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Giver of Ali a higher rewaid than they ever could
have obtained in this world.

It seems but a few short months since 1 stood
with them to recei\ e my degree, yet thirt\ > ears
have passed. Wel do I remember the load that
was lifted from my mind %%hen I was told I had
finished iy collegiate ourse and had passed the
examination which entitled me to receiv'e niy
degree. This feeling > ou no doubt have experi-
enced also, but you must bear in mind that, ai-
though vou receive now your diplomas, 3our edu-
cation is lot compicte. Too many, I fear, imagine
that once they get the coýeted dcgree the tine for
study is passed. I ask you not to make such a
mistake. Medicine is a progressive science, and
in order to keLp abreast with the times you will
base to reaci hard and constantly ; make notes of
vour cases, and in this manner you will be compil-
ing a book of reference that will prove invaluable
to yoursches, and of great bencfit to y our fellow-
practitioners. For in it you wvill have the text of
nmany a paper that may prove useful and interesting
to the members of any nedical society. AInd
while on this subjeet, I would enjoin ail of you to
bec orne memubers of some medical association and
regularly attend its meetings.

When I think of the advances made in medi-
(ine since I graduated, 1 an amazed. The micro-
scope and thermonieter, ph siology, pathology and

pharniacy have almost revoiutionùizied the practice
of medicine, and 1 haý e no doubt that durinig the
next thirty years still greater and more important
adsances will bc nade, so that you sec a man can-
not stand still if he desires, as he ought to do, to
take the position he should among his confreres,
which, I an happy to say, the graduates of old

Quen's hav e aih ays done. I can point with pride
and pleasure to the high standing of her graduates,
not onily in Ontario, not onily in the Dominion of
Canada, but in ail parts of the world wherever they
nay be found, and this should be an incentive to
the graduating class of 1893 to follow their
example.

To-day the Dean of your Medical Faculty is
President of the Council of Physicians and Sur-
geons of Ontario, and I may tell you the first presi-
dent of that body was the late John R. Dickson,
Professor of Surgery, at that tirne in this university,
than whom no better teacher, more energetic

worker, nor more honourable :nan ever filied that
chair. Since the formation of the Medical Count-
cd no less than seven Queen's men have filled that
honourable position, a number almost twice as grreat
as that from any' other medical school, either in
Ontario or anywhere else, while the Dominion
Medical Association has recognized the sons of
Queen's by clecting to the presidency of that repre-
sentative body more than one of lier gratduates.
Bearing this in mind, I would say to yoti, make
yourselves master of your profession. Fit your-
selves to take the places of those who must soon

pass aw'ay, so that your alma mater, through lier
sons, may still be a power among the educational
institutions of this country. The w'orld is now
before you, make good use of your opportunities
be studcnts and not drones, and I predict for you
a useful and honourable career. Above ail, be
truc to yourselves, true to your God, loyal to your
Queen and country, and love and honour your
alima mater.

LONDON MEDICAL SOCIETY.

The regtular rnonthlv meeting was lield on Mon-
day evening, April ioth, Dr. Hodge, the president,
in the chair. Dr. Couse vas proposed a memober
of the Socicty. After some minor business Dr.
Meek read his paper on " The Preventioi and
Treatment of Puerperai Septicomeiia."

MR. PRESIDENT .\ND (ENTLEMEN,-The subject
which I have been asked to discuss this evening is
an important one, both to the general practitioner
and specialist, and not only is it important to the

specialist in diseases of women and abdominal
surgery, but also to the specialist in other depart-
ments of medicine. The unhappy patient recover-
ing fron primary illness will not infrequently be
founid -passing from one physician to another, from
general practitioner to specialist, and oflen fron
the consulting roon of one specialist to that of
another, and finally, when suffering becomes un-
bearable and life a burden, to the operating table
of the abdominal surgeon.

The subject for discussion to-night is the p/reven-
lion and trealment ofte;peral septicarmia, but be

fore we can understand how to prevent and treat
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