Ancestry.com, Washington Death Index, 1940-1996 (Provo, UT, USA: The Generations Network, 
Inc., 2002), Database online.

277

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

278

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

279

Ancestry.com, Texas Marriage Collection, 1814-1909 and 1966-2002 (Provo, UT, USA: The 
Generations Network, Inc., 2005), Database online.

280

Ancestry.com, Social Security Death Index (Provo, UT, USA: The Generations Network, Inc., 
2007), Database online.

281

Ancestry.com, Canadian Phone and Address Directories, 1995-2002 (Provo, UT, USA: The 
Generations Network, Inc., 2005), Database online.

282

Ancestry.com, Pallot’s Baptism Index for England: 1780 - 1837 (Provo, UT, USA: The 
Generations Network, Inc., 2001), Database online.

283

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

284

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

285

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

286

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

287

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

288

Ancestry.com, California Birth Index, 1905-1995 (Provo, UT, USA: The Generations Network, 
Inc., 2005), Database online.

289

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

290



March-18-08 11:33:15 AMPage 94 of 94

Sources (con’t)

Register Report

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

291

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

292

Ancestry.com, OneWorldTree (Provo, UT, USA: The Generations Network, Inc.), Database 
online.

293

Ancestry.com, 1891 England Census (Provo, UT, USA: The Generations Network, Inc., 2005), 
Database online.

294

Ancestry.com and Genealogical Research Library (Brampton, Ontario, Canada), Ontario, Canada 
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