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The Canteen...

is operated for your convenience

and benefit

So Remember

® A good stock of all occasion cards and stationery
@ Gift suggestions, Novelties, Cups and Saucers

® Knitting Yarns and Crochet Cottons

® A wide variety of grocery items

@ Ladies’ and Men’s wear — Nylons
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the place to shop

LADIES’ WEAR
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NEEDLEPOINT AND TAPESTRY WOOLS

HILTZ DRY GOODS |
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MARVEN'S

LIMITED

Manufacturers of High Quality

BISCUITS. CAKES

J. W. Stephens
LIMITED

WOODWORKERS
AND BUILDERS

FULL LINE OF
BUILDING SUPPLIES

Phone the Lumber No.
564-5554

POTATO CHIPS, . e
the Open Door to Building

Factory: Moncton, N. B.
TOWNSEND STREET

SYDNEY, NOVA SCOTIA

Branches: — Halifax, Saint  John

Montreal Quebec, Toronto

THE BERWICK BAKERY

LIMITED
A. E. BEZANSON, Proprieror

Manutfacturers of

BREAD — CAKES and PASTRY

BERWICK, N.S.

BRYANT & McDONALD LTD.

PICKFORD & BLACK WHARF HALIFAX, N. S.

Distributors of MOTHERS OWN

® TEA, TEA BAGS
® COFFEE, INSTANT COFFEL
® PEANUT BUTTER

| All our products guaranteed
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Sanatorium Visiting Hours

DAILY: 10.15 - 1145 A. M.
DAILY: 315 - 445 P. M.
DAILY: 7.30 - 8.30 P. M.

Absolutely no visitors permitted during

QUIET REST PERIOD 1.00 P.M. - 3.00 P. M.

Patients are asked to notify friends and relatives

to this effect

Kentville Church Affiliation

Anglican—Rector . ___ . Archdeacon L. W. Mosher
Sanatorium Chaplain. .. Rev. J. A. Munroe
Baptist—Minister . .. _ . _._.____________ Dr. G. N. Hamilton
Student Chaplain. . ____________ Lic. Henry Sharom
LAY VASIHOP. v e e e e e s msns Mrs. Hance Mosher
Christian Reformed—Minister____._______._ Rev. J. G. Groen
Pentecostal—Minister . . __ Rev. C. N. Slauenwhite
Roman Catholic—Parish Priest - _____ Rt. Rev. J. H. Durney
Asst. Roman Catholic Priest =~ Rev. Thomas LeBlanc
Salvation Army ... ______ . Capt. R. Henderson
United Church—Minister . ________ Rev. K. G. Sullivan
Sanatorium Chaplain _____________ Rev. J. D. MacLeod

The above clergy are constant visitors at the Sanatorium.
Patients wishing a special visit from their clergyman should
request it through the nurse-in-charge.
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The Sanatorium Cracker Barrel

J. B. Hiltz, NM.IXL

We trust that Christ-
mas was a happy season
for all. Certainly at the
Sanatorium it was quiet
but festive. Possibly the
new Dining Room helped
to make the day a gala
affair for a good number
of the 62 patients who
remained with us over
the Christmas Secason.
By the time this is read,
the others will all be
back and looking for-
ward to 1966 to bring
health and happiness and the really good
Christmas—home for good.

Our very warmest thanks are expressed
to all patients and ex-patients who sent
cards and good wishes to Mrs. Hiltz and
myself. It was wonderful to hear from
so many again this year. Our special
thanks are extended, too, to those per-
sons, organizations, and church members
who remembered our patients during the
Christmas Season. The mails were huge
and there were many personal visits. The
Carol singers were in fine voice as usual.
It is grossly unfair of me to single out
any group for particular mention but I
could not help but feel especially Christ-
massy as I stood beside 28 members of
the 4th Kentville Wolf Club pack as they
sang carols around the Christmas tree in
the lobby of our East Infirmary. With
their own money, they had purchased a
record player and records which they
gave to our children patients. This was
the Christmas spirit at its best. Santa,
too, visited our children in the Annex ac-
companied by the staff of the Maritime
Telegraph and Telephone Company plus
great boxes of toys. By thanking these
two groups, I am thanking, at the same
time, all our other Sanatorium friends
who were so kind to us all.

* % * %*

Our operating room has taken on a new

look and a brighter look since the instal-

lation, between Christmas and New Year,
of very modern lighting. Santa wanted to
be sure to remember Dr. Schaffner and
Dr. Quinlan. It is doubtful if patients will
notice the improvements but certainly
our surgeons and anaesthetists and the
nursing staff will. This is just another
step in our attempt to keep up with the
times and provide the best possible faci-
lities for the care of patients.

In Miller Hall, too, a change has been
made. The Food Laboratory has had its
work cabinets mobilized and put on cas-
ters and it can now be used as an ad-
ditional lecture room when the cabinets
are pushed back against the wall. Since
the Patients’ Dining Room took over our
Conference Room we have required more
space for lectures and conferences. An-
other need has been met.

* * * *

We are often asked how infectious a
case of tuberculosis can be. The National
Sanitarium Association in its Annual Re-
port of 1964 states:

“It has been reliably reported that the
total population of tubercle bacilli in a
single cavity in the lung of a tuberculous
patient will range, before treatment, from
100 million to 10 billion bacilli.”

This is a further indication of the mag-
nitude of our problem when it comes to
combatting the spread of infection. Un-
fortunately, tubercle bacilli grow more
readily within the body of a patient than
they do in a test tube. Adequate treatment
will control and bring about healing of
tuberculous disease and this treatment
must be carried out conscientiously and
long enough so that as many tubercle bac-
illi as possible can be destroyed and elim-
inated from the body. When treatment is
carried only part of the way, reactivation
of quiescent disease may very will occur
after an interval of months or years. Once
on the cure is enough—let us finish the
job while we are at it.
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Christmas reminds me of eating and
eating reminds me of obesity and obesity
reminds me that it is frequently just as
bad to be overweight than underweight.
Indeed, to weigh more than one’s stand-
ard weight may be quite injurious to
one’s health. It is a well known fact that
thin people live longer than fat people.

The point of all this is a plea for each of
us, patients and staff, to keep our weight
within reasonable bounds, at most ten
per cent above or below standard. Reduc-

ing diets are a nuisance for everyone. How
much better it is not to put those extra
pounds on in the first place. The best
exercise for keeping weight down is to
firmly push oneself away from the table,
or the table away from oneself. It's a
good thing that Christmas comes but
once a ye:ir! Jollé/ old (ialories!

And now as we stand on the brink of
the New Year may I wish each and every
one of our readers a very Happy 1966 and
all that is good in the years ahead.

Rich Countries, Poor Countries—Two Tuberculosis

The International Union Against Tuberculosis
Considers The Problem

The International Union Against Tuber-
culosis meets every second year. There
are now 81 countries in the IUAT and
about 60 of them were represented in
Munich, which was where the conference
was held October 5th to 9th, 1965. It was
a very quick change of pace for the people
of Munich who the week before had had
the annual October Festival which is a
great, huge, wide open-beer binge.

For at least the last ten years one could
tell that one part of the world was not
thinking about tuberculosis in the same
way as the other. This time it was sized
up by a member of the IUAT staff,

Jacques Dominique who said “There are
two tuberculosis, (though not so classi-
fied medically) — the tuberculosis of the
rich countries and the tuberculosis of the
poor countries.”

What this all boiled down to was that
in the rich countries they had everything
needed to fight tuberculosis — sanatoria,
drugs, clinics for diagnosis and follow-up.
All they need is for everybody who needs
these services to use them.

The poor countries look at us and won-
der why we are not rid of tuberculosis.

The poor countries count their cases in
millions. The chief theme of the speakers
who talked to them ran briefly, to this
effect.

“You cannot in the foreseeable future
have enough beds for a tenth of your
patients, so forget about building more
sanatoria and spend your money on
drugs and the most economical case find-
ing there is—diagnosis by finding tubercle
bacilli in the sputum.”

“Forget about mass chest X-ray sur-
veys. They work in the rich countries
which have good roads and where there
are people who know how to fix the ma-
chine if it breaks down. In underdevel-
oped countries a unit which costs thous-

ands of dollars can get bogged down on
a jungle road and stay there for weeks.
There may not be a tractor for a hun-
dred miles to pull it out—and maybe the
road would not take a tractor if there
was one.”

“So never mind sinking your money in
travelling units. Concentrate on clinics
within reach of hundreds of thousands of
people. Surveys have shown that 70 per
cent of patients in a country like India
have known they had symptoms of tuber-
culosis and 50 per cent of the patients
surveyed had tried to get help. Concen-
trate on providing a service for those who
will seek help. What you need are clinics
where sputum from these patients can
be examined by technicians. It does not
take a doctor or a front rank scientist to
recognize the tubercule bacillus under
the microscope. A well-trained technician
can do it. And if there are tubercle bacil-
li in the sputum the patient can be given
a prescribed drug treatment. The patients
have to take responsibility for taking their
drugs. A lot is said about how many don’t
take their drugs, but the fact is that in a
country like India it has been proven that
thousands do take them and they work—
even in the face of malnutrition and
wretched living conditions.”

“Supervision from a public health nurse
is needed—but let us use our scanty nurs-
ing services for the hundreds instead of
the dozens.”

For consideration of those who are oc-
cupying sanatorium beds in Canada or
attending mass surveys it should be add-
ed that what was being recommended
for the developing countries should not
be taken as gospel for countries which
can afford more intensive treatment or
more intensive case finding. If tuberculos-
is can be found before there are symp-
toms that would send someone to the
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doctor it is better for the patient and for
his contacts. A period of rest in hospital
until the drugs take hold and the patient’s
reaction to them is observed is desirable.
In the rich countries this can be provided
without sacrificing thousands of other
patients. Treatment does not have to be
denied a hundred patients in a slum area

because one person is getting the full
treatment in hospital.

That is the difference between tuber-
culosis in the rich countries and the poor

ones.
BB s and not TB

Canadian Tuberculosis Association
Bulletin. December 1965

Tuberculosis In Nova Scotia — 1965

By J. E. Hiltz, M.D.
Administrator, Tuberculosis Control Services

During the first eleven months of 1965,
in Nova Scotia, 168 new active cases of
tuberculosis were reported to the Tuber-
culosis Control Service compared to 137
during the same period last year. In ad-
dition, 42 cases of healed tuberculosis re-
activated their disease and required treat-
ment once more. This compared to 46
last year.

There are in our Province approximately
13,000 persons who have tuberculous dis-
ease which is either active at the pre-
sent time or has been active sometime in
the past. All these individuals require a
careful clinical assessment at least yearly.

There are 365 beds available for the
treatment of tuberculosis patients. These
are at the Nova Scotia Sanatorium (192
beds), Point Edward Hospital (152 beds),
and the Nova Scotia Hospial (21 beds)
for the care of tuberculous mental pa-
tients. On November 30, 236 of these
beds were occupied by patients undergo-
ing investigation or treatment.

In addition, 341 patients were continu-
ing drug treatment at home, generally
having undergone initial investigation and
treatment in one of the above mentioned
three hospitals. Another 108 patients, re-
cently exposed to tuberculous infection,
were receiving drug treatment in an at-
tempt to prevent the development of de-
finite tuberculous disease.

In addition to our regularly held Chest
Clinic Services throughout the Province,
our General Hospitals search for unsus-
pected cases of tuberculosis by providing
a chest x-ray film for all patients admitted
for any reason. Our Public Health Nurses
conduct tuberculin test surveys of school
children and family or other contacts of
known cases of tuberculosis. The Nova
Scotia Tuberculosis Association supports
four tuberculin test survey teams in var-
ious parts of Nova Scotia at all times in
an attempt to discover new cases of tuber-
culosis at an early stage when most amen-
able to treatment and least dangerous to
associates.
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Carl Sorge Memorial

By Fred G. Barrett, Operator,
Carl Sorge Memorial Radio Station

Many people do many things for the
patients at the Nova Scotia Sanatorium;
many people have many ditferent mo-
tives for doing what they do.

Carl Sorge sat with me in my ‘“radio
shack” more than a year ago and told me
of his desire to do something for the
patients in the Nova Scotia Sanatorium.
He explained that although he had never
had tuberculosis the disease had struck
at his family and that he wunderstood
what it meant to a person to have tuber-
culosis and what it meant to have to take
a long period of treatment.

At the time Carl was a Flight Lieuten-
ant in the RCAF stationed at Greenwood.
But, in addition, he was president of the
Nova Scotia Amateur Radio Association.
He was very conscious that the Associa-
tion fell far short of being the friendly

roup of hams that it was meant to be,
ar short of living up to the ideals of ser-
vice to others which are often said to
exist. Also, he knew that in very recent
months there had been a great deal of
petty bickering, sharp words, and jeal-
ousy manifest among the members. Carl’s
hope, as he explained it to me, was that by
giving the members a worthy objective,
an unselfish objective, he might unify the
group, improve their attitudes toward one
another, and re-establish the ideal of ser-
vice. Carl was convinced that if the Asso-
ciation could unite in an effort to provide
a radio station for the Sanatorium it
\é/lo%ld help the patients but also help the

ub.

The N.S.AR.A. accepted the suggestion
of their president but the campaign, bare-
ly underway, was abruptly interrupted
by the untimely death of Carl Sorge.

Carl, along with his fellow crew mem-
bers, was lost in the crash of an RCAF
Argus in the Caribbean less than a month
from that day on which he sat with me
in my ham shack discussing what he
would like to do for others.

Much to the credit of the members of
The Association, they did not let Carl’s
project die with him. Rather, they deter-
mined that the project should be carried
forward with even greater vigor and that
the amateur radio station to be establish-
ed at the Sanatorium should be a me-
morial to the president who first suggest-
ed its establishment. 3

At the ARR.L. ham fest held at the Dig-
by Pines last summer the equipment for
the Carl Sorge Memorial Station was dedi-
cated in a service conducted by Rev. R.
R. Winchester.

Here at the Sanatorium on the eve-
ning of October 26th the station was offi-
cially passed over to the Sanatorium by
Richard Archambeault, the Chairman of
the Memorial Committee, to our Super-
intendent, Dr. Hiltz.

This station has now been set up in a
room in the Rehabilitation Building and
all that remains is for us to make good
use of it. The use which we hope to make
is twofold: First of all it is hoped that
some of the patients here may become in-
terested in learning electronics and per-
haps even become amateur radio opera-
tors. Secondly it is hoped that this sta-
tion may provide a means of communica-
tion between patients and those whom
they have left at home.

The successful use of this station de-
pends upon the co-operation of amateur
radio operators in the vicinity whom we
trust will come to the Sanatorium and
operate it from time to time on behalf of
the patients.

At the present time especially on those
Saturdays when I am on duty, I would
be very happy to try to establish con-
tact with hams in your community.
Through these hams it may be possible
to send messages by telephone to your
friends or to have your friends come to
the “ham’s” home and speak with you
directly. Please get in touch with me di-
rectly or with any member of the rehab
staff if you would like to send a message
by radio or come to the rehab depart-
ment and speak directly “over the air”.

‘Doctor’s Dilemma . ..

Chronic cough and shortness of breath
are often the “doctor’s dilemma.” These
two symptoms have many causes. Tl}ey
may express many different underlying
changes in the lungs, many alterations
in the cardio-pulmonary relationships and
many bizarre afflictions of mind or body.
Trouble in the lungs may belong to the
lungs or come from trouble with the
heart. Conversely, the heart can fail from
trouble with the lungs. Indeed, these two
vital organs, the heart and the lungs, are
so intimately dependent upon each other
that it is almost axiomatic to say that
what is good or bad for one is equallv
good or bad for the other.

—Exchange

The Sad Soul says that by the time a man
can afford to lose a few golf balls, he’s too
old to hit them that far.
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Why Not Take The Cure At Home

Treatment at home for pulmonary
tuberculosis, even at its best with ample
funds and ideal living conditions, is never
as satisfactory as it is in a hospital. One
cannot convert a home into a hospital.
At home, conditions are adjusted to suit
the well person. The household activities,
the minor but numerous disturbances,
the frequent visitors, the well-meaning
but poorly-informed relatives and friends
combine to make it impossible to provide
at home, the regular hours of rest, re-
laxation, and sleep, which a patient un-
der treatment for tuberculosis needs to
get well. A well-appearing patient, who
1s observing rest hours at home in the
day, is likely to be considered just lazy
by a casual visitor.

It is not human nature to watch other
members of the family hard at work and
not to lend a helping hand. Such con-
ditions which are frequently encountered
at home are difficult to resist regardless
of the patients need for rest. For instance,
it is not likely that mother could refrain
from fondling her children and from
lending a helping hand in the same house
with them. On the other hand, to deliber-
ately keep away from the children under
such conditions might give them the feel-
ing they are not wanted. A patient eager
to go home may have sincere intentions

After Christmas — The

Right after Christmas comes the New
Year—and New Year resolutions. The
thought has occurred to us that perhaps
the indulgence of the Christmas festivit-
ies promotes abundance of these resolut-
ions.

What better time to resolve to go on a
diet than when one has had a fair amount
of indigestion, brought on by too much
rich food, too much candy between meals,
too much visiting the frig late at night
because the snack situation is especially
good during the festive season?

What better time to decide to give up
smoking than when there have been more
cigars than usual around the house and
even the smokers are a little sick of the
stale smell. Maybe, because of extra en-
tertainment, there has been more cigarette
smoking than usual and the smell of
cigarette stubs is all over the house, es-
pecially if it has been too cold to make
opening the windows a comfortable sol-
ution?

When is one more likely to decide to

to follow conscientiously hospital rules
but may find it difficult, if not impossible,
to carry out these intentions.

At the hospital, where one is surround-
ed by fellow patients with similar inter-
est and handicaps, everything centres
around the patient. The whole life in the
hospital is organized with one purpose in
view, namely, to provide the patient with
the maximum amount of rest and relax-
ation. All conditions which may interfere
with his aim are eliminated. Amusements
and other activities are provided which
are consistent with these principles. Here
in the hospital, the patient is closely super-
vised by doctors and nurses experienced
in the treatment of tuberculosis. Any
evidence that modification of treatment
may be necessary is immediately observed
and measures are taken to institute the
indicated changes without delay.

To sum it up: the best place to treat
pulmonary tuberculosis is in the hospital.
By virtue of their training and experience
the medical staff knows best when it is
safe for a patient to go home. The doctor’s
only interest is the welfare of his patients
and his greatest regard is to get them
well as quickly as possible.

The Peoria Fluoroscope
Via lowa Stethoscope.

New Year Resolutions

ease up on drinking, or maybe quit
altogether, than when there have been
too many cocktail parties where one spoil-
ed one’s appetite for dinner by eating a
lot of weird canapes, and then went home
hoarse from trying to carry on a conver-
sation in the midst of hubbub? And of
course the resolution is a little easier to
make at a time when your friends, hav-
ing entertained recently, are likely to sub-
side for a few weeks, leaving you in peace
with your resolution.

And when is the student more likely to
make resolutions to work harder than
when the Christmas exams have shown
up his weakness, but a round of parties
has softened his recollection of how little
he likes to study?

How easy, in January, to resolve that
never again will Christmas find you with
the shopping all to do in two weeks!

Oh my yes—after Christmas is a fine
time for making resolutions.

1 S — AND NOT TB
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Harry’s Woollen Doctor

By Jonah

Jones

Reprinted With Permission From The Legionary

The best T.B. patient I ever knew was
Harry, an old soldier who came into our
ward one day knitting a scarf of bril-
liant military scarlet. Originally the scarf
had begun with 80 loops of plain knitt-
ing—no purl for Harry—but as the weeks
passed it increased of its own will to 120
loops.

Harry’s speculations on how this hap-
pened kept the ward in chuckles for many
an hour, and even more so when the
scarf tailed off to a modest 70 loops.
Eventually, when Harry was about to
leave, the scarf was cast off by a pretty
nurse with a launching ceremony befitt-
ing a new ship.

That scarf did as much as the doctor
for Harry, and his case was a clear ex-
ample of the conquest of mind over mat-
ter. For the desire to work is a great as-
set in a patient’s recovery from T.B

Tuberculosis, contracted during or after
war service, was the cause of a large cas-
ualty group in both world conflicts. It is
a long, tedious illness, mostly painless,
but it keeps a man on his back even
though he may look fit. Its worst effect
is on morale.

In the first place, every patient knows
that his entire regime in a sanatorium,
and after, is based on rest. The long
months in bed, the various forms of lung
collapse therapy and the easy-going
routine with hours of absolute rest in
bed are but a means to one end: to rest
the injured lung; to achieve, as far as
possible, a sort of “splinting” of the lung.

In my experience as a patient, I have
noticed that most men find it difficut to
reconcile this stress on rest with any
form of activity. How can one rest and
work? How can one fill the gap between
discharge after treatment and the beginn-
ing of work? My answer to that would
be to begin what preparations you can
while you are still in hospital under the
care of the medical staff.

I am not concerned here with the man
who decides he shall never work again
because he has had T.B. That is the philo-
sophy of despair.

There is no doubt that a great number
of T.B. patients can work and ultimately
lead a perfectly normal existence, for the
days are long over when a man was “writ-
ten off” when he contracted T.B.

As a patient myself, I have been able to
resume my work, though for the past

three years 1 have been receiving collapse
therapy on both lungs. By careful assess-
ment 1 know how long to work and what
not to do.

I never work till I'm over-tired, nor do
I ever lift any weight. I never quicken
my pace, but simply go my own sweet
way, missing buses rather than running
for them. I never forget the aim of all
my treatment—to rest the lungs.

If a man will keep that aim in mind,
there is much he can do to help himself.
Furthermore, a working man is happier
than an idle one. Low morale is the best
friend of the dreaded tubercle.

What then, can a man do to help him-
self? Well, if he never forgets the taboo
on strain and over-activity, he can help
the doctor to measure his capacities. Too
many show indifference to the occupa-
tional therapists who visit the wards. I
know that sewing felt-toys may appear
silly to an ex-warrant officer lying in bed
with an infected lung, but it’s a start.

Many hospitals and sanatoria with ex-
service patients enjoy visits by Legion,
Red Cross and other social workers, who
are only too glad to help a man get mat-
erials or to offer advice. And work need
not be all felt-toys.

I have seen one or two expert hand-
loom weavers in the wards. One amateur
I knew carved superbly in wood and end-
ed up with a lucrative line in cigarette
boxes. Another made quite a lot of cash
from dressing-table sets, another from
fashionable handbags.

It is the will to make things that counts.
It keeps morbidity at bay. Similarly, it
is the desire to return to normal life that
aids recovery. I often get shocks when I
meet old patients.

For instance, I found that a bus driver
on our route was once a patient. The
blacksmith in the next town had spent
eight months in a san, and a taxi-driver
and a postman had all been patients.

These men have learned to work with-
in their limited capacities. That is the
point—to learn what your capacities are
and to keep within them.

My advice to the T.B. patient in bed
would be not to despair. If you learn to
adapt yourself to your new regime, you
will work again and enjoy a full life, like
any other man. Never refuse the chance,
never spurn any help to start some prac-
tical job on your own as soon as your
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doctor allows it. Even Harry’s scarf was
part of his salvation and contributed not
a little to his general morale.

Don’t write yourself off as a permanent
loss to society. Believe me, that is the
best way to retard your own recovery.

Cortisone: Drug To Be Avoided

By Jack L. Herring, M.D.

Patients who have inactive tuberculosis
often ask doctors if they can take certain
medicines without fear of “breaking
down” or reactivating their tuberculosis.
At present there is only one group of
drugs which have been definitely proven
to be dangerous to people with inactive
tuberculosis. This group of drugs are cail-
ed steroids and includes cortisone and
other cortisone-like chemicals.

Cortisone and other similar chemicals
in this group, called steroids, are natural-
ly present within the body. 'They are
manufactured by a small gland called the
adrenal gland, which is located just above
the kidney. The body normally regulates
the production of these steroid hormones
so that just the right amount is produced.
They are vital and necessary for normal
healthy life. If the body should produce
too little of the hormone, then sickness
will occur. These steroid hormones have
many, many functions in regulating the
chemistry of the body. Among other
things, they markedly reduce the body’s
inflammatory response to various forms of
irritation such as injury, infection and al-
lergy.

Because of their ability to markedly re-
duce inflammation, the drugs have been
used widely in medicine for arthritis,
severe allergies, skin diseases, diseases of
the eye and many other illnesses. Corti-
sone has been refined in many ways to
make it stronger and freer of side effects.
This has resulted in a large number of
drugs on the market which act like corti-
sone, but have different names. One of the

side effects of this entire group of drugs
is the ability to reactivate or ‘“break
down” inactive tuberculosis.

Not every person with inactive tubercu-
losis who takes cortisone will “break
down”. The risk is quite real, however,
and cannot be ignored. A person with in-
active tuberculosis should not take corti-
sone or one of the cortisone drugs unless
absolutely necessary. This drug should
not be used when there is some non-corti-
sone drug which will do just as good a
job. However, if a person with inactive
tuberculosis has a serious illness which
threatens his life, threatens him with
severe crippling of the limbs or blindness
or some other impairment of this severi-
ty, then cortisone can be used.

If a person with inactive tuberculosis
has a severe illness that demands the use
of cortisone, the drug can be used with
very little risk provided the person takes
drug treatment with PAS and INH.

Very few people have experienced re-
activation of tuberculosis while taking
cortisone provided drugs for tuberculosis
are used. It is recommended by doctors
of this hospital that the TB drugs be con-
tinued throughout the entire time that
cortisone is required and for approximate-
ly two months after cortisone is stopped.
The use of cortisone must never be taken
lightly by the patient with inactive tuber-
culosis or by his prescribing physician.
It can be used safely if absolutely neces-
sary.

—The Sanatorium Pulse
Via SoCaSan Piper.

Winter Scene From Yesteryear
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30 Years Ago

One of the first things to catch our eye
in the January 1936 issue of Health Rays
was the Canteen ad, and this is what we
saw: that a man could buy a shirt for
$1.35, or flannelette pyjamas for §1.75.
The girls spent a mere 20 cents for hair
set, while toothpaste, large size, was 35c.
But what made us see green was the item:
Noxema Cream, 25 cents! To a compul-
sive user of noxema cream, especially
these days, when all aloud the wind doth
blow or we must keel the greasy pot—
to rudely paraphrase Shakespeare—today’s
prices make shocking comparison.

Considerable space in this number was
devoted to reporting a 1936 Yuletide dis-
aster—the fire that destroyed Pavilion 3
on Christmas Day. At that time Pavilion
3 stood at the foot of the Hill, just east
of the Recreation Building, now a pleas-
ant grassy area with nicely spaced trees
and benches. Fortunately the fire broke
out in daytime, when the occupants were
out and about on Christmas Day activities,
so no lives were endangered. However, all
the personal belongings, including freshly
opened Christmas presents, were lost. The
boys, issued with emergency sleeping
gear, were duly installed “on the Hill”,
and life went on.

A feature article appearing January 1936
was “My Curing Days” by “Fergie”. To
Old Timers of the late 'twenties and early
‘thirties mention of Fergie will bring a
smile and a tear. Fergie—Elizabeth Fer-
guson, in full—was a young girl patient
who underwent misfortunes and vissitudes
that happily few patients are called upon
to suffer. The very special thing about
Fergie was that through it all she never
lost the sense of humor or the smile that
endeared her to all who knew her. This
is her story in very condensed form. Ferg-
ie entered the San. in 1927, with “my right
lung in bad shape”. By the end of a year,
through combined bed rest and pneumo-
thorax treatment, the lung condition
showed improvement. Then came the
blow—examination = showed  extensive
trouble in her spine, “three or four ver-
tebrae pretty well gone”. Thus began
Fergie’'s ordeal of life in a cast, which
went on with alternating success and set-
backs for more than two years—first in
the Sanatorium, then in the Sydney An-
nex. and finally at home in New Water-
ford.

While Fergie was a prime favorite with
the doctors, the nurses, the other patients,
in fact all who came in contact with her,
and she returned the affection in full

measure, there was one nurse who held
a very special place in her heart. As a
token of her love and gratitude Fergie
gave her nurse a Valentine, a notebook
into which she had copied, in a beautiful
hand, poems and thoughts of inspiration
and humor. The dedication in the front of
the book ran as follows: Valentine Day,
1932—To my Nurse, “Mack”, from “Your
Spiner”, Fergie. And who was Fergie's
“Mack”? Well, no one else than our Mrs.
H. M. Mack, Director of Nursing, Nova
Scotia Sanatorium, who in 1932 was
charge nurse of Floor 1, New (now East)
Infirmary. Recently Mrs. Mack showed
us the Valentine scrapbook, which she
has kept all these years. Among the many
appearing in it, we feel that this little
poem typifies the courage and enthusiasm
that carried Fergie through her dark days
to health again:

No vision and we perish,

No ideal and we're lost;

Your heart must ever cherish

Some faith at any cost.

Some hope, some dream to cling to,

Some rainbow in the sky;

Some melody to sing to,

Some service that is high.

There are Old Timers of more recent
years who have memories of Fergie, too.
In 1954 she returned to the Sanatorium
as a patient and spent two years curing
once again. This time, though Fergie to
her friends, she was Mrs. Earl Hughes,
and the mother of five children. Fergie's
story came to an end in 1961, when she
died in the New Waterford General hos-
pital, but her bright spirit which refused
to give in to trouble and despair remains
an inspiration to those who knew her
through it all.

And from the funny side: On a voyage
of one of the Cunard liners from New
York to Liverpool a Major H. Reynolds
of London was registered on the passen-
ger list. The purser, running over the
names, assigned to the same stateroom
as fellow travellers, this Major Reynolds
and a husky stockman from Texas.

A little later the cattleman, ignoring the
purser, hunted up the captain. “Look her,
cap,” he demanded, “What kind of a jok-
er is this here head clerk of yours? I can’t
travel in the stateroom with that there
Major Reynolds. I can’t and I won’t. So
far as that goes, neither of us likes the
idea.”

“What complaint have you?” asked the
skipper. “Do you object to an army offic-
er for a travelling companion?”

“Not generally,” stated the Texan, “Only
this happens to be the Salvation Army.
Th'a’t there major’s other name is Henriet-
tal”
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Question Box

J. J. Quinlan, M.D.

Q. Are some tubercle
bacilli more virulent
than others?

A. The virulence of vari-
ous groups of tuber-
cle bacilli is very
difficult to assess.
For example, repeat-
ed experiments have
shown that tubercle
bacilli obtained from
rapidly progressive
human disease are
not at all uniformly

of high virulence for the experimental
animal, whilst on the other hand, ba-
cilli from so-called benign tuberculous
lesions are more frequently than not
fully virulent for the same animals. Al-
though not proven by any study, it
would appear that the course of the
tuberculous disease in an infected in-
dividual is not influenced by the
amount of virulence of the bacilli that
initiated the infection.

. Can any significance be attached to

the time it takes a culture to show
growth?

. A culture positive for tubercle bacilli
is evidence that living tubercle bacilli
were present in the material implant-
ed on the culture medium. The length
of time taken for the growth to appear
depends more on the nature of the
culture medium rather than on any
i:haracteristic of the tubercule bacil-
us.

. What is decortication? When is it ad-

vised in a patient’s treatment?

. Decortication means the removal of

an abnormal membrane from the sur-

face of the lung, and the inside of the
chest wall. This membrane which may
be of tissue paper thinness or which
on occasion may exceed an inch in
thickness, which may be very soft or
which may have the consistency of

leather, or may even be calcified, is a

common end result of fluid in the pleu-

ral cavity. The fluid may be thin and

clear as in pleurisy with effusion, it
may be pus, or it may be blood follow-
ing a chest injury. The abnormal mem-
brane produced prevents proper move-
ment of the lung and chest wall, and
as a result produces diminished re-
spiratory function. The operation of
decortication should be done as soon
as it is evident that the abnormal mem-
brane is present, as there is danger
that if the lung is trapped for too long
a period, considerable permanent dam-
age may be done to it.

. Is there any law that required teachers

or people who deal with children to
have x-ravs or examinations for tuber-
culosis? What about food-handlers?

. All teachers in the Province of Nova

Scotia are required by law to have
yearly examinations for tuberculosis,
and the examination, of course, in-
cludes an x-ray of the chest. With re-
spect to food handlers, there is no pro-
vincial statute requiring that they have
such examinations but many towns in
Nova Scotia insist that all food handl-
ers be regularly examined.

. Does calcification break down sud-

denly or gradually? Is there any way
of a patient knowing when this is oc-
curring?

. It is most unusal for a calcified tuber-

culous lesion in the lung to break down
and be replaced by an active progres-
sive zone of disease. When reactivation
of the tuberculosis occurs, it is usually
found in a portion of the lung distant
from the calcification or in the other
lung, and one frequently sees rather
acute extending tuberculosis through-
out one or both lungs with the original
calcified focus remaining unchanged.
One interesting complication of cal-
cification is the production of so-called
“lung stones”. In these cases, a portion
of the calcified lesion ulcerates into a
bronchus, usually causing a small to
moderate hemorrhage, and the actual
stogy hard particle may be expector-
ated.

I went to the throne, with trembling heart.

The year was done.

“Have you a New Year for me, dear Mas-

ter?

I have spoiled this one!”

He took my year, all soiled and blotted

And gave me a new one, all unspotted,

Then into my tired heart he smiled:

“Do better now, my child!”
—Unknown
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———EDITORIAL

COMMENT —

To all our readers: May 1966 bring you
health and happiness in good measure,
along with the realization that attain-
ment of each requires some purposeful ef-

fort on our own part.
* * * *

Bright quips about the making of re-
solutions is standard chatter as a new
year comes in (like: “Yes, I always make
New Year resolutions—so I'll have some-
thing to give up for Lent.”) But under it
all lies a seriousness, recognition of a
need for change, the feeling of “beginning
again” that comes with hanging up the
fresh, new calendars. Some time ago we
wrote these thoughts on the matter:

This is the season for resolutions, when
one supposedly gives up old faults and
takes on new virtues. It is a time-honored
custom, the value of which is frequently
debated. We even heard it as the subject
of street-corner TV. interviews one night.
As usual the pros and the cons were
about equal. Here we register one more
Aye, and for this reason:

You may draft your resolutions and
then say “Oh, shucks!” and scrap the lot;
you may keep them one whole week; or
you may run the full course and emerge
a paragon of virtue at the end of 1966.
That is not the whole story. To us there
is value in the mere listing of resolutions.
For once you are not seeking the moat
in your brother’s eye, nor applying the
minister’s sermon to you next-door neigh-
bor. You are facing up squarely to your
own short-comings, and that can be an
awakening and salutary experience. Ac-
knowledgment of error can be a long step
on the road to amendment of it.

Those are still our sentiments.

The “Chaplain’s Corner” in this issue
has been contributed by a former, popular
patient, Rev. Charles Cameron, who had
spent some months in 1965 at the Sanator-
ium. When we asked Father Cameron for
a message for our readers he agreed,
although he added: “I never cherish the
thought of writing for publication”. After
reading his message, which presented an
old truth in such a new light, we wonder
why he should have any doubts about his
ability as a writer. We are deeply grate-
ful to him for taking the time to give us
this fine and thought provoking article.

Incidentally, Father Cameron writes
from South West Margaree, Cape Breton,
but he makes no comment regarding
himself or what he is doing. Those who
know him, however, doubt if he is spend-
ing all his time resting. He sends his
greetings to all at the Sanatorium, in-
cluding wishes for a prosperous New
Year.

HAPPY NEW YEAR

Wealth enough to support your needs.

Health enough to make work a pleasure.

Fait}é enough to make real the things of

od.

Charity enough to see some good in your
neighbor.

Grace enough to confess your sins and
forsake them.

Patience enough to toil until some good
is accomplished.

Love enough to move you to be useful—
and helpful to others.

Strength enough to battle with difficulties
and overcome them.

Hope enough to remove all anxious fears
concerning the future.

—GOETHE.
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Christmas Party For Patients

Once again the good ladies of the Cat-
holic Women’s League put on the San.
Christmas party for patients, December
16, and as always it was a gala event. The
convener of the party was Mrs. C. H.
Guild, and she was assisted by CWL mem-
bers: Mrs. H. H. Stokes, Mrs. Russell
D’Eon, Mrs. E. C. Kearsey and Mrs. M. H.
Wood.

The Recreation Hall, where the party
took place, was beautifully decorated in
keeping with the Christmas season. The
decorating had been done by the San.
Rehab. Department, who were aided by
the following patients: Mima Hale, Ella
Spidle, Linda Smith, Jack Sears, John
Doyle and Jean Dugas.

The evening was given over mainly to
card games of the usual varieties, but
additional entertainment was provided.
Dr. Holden showed slides taken at prev-
ious San. parties, and this was followed
by a short program M.C.ed by John
Doyle. Linda Smith and Ella Spidle, two
of the popular “Chipmunks”, were on hand
to render: “Christmas Is Just Another
Lonely Day”, and “Winter Wonderland”.
Community carol singing was led by
John Doyle and a group of the patients,
with guitar accompaniment by Wally Bur-
gess.

Then Santa Claus made a welcome ap-
pearance, with a cheery word for all and
individual messages for many. He pro-
ceeded to give out the prizes won at
cards, which were as follows: Forty-Fives,
ladies high, Mrs. Anna Shot, ladies low,
Mrs. Amelia Maillet; gentlemen’s high,
Clarence Usher, low, J. J. MacKinnon.
Cribbage, Veronica Halloran and Kenneth
Davis. Crokinole, Curtis Gaul and Clara
Keefe. Scrabble, Mrs. Lillan MacMillan.
Luckey draw: Mrs. Jessie Burgess, Mrs.
Gladys Holden, Aubrey Hatt and Arnold
Boylan. Santa was ably assisted in the

prize giving by Monsignor Durney. Father
LeBlanc was also on hand to wish the
players and friends the season’s greet-
ings.

%elicious refreshments were provided
by the ladies of the CWL, and were served
under the direction of Miss Virginia Al-
len of the San. Dietary staff. As each
party-goer left the Hall they were given
a red and beautiful apple by Monsignor
Durney.

Mr. Barrett opened the party, and in-
troduced the hostesses. At the conclusion
of the festivities Dr. Hiltz thanked Mon-
signor Durney and the ladies of the CWL
tor their great kinduess to the patients
not only in this instance but throughout
the year.

STAFF CHRISTMAS TEA

The annual Christmas Tea for all staffs
of the Sanatorium was held in the west-
end reception room of the Dormitory on
December 21. The room was delightfully
decorated for the Christmas season, the
crowning touch being the beautiful tea
table. A great number of the San. person-
nel took advantage of the opportunity to
extend seasonal greetings to each other,
while enjoying the delicious refreshments
provided for the occasion.

Miss Quinlan, her staff, and all others
who worked on the project deserve high
praise for making it the happy and suc-
cessful event it was.

AN OLD GAELIC BLESSING:

May the road rise up to meet you
And the wind be always at your back
And may the Lord forever hold you
In the hollow of His hand.

Father to family as he climbs out of
car: “Well, we finally found a parking
space. Now, does anyone remember why
we're here?”

tor’s prescriptions

PROVINGIAL
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Patronize Your Druggist For Your Health Needs

Your druggist, in his special capacity, serves the community by
‘ protecting your health in the careful compounding of your doe-

DRUGS LIMITED

HALIFAX NORTH
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WHOLESALE
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Birthday Cakes are our Specialty

Surprise a friend or relative at the Nova Scotia Sanatorium
with one of our special birthday cakes, decorated to order in
your own choice of colours and greeting. Two sizes, at $2.50
and $3.50, and we deliver to the San.
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Chaplain’s Corner

The Old And New Worlds
By Father C. Cameron

For us, the people of the “New World”,
a “sense of history” is almost completely
lacking, mainly because our young nations’
foundations were built mostly of wood
which has long since been consumed by
time, fire and worms. Because of the
simple fact that the early settlers found
plenty of wood which was easily worked,
we their descendants have little remain-
ing that connects us with past history.
We do, of course, have some reliques of
which we are very proud, but few of
these are yet three centuries old, and
hundreds of miles apart. Being so isolated
from any historical atmosphere, there is
little wonder why so many people here in
the “New World” fail to realize their vital
connection with the past centuries of his-
tory, and as a result there seems to be an
enormous ‘“‘gap” between ourselves and
the untouchable past.

As Christians this gap is very obvious,
I am sure, to each of you. Do you not oc-
casionally feel that your religion is almost
like a dream, something very real but at
the same time intangible? Likewise in
reading the Bible—today, January 1966—
as an historical and authentic narration of
facts that happened thousands of years
ago? I believe part of the answer lies in
the “Old World”!

Of all the experiences of anyone who
visits the “Old World”, whether it be the
Holy Land, Athens, Byblos or Rome, the
lasting experience is the overpowering
realization that they have personally,
really, and sensibly come in contact with
man-made buildings, cities, and art of
hundreds and thousands of years. This
overpowering and wonderful realization
has, I believe, a very important place in
the lives of all Christians so that the gap
between today and the time of Christ
might be narrowed, enabling us to bring
Christ into our lives, our homes, and our
hearts more easily. It is this, perhaps I
could say “shocking”, realization which I
experienced that I would like somehow
to share with you. I would like very much
to take you all there personally, but among
other problems I know how hard it is
for those on the “cure” to get passes —
another of my “shocking” experiences!

So for just a moment imagine yourself
standing on the gentle slope of Mount Oli-
vet, in a garden of olive trees (Gethsem-
ane); directly below is the Valley of Ced-
ron, and on the other side of the valley is

the city of old Jerusalem, with the ruins of
the Temple in the foreground, and in the
distance the building marking the spot
of the Last Supper. With this sight before
us, the guide read from his “guide book”
—the New Testament: “With His disci-
ples, He went out across the Cedron Val-
ley. Here there was a garden. . . Judas,
His betrayer, knew the place well; Jesus
and His disciples had often gathered
there.” (Jo. 18/1) Going up the same
mountain to a small chapel dedicated to
the Assumption the guide continued:
“You are to be My witnesses in Jerusa-
lem, and throughout Judea and Samaria,
ves and even to the ends of the earth.
When He said this, they saw him lifted
up, and a cloud caught Him away from
their sight . .. Then, from the mountain
called Olivet they went back to Jerusa-
lem.” (Acts 1/8)

These are only two of the many inci-
dents during which we seemed to be car-
ried back the thousands of years simply
because somehow we were connected,
through our surroundings, with some-
thing that happened during Christ’s life
on earth. I believe it is extremely impor-
tant for us to remember always that be-
yond this land of ours, beyond our
churches and homes, the actual places
mentioned in the Bible still exist, and
some are today almost identical to the
time when Christ Himself visited them.
We all should try to cultivate an aware-
ness of their existence through our read-
ing concerning them, and by using maps,
pictures or anything else that may aid
our imagination to see Christ in the sur-
rougdings and circumstances in which He
lived.

This same awareness of our solidarity
with the past centuries, and with Chris-
tianity of all ages, and nations, is extreme-
ly obvious in the centers of early civiliza-
tion and early Christianity. Rome, for ex-
ample, so frequently called the “Eternal
City”, hoards in its ruins, in its art, a
treasure of antiques through which we
can easily trace Christianity from as
early as the first and second centuries
when the persecuted church decorated
the walls of the catacombs with scenes
depicting the truths of Christ’s teaching
as they understood them, and as we to-
day understand them.

Space does not permit a detailed des-
cription of some of the interesting sites
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of the “Eternal City”, or any other im-
portant center of early civilization, but I
do hope that this article will somehow
arouse an awareness of the importance
of ancient history and archeology, if we
expect to narrow this enormous ‘“gap”
in history and thus make our faith alive,
exciting and encompassing our daily lives.

May God bless you all, restore your
health, and protect you throughout the
New Year.

NURSING NEWS

Fifteen Nursing Staff Conferences were
held in 1965. Special Speakers included
Miss Amy Elliott, Health Educator with
the Dept. of Health talking on ‘“Health
Education”; Dr. Cleveland and Dr. Town-
send from the Fundy Mental Health Clin-
ics; Reports of Institutes on Emergency
Measures given by Miss Jean Dobson, R.N.
and Mrs. C. Paseoe, R.N.; a Demonstration
of the autotutor by Mr. R. E. MacKenzie
R.N.; Report of the 65 Annual C.T.A.
Meeting in Toronto by Mrs. H. Mack, R.N.,
and Miss J. Dobson, R.N., and on the In-
stitute on Tuberculosis Nursing at Dal-
housie University by Mrs. C. Boyle; Home
Care Programs by Mr. R. P. MacKenzie, B.
Comm., D.H.A.

Films were shown “Pneumonectomy”’
and “A Method of Thoracoplasty” by Mrs.
Boyle and one by Mr. MacKenzie “Early
Management of a Severely Burned Pa-
tient”.

Articles read included—Down in Smoke,
Tb in Developing Countries, Hunger a
Constant Companion.

All Staff have had the opportunity to
attend doctors lectures given to student
nurses.

A continuous program of In Service
education is carried on. As we are Nurs-
ing Specialists we endeavour first to be
sure our knowledge of Tuberculosis and
Respiratory Diseases is up to date and
that Nursing Procedures are changed to
meet the needs of the patient.

Nursing Staff are presently going to the
Physiotherapy for a refresher in the use
of the I.P.P.B. machines.

Christmas Festivities included Carol
singing by student nurse affiliates before
the last class left and by student nursing
assistants. All staff were involved in the
arrangements for Christmas at the San.
We are most appreciative of the work
done by Miss E. MacQuarrie who spent
many hours at home making decorations
for different areas in the East Infirmary.
Other members of the O.R. staff helped
too.

ODE TO A USED TIME BOOK
Hail to thee. . .dour reminder
of hours come and gone, i
Of holidays and sick days and i
each day, dawn to dawn,
Of night shifts, P.M.s, of shifts
both straight and split—
As through my fingers your pages
idly slip.
Thy days of use are finished but
backward peek
As thy successor to keep true—
thy information seek.
Envy not this trim one, so clean
and fresh and new.
Give it but a few months to be
a mess like you— :
F. M. M.

Housekeeping Dept.
Nova Scotia Sanatorium

TWO NEW BOOKS

From The Chest and Heart Association
of Great Britain comes notice of two new
books. Need I Ever Retire? offers advice
on retirement by the eminent cardiologist,
William Evans, MD, DSc, FRCP, who
says: “Retirement should not be regarded
as a rude and unfair interruption on life’s
journey, but accepted as a natural phase
which brings with it advantages and even
awaited opportunities, and which may
more than compensate any losses”.

Of The Social Effects of Chronic Bron-
chitis—a Scottish Survey, by Mary G. C.
Neilson and Eileen Crofton, BM, BCh, the
press release has this to say: “This book-
let contains the results of an extensive
survey carried out on 500 men suffering
from chronic bronchitis in Glasgow, Edin-
burgh, and a semi-rural area of Scotland.
The enquiry deals with the patient’s family
and financial circumstances, his housing
conditions, social activities, smoking hab-
its and his difficulties in finding and
keeping employment suitable to his re-
duced capacity. . . . There are many sug-
gestions as to what could be done to al-
leviate the suffering of the chronic bron-
chitic, to rescue him from his social iso-
lation and to maintain him in some de-
gree of financial independence by an all-
out effort to find him suitable employ-
ment at all stages of his disease.”

These books, priced $1.25 and $1.75 re-
spectively, may be obtained from The
Chest and Heart Association, Travistock
House North, Tavistock Square, London
W.C.1, England.

Little Joe says: “Don’t be too critical of
your wife. The very faults you find are
probably the ones that kept her from get-
ting a better man than you.”



20 HEALTH RAYS

VALLEY RADIO Phone your wants to Sydney
MANSON’S
SERVICE IRON CITY PHARMACY
GEORGE STREET

_ . VICTORIA PHARMACY ||
A complete Radio Service WHITNEY PIER

PHONE 678-4567

Drugs - Drug Sundries - Magazines -
KENTVILLE - .- i Ice Cream - Tobacco - Toilet Articles, ate. J

R s e — = ——

KENTVILLE’S HARDWARE STORE Ltd. 1
(CONTRACT DIVISION)

PLUMBING — HEATING — ROOFING — SHEET METAL

CORNER WEBSTER AND CORNWALLIS PHONE 678-2614

|

w7z 8rOS= | | naos

HOUSE FURNISHINGS et
127 Aberdeen St. BREAD
will serve you best CAKE
WITH
FURNITURE BISCUITS
HIGRADE
H FLOOR COVERINGS & RUGS “Best by Taste”
LUGGAGE & LAMPS I
MAYTAG KELVINATOR
ELECTRICAL APPLIANCES BAKERY DIVISION
— ‘ i
- — OIS
- - ACJIVER
l PHIONE — 4565 — PHONE

HALIFAX - CANADA H

J for Milk - Cream and
Chocolate Dairy Drink

DAIRY. LIMITED

RESEARCH FUND
PHONE 678-4565 HAVE YOU GIVEN?
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Old Timers

When our readers see these lines Christ-
mas 1965 will be just a memory (a happy
one, we do hope) along with all the others
that came before it. But we write with the
carols ringing in our ears and the Great
Day still two days off. In fact, we're still
racking our brains over one or two last
minute gifts. We wish all our friends
were stamp collectors, like Anne Marie,
then we could solve our problem after
the manner of our assistant dietitian,
Miss Virginia Allen. She presented Anne
Marie with a gift of money and the ac-
companying poem:

“T think that I shall never see

Anyone who likes stamps as much as
Anne Marie.

Stamps are licked by fools like me

But collected and cherished by Anne

Marie.

With this money I hope you will get
Some stamps on which you have your
heart set.”

THIS HALF PAGE IS WITH THE
COMPLIMENTS OF

Don Chase, Ltd

Anne Marie starts off her news this
month by telling us of a visit from Millie
Boutilier. Millie, who was a patient here
in 1953, and later worked at the switch-
board and the Canteen, is now living in
Halifax. She is cashier at Murray’s Rest-
aurant, in the Lord Nelson Shopping
Centre. Anne Marie says she looks just
the same, which was always good.

Marilyn MacLeod, who left the San.
Physiotherapy Department in May of last
year, has been living at home in Whyco-
comagh, C.B. with her mother. She plans
to take up her work at Camp Hill this
month.

Mrs. Jessie Smith, one of our San.
housemothers, reports seeing Marjorie
Bain in Liverpool. Marjorie, who was here
back in the early ’thirties, is doing steno-
graphic work.

Terry Cox, who was here in 1958, works
for Euclid Atlantic Ltd. in Truro, and is
feeling fine.

Marv Boudreau Doucette of the San.
switchboard had a visit from Evelyn Com-
eau Lombard of New Edinburgh, Digby
Co. Evelyn and her sister Zelma were
bo'ﬁl here in 1949, and both are now very
well.

When Anne Marie was doing some shop-
ping in Zeller's store, Kentville, she ran
into Old Timer Louis Comeau, who was

here in 1953. He now lives in Truro and
travels for J. and P. Coats Thread Co.,
and was in Zeller’s on business. He told
Anne Marie that he used to see Lucie
Chiasson when she worked at the Nicci
Sewing Machine Agency. Lucie, who was
here in 1949, is now employed at the Wool
Shop in the Halifax Shopping Centre.

John Lawrence said he heard from How-
ard Fowlie, who lives in Dartmouth and
is night telegraph operator in the railway
office.

When in Halifax just before Christmas
Dr. Crosson met Paula Ryan. Paula, who
was a 12-year old here in 1958, now works
in a bank. She, her father and mother,
who were also patients at the San. are
all well. Formerly from Truro, they now
live in Halifax, where Mr. Ryan is work-
ing.

%/Irs. Hamilton, of course, heard from
a number of her former charges in the
Children’s Annex at Christmas. Ronald
LeBlanc, Surette’s Island is well and gett-
ing fat; Carmen and Paul Hawes, who
left here last September, sent greetings
from Antigonish Harbour; Arlene Gauth-
ier, Dartmouth, and Shelley Slaunwhite,
Terrance Bay, who were here in 1963,
also wrote. All are well and are going to
school, and they all sent their school pic-
tures so “Hammy” could see how they are
growing.

Marguerite MacLeod, of the Rehab.
Dept., heard from Bobbie Stalker, Bar-
ney’s River, Pictou Co. He sounds like a
very busy young man—is in Grade 7, is
taking music lessons, secretary to his Ex-
plorer’s group, and is keeping up his typ-
ing, winning special recognition as “very
speedy on the tvpewriter”. Bobbie was
here in 1961, at which time his father was
a patient, too. Clairmont Jones, who left
here last year, wrote that he is feeling
fine and is bookkeeper for a fish dealer
at Clark’s Harbour.

As one might expect, Msgr. Durney
heard from many former patients at
Christmas time. These were: Phyllis Mil-
ler. Stellarton (1954); Mr. and Mrs. Pat-
rick Comeau, Saulnierville (1960); Mrs.
Flla Mae Nicholas. Pictou Landing (1959);
Yvonne Rushton, Barss River (1956): Al-
lison Gammon, Halifax (1947); Margaret
Flemming. Stellarton (1955): Ed and Rose
Haley, Antigonish (1957); Aber and Helen
Joseph, North Sydney (1948); Mr. and
Mrs. Bernard Borden, Monastery (1954);
Mrs. Gertrude Clarke. Dartmouth (1962);
Mr. and Mrs. Buddv Steele, North Svdney
(1948); Mrs. Kay Bowen, Pictou (1960),
and Dr. and Mrs. Ron Bedford, Ottawa.
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Important News in
Men’s and Boys” Wear

Every type of Men’s and Boys’ Wear is
in demand — and everything is here for
you. The styles and colours you like
best . . . and the price you like best, too.

Here are a few of the many lines
we have to offer you:

SPORTCOATS — — — JACKETS
SPORT SHIRTS — SLACKS
RAINWEAR — SUITS
TIES — SWEATERS — HOSE
HATS — CAPS

R. W. Phinney

"“Everything for Dad and the Lad”

Webster Street Kentville, N.S.

o Quality e

Groceries - Meats

F. E.Wade & Co.

FREE DELIVERY

57 WEBSTER ST.

McDougalls

REXALL Drug Store

KENTVILLE, N. S.

DIAL 678-3314

GA OlIL
172 CORNWALLIS ST.

BATTERIES

PHONE 678-4767

Flshers White Rose Service Station

TIRES ACCESSORIES

KENTVILLE, N. S.
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He also heard from Mr. and Mrs. John R.
Amirault, Amirault’s Hill (1960), with the
interesting news that they had adopted a
baby girl in December 1964 and in Novem-
ber a baby boy was born to them.

Betty Smith sends a card with her re-
newal to Steve, and asks that she be re-
membered to “all patients and everyone
concerning the San.” Betty, who was here
in 1962, lives at Beach Hill, Lunen. Co.

On her Christmas card Dorothy Jackson
Cranidge adds this note to her greetings:
“Do you remember Rev. Mr. Markham,
the Church of England chaplain that was
at the San? Well, he is in a nursing home
here in Halifax. I go in to see him often.”
We remember Mr. Markham very well, in-
deed, and are glad to know he has a
faithful Old Timer visitor. ,

Earle Millen sent a letter with his card,
reminding us that he spent last Christmas
at the San.: “This time last year I was
with you at the San. . . Everybody used
me well, and I made a lot more friends;
and I was glad that so many of my old
friends around there remembered me and
came to see me. . . . I started back to
work at the garage around the last of
June, and have been working ever since.
I am doing the same office work, but I
have it easier now, and don’t have so
much running around to do.” He con-
cludes with very best wishes to all his
San. friends. Very nice to hear from you,
Earl.

Another welcome note that came with
a Christmas card was from Dorothy Brad-
shaw Archibald, a former patient and
long-time nurse at the San. Dorothy—or
“Braddy”, as everyone at the San. knew
her—returned to her native P.E.I. last
Spring in a very exhausted condition fol-
lowing the illness and death of her hus-
band. She writes: “After a wonderful six
months there I felt like a new person”.
She drove back to her home at Penney
Farms, Florida in October and has been
busy since then painting and redecorating
it. She says she has not yet made up her
mind wether she will stay there or return
to The Island, where her brother lives.
We know that wherever she is “Braddy”
will be busy doing things for others.

We were happy to have a letter from
Mrs. Irene Spicer, R.N., who retired from
the San. nursing staff last Fall, and now
makes her home in Spencer’s Island,
Cumberland Co. She writes: “I've been
very busy digging out my belongings and
finding the best place for them in my
little house—which is very pleasant and
comfortable. I never tire of watching the
Bay—I love it here.” It sounds so relaxed
and restful that right now after a hectic
holiday season, we're just a wee might
envious.

WHAT IS A BALANCED DIET?

Today nutritionists say a balanced diet
is made up of the “fundamental four.”
Some of each should be eaten daily, if
possible:

BREADS AND CEREALS

Good for almost everything you need,
especially when made with enriched flour.

VEGETABLES AND FRUIT

Wonderful for special vitamins and bulk.
A green or yellow vegtable (for Vitamim
A) and citrus fruit (for Vitamin C) should!
be eaten every day.

MEAT AND HIGH PROTEIN FOODS

(Peas, beans, nuts, fish, eggs.) For pro-
teins, the building blocks of the body..
Also gives you iron and special vitamins.

MILK AND MILK PRODUCTS

Important for strong bones and will’
give you special vitamins, especially whemn
enriched with Vitamin D.

If you (and your family) eat right,
you'll have more zip, more energy, and be:
less likely to get rundown and tired. Al-
so, your body will be better able to fight
most kinds of germs—colds, T.B., and
other diseases.

N.TA.

A small boy came home from his first
day at Sunday School and, while his par-
ents watched amazed, emptied his poc-
kets of pennies, nickles and dimes. When
his mother asked him: “Where did you
get all that money?” the youngster re-
plied: “At Sunday School; they've got
bowls of it there.”

The CHIEFTAIN

Electrical Contracting
Phone 678-3408

Relax in our spacious parking area while “The Chieftain’’ does the work.

Campbell’s Electric Ltd.

LAUNDROMAT

TV Sales & Service
19 Park St., Kentville, N.S.
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After-Christmas Lament

When she comes home
from shopping
Her husband’s big lament
Is not that she’s
exhausted

THIS PAGE SPONSORED BY THE

Kentville Publishing Co.

LIMITED

A man excitedly reported to the police
that he had been struck outside his house
in the dark by an unknown assailant. A
young policeman was sent to investigate.
He soon returned and announced that he
had solved the case.

“Fine work!” said his superior. “How
did you do it?”

“I stepped on the same rake,” he said
pointing to a lump on his head.

Highway Sign: “Watch out for school
children—especially if they're driving
cars.”

“Now, gentlemen,” said the Sales Man-
ager of the company which manufactured
baby bottles, “we have 50,000 of these
feeding bottles in stock and the company
expects you salesmen to go out and create
the demand.”

MY SHADOW (With Apology)
I have a little shadow
That goes in and out with me—
I “take the cure” so that it won't
Turn into a cavity.

An angry kangaroo suddenly yanked its
offspring from its pouch and smacked it
across the nose exclaiming bitterly: “I’ll
teach you to eat crackers in bed.”

“My husband is so careless about his
appearence. It seems he just can’t keep
buttons on his clothes.”

“Are you sure it’s carelessness? Per-

haps they aren’t—uh—well, sewed on pro-
perly.”

“Could be. He is terribly careless with
his sewing, too.”

A sweet young lady oyster was confid-
ing to her girl friend about her romance
with a dashing young lobster. “He’s dark,
handsome and real smooth,” she sighed.
“He took me to that secluded rock near
the sand bar, looked into my eyes, whis-
pered sweet nothings in my ear, and. . .”
As she uttered these last words, she clut-
ched at her throat, “Oh, good heavens—
my pearls!”

One thing doctors do better than any-
thing else is read their own writing.

“It was God who took out my tonsils,”
the little boy told his mother after his
operation at the Poole General Hospital.

“When I was taken into the big room,
there were two lady angels dressed in
white. Then two men angels came in.
Then God came in.”

“How did you know it was God?"” asked
the mother.

“Well, one of the men angels looked
down my throat and said—'God, look at
that child’s tonsils.’

“Then God toock a look and said, “I'll
take them out at once.”

The conversation was reported by the
hospital’s newsletter.

In the window of an antique shop: An-
tiques and Junque.

Jud was winding his pocket watch at
the gate or his farm dwelling when a
traveling salesman drove up and asked,
“What time is it, Mister?”

“We don’t give time to strangers,” an-
swered Jud. “We've learned it’s a bad
policy.”

“How’s that?” asked the salesman.

“Well, if T give you the time,” explained
Jud, “you’ll want to thank me and then
I'll want to know your name and you'll
want to know mine. Then we’ll sit down
and have a friendly chat and eventually
I'll invite you in for supper. You'll meet
my daughter who's pretty and cooks up
a storm and you’ll want to date her and
she’ll date you ’'cause there ain’t many
men around here. Then you'll likely pro-
pose matrimony. She’ll say ‘Go ask Pa’s
consent,” and you’ll come to me, and I'll
have to turn you down ’cause I don’t want
my daughter marryin’ no salesman that
ain’t got a watch!”

A wolf is a fellow who is leer today and
yawn tomorrow.
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Two cannibals were sitting around chat-
ting amiably after a hearty meal. “That INS and OUTS
was some meal” commented the first,
licking his lips.” Nova Scotia Sanatorium, Admissions
“Yes, my wife makes a wonderful soup” November 16 to December 15:
replied the host, “but I'm sure going to Mrs. Leta Vesta Schofield, White Rock,
miss her”. Kings Co.; Mrs. Muriel Adelaide Pedersen,
25 George St., Middleton; Frank Seaton,
School Teacher: “Not only is he the Milford, Hants Co.; Alexander Philip
worst behaved child in my class but he Buchanan, 53 Trinity Ave., Sydney; Mrs.
also has a perfect attendance record.” Luta Mitus Twohig, 98 Elm Ave. Kent-
ville; Mrs. Mary Genevieve Doucette, Low-
Mother Rabbit to her small child: “A er Wedgeport, Yar. Co.; Rufus William Par-
magician pulled you out of a hat! Now ker, RR. #1, Berwick (Harbourville);

stop asking questions.” Clarence Charles Usher, 28 Rufus Ave.,
Fairview, Hfx. Co.; Mrs. Thelma Doris

St. Peter: “Where are you from?” Mills, 12 Clifford St., Amherst; Heber
Patient: “I am from the TB San.” Grandy, Box 147, Mahone Bay; Roy Clif-

Satan: “Don’t you send that guy down ford MacGregor, 614 Trenton Road, New
here. I had one from that place once and Glasgow; Joseph Walter Bona, West
he was bound to keep the windows open L’Ardoise, Rich. Co.; Irene Elizabeth Sil-
all the time and we caught such a cold ver, Lake George, RR. #1, South Ohio,.
down here.” Yar. Co.; Edwin Davis, Corkum’s Island,
Lunen. Co.; Harold Thomas Forrestall,.

The husband suddenly found himself 6257 Allen St., Halifax; Mrs. Margaret Nora:
at the Golden Gate. St. Peter was there Bent, Waterville, Kings Co.; Mrs. Mary
to welcome him. Mae Gaudet, 21 Elliot St., Dartmouth;

“My goodness!” exclaimed the man. Frederick Douglas Barkhouse, Port Duf-
“How did I manage to get to this place?” ferin, Hfx. Co.; Jessen Lawrence Eisen-

“Don’t you remember?” St. Peter gently hauer, North West, RR. #3, Lunenburg;
chided. “Your wife said to you, ‘Be an Alfred Joseph Gaudet, Weymouth R.R.
angel and let me drive’.” #1, Digby Co.; Mrs. Etta Moulton, Bruns-
wick St., Liverpool.

Middle age is when you are grounded Discharges, November 16 to December 15 :

for several days after flying high for one Karen Roberta Chute, South Berwick,
night. Kings Co.; Mrs. Mary Madeline Roger-
— — re—

Compliments of

I P. R. RITCEY & CO. LTD.

WHOLESALE GROCERS

h KENTVILLE, N.S. PHONE 678-4513
———— SSEEEPSE S
MAYFLOWER MOTEL
TV - Radio |
New Minas, N. S. Phone 678-3127
678-3051

Sanatorium Visitors Welcome
Check Out Time Extended To 6 p.m. At No Extra Cost

OPEN ALL YEAR
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son, 67 Pleasant St., Yarmouth; Malcolm
Curtis Dykeman, Upper Musquodoboit,
Hfx. Co.; Mrs. Loraine Evna DeYoung, 153
Munro Ave., New Glasgow; Amos Claude
Sexton, 243 McLean St., Stellarton; Mrs.
Frances Iona Whynot, Stanley, Hants Co.;
Mrs. Rosalind Jane Murray, 55 Fairview
St., Antigonish; Mrs. Stella Gertrude Mail-
man, Liscomb, Guys. Co.; Baby Joseph
Icarus Mailman, Liscomb, Guys. Co.;
James William McMichael, Cook’s Brook,
Hfx. Co.; Irene Elizabeth Silver, Lake
George, R.R. #1, South Ohio, Yar. Co.;
Mrs. Angeline Julia MacDonald, 51 Reserve
Row, Reserve Mines, C.B.; Mrs. Anne
Mira Woodbury, Bridge St., Kingston;
Donald William Dawson, Grand River,
Rich. Co.; Mrs. Mary Ross Gledhill, 12
George St., Scotchtown, New Waterford ;
Mrs. Luta Twohig, 98 Elm. Ave. Kent-
ville; Mrs. Muriel Adelaide Pedersen, Box
593, Middleton; George Stanley Craig, 9
Boswell Ave., Biddick Hall East, Durham,
England; Alfred Joseph Gaudet, Belliveau
‘Cove, Weymouth R.R. #1, Digby Co.; Mrs.
il}da Pearl Burns, 2097 Creighton St., Hali-
ax.
Point Edward Hospital, Sydney, N.S.
Admissions: October 16 to December 15:
Alfred G. Hawley, Ingonish Ferry, Vic.
Co.; Hayward Russell, 27 R. Blackett’s
St., Glace Bay; John Thomas MacDonald,
Gardiner Mines, C.B.; Ernest J. Sponagle,
55 South St., Glace Bay; Mrs. Theresa
Hazel Marsh, 323 Ellsworth Ave., New
Waterford; Charles Allan MacQuarrie,
Alderwood Home, Baddeck; Mrs. Nancy
Googoo, Eskasoni, C.B.; Mrs. Daisy Mac-

« Dougall, 696 Prince St. Sydney; Robert
+ M. Lewis, 33 Melrose Drive, Westmount,

C.B.; Sister Richard Maria, D’Escousse,
Rich. Co.; Thomas Middleton, 23 Victoria

* Rd., Extension, Dartmouth; Margaret E.
* Nelson, 20 Ocean St., Sydney Mines; Mich-

ael K. LeBlanc, Little Pond, C.B.; Cora
Vivian Robinson, 40 Brook St., North Syd-

" ney; Richard Edward MacDonald, 48-2nd
- St., New Waterford; Samuel Bohaz, 15

Thomas St.,, New Waterford; John Mac-
Gillivray, R.R. #2, Glencoe Mills, Inv. Co.;
James Francis MacLeod, 66 Pellet Ave.,
New Waterford; Henry Joseph Chiasson,
73-8th St., New Waterford; Ignatius Leg-
ura Ryan, 64 Emerald St., New Waterford;
Noel Peter Denny, Eskasoni, C.B.; Rich-
ard Simon Joseph Phillips, Whycoco-
magh; John Duncan MacVicar, 1 Park St.,
Glace Bay; Allan Norman MacLean, Grand
Anse, Rich. Co.; Jane Marie Synishin, 59
Archie St., Antigonish; Peter Alexander
Ferguson, Kewstoke, Inv. Co.; Harriet
Hazel Tingley, Margaree Valley; Angeline
Julia MacDonald, 61 Reserve Row, Re-
serve; George William Peddle, 94 High-
land St., Glace Bay; Mary Elizabeth Far-
rell, 971 Victoria Rd., Sydney.

Discharges, October 16 to December 15:

Thomas Noel Isadore, Nyanza, Vic. Co.;
Ivan Corwin Pauls, Seabright, Hfx. Co.;
Robert Milledge Lewis, 33 Melrose Drive,
West mount; Denise M. Noseworthy, Strait
View St., Port Hawkesbury; Hayward Rus-
sell, 27 R. Blackett St., Glace Bay; Alfred
G. Hawley, Ingonish Ferry, Vic. Co.; John
Sosniski, 837 Victoria Rd., Sydney; Ernest
Sponagle, 55 South St., Glace Bay; John
MacLeod, 94-5th St., New Aberdeen; Peter
A. Battiste, Barra Head, Rich. Co.; Mrs.
Daisy V. MacDougall, 696 Prince St., Syd-
ney; Mrs. Flora A. MacNeil, R.R. #2, Iona,
C.B.; Mrs. Mary Mae Maclnnis, R.R. #1,
Deep Cove, Gabarous, C.B.; Charles Mar-
tin, Whycocomagh; Sister Richard Maria,
D’Escousse, Rich. Co.; Charles A. Mac-
Quarrie, Alderwood Rest Home, Baddeck;
Joseph W. Bona, West L’Ardoise, Rich.
Co.; John MacGillivray, R.R. #2, Glencoe
Mills, Inv. Co; James Francis MacLeod,
66 Pellett Ave., New Waterford; Peter An-
gus O'Handley, Port Hastings, Inv. Co.;
Roy Fisher Hudson, Box 153, Baddeck;
Henry Joseph Guyaux, Heelan St., New
Waterford; Daniel James Maclnnis, 72
Steele’s Hill, Glace Bay; Richard Mac-
Donald, 48-2nd St., New Waterford; Nancy
Googoo, Eskasoni, C.B.

i MIDDLETON

McKENZIE’S

Manufacturers and distributors of
I DAIRY PRODUCTS & FROZEN FOODS
: “FAMOUS FOR QUALITY”
Plants located at
WINDSOR

HALIFAX
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“for the Best in Books™ . ....

A WIDE VARIETY OF CURRENT TOP SELLERS AND

POCKET EDITIONS . . . and a selection of time tested classics.
25 WEBSTER STREET KENTVILLE N. S.

FLOWERS FOR ALL OCCASIONS

Peter Cleyle Ltd.

Dry Goods and Gents’

Furnishings
flas v (T | Boots and Shoes and
Pulsifer’s Flower Shop Children’s Wear
PHONE 678-4728 KENTVILLE, N. S. Kentville, N. S. P.O. Box 738

T e e i - 1

VICTOR 1:Ic. THORPE || | RIPLEY’S Shoe Store

BARRISTER & SOLICITOR 22-24 Cornwallis St. Kentville, N.S.

R Quality Footwear

Victor N. Thorpe, B.A., LL.B,,
Phone 678-3428 COURTEOUS SERVICE

31 CORNWALLIS ST. KENTVILLE CAREFUL FITTING

B

“BEFORTE"

TABLETS
VITAMINS B wiTH C AND D

Q QUALITY PHARMACEUTICALS
\v MONTREAL CANADA
FOUNDED IN CANADA IN 1899
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ATLANTIC Wholesalers Limited

WHOLESALE FOOD SUPPLIERS

Groveries, Flour, Feed, Confectionery
Tobacco, Paper Goods, etc.

PHONE 678-3268 COLDBROOK, N. S.

H. B. MITCHELL

LIMITED
Plumbing Heating &
Electrical Contracting

WOLFVILLE, NOVA SCOTIA

Specialists in Childrens & Ladies clothing 1 to 20 years
COATS DRESSES SPORT TOGS - ACCESSORIES

Exquisite Form Foundation Garments—Orient Nylon Hose—
| Sabre Slims Pants and Skirts

Boys wear in all sizes from 1 to 18 years

WRIGHT’S CHILDREN'S WEAR LTD.

12 Aberdeen St. Kentville. N. S. l

Mail your ROLL FILMS and NEGATIVES to us for FINISHING

FREE FILM—A free film, black and white cr color, with every roll left

L for Finishing.
e Wnde

I ; STUDIO

PHONE 678-3729 359 MAIN STREET
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OPPOSITE THE
CORNWALLIS INN

RON ILLSLEY

ESSO

Phene 678-4634

SERVICE STATION

Kentville N.S.

| THE REGISTER

THE BANNER FRUIT SECTION OF THE ANNAPOLIS VALLEY
GOOD JOB PRINTING

| BERWICK, NovA scoTiA — THE LOCAL PAPER FOR WEST KINGS

gumo s

When visiting friends at the
Sanatorium, Plan to Stay at
the

KENT LODGE

MRS. O. FREDERICKS, Prop
ROOMS AND MEALS

KENTVILLE
COAL & COKE

COMPANY LIMITED

HIGH GRADE FUEL

—_ i

WEBSTER SMITH

CO. LIMITED HALIFAX, N. S.

Supplies for Hotels, Institutions, Clubs,
Restaurants, Tea Rooms, Soda
Fountains, Caterers, Railways,

Steamships and the
Household of

Crockery China  Glassware

Lamps, Cutlery and Specialties

!

H. H. STOKES

409 Main Street
KENTVILLE, N. S.
Phone 678-2065

r Cornwallis Builders” Supplies, Ltd.

BUILDERS' SUPPLIES

FREE ESTIMATES

Suppliers of Quality Building Materials and Hardware

PHONE 678-3474

KENTVILLE, N.S.
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Gifts from your Jeweller are Gifts at their Best!/

J. M. DUGUID. JEWELLERS
Everything on Credit at Cash Prices

Kentville, N. S.

A FAVOURITE SPOT
for
FISH’N CHIPS HOT DOGS
HOT AND COLD SANDWICHES
CONFECTIONERY AND SOFT DRINKS
SMOKING SUPPLIES

GENERAL GROCERY ITEMS

PETERS” LUNCH

Phone 678-2642 264 Cornwallis Street

Kentville, Nova Scotia

LADIES’ & CHILDREN’'S WEAR YARD GOODS
HOUSEHOLD FURNISHINGS
Largest stocked Foundation Garment Dep’t. in the Valley

COMPLETE g NURSE’S
STOCK OF M UNIFORM
BEBHIVE utiarts ...

YARN R GARMENTS
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