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KENTVILLE'S HARDWARE STORE Ltd~ 
(CONTRACT DIVISION) 

PLUMBING- HEATING- ROOFING-SHEET METAL 
CORNER WEBSTER AND CORNWALLIS 

Phone your wants to Sydney 

MANSON'S 
IRON CITY PHARMACY 

GEORGE STREET 

VICTORIA PHARMACY 
WHITNEY PIER 

Drugs - Drug Sundries - Magazines 
Ice Cream - Tobacco - Toilet Articles, 

etc. 

PHONE 678-2614 

WEBSTER'S 
Jewellers and Watchmakers 
Clock Repairs our Specialty 

32 Cornwallis St., Kentvile, N.S. 
P. G. WEBSTER, O.D. R.O. 

OPTOMETRIST 
Professional Eye Examinations 

Phone 678-4792 
Webster Bldg. Kentville 

BROOKFIELD CREAMERY Ltd. 

TRURO - AMHERST - MONCTON - SYDNEY 

WILLETT FRUIT CO. LTD. 
FRESH FRUIT & VEGETABLE WHOLESALERS 

CORNWALLIS ST. P.O. BOX 398 KENTVILLE, N. S. 
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Nova Scotia Sanatorium 
J . E . HILTZ, M.D., D.P.H .... ............... ... ........... ........ Medical Superintendent 
H. M. HOLDEN, M.D . ........ ...... ....... ............... ..... ........... Asst. Superintendent 
J . J. QUINLAN, M.D ....... ..... ...... ...... ..... .. ..... .... ..... ..... ..... .... .... ................ Surgeon 
F. J. MISENER, M.D. . ...................... ..... ....... ..... .... .............. ............ Radiologist 
A. LARE TEI , M.D. . ... ......... ............ ......... .... ..... ..... ...... ............. ......... ... . Physician 
MARIA ROSTOCKA, M.D. . .. ....... .............. ............ ..... .............. ........ ... Physician 
G. A. KLOSS, M.D ............... ......... .... .. ......... ........ ..... ................ ...... ...... ... Physician 
E. W. CROSSON, M.D . ........ .... ..... .......... .......... ............. .. .................... Physician 
V. D. SCHAFFNER, M.D . ........... .... ...... ............... ............. . Consultant Surgeon 
D. M. MacRAE, M.D . .... ............... .. ....... ...... ... .... . Consultant Bronchoscopist 
E. J . CLEVELAND, M.D . .... ... ... .... .... .. .... .................. Consultant Psychiatris t 
F. R. TOWNSEND, M.D . .. .............. .. ...... ............ ...... Consultant Psychiatrist 
B. F. MILLER, M.D ................ ............... .... Consultant Orthopedic Surgeon 
D. H. KIRKPATRICK, M.D . ...... .. .... Courtesy Consultant in Anaesthesia 
C. E. J EBSON, M.D . ...... ...... ... ..... .... .. ... ..... ...... ...... ...... ... .. Consultant Urology 
MRS. HOPE MACK, R.N ........ ....... ........... ......... .. ..... ..... Director of Nursing 
MISS EILEEN QUINLAN, P.Dt ....... ... .... ........................... Senior Dietitian 
F. G. BARRETT, M.Sc. . ......... ....... ............ Director of Rehabilita tion 

Point Edward Ilospital 
IJ . S. ROBB, M.D . ..... ............. ...... .. ....... ..... ..... .. ....... Medical Superintendent 
T. K. KRZYSKI, M.D ...... ...... .. ...... ..... .. .... .... .. .. ........ ... .... ... .... ... .... ...... .. . Physician 
D. M. MUIR, M.D . ..... ................. ... ..... ..... .. ............. .............................. .. Physician 
W. MacISAAC, M.D ..... .... .... ... ................. .... ........ Consultant Bronchoscopist 
D. B. ARCHIBALD, M.D ..... .... ........ ......... .... ... ... ............. Consultant Urologist 
MISS KATHERINE MacKENZIE, R.N ........ ..... ..... .. . Director of Nursing 
MISS MABEL E . BURCHELL ......... ........... ... ............ ....... ..... ............. Dietitian 
JAMES MacDOUGALL ................................ .. Supervisor of Rehabilitation 

the place to 
fo r 

LADIES ' W EAR 

shop 

WELDREST HOSIERY GOTH IC BRASS IERES 

DRAPERY AND ACCESSOR IES 

NEEDLEPOI NT AND TAPESTRY WOOLS 

HILTZ DRY GOODS LTD. 
SEALY BLOCK 18 CORNWALLIS STREET 

KENTVILLE, N. S. 
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. J. W. Stephens 
LIMITED 

Compliments of 
WOODWORKERS 

AND BUILDERS 

FULL LINE OF 

BUILDING SUPPLIES 
MARVEN'S 

LIMITED 

Manufacturers of High Quality 

BISCUITS, CAKES 

POTATO CHIPS 

Phone the Lumber No. 
564-5554 

"the Open Door to Building" 
Factory: Moncton, N.B. 

Branches : - Halifax, Saint John, 
Montreal, Quebec, Toronto 

TOWNSEND STREET 
SYDNEY, NOVA SCOTIA 

THE BERWICK BAKERY 

BREAD 

BRYANT 

LIMITED 

A. E. BEZANSON, Proprietor 
Manufacturers of 

CAKES and PASTRY 
BERWICK, N.S. 

& McDON,ALD LTD. 
PICKFORD & BLACK WHARF HALIFAX, N. S. 

Distributors of MO,THER'S OWN 
• TEA, TEA BAGS • COFFEE, INSTANT COFFEE • PEANUT BUTTER 

All our products guaranteed 
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Sanatorium Visiting Hours 

DAILY: 10.15 - 11.45 A.M. 

DAILY: 3.15 - 4.4.5 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 

Bapt ist-Ministe'r __________ _________ Dr . G. N . Hamilton 

Student Chapla in ______ ____________ Lie. Gerald F isher 

Lay Visitor _______ __ __ ________ ___ Mrs. Alice Por ter 

Christian Reformed-Minister ____ _____ ___ Rev. J. G. Groen 

Pentecostal-Minister ______ ______ ___ _ Rev. Glen Kauffeldt 

Roman Catholic-Parish Priest ___ Rev. John F. DeLouchry 

Asst. Roman Catholic Priest ___ Rev. Ger ald E. Saulnier 
Salvation Army ____________ __ ______ Capt. H. L. K ennedy 

United Church-Minister __ ____________ Rev. K . G. Sullivan 
Sanator ium Chapla in ______ _______ _ 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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Recommendations On The ·use Of 
BCG Vaccination In The United States 

The U.S. Public Health Service asked a 
group of public health and tuberculosis 
specialists some months ago to r eview the 
need for BCG in this country and to 
make recommendations to the Public 
Health Service for its use. The consensus 
of the group, composed of experts from 
this country and Europe, was tha t there 
is even less need for BCG in the United 
Sta tes today than there was in the past. 
The recommenda tions were approved by 
the U.S . Surgeon General and published 
on October 15. 

The American Thoracic Society's execu-
tive committee, m eeting in New York on 
November 6, a lso approved the PHS rec-
ommendations on BCG vaccina tion . The 
statem ent given below therefore r ep re-
sents the cu rrent position of both the 
ATS and the PHS on the role of the vac-
cine in the tuberculosis control p rogram 
of this countr y. 

Tuberculosis has been and still is the 
costlies t of the communicable diseasP.s in 
the United S tates-both in terms of hu-
man lives and dolla r s. It has a lways been 
the desire of public heal th workers in 
this country to use a ll the necessary tools 
to control th is disease. Therefore, in 1946 
when E uropean countr ies were adop ting 
mass BCG vaccination as an elemen t o f 
their tuberculosis con trol program s, the 
Public Health service first convened an 
advisory group to consider the u se of BCG 
in this country . That group r ecomm ended 
against its use since its effec tiveness had 
not been determined . I ns tead of mass 
usage, large-scale controlled t r ia ls were 
urged . Subsequent advisory committees 
have recomm ended that BCG vaccination 
be limited to special groups, but empha-
sized in 1957 : "The Committee expressed 
the opinion tha t vaccination may lead to 
a fa lse sense of security which could re-
sult in failure to observe precautions tha t 
o therwise would be taken," and in 1962: 
"The Committee wishes to emphasize 
that BCG vaccination should not be con-

sidered a substitute for other control 
m easures, but should be an addition to 
these, u sed in special situa tions." To-day, 
in 1966, this panel recommends an even 
more limited use of BCG vaccination in 
the United States. 

Vast changes have been seen in tuber-
culosis control in the past 20 years. In 
1946 specific chemotherapy had only re-
cently been di scover ed and was still in 
limi ted use; today excellent drugs are 
available which can not only r everse the 
cou rse of the di sease, but will a lso rapidly 
eliminate in fectiousness. Then, too, in 
1946 rates of new infections -were thought 
to be h igh and m ost of the disease seen 
then was though t by many to follow re-
cent infection. Today in this country, ac-
cumulated data show that infection rates 
are very low, and it is recognized that 75-
80 per cent of new cases of tuberculosis 
com es from the r eser voir of persons in-
fected in the more distant past. Today i t 
is possible and practicable to p reven t 
many of these infected persons from de-
veloping disease - namely, with chemo-
prophylaxis . Finally, and most important, 
today the resou rces to combat tuber culo-
sis in the United States are vast ly increas-
ed and should r emain at a high level for 
the next several year s if the 1963 recom-
mendations of the Surgeon General's Task 
Force are followed . 

The panel has reviewed epidemiologic 
information rela ting to the s tatu s of tu-
berculosis in this countr y and is thorough-
Iv fam iliar wi th the results of fi eld t r ia ls 
of BCG not on ly in the United States, but 
also in Great Br itain and other countries. 
The panel is fu lly cognizant of the past 
positions of the Public Health Service as 
well as the cur r en t views in o ther coun-
tries and of the World Health Organiza-
tion . I t is important to recognize tha t the 
present epidemiologic situation in the 
United States is much more favorable 
than that in developing cou n tr ies. I t is 
a lso much more favorable than the situa-
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tion tha t existed in many developed coun-
tries a t the end of World War II when 
BCG vaccination was widely adopted . 

BCG vaccine has been demonstrated to 
have some effectiveness, particularly 
where rates of new infection are high . Its 
impact as a public health measure does, 
however , dimin ish p rogressively as the op-
portunity to become infected continues to 
decrease. Because of the favorable epi-
demiologic, m edical, and socioeconomic 
conditions p revailing in the United S ta tes, 
and in light of the changes described 
a bove, the fo llowing recommendations are 
m a de for the use of BCG in this coun try 
today. The panel r ecognizes that for. reg-
ions with different con ditions, the rec-
om m endations concerning the u se of BCG 
m igh t be quite differen t. 
Recommended usage 

For the individual. Since modern meth-
ods for detection, isola tion, t reatm ent, and 
chemoprophylaxis, when adequa tely ap-
p lied, are highly successful in controlling 
tuberculosis, BCG should be reserved for 
situations in which these m ethods cannot 
be applied . BCG should be used for the 
uninfected individual or sm all groups of 
uninfected individuals living in unavoid-
able contac t with one or m ore uncontrol-
led infect;ous persons who cannol or will 
not obtain or accept supervised treatm ent. 

For groups. Based on available data, 
there is no epidemiologic indication for 
the u se of BCG on a group or community 
basis in the Uniled S ta tes . In parti cular , 
BCG is not r ecommended for m edical and 
paramedical personnel and stu dent s , or 
for employees and inmates of penal and 
m ental ins ti tu t ions, because the knowl-
ed ge of tuberculin conversion , if it occurs, 
is essen tial so that chem oprophylaxis may 
be institu ted and the infectiou s sou rce 
iden t i fied and treated . Moreover, ade-
quate tuberculosis control p rograms can 
be developed in such groups with r eason-
ab le assurance of coopera t ion. 

A so-called "micro-epidemic" of infec-
t ion is another situation in which BCG is 
no t r ecommended. Today, with low rates 
o f transmission and expanded tubercu lin 
testing, such outbreaks will be m ore eas-
i ly recognized than in the past. Their 
managem en t requires the p rompt identi-
fi cation and removal of the source of in-
fec tion and the identification and trea t-
men t of the t uberculin conver ters . 

The r ecommenda tions of this panel 
limiting the use of BCG shou ld not be 
construed to m ean that tuberculosis is no 
longer a problem. On the contrary, vigor-
ous effor ts must be sustained to capita l-
ize on the gains of the past. In addition 
to the curren t p rogram s of t uberculosis 
con trol, an expanded study of the level 

RAYS 

of infection a s m easured by standardized 
tuberculin testing, is needed . As the r isk 
of new infections continues to diminish , 
the need for surveillance will increase to 
assure tha t devia tions from the norm 
can be rap idly de tected and corrective 
action ins ti tuted. 

If, in spite of the above recommenda-
tions, an individua l health official in the 
United S ta tes believes that the local situa-
tion calls for fur ther use of BCG, he 
should fi r s t assu re him self that the situa-
tion is, in fact, p recarious. He should have 
epidemiologic m forma tion on the t rans-
m ission rate as measu red by conversions 
obtained in repeated tuberculin testing of 
representative samp les of the population; 
he should identify as p recisely as possible 
the persons who might benefit from BCG 
vaccination; and he should r e-examine his 
r esources to determine if there are not 
better ways to m ee t the p roblem. Under 
no circum stance should BCG vaccination 
be an a lternative for an adequa te tuber-
culosis con trol program, nor should other 
measures be relaxed when BCG is u sed . 

The heal th officia l should be aware that 
the use of BCG does not absolve him or 
his health jurisdiction from attempting 
adequate supervision of individuals wi th 
tuberculous infection or disease. In addi t-
ion, he should recognize that u se of BCG 
will complicate futu re tuberculosis con-
trol program s by add ing to the popula-
t ion a group of reactors who cannot be 
dist inguished from those naturally in fect-
ed. 

As the 1957 Report on BCG slated: 
"The p rocedure (BCG vaccination) 

makes it impossible to u se the tubercu-
lin test 

( 1) as evidence of r ecent in fection in 
Lhe individual; 

(2) as an index of infection in popula-
tion groups ; 

(3) for the location of sources of con-
tagion; 

( 4) as a preliminary screening device 
p r ior to ches t roentgenographic examina-
t ion in the diagnosis of tuberculosis; 

(5) for differenti a l diagnosis in diseases 
with som e similarity to tuberculosis ." 

Since there will be some continued in-
d icat ion for the u se of BCG, according to 
the recommendations of th e panel, the 
Public Hea lth Service should continue to 
assure tha t a safe and potent vaccine is 
licensed for use in the United Sta tes. 

- Contact , 
Sp r ingfi eld, Illinois. 

Steve : There is no wishbone in that chick-
en I had today." 

Pa t : "He was a very happy and conten ted 
chicken and had nothing to wish for." 
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Extracts from "The Study and Use of BCG in Canada" 
Armand Frappier, M.D., and Marcel Cantin, M.D. 

The Program in the Province of Quebec 
Up to 1949, most ECG vaccinations in spectively of 2.6 % and 4.8 % . 

Quebec were performed in the great Epidemics of tuberculosis are not a 
Montreal and Quebec City centres, and rare occurrence in Canada. Davies has 
were limited to newborns and contact reported about a score of them in this 
individuals. country since 1960. In 1962, the number 

Since 1949, ECG vaccination having of new active cases totalled 3,845, of which 
been integrated into the official public 248, or 6.3% were due to epidemics. In 
programs, both provincial and municipal, mos t of the cases, onset occurred between 
it has been systematically applied through- infancy and age 20, in 41.9% between in-
out the Province by public health medical fancy and nine years. Moore has published 
-officers and nurses with the help of mo- a detailed account of a severe epidemic 
bile vaccination team s. of tuberculosis among Eskimos. 

The program consists of vaccinating: Lossing and Davies have emphasized 
1. Children and adults who are more the value of antituberculosis vaccination 

exposed to contamination (tubercul- for the prevention of such epidemics. We 
ous families, sanatoria and hospital had recommended that, in a country such 
employees, medical students, student as ours, every person should be vaccin-
nurses); ated with ECG at least once during his 

2. Newborns during the first month fol- life a t some suitable moment and within 
lowing birth. a systematic and in tegrated public health 

3. All children, adolescents and young program, permitting this individual to be 
adults found negative to tuberculin periodically checked as to the persistency 
tests or to the ECG test. of allergy, before he becomes a young 

Influence of BCG Program on adult. 
Tuberculosis In the provinces with a high tuber-

In the evaluation of the results of this culous morbidity, where the average rate 
program of vaccination one must bear of positive reactions to 10 T.U. among un-
in mind that we have, since the beginning, vaccinated school children is relatively 
sought to protect the young population. high, we insisl on the necessity of early 
Consequently, the complete and full in- vaccina tion, at birth if possible, and vac-
fluence of our program on late tuber- cination and revaccination, if necessary, 
culous disease will reveal itself only when on s tarting and on leaving school (with-
the present cohorts, comprising about out, of course, omitting persons with 
two million ECG vaccinated children and known or suspicious contacts: travellers, 
ado lescen ts, reach the age at which tuber- members of the armed forces, and hos-
culosis a ttacks the greatest number of pita! personnel ). 
victims. At that time we expect to see, In provinces where tuberculosis is less 
in Quebec, a much more accentuated fall prevalent, vaccination during or immed-
in the incidence of tuberculosis among iately before adolescence and a control 
formerly vaccinated individuals than with revaccination, if necessary, on leav-
among the non-vaccinated and it should ing elementary schools would prevent the 
be still more obviously reflected in the occurrence of epidemics which may be-
specific mortality and morbidity rates come more frequent. Epidemiological 
than now. studies will indicate the optimal age for 
Future of BCG Vaccination in Canada each region. 
The proportion of the populalion that Public health authorities in Canada 

is tuberculin-positive is falling where seem to be taking an increasing interest 
ECG vaccination is practised only in a in BCG vaccination as a means of more 
very limited way, whereas it is increas- rapidly achieving eradication of tuber-
ing considerably where vaccination is be- culosis and of warding off the danger 
ing practised on a larger scale. Thus, in that might threaten a population which 
Quebec, where a program of systematic no longer possesses any specific immun-
vaccination is in force , the proportion ity. Local transmission conditions are be-
of positive population, es timated from coming increasingly insidious and un-
Cuti-BCG testing (at the minimum equi- controllable from the very rarity of the 
valent of about 10 T.U.), was not less than infection. For these reasons, and others 
57 % in 1963 for the 10-14 age group and also, we feel that the future of BCG in 
not less than 80% for the 15-20 age group. Canada and in North America, as a whole, 
In Ontario, where BCG is but little used, is promising. 
on the basis of reacations to 5 T .C. the pro- -Medical Services Journal of Canada 
portions for the same age groups are re- November 1966 
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The Sanatorium Cracker Barrel 
J. E. Hiltz, M.D. 

This issue of the 
Cracker Barrel is being 
written at the Annual 
Meeting of the Cana-
dian Tuberculosis As-
sociation in Quebec 
City. Other persons 
from the Sanatorium 
who are here are Mrs . 
Boyle, Senior Instruc-
tor in charge of our 
Nursing Education De-
partment, Doctor Quin-
lan, D o c t o r Laretei, 

and Doctor Rostocka. Although the 
meeting does not start officially un-
til today, Monday, a lready much work 
has been done by committees. The Coun-
cil has approved, in principle, a draft of 
a new Canadian Manual on Classification 
and Reporting of Tuberculosis. Some sim-
plification of our reporting procedures 
to the Dominion Bureau of Statistics has 
been authorized. Further research has 
been stimulated into the question of dis-
eases caused by certain germs which re-
semble the tubercle bacilli but are dif-
ferent, and steps have been taken to has-
ten establishment of a National Reference 
Laboratory in Ottawa to assist the pro-
vincial authorities with some of their lab-
oratory problems in regard to chest dis-
eases resembling tuberculosis. If the rest 
of the meeting is as productive as the day 
before the meeting it should be one of 
our best. Later during the sessions, Dr. 
Quinlan will be presenting to the Cana-
dian Thoracic Society a paper on an un-
usual condition encountered at the Sana-
torium during chest surgery, and I shall 
report Dr. Holden's findings in the form 
of a paper on the "Adverse Effect on 
Tuberculosis of Cortico-steroid Drugs." 

* 
It is too bad that everything in m edicine 

is not cut and dried or black and white 
and that we cannot always say "this is 
absolutely right" and "this is absolutely 
wrong". One of these "grey areas" invol-
ves our use of BCG vaccine. It is about 
80 per cent effective in preventing the 
onset of tuberculosis under certain cir-
cumstances: if a person's tuberculin test 
is negative, if the vaccine is well admin-
istered, if the vaccinated person is almost 
sure to be exposed to moderate doses 
of the germs which cause tuberculosis, if 
he will be revaccinated after a few years 
if h is tuberculin test again becomes neg-

ative and if he will have annual chest x-ray 
examinations to make sure that he does 
not belong to the 15 to 20 per cent of 
persons who have not been protected. 

After successful BCG vaccination, the 
vaccinated person's tuberculin test 
changes from negative to positive and so 
this test can no longer be used to detect 
early infection by the P."erms of tuber-
culosis. 

The Editor of Health Rays has done all 
of us a good service by presenting to us 
in this issue a number of authortative 
reports on BCG. I am sure that most of 
our readers will be interested in these 
reports, but, understandably, will also be 
somewhat confused. The answer to the 
question of whether or not to vaccinate 
is "Sometimes, yes; sometimes, no; some-
times, maybe; depending upon the cir-
cumstances". 

* * 
The Building Committee is working 

hard on the preliminary plans for our 
new building at the Sanatorium. We would 
like to think that our plans will be com-
pleted by the Spring of 1968. At least, this 
is our target. Have any of our readers 
good suggestions for us? If so, write a note 
to me or to the Editor of Health Rays. 
We shall welcome your suggestions. 

FOR FATHER'S DAY 
June 18 

When a man achieves a fair measure of 
harmony within himself and his family 
circle, he achieves peace; and a nation 
made up of such individuals and groups is 
a happy nation. As the harmony of a star 
in its course is expressed by rhythm and 
grace, so the harmony of a man's life-
course is expressed by happiness. . . . 

At the end only two things really matter 
to a man, regardless of who he is; and 
they are the affection and understanding 
of his family. Anything and everything else 
he creates is insubstantial ; they are ships 
given over to the mercy of the winds and 
tides of prejudice. But the family is an 
everlasting anchorage, a quiet harbor 
where a man's ships can be left to swing 
in the moorings of pride and loyalty. 

-Richard E. Byrd 

* * * * * * 
It's a good thing to be contented with 

what we have-but should never be con-
tented with what we are . 
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EXTRACTS from "TUBERCULOSIS 
CONTROL SERVICES NOVA SCOTIA 

POLICY REGARDING BCG 
VACCINATION" 

J. E. HILTZ, M.D., D.P.H. 
Administrato,, Tuberculosis Control 

Services 

A. Groups Covered: 
The Department of Public Health 
favours B.C.G. vaccination of the 
following tuberculin-negative in-
dividuals: 
a. Student Nurses, when they 

first enter training before un-
dertaking duties on hospital 
wards. 

b . Medical Students. 
c. Persons, especially ch ildren, 

who are close contacts of 
known cases of unstable tuber-
culosis. 

d. Laboratory technicans work-
ing in Medical Laboratories . 

3. All hospital personnel having 
any direct contact with pa-
tients. 

B. Eligibility: 
Those of the above groups eligible 
for vaccination are persons who 
have a negative reaction to the 
intermediate strength P .P .D. 

D. Supervision and Selection: 
1. The choice of cases to be vac-

cinated will be at the discretion 
of the Health Unit Director con-
cerned within the groups in-
dicated in A. 

2. It is hoped that each Health 
Unit Director will carry out or 
supervise each vaccination per-
sonally or that he will deputize 
one person only to do so in 
each area. Physicians carrying 
o u t infrequent vaccinations 
have been shown to obtain a 
very low rate of tuberculin 
conversions from negative to 
positive among those vaccin-
ated. This represents a waste 
of time, effort, and money and 
also discredits the procedure 
in an unwarranted fashion . 

G. Special Notes : 
1. B.C.G. vaccination gives good 

but only partial protection 
against the development of 
tuberculosis. It is about 85% 
effective. 

2. The vaccine 
fresh, with in 
manufacture, 
dried variety. 

must be used 
a few days of 
or the freeze 
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Nursing News 
Several members of the nursing staff 

attended the Court of Citizenship held in 
Kentville recently and welcomed new 
Canadians. Those attending included Mrs . 
Gladys McKean, R.N., Miss Mary Living-
stone, Mrs. Edna Doucette, Mrs. Alice 
Levesque. 

Miss V. Skerry, R .N., and Miss Gayle 
Wilson, R .N ., were on course in Halifax 
for a week to complete the course on 
Hospital Unit Administration. 

Mrs. Catherine Boyle, R.N., attended a 
one day session on Emergency Mea-
sures in Halifax, conducted by Emergency 
Health Services. 

All of the class of '67B were successful 
in their Certified Nursing Assistants ex-
aminations . Congratulations to all! 

The Certified Nursing Assistants As-
sociation, Valley Branch, will hold their 
monthly meeting in Miller Hall. Their 
Centennial Project is furnishing a room 
at the Kings County Hospital at Water-
ville. 

Mrs. Hope M. Mack, R.N., Past President 
of the Registered Nurses Association of 
Nova Scotia, and Miss Jean Dobson, R.N., 
President of the Valley Branch R.N.A.N . 
S., are attending the annual meeting in 
Sydney. 

Mrs . Catherine Boyle, R .N., is attending 
the Nurses Section of the Canadian Tub-
erculosis Association in Quebec. 

A pre nuptial shower attended by staff 
and friends, was held at the home of 
Mrs . Janice Sullivan for Miss Heather 
MacLeod, R.N., who in the near future 
will become Mrs. Norman Johnston. Our 
sincere congratulation and best wishes 
go to them both. We are sorry to lose 
Miss MacLeod from Medical Section. 

Congratulations are a lso in order for 
Miss Beverly Weeks whose marriage to 
Mr. Robert Gee takes p lace in the near 
future, and for Miss Joanne Marchant 
who is soon to become the bride of Mr. 
Kenneth Sweet. 

Miss Floris Smith, R.N ., is still on sick 
leave due to a recent fracture of her 
wrist. 

Mrs. Gladys McKean, R .N., who has 
for sometime been on night du ty on Fl. 
II I East, is replacing Miss Heather Mac-
Leod in the Medical Section. 

Mrs . Alice Hines, R .N., has resigned. 
We hope she will retu rn at a future date. 

* 
Harold: "Here's one man on the commit-

tee that I never heard of." 
George: "Oh, that's p robably the person 

who actually does a ll the work." 
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Board Extends BCG Vaccination 
Program 

BCG- the only effective vaccine against 
tuberculosis- was administered to 287 
children and teenagers last month in the 
Duck Lake-Camperville area. The project, 
carried out by Dr. D. L. Scott and Miss 
Rikka Guttormson of the Central Tuber-
culosis Clinic, represents an extension 
of the Sanatorium Board's program to 
give extra protection to young people in 
certain areas of the province where in-
fection rates are higher than average. 

Duck Bay and Camperville, located on 
the west shore of Lake Winnipegosis, are 
predominantly Metis communities, which 
over the years, have acquired a somewhat 
notorious record for tuberculosis. In re-
cent times, however, the situation has im-
proved, due primarily to yearly surveil-
lance of the inhabitants, speedy isolation 
of new active cases and close follow-up of 
contacts and ex-patients. 

An. indication of this improvement is 
seen in the results of the tuberculin test-
ing which had to be carried out prior to 
the administration of the vaccine. The 
tuberculin results among the children six 
to nine years of age, for example, showed 
that on ly 1.3 percent reacted positively 
to the test-that is, were infected with 
tuberculosis. The percentage for this age 
group in the whole province, according 
to our 1965 surveys, was 1.2 percent. 

The reaction rates for the other age 
groups have improved since the last BCG 
program was carried out at Duck Bay 
and Camperville in 1957, at which time 
the average positive rate for a compar-
able age group of children was 42 .8 per-
cent. This last project showed that the 
average rate was down to 12 percent. 

Nevertheless, the following table shows 
that the reaction rate among the older 
children in the area is still considerably 
higher than that for the whole province: 

Rate of Positive Reactions 
Duck Bay Whole 

Age Group Camperville Province 
6- 9 yrs . 1.3 % 1. 2% 

10-13 yrs. 19.2% 4.18 % 
14 yrs. 24.1 % 7.56 % 
15-16 yrs. 28.0% 12. 1 % 
_ These figures show that it is only with-
111 the last 10 years that tuberculosis in-
fections seems to have become more ef-
fectively controlled, as witness the big 
difference in the infection rates after the 
age of 10. These older children were ex-
posed to more infection as infants. 

The World Health Organization has 

stated that a country can consider that 
it has tuberculosis under control when 
one percent or Jess of the children at age 
14 are positive reactors to the tuberculin 
test. At Duck Bay and Camperville, we 
note, 24.1 percent of the 14-year-olds are 
positive reactors. 

Administration of BCG 
The children who reacted negatively to 

the tuberculin test were given BCG vac-
cine. Those who were positive have al-
ready been infected and therefore 
have as much protection against tuber-
culosis as the vaccine would give. 

BCG stimulates the manufactu re of 
antibodies against tuberculosis. It does 
not give total protection nor is it a life 
guarantee. It gives about 80 percent pro-
tection for five to ten years, and it has 
been found to be particularly effective 
against the development of primary tu-
berculosis, miliary tuberculosis and tuber-
culous m eningitis . 

In high incidence areas such as Duck 
Bay and Camperville, the vaccine is given 
to the young people because it has been 
found that in individuals between the ages 
of 13 and 30 there is a sharp increase in 
the risk of infection and of breaking down 
with the disease. 

In 1965 a total of 8,397 persons in Man-
itoba received BCG vaccinations. The 
largest and most important group are 
the Indians, and last year close to 6,000 
were vaccinated by the Medical Services 
branch of the Depar tment of National 
Health and Welfare. 

Others who. received the vaccine were 
tuberculosis contacts, hospital personnel 
and nursing students as well as 1,414 
high school students in the Dauphin 
Health Unit area who, like the young 
people at Duck Bay and Camperville, are 
being given this extra protection. 

-Sanatorium Board of Man-
itoba News Bulletin 

Where, then, can we use BCG? We can 
use it on uninfected people in unavoidable 
contact with uncontrolled infectious per-
sons not under supervised treatment. It 
is no longer recommended for doctors, 
nurses, medical students, hospital em ~ 
ployees, and members of penal and men-
tal institutions because knowledge of 
tuberculi,1 conversion is essential in identi-
fying the source of the infection and for 
institution of chemoprophylaxis . 

-Sanatorium Outlook 
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What About BCG Vacci11ation? 
When you leave the hospital you 'll find 

that a great m:my people expect you to 
know a lot abou t tuberculosis . H wh~t 
your friends ask you concerns diagnosis, 
just tell them to get to the the doctor and 
no fooling. However, chance_s are_ that 
from time to time the quest10n wt!! be 
promoted by something they. read m the 
paper and they will ask you if v~u know 
anything about it., If yol!- don_'t, Just say 
so. However, theres no tune like the pre-
sent for you to learn the facts about 
tuberculosis, which everyone s~ould 
know, but a great many people don t. 

A topic which_ is g~ing _to come up for 
a good bit of discuss10n m the next f~w 
years is the use o_f BCG, the vaccme 
which gives a considerable _measure of 
protection against tuberculosis. 

The vaccine has been given to some 
200 million persons around th_e world-
mostly to children in co1;1ntnes where 
tuberculosis is either the first or_ second 
cause of death. In these countnes vac-
cination teams give BCG to all the chil-
dren of the community who are !le~ative 
to the tuberculin test. Note that it 1s the 
negatives. Once infection has taken place 
what resistance to the germ the bo~y 
can muster has been stimulated. Vaccm-
ation will not add to it. 

For at least the last 20 years it has 
been pretty generally aC:cepted_ that neg-
atives exposed to exceptional nsk. sho_uld 
have the benefit of BCG vaccmat10n. 
Groups considered to be at weater:tl~an-. 
usual risk include nurses m trammg, 
medical students, and people who are 
household contacts of known cases. 

I t 's quite natural that people should 
say "But why not give it to everyone? 
Why not give it to all infants or pre-
school children? Why not protect them 
against tuberculosis the way we do aga mst 
diphtheria or tetanus? 

There is a reason why, in an area where 
the risk is very low, doctors hesitate to 
u se BCG on all children. 

I t is this: If a baby is infected with TB 
germs and the ~octor finds this out b_y 
giving a tuberculm test_ he does no_t wait 
until there is X-ray evidence of disease. 
He starts drugs right away because, once 
infected, infants are in far greater dan-
ger than other age groups. 

Where all babies are vaccinated this 
danger signal is lost. What health au!hor:i-
ties have to decide in each commurnty is 
which crives more advantage in fighting 
tuberculosis, giving BCG or being able 

to know when someone is spreading TB 
germs. 

It is a decision which is not made by 
a health department without a good bit 
of sober thought. 

One other thing should be mentioned 
a bout BCG. It does not give the absolute 
protection that some othei: vaccinations 
do-notably vaccmat10n agamst smallpox. 
Vaccination against smallpox is apparent-
ly hard and fast for at least th ree years 
and in mos t cases, lasts m uch longer. 
BCG vaccine gives a 60 %-80 % protection, 
which lasts for five years and, in some 
cases , as long as ten years . 

A great many controlled s tudies of BCG 
have been done. A controlled study is 
one where half of a large number of per-
sons negative to the tubercul_in tests, and 
considered to be a t equal n sk, are vac-
c ina ted. Then records are kept to see how 
m any in each group break down with 
tuberculosis . 

Some of the firs t studies were done 
among nurses in training. Others were 
done among Indian babies: Later, some 
of the cities in the United Kingdom con-
ducted studies on thousands of children 
of school-leaving age. 

In the great m ajority of these cases 
the result was that about 80 per cent less 
tuberculosis developed among the vac-
cinated than among the teenagers who 
were controls. In addition, no cases of 
tuberculous meningitis developed among 
the vaccina ted while some did develop 
among the o ther teenagers. 

As a result of these trials quite a few 
people working in tuberculo_sis control 
are advocating that tuberculm negative 
school leavers be vaccinated. This would 
give a measure of p rotection at an age 
when there seem s to be less than average 
resistance to TB . Postponing vaccination 
un til the teens are r eached h as the added 
value o f permit t ing the authorities to 
know, by tuberculin te~ting, whether TB 
infection rates are gomg up or clown. 
This is very useful information . 

What it boils down to is that the decis-
ion to use BCG depends on a number of 
things which may not be _plain. to the 
average person-such consiclerat10ns as 
the tuberculosis death and sickness rates 
and the age of the group involved. 

If all this sounds fairly complicated, 
it is only because it is not a very simple 
business. 

-Tb and Not Tb. 
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EXTRACTED FROM "DRUGS DOWN 
THE DRAIN" 

In Ceylon ... there are 80,000 estimated 
cases of tuberculosis. But only less than 
half of this number has been discovered. 
The main source of danger to the health 
of the community is not through the 
known cases of TB but through the un-
discovered and undetected cases. 

Introduce BCG Vaccination 
How can you deal with a problem of 

this magnitude? 
We need an intensive BCG campaign to 

protect our children from TB. They 
should be given a BCG vaccination short-
ly after birth and a second BCG vaccin-
ation when they attain the age of 10 to 
12 years. 

In Ceylon the ordinary smallpox vac-
cination is compulsory for all children. 
But the outbreak of smallpox is so un-
common it may be due to the precaution 
we take. 

Why then should not the Government 
introduce compulsory BCG vaccination 
for all children on admission to school? 

The World Health Organization had 
recently pointed out that the BCG vac-
cination and the smallpox vaccination 
can be given simultaneously. It has been 
proved to be very effective. Why not in-
troduce this in Ceylon? 

My experience has shown that there 
are a large number of medical men in 
Ceylon who do not seem to be able to 
comprehend the importance of BCG for 
their own children. 

The present procedure of administer-
ing drugs to TB patients has proved to 
be a complete failure. 

What then is the answer to the ills of 
this country? We in Ceylon need education, 
conviction, and organization. 

We have to educate our people and 
make them understand the importance of 
the wonder drugs now in existence. 

To make our efforts more successful 
we should introduce the system of bi-
weekly treatment for all TB patients. 

It has already shown excellent results. 
It can be effectively and successfully car-
ried out under supervision. 

The success of the fight against TB in 
Ceylon depends more than anything else 
on organizational methods. It is the only 
single factor which can combat the dis-
ease in Ceylon. 

-Tuberculosis Quarterly Review 
July 1966 
* * * * * * 

Laugh and the :Vorld laughs with you-
weep and you rum your make-up. 

RAYS 

Nurses Meet At Sanatorium 
Representatives of Schools of Nursing 

and the Registered Nurses Association 
met at Miller Hall, Nova Scotia Sanato-
rium, on Friday, April 28th, for a Confer-
ence on the Affiliation in Tuberculosis 
Nursing. Mrs. Hope M. Mack, R.N ., Di-
rector of Nursing, Nova Scotia Sanato-
r ium, chaired the m eeting. Dr. J . E . Hiltz, 
Medical Superintendent, discussed "Tub-
erculosis Today". Mrs . Catherine Boyle, R. 
N. Nursing Instructor, presented the 
pr~gram followed in the affiliation. 

Those attending included: Miss M. A. 
Beswetherick, Nursing Adviser, R .N.A.N. 
S., Miss J . Ueilsen and Miss K. Mann, 
Dalhousie University; Miss L. Grady and 
Miss D. McKeown, Halifax Infirmary; Mrs. 
M. Ross and Miss Barbara Scott, Chil-
dren 's Hospital; Mrs. K. MacSephney and 
Miss M. Linkert, Nova Scotia Hospital; 
Miss F. Gass and Miss J. MacLean, Vic-
toria General Hospital, Halifax; Miss Mar-
ilyn Riley and Miss Vivian Riley, Payzant 
Memorial Hospital, Windsor; Mrs. D. Al-
lan and Miss A. Munro, Yarmouth Reg-
ional Hospital; Miss E. MacPhail, Dr. 
Helen Holden and Dr. Maria Rostocka, 
Nova Scotia Sanatorium. 

-Mrs. Hope M. Mack, R.N. 
Director of Nursing, 
Nova Scotia Sanatorium. 

SQUARE DANCE PARTY 
On Tuesday evening, May 23, the Haley 

Dancers of Kentville visited the Sanato-
rium to entertain the patients. 

One of the group was Alta Covert of 
the Rehabilitation Department, and she 
introduced the dancers. 

Following this, the . gaily costu_med 
group swung into acti~m to the hvely 
music and excellent calling of leader Don 
Haley. The dancing continued until 9:00 
p.m. and was very much enjoyed by all 
present. Don and Louise Haley entertained 
between the sets with an exhibition of 
round dancing. 

The square dancers who took part wer:e: 
Bev and Jackie Russell, Clayton and V10-
let Greene, Bob and Audrey Newbery, 
Sheldon and Lois Melvin, Eric and Mil-
dred Rand, John and Pat Newcombe, Har-
old and June Brewster, Ken and Dot Car-
ter Paul and Sylvia Rogers, Reg and 
Ell~n Saunders, Murray and Alta Covert, 
Earle Griffin and Cheryl Scott, Don and 
Louise Haley. 

Mary MacKinnon, representing the 
Rehab. Department, welcomed and thank-
ed the visitors. Delicious refreshments 
were then served by the Dietary Depart-
ment. 
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Question Box 
Dr. J. J. Quinlan 

Q . Would you expect 
a person who had a 
tuberculous hip as 
a ch ild twenty years 
ago to show a pos-
itive r ;'!action to the 
tuberculin tes t ? 

A. Tuberculin sensi tiv-
ity which is evidenc-
ed by the positive 
tuberculin test us-
ually persists for 
m any years after 
the tuberculous dis-

ease in the body becomes inactive. 
Therefore, it would be reasonable to 
expect that the individual r eferred to 
above would continue to have a pos-
itive reaction to tuberculin. 

Q. I s the Heaf tes t, a s commonly u sed, 
only speci fic for the human type of 
tuberculosis? 

A. The tuberculin used in the H eaf test 
is derived from the human type of 
tubercle bacillus but it is not specific 
for the human type of tuberculosis : 
for example, a person successfully 
vaccinated with BCG which is m ade 
from the bovine bacillus will exhibit 
a positive reaction to the Heaf test. 

Q . Will diabetes in a tuberculosis person 
slow up the arrest of the tuberculosis? 

A. If the diabetes is kept well controlled 
by diet and, when necessary, insulin 
or the oral drugs, the associated tub-

MOVIE 
A film "Fast Way Nowhere," sponsored 

by the Pentecostal Church of Kentville, 
was shown in the Recreation Hall on 
Apr il 24th. There was a very good turn-
out of patients, and all who attended en-
joyed the fi lm. Present for the showing 
were the following members of the Pente-
costal Church: Rev . E . G. and Mrs. Kauf-
feldt, Kentville; Rev. Don and Mrs. Ray-
mer, Tiddville; Mrs. Charles Brown, 
Centreville; Mrs. Laurie Steele, Canning; 
Debby Dooks, Kentville; Dianne Bennett, 
Pereau. 

Refreshments, provided by the spon-
sors, were served to the patients by the 
Dietary Department. 

* * * * * * 
Don't expect your ship to come in if 

you've sent none to sea. 

erculous lesion will usually undergo 
healing which is as satisfactory as i f 
diabetes were not present. However , 
if the diabetes becomes uncontrolled 
improvement in the tuberculous dis-
ease is less likely to occur. It should 
a lso be pointed out th a t uncontrolled 
tuberculosis will have an adverse ef-
fect on the diabetes. 

Q. I s it true that tuberculosis is mos t 
often found in the upper por tion of 
the lung, and if so, is there any spe-
cial reason for it s tarting there? 

A. The primary infection type of tuber-
culosis u sually occurs in the lower 
lobe, more commonly on the right 
side. The so-called reinfection tuber-
culous lesion is most often found in 
one or more of three segments: the 
apical segment of the lobe, the pos-
terior segment of the upper Jobe, or 
the superior segment of the lower 
lobe. All of these are in the upper part 
of the lung. We may safely say that 
we know the prediliction of the rein-
fection lesion for the upper h alf of the 
lung but we do not know why. 

Q. Exactly how dangerous are chest 
colds of moderate severity to some-
one who has had tuberculosis? 

A. Acute bronchitis or "chest cold" is a 
very common condition. Usually the 
disease itself is self limited, clears up 
in a matter of days, and has little 
effect on a healed tuberculous lesion. 

MY DAD 
If I could express in writing 

This precious dad of mine, 
I'd write a book on patience 

With love between each line. 

If I could tell more p lainly 
In singing line by line, 

I'd sing from dawn 'til dawn 
Of a dad both good and kind. 

For dads like mine are jewels, 
So write and sing, I must, 

That I may show each one I know 
A dad so true, so just. 

- Cleo Thackeray Massalon 
* * * * * * 

Your failures won't harm you until 
you sta rt blaming them on the other guy. 
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30 Years Ago 
Eileen Hiltz 

The lead article in Health Rays, June 
1937, is entitled: "An Adventure in Going 
Home", and the writer begins it thus : 
"The doctor had just given me my final 
examination and told me what I must 
do and must not do to avoid a second 
breakdown. I walked out of his office 
a free man again, no longer a p atient but 
a citizen of the state about to return to 
what I hoped would be a useful place in 
the big world outside." He goes on to 
recount the many fears and doubts which 
assailed him-with no doctors and nurses 
to wa tch over him, would he be able to 
take as good care of himself: Would his 
friends realize that even though he looked 
in the pink o f condition he was not really 
well yet? And, one of his greatest fears, 
would the people in his home town be 
afraid of him ? H appily hi s fear s were 
groundless, and all turned out well. He 
was able to conclude his s tory with this 
bit of philosophy: "My experience both at 
the sanatorium and since leaving h as 
been that a p er son can take the cure if 
he will. It requires will-power , but so 
does anything else wor th while. The per-
son who h as once lost his health and 
has been fighting to get it back ought to 
know, if anybody does, tha t health is one 
o f the most worth-while things in li fe". 

The San Personali ty sketch thi s month 
is of Hughie Veniotte, and surely that 
name will conjure up memories for m any 
an Old Timer. Take comments such as 
these : "His most heard of asset is a 
Studebaker, which , on certain occasions. 
is ha lf a m ile long", and: "He boasts of 
havi ng attended two San . p icnics at Del-
haven Beach withou t seeing the water ". 
An undoubted San. personality was Hugh-
ie! 

RAYS 

Did you know that Branch Rickey, 
"baseball 's outs tanding executive", is. 
among the Famous Tb-ers? We learned it 
from a brief biographical sketch in the 
June 1937 issue, which tells how he suf-
fered a breakdown while studying law. 
He entered the sanatorium at Saranac 
Lake, and " turned to the manufacture of 
picture frames as a means of smoothing 
the financial difficulties encountered in 
the sanatorium". Branch Rickey recover-
ed his health, secured his law degree and 
passing his bar examinations, began to 
practice his profession at Boise, Idaho. 
But after a short time he was induced to 
return to baseball, and the rest is history. 

The Editorial Comment quotes from Dr . 
Miller's letter to the Minister of Public 
Health which appeared in the Annual 
Report for the year ending November 
30, 1936. Of special interest in light of 
today's program is the paragraph dealing 
with the surgical procedures : "During 
the past year 180 patients have had ar-
tifici al pneumothorax, 21 intrapleural 
pneumolysis , 60 phrenicotomy. 21 thor-
acoplasity. It is wor thy of note that among 
patients who have been given pneumotho-
rax t reatment, i.e., compression of the 
diseased lung by the introduction of air 
into the pleural space; 73 percent have 
been rendered free from tubercle bacilli 
and sputum, and are now able to return 
to their homes wi thout fear of infecting 
others in the household . From a public 
health standpoint this is of great impor-
tance . Of the 21 patients, all open cases 
of tuberculosis wi th tubercle bacilli in 
their sputum, who consented to t ry a 
thoracoplasty operation , i.e., removal of 
sect ions of r ibs so a s to p lace the dis-
eased lung a t r est, 66 .6 per cent have 
had their sputum rendered negative to 
tubercle bacilli and are now well on the 
way to recovery" Drugs, of course, are 
not m entioned ; in these "good old days" 
there were no dr ugs for the t reatment 
of tuberculosis . 

D'EON'S RESTAURANT 
Full Course Meals Ocean Fresh Fish A Specialty 

Fried Chicken Take-Home Menu 
Fish & Chips Clams & Chips Lobster Rolls 

Take Out Service 
Phone Kentville 678-3703 317 Cornwallis Street 

Next To S8:ve-Easy 
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[ EDITORIAL COMMENT I 
Bacillus-Calmette Guerin 

This will be ou r twenty-first year of 
association with th e fight against tuber-
culosis; du ring this t im~ we have had the 
opportunity of attendmg many confer-
ences, hearing many lectures, and read-
ing many articles . In a ll this time we have 
heard no subject so widely discussed as 
"The Proper Use of B.C.G." We have fo~nd 
the diversity of opinions very confusmg: 
Equally well qualified authorities propose 
its wider use and the restnct10n of its 
u se. In this issue of Health Rays we at-
tempt to bring you both sides of the 
question. If you will read, and come ~o 
some conclusion, we are sure you will 
find some eminent person who promotes 
the same view. 

Although medicine is based on a great 
mass of detailed scientific knowledge 
intelligent people must _always be willing 
to examine the conclus10ns of leaders m 
this and other fields . and accep t the re-
sponsibility for any situation which re-
su lts from following their lead. It was 
Louis Pasteur who said, "In science, it 
is always a mistake not to doubt when 
facts do not compel you to affirm". 

Someone sometime has expressed the 
thought that it is regrettable that there 
is much in a great theory that may pre-
vent thinking. We must not be over-awed 
by great theories or by the great men that 
propose and promote them. In a certaii;i 
organization we had the valuable expen-
ence of sitting under an excellent chair-
man who, however, was so- respected 
t hat all discussion ceased when he ex-
p ressed his opinion. Who was it who said 
"'All power corrupts and absolute power 
corrupts ab solutely"? 
Am I My Brother's Keeper? 

"Monkeys are funny but nobo<iy is 
funnier than people.<> Psychology might 

be said to be the s tudy of behaviour, the 
reasons for behaviou r: Whatever we call 
it, the study is extremely interesting. We 
think monkeys are funny; what do they 
think of us? A few years ago you would 
not have attended a meeting withou t 
hearing this story from some speaker: 
"A zoo keeper was attempting to make a 
monkey perform for the visitors; known-
ing that it would generally copy h uman 
behaviour he was gesticulating and grim-
acing but the monkey paid no heed. The 
keeper kept up his attempts to make the 
animal perform, until finally, the mon-
key slowly turned his head and, looking 
straight at the keeper with a look of utter 
disgust, said in a clear voice, 'Am I m y 
keeper's brother?' " 

One of the most difficult questions fac-
ing those in authority in such institutions 
as this is that of how far to go in at-
tempting to modify the behaviour of those 
who seem to have little or no respect for 
accepted social standards of behaviour. 
Where children are concerned, the Author-
ities stand in loco parentis and their duty 
is clear; they must demand the same 
behaviour as the parents at home would 
expect. But what of adults: Are those in 
charge of treatment also to be in charge 
of behaviour? If a mixed group of men 
and women were staying at a "posh " 
hotel, would there be any policemen to 
keep them on the straight and narrow? 

At times we all wander. W·e have. Fre-
quently we would have been very pleased 
if there had been a friend handy to lay 
a hand upon our shoulder and point ou t 
to us that we were behaving foolish ly. 
Elsewhere we are carrying Burns' poem 
which contains the words, "O would th a t 
God the gifie give us to see ou rselves 

·as others see us." What do you think ? 
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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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Extract from "Tuberculosis Circles 
the World" 

H. M. Ready, R.N. 
Th~ cow1trie;s of the developed com-

mumty of nat10ns do not follow a uni-
form procedure regarding BCG vaccin-
ation. For mstance, in the Scandinavian 
countries following the Second World 
War, when the tuberculosis situation was 
alarming in pos~-wa!" Europe, a policy of 
ma_ss BCG vaccmat10n was carried out. 
This emphasis on BCG has since been 
continued and Sweden vaccinates all new-
borns; Denmark, all negative reacting 
childr:en at age seven; and Norway, all 
negative reactors at age 14. 

T_he results of this program are reflect-
ed m the TB death rate in these countries 
which are among the lowest in the 
world. Now with almost no TB mor-
bidity in childhood, Sweden and Den-
mark are considering delaying the first 
BCG until age 14 to concentrate on pre-
vention in adolescence and young adult-
hood. 

Virtually all the developed countries 
advocate use of BCG for at least their 
high risk groups-that is, contacts of in-
fectious cases, hospita_l W(?rkers and seg-
ments of the populat10n m lower socio-
economic scale. 

- The Valley Echo. 
* * * * * 

We tire of those pleasures we take but 
never of those we give. 

-J. Petit-Senn 
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THE MONKEY'S VIEWPOINT 
Three monkeys once sat in a coconut tree 
Discussing things as they are said to be. 
Said one to the others, "Now, listen you 

two: 
There are certain rumors that can't be 

true· 
That ma'n descended from our pure race-
The very idea is a disgrace! 
No monkey ever deserted his wife 
Starved her babies and ruined he~ life· 
And you have never known a mothe~ 

monk 
To leave her babies with others to bunk 
Or pass them on from one to anothe: 
Till they scarcely know which is their 

mother. 
And another thing- you will never see 
Is a monkey build a fence 'round a coco-

nut tree 
And let all the coconuts there go to waste 
Forbidding all other monkeys to get ;{ 

wee taste. 
Why, if I put a fence around this coconut 

tree, 
Starvation would force you to steal from 

me. 
And here's another thing a monkey won't 

do: 
Seek a bootlegger's shanty and get on a 

'stew'-
Or use a gun or a club or a knife 
To take some other monkey's life . . . 
Yes-man descended-the ornery cuss!-
But BROTHER, he never descended from 
US!" 

- Sanatorium Outlook. 

Here's Shopping Protection At Its BEST 
EATON'S 

Guarantee: "GOODS SATISFACTORY or MONEY REFUNDED" 

The CHIEFTAIN LAUNDROMAT 
Relax in our spacious parking area while "The Chieftain" does the work. 

Campbell's Electric Ltd. 
Electrical Cont racting 

Phone 678-3408 
TV Sales & Service 

19 Park St ., Kentville, N.S. 
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Artist Supplies - Hobby Supplies 

Pai nts to su i t any purpose 

Your Fr iend ly Hardware Store 

ROCKWELL LIMITED 
MAIN STREET KENTVILLE, N.S. 

COMPLI MENTS 

H. L. RUGGLES LTD. 
Valley Who lesa le Grocers 

BRIDGETOWN, N. S. PHONE 665-4463 

BALCOM-CHITTICK Ltd. 

HALI FAX 
9 STORES 

DRUGGISTS 

,, b '' serve you etter 
SH EET HARBOR KENTVI LLE 

PRESCRIPTION SPECIALISTS 

"the firm with the service " 

T. P. CALKIN LIMITED 
Wholesale only - Established 1847 

TELEPHONE No. 678-3203 KENTVILLE, N.S. 

SHELF AND HEAVY HARDWARE 
PLUMBI NG AND HEATING SUPPLIES 
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Chaplain's Corner 
Gerald Fisher 

Student Chaplain, Nova Scotia Sanatorium 

In Psalm 50 the Psalmist tells us to 
"Offer unto God thanksgiving, and pay 
thy vows unto the Most High." This 
seems to be a sensible enough thing to 
do, yet, on a very practical level, it is a 
difficult thing to do. To give thanksgiving 
requires first that we be thankful, and 
many times we are more angry and fed 
up with life than we are thankful for it. 
At such times, offering thanksgiving to 
God can be more difficult than sensible. 

However, even amidst difficulty, great 
souls such as Tennyson have come forth 
and said, "It is better to have loved and 
lost, Than never to have loved at all." 
Now, that might not make as much sense 
as what the Psalmist said, but it comes 
a bit closer to the problem of man, that 
more of his life is spent • in anger and 
unhappiness over having lost tha;1 in joy 
and happiness over the privilege of hav-
ing loved and been loved. 

Perhaps a story which Doctor Roy C. 
Angell relates in his book The Price Tags 
of Life will illustrate what I am saying. 

Dr. Angell says Dr. Howard Kelly, one 
of the great Christian physicians of 
Baltimore, related to him a most interest-
ing illustration : "In my hospital I had 
a nurse in training who was a lovely 
young lady, beautiful of face, pure in 
heart. She was a happy Christian who 
adored the gospel of Christ . Every pa-
tient that came under her care loved 
her deeply. Not only the patients, but 
one of the finest young doctors who was 
interning fell deeply in love with her. 
They planned to be married when she 
finished her training. They say, 'Every-
body loves a lover ', and everybody loved 
these two and smiled when they saw 
them standing close together in the cor-
ridor, whispering to each other with the 
love light shining in their faces . They 
were married just after she was gradu-
ated. 

"A little over a year they lived in com-
plete contentment. Then one day they 
brought the young doctor into the hospital 
with an incurable disease. It broke the 
hearts of all of us. She nursed him loving-
ly until the Lord took him home. About a 
month later, she came back to work on 
our staff. I dodged her. They had been 
in my home to dinner, and I felt very 
close to them. I just didn't want to meet 
her. I knew that anything I tried to say 
to comfort her would do no good. I stay-
ed away from her, but suffered with her. 

"Of course, it was inevitable that I 
should come face to face with her. When 
I did, she slipped her arm through mine 
and said, 'You've been dodging me.' I 
said, 'Yes, I have . I didn't know what to 
say. I couldn't think of anything to say 
that would help heal your broken heart.' 
To my utter amazement, she just stood 
there smiling. Then she said, 'Dr. Kelly, 
I have no bitterness in my heart. I am 
very grateful to God. God gave me more 
than He gave any other woman. He gave 
me two years, two beautiful years-the 
one ·before we were married and the one 
after we were married. I had the love of 
the finest man that ever lived for two 
whole years, enough to last me a lifetime. 
Dr. Kelly, you are all wrong. You don't 
need to say a word. I say a prayer of 
thanksgiving every day'." 

A prayer of thanksgiving. It takes a 
thankful person to pray a prayer of 
thanksgiving, but a thankful person is 
always a happy person. However, thank-
fulness does not come naturally. We have 
to work at it, but this work is worth it for 
the pay is much happiness. Your prayer , 
then, will be the prayer of the grateful 
heart, if you work at being thankful. 

Lord, I pause to look back on the long 
way Thou hast brought me, on the long 
days in which I have been served, not 
according to my deserts, but according 
to my desires and Thy loving mercies. 
Let me meditate upon the dark nights 
through which I have come, the sinister 
things from which I have been delivered 
-and have a grateful heart. Let me med-
itate upon my sins forgiven, for my shame 
unpublished-and have a grateful heart . 

I thank Thee, 0 Lord, that, in Thy 
mercy, so many things I feared never 
came to pass. Fill my heart with thank-
ful praise. Help me to repay in service 
to others the debt of Thy unmerited ben-
efits and mercies. May the memories of 
sorrows that disciplined m y spirit keep me 
humble and make m e grateful that my 
God is no celestial Santa Claus but a 
divine Saviour. In His Name I offer this 
sacrifice of praise. Amen. 

-P. Marshall 
* 
HOPE 

Hope, like a gleaming taper's light, 
Adorns and cheers our way; 

And still, as darker grows the night, 
Emits a brighter ray. 

-Oliver Goldsmith 
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Extract from "STANDARD TECHNIQUES 
and METHODS of TUBERCULIN 

TESTING and BCG VACCINATION 
APPLICABLE to PUBLIC HEALTH 

PROGRAMS" 
G. J. Wherrett, M.D., M.R.C.P. 

(Lond.), F.R.C.P. (C) 
The present policy of giving BCG with 

vigou r to high-risk groups should not be 
curtailed in any way. This should apply 
to contacts, hospital workers of all cate-
gories, and high-incidence groups such 
as Metis, Indians and Eskimos. In ad-
dition, the public should be offered BCG. 
Specifically there should be a definite rec-
ommendation that BCG should be offer-
ed to "school-leavers". The dangers of 
local epidemics which are occurring 
should be explained to the public and the 
program of BCG offered as a protection. 

-Medical Services Journal of 
Canada 
November 1966 

THE MAIL BOX 
Dear Boys and Girls, 

We hope that you will like the toys and 
books that we are sending you. 

Our Centennial project was to earn 
enough money to buy these books and 
toys. We had a_ fudge sale to earn this 
money. 

We had lots of fun. 
Your friends, 
(Miss Manzer's) Grade Two Class, 
Port Williams, N.S. 

127 Aberdeen St. 

will serve you best 
with 

FURNITURE 
Higrade 

FLOOR COVERINGS & RUGS 
LUGGAGE & LAMPS 

Maytag Kelvinator 
ELECTRICAL APPLIANCES 
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POEM 
0 wad some power the giftie gie u s 
To see oursel's as ithers see us! 
It wad frae monie a blunder free us, 

And foolish notion; 
What airs in dress an' gait wad lea'e us, 

And ev'n devotion! 
- Robert Burns 

DAD 
His name ain't on no tablets, in no park 

his statue stands. All his life he grubbed 
for wages - you can tell it by his hands. 
The things he'll leave behind him wouldn't 
load a sardine can, but I 'd surely like to 
thank him for just bein' my old man. 

Moirs 

-The Messenger 
via The Link 

. . . . . . 
BREAD 
CAKE 

BISCUITS 
"Best by Taste" 

BAKERY DIVISION 

HALIFAX - CANADA 

SANATORIUM PROFESSIONAL 
EDUCATION AND 
RESEARCH FUND 

HAVE YOU GIVEN? 
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Old Timers 
When this column appears in print, the 

annual Annapolis Valley Apple Blossom 
Festival will be over. Since these notes 
have to be written well in advance of pub-
lication, we hope that Mother Nature will 
soon shake off her cool indifference to 
tradition and enter into the spirit of 
things. An Apple Blossom Festival m inus 
b lossoms is rather pointless; so is an Old 
Timers' Column without news of old tim-
ers! So-o, let's see what Anne Marie has 
for us this time. 

Mrs. Dora Murphy of Port Williams was 
in recently for her annual check-up, and 
at the same time renewed her subserip-
tion to Health Rays. Anne Marie has been 
"Yum-Yumming" ever since over those de-
licious home-made pickles, Dora! Mrs. 
Murphy cured here in 1955. 

Also in for annual check-ups were Earl 
and Margaret Mullock of Pleasantville, 
Lunenburg County. This couple \'Jere San. 
patients in 1945. 

Dannie Fong, just back from a trip to 
the Bahamas, dropped in for a visit one 
day recently. Formerly of Halifa:~, Dannie 
cured here in 1947, and after discharge, 
studied Engineering at the Nova Scotia 
Technical College. Even though his work 
now obliges h im to travel the length and 
breath of the United States, Dannie still 
has a wartn spot for the San. and while 
here, r enewed his subscription to Health 
Rays. 

Peggy MacEachern reports having seen 
Margaret Jobe, a 1945 patient, who is well 
and happily married to airman Paul 
Smith. They have two children and live 
in Greenwood. 

Mrs . Nellie Stronach of Kingston was 
visiting at the Sanatorium one day not 
long ago, Mrs. Stronach, who was here 
in 1950, keeps well and busy. 

John Lawrence of Medical Records had 
a chat with Albert Hughes of Kennetcook 
not long ago. Albert, who was a patient 
here . in 1951, keeps well and is on the 
maintenance staff of the Rants North 
High School. 

Dannie LeBlanc of Weymouth, who left 
here about two years ago, is now taking 
the manager's course at the Kentville 
Stedman's Store. We wish him well. 

Roland Comeau, here in 1965, still op-
erates his own garage in Halifax, Roland 
is another "graduate" whose ties with his 
"Alma Mater" are kept intact through 
Health Rays. 

While in Lunenburg recently, Mrs. Sil-
ver of the Rehab. Department, saw Don-
ald Silver. Don, whose brilliant Sanatori-

um scholastic career, during the earlier 
'Sixties, led him on to greater achieve-
ment, 1s now Medical Records Librarian 
at the Fisherman's Memorial Hospital in 
Lunenburg. Not content to rest on his 
lau rels yet, Don contemplates taking a 
course in Hospital Admimstration in ,he 
near future . All the best, Don. 

From the dailv press we learn that R. 
D. Lindsay of Windsor has been named 
Liberal candidate for Hants West. Mr. 
Lindsay was a patient at the Sanatorium 
back in 1936. 

Old Timer Sandy Flynn of Dartmouth, 
who was here in 1941, recently dropped 

THIS HALF PAGE WITH THE 
COMPLIMENTS OF 

Don Chase, Ltd 
in to look up some of the crowd of that 
era . Sandy is the proud father of identi-
cal twins who will soon celebrate their 
21 st birthday. Both are lab. technicians 
at the Children's Hospital, Halifax. 

Sandy reports having seen Elwood Arm-
.~trnng -of Liverpool, who cured here in 
1942, and now works in the Post Office 
in his home town. 

* 
RECEIVES DEGREE 

Among the names of those receiving 
Bachelor of Ar,s degrees at the Acadia 
Convocation on May 9th, we note that of 
Jam es Alton Alexander of Amherst. Mr. 
Alexander will be remembered by many 
here as the Sanatorium Student Chaplain 
during the summer of 1966. Long before 
this a ppears in print, he will have takP- '1. 
up his duties as Assistant Chaplain at 
Dorchester Penitentiary. Mr. Alexander 
returns to Acadia in the fall to continue 
hi s studies. Our congratulations and best 
wishes ! 

* 
And what is so rare as a day in June? 

Then, if ever, come perfect days; 
Then Heaven tries earth if it be in tune, 

And over it softly her warm ear lays; 
Whether we look, or whether we listen, 

We hear life murmur, or see it glisten; 
Every clod feels a stir of might, 

An instinct within it reaches and towers 
And groping b lindly above it for light, 

Climbs to a soul in grass and flowers. 
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No Inducement 
The prison vi sitor was going around the 

cells, and was asking rather fatuous ques-
tions. "Was it your love of drink that 
brought you here?" she aked a prisoner. 

"Lor' no, Miss," replied the man, "you 
can't get nothin' here!" 

RAYS 

A passerby stopped to watch an old 
man in his garden weeding. "Which weeds 
do you consider the easiest to kill?" he 
asked. 

"Widow's weeds," answered the old 
m an . "You only have to say 'wilt thou', 
and they wilt." -The Life Aetna-izer 

McKENZIE'S 
Manufacturers and Distri butors of 

DAI RY PRODUCTS & FROZEN FOODS 
"FAMOUS FOR QUALITY" 

MIDDLETON 
Plants located at 

WINDSOR HALIFAX 

Important News 1n 
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 m any lines 
we have to offer you: 

SPORTCOATS - - - JACKETS 
SPORT SHIRTS - - SLACKS 

RAINWEAR - SUITS 
TIES - SWEATERS - HOSE 

HATS - CAPS 

R. W. Phin11ey 
"Everything for Dad and the Lad" 

Webster Street Kentville, N.S. 

• Quality • 
Groceries-Meats 

F. E. Wade &Co. 
FREE DELIVERY 

Fisher's White Rose Service Station 
GAS OIL 
172 CORNWALLIS ST. 

BAiTERIES T IR.ES 
PHONE 678-4767 

ACCESSORIES 
KENTVILLE, N.S. 
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Just Jesting 
Betty V.: " I think we should have more 

clubs for women." 
May C.: "Oh I don' t know. Gentler meth-

ods might do more good." 

Kitty: "Are you a tenor, Doctor?" 
Dr. Quinlan: "No, I'm an Irishman." 

* * 
Betty: "Why is a kiss over the telephone 

like a straw hat?" 
Ora: "Neither is fe lt, my dear." 

Vi: "Going to hear the lecture on appendi-
citis tonight?" 

Edna: "No; I'm tired of those organ reci-
tals." 

* 
Laura : "I don't know the meaning of 

fear. " 
Florence: "Here's the dictionary - don't 

let a word like that stump you." 

Robert: "What shall I take when run 
down, Doctor. ?" 

Dr. Crosson: "The number of the car, of 
course." 

* * 
Gordon : "How did you get into the habit 
of wearing a m ustache?" 
John : "Oh! it just grew on me." 

Wally: "Your dog, Warren, seems very 
fond of watching you cut hair. " 
Warren: "It isn't that; sometimes I snip a 

bit off the customer's ear." 

Gordon: "I 've been taking medicine at 
college for three years." 

Bill : "Can't you ever get well?" 

Glenda immediately answered, "Yes, it 
is SLange a wedding cake, although served 
at a jolly affair, is generally in tiers." 

* * * * * * 
It 's a polite world. No one's a liar; one 

has a "credibility gap," instead. Nuts? Not 
really. There's a new euphemism for that 
too,- it 's the "sanity gap," just invented 
by Barry Goldwater. 

After boasting of his p rowess as a 
marksman, the hunter took aim on a lone 
duck overhead. "Watch this," he said . 

He fired and the bird flew on. 
"My friends ," he said with awe, "you 

are now witnessing a miracle. There flies 
a dead duck." 
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EXTRACTS FROM "TUBERCULOSIS 
IN AFRICA" 
Greger Geser 

PLANNING OF THE BCG CAMPAIGN 
For the planning of a BCG campaign, 

the survey data are indispensable in de-
fining the age groups which should be 
covered by the vaccination programme. 
In countries where as few as 5% of the 
5-year old children are infected with 
tuberculosis, the need to give BCG to 
pre-school children does not seem to be 
urgent. In such countries, it may, there-
fore, suffice to di rect the vaccination 
campaign towards school children which 
represent a group easy and economical 
to reach. The utility of a school campaign 
will, of course, depend on how many of 
the children in the community ever at-
tend school, and for how long they re-
main there. 

In countr ies where as much as 20 % of 
the children are already infected at the 
time of en try into school, a strong case 
exis ts for extending the immunization 
programme to the younger age groups. 
Under such conditions, it will be neces-
sary to devise a vaccination programme 
which can reach the pre-school children. 
either in their homes or in -centres where 
they are collected for vaccination. 

The question of the upper age limit for 
inclusion in the BCG campaign can also 
be answered in the light of the survey 
data. In countries such as Swasiland and 
Nigeria, where nearly 80% of the popula-
tion is already infected with tuberculosis 
at the age of twenty years, it would, ob-
viously, be futile to include adults in the 
campaign since they would not b enefit 
from vaccination. On the other hand, in 
countries such as Zanzibar and Kenya, 
where less than 40% of the 20 year old 
appear to be infected, it may be desirable 
to include adults up to the age of, say, 
30 years. 

-Tuberculosis Quarterly Review 
June 1966 

* * 
Miss Lacey : "Where is the capital of the 

United States?" 
Louise: "On loan all over Europe". 

* -/: * * 
Sister Louise : "Joel, can you tell me where 

the Red Sea is?" 
Joel: "Yes, ma'am. It's on the third line 

of my report card." 
* * * * 

Small girl showing bathroom scales to 
playmate: "All I know is you stand on it 
and it makes you angry." 
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INS and OUTS 
Nova Scotia Sanatorium 
Admissions: April 16 to May 15 
Mrs. Frances Doris Zwicker 

R .R. 1, Cambridge Station, Kings Co. 
Alexander Alonzo Urquhart 

Plymouth Park, Stellarton 
Charles Ephraim Parks 

R .R.l Mulgrave, Guys Co. 
Joseph Alfred Corporon 

Wedgeport, Yarmouth Co. 
Robert Raymond Stitchman 

Central Ave., Halifax 
B.T.R. lndusries, Box 445, Hfx. 

Geoffrey Neil Morgan 
1 Aberdeen St., Springhill 

Albert Martell Clyburne 
R.R. 1 New Glasgow 

Jean Eileen Reid 
300 Pictou Road, Truro 

Wallace Harold Rhuda 
Glen Margaret, Halifax Co. 

Calvin Cain 
North Preston, Site S. S. 2 

Cecil Lindsay Aalders 
North Alton, Kings Co. 

Mrs. Kathleen May Brown 
Waverley, Halifax Co. 

Cameron McNeil 
484 Main St. Kentville 

Mrs. Evangeline Catherine Waye 
South Foord St., Stellarton 

Ernest William Bell 
109 Victoria Rd., Bridgewater 

Mrs. Florence May Jones 
Box 321, Digby 

Cecil Eric Hudson 
Queen St., Digby 

Gilbert Guy Harris 
29 Exhibition St., Kentville 

Raymond Alexander Conn 
Cherryfield, Anna. Co. 

Mrs. Mary Agnes Doucette 
9 Lynwood Ave., Kentville 

Ralph St. Clare Warren 
Bridgetown, Anna. Co. 

Sayward Harry Ford 
Weaver's Settlement, Digby Co. 

Harry Roy Richards 
South Lochaber, Guys. Co. 

Lee Alexander Farrell 
14 Orchard Terrace, Ant. Co. 

Cecil Thomas Jones 
Upper Ohio, Shelburne Co. 

Mrs. Ursula Diana Campbell 
24 Daffodil Dr., CFB Greenwood 

Mrs. Anna Belle Mosey 
Bayfield, Ant. Co. 

Lorne Havelock Hamm 
Lequille, Anna. Co. 

James Hyland Clayton 
IO Carleton St., Digby 
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Mrs. Edna LaVaughn Whynot 
Harmony Road, Kings Co. 

Marie Josie Suderick 
Blockhouse, Lunen. Co. 

George Franklyn Harvey 
R .R. 1, Grafton, Kings Co. 

Ralph Charles Taylor 
Spa Springs, Anna. Co. 

Nils John Johanson 
Wilmot St., Pictou 

Russell Bigney 
River John, Pictou Co. 

Stanley Clifford Johnson 
Princeport, Col. Co. 

James Roy Shand 
Lydgate, Shelburne Co. 

Mrs. Bernice Creemer 
Aylesford, Kings Co. 

Mrs. Agnes Catherine MacDonald 
R. R. 1, Monastery, Ant. Co. 

THIS PAGE SPONSORED BY THE 

Kentville Publishing Co. 
LIMITED 

Discharges: April 16 to May 15 
Phillip Gallagher Monroe 

Bear Point, Shelburne Co. 
Edwin Davis 

Corkum's Island, Lunen. Co. 
Eric Boswell 

Bear River, Digby Co. 
Charles Allen Kenneth Farrell 

Parrsboro, Cumb. Co. 
James Boyd Farnsworth 

Tiverton, Digby Co. 
Crist Kopulos 

North Williamston, Anna. Co. 
Floris Eline Smith 

3 Lynwood Ave., Kentville 
Randall Kenneth Guthro 

R.R . 1, New Glasgow 
Hiram Frampton 

First South, Lunenburg Co. 
George Lawrence Skipper 

Wolfville 
Alexander Alonzo Urquhart 

Plymouth Park, Stellarton 
Howard Oakley Potter 

Deep Brook, Anna. Co. 
John Christian Webber 

Tor Bay, Guys Co. 
Mrs. Ruby Myrtle Boutilier 

Sheet Harbour, Halifax Co. 
Millard Edward Angevine 

47 Spencer Ave., Spryfield 
George Edward Thomson 

Lockhartville, Rants Co. 
Mrs . Mary Agnes Doucette 

9 Lynwood Ave., Kentville 
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Pliny Rudderham Mrs. Evangeline Catherine Waye 
South Foord St., Stellarton 

Garvin Ross Hubley 
Mushaboom, Halifax Co. 

Rudderham Rd., R.R. #1, North Sydney 
Leo Osborne MacDonald 

Arthur Clement Zinck 
2019 Bauer St., Halifax 

Cecil Lindsay Aalders 
North Alton, Kings Co. 

Mrs. Sheri Darlene Black 
Kingston, Kings Co. 

Ralph Douglas Slawter 
Preston East, Halifax Co. 

Edward Joseph Saulnier 
Meteghan Station, Digby Co. 

Mrs. Kathleen May Brown 
Waverley, Halifax Co. 

Arthur Frederick Busby 
358 Vale Road, New Glasgow 

Mrs . Marjorie Irene Smiley 
Port Dufferin, Halifax Co. 

Mrs. Katherine Marie Paul 
164 Membertou, Sydney 

Mrs. Christine Brown Tanner 
Northfield, Rants Co. 

Mrs . Lillian Mae Stuckless 
Box 136, Lunenburg 

Point Edward Hospital 
Admissions: April 16 to May 15 
Daniel Peter MacDonald 

R.R. 1, West Bay, Inverness 
Malcolm Lawrence MacPherson 

14 Heelan St., New Waterford 
Allister Gordon Seward 

110 Winona St., Glace Bay 
Adrian MacLeod 

195 MacLeod St., Glace Bay 
Mrs . Ada Pauline Power 

49 Meech St., North Sydney 
Miss Sharon Ann MacLean 

265 Belgium Town, Reserve Mines 
Hugh Walker Moran 

R.R. #1, Port Hood, Inv. 
James Allen MacDonald 

R .R. #2, Port Hood, Inv. 
Guy William Powell 

5216 Smith St., Halifax 
Joseph Lubin Muise 

Cheti'?};.!!!£.Jpv. 

P .O. Box 1, Mulgrave 
Philip Douglas Rudderham 

R.R. #l, North Sydney 
Archibald Thomas Rudderham 

R.R. #1 , North Sydney 
Matthew Morris 

Eskasoni 
Frederick William Bona 

West L'Ardoise 
John Thomas Drummond 

93 Wood Ave., New Waterford 
Hayward Royal 

729 Mechanic St., Glace Bay 
Arthur Clement Zinck 

2019 Bauer St., Halifax 
John Thomas MacDonald 

Gardiner Mines 
Ronald Angus Gillis 

5247 Morris St., Halifax 
James Leonard Howie 

724 Mechanic St., Glace Bay 
Henry Lewis 

3 Allan St., Glace Bay 
Daniel Joseph Borrows 

11 Burke's Lane, Glace Bay 
Discharges: April 16 to May 15 
Miss Lorraine Violet Lewis 

Balls Creek, R.R. #1, North Sydney 
Clifford Joseph Stevens 

Eskasoni 
Joseph Lewis MacDonald 

Main-a-Dieu 
David Lawrence Watts 

61 Patrick St., New Waterford 
James William Cameron 

32-3rd St., Glace Bay 
Mrs. Mary Josephine Theberge 

25 Warren St., Sydney 
John Charles Nearing 

132 Main St., Glace Bay 
Angus Joseph MacDonald 

R.R . #1, Union Highway, River Ryan 
William Willett LaVatte 

863 Kings Rd., Sydney River 
(Continued on page 26) 

MAYFLOWER MOTEL 
TV - Radio 

New Minas, N.S. 

Sanatorium Visitors Welcome 

Phone 678-3127 
678-3051 

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

OPEN ALL YEAR 
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The Pickle Jar 
Sweet and Sour 

We welcome again to our campus the 
class in Clinical Pastoral Training oper-
ated by the Institute of Pastoral Training 
under the direction of Reverend Charles 
Taylor of Wolfville. The presence of these 
students in the institution always provides 
interest and stimulation. The Rehabilita-
tion Department is particularly pleased to 
co-operate with them in any possible way 
in making their stay among us pleasant 
and profitable. 

* * * * 
We are pleased that Mr. Gerald Fisher, 

who has been student chaplain at the 
Sanatorium since last September, is con-
tinuing his duties here for the summer. 
Mr. Fisher is also attending the classes 
in Clinical Pastoral Training. 

* * * * * 
Congratulations to Mr. Donald Brown 

(Rehab. Social Worker) and Mrs. Brown 
on the arrival of their chosen daughter, 
Donna Louise, on April 14th. Don reports 
that they no longer use their alarm clock, 
for Baby tells them when it's time to get 
up. We are sure that all routines have 
been changed and that Donna is the centre 
of attention. 

--,;: * * 
More honours have come to the San-

atorium-reflected from one of our staff 
members : Dr. John Quinlan has been 
elected president of the Valley Medical 
Society. Congratulations, Doctor John! 

INS and OUTS 
(Continued from page 25) 

Matthew Morris 
Eskasoni 

Adrian MacLeod 
195 MacLeod's Rd., Glace Bay 

Frederick William Bona 
West L'Ardoise 

Mrs. Anna Belle Mosey 
Afton Station, Antigonish 

John Masefield, England's seventeenth 
Poet Laurea te, died early in May of this 
year at the age of 88. The son of a country 
lawyer, Masefield followed the sea early 
in life, then turned to poetry. Created 
Poet Laureate in 1930, Masefield shocked 
the traditionalists with his realism and 
unromantic treatment of commonplace 
subjects. The memory of this mild and 
gentle man will probably be best perpet-
uated by his charming pastoral and sea 
poems. Masefield's undying love for the 
sea finds expression in his most famous 
short poem, "Sea Fever", the opening 
lines of which are: 
I must go down to the sea again, to the 

lonely sea and the sky, 
And all I ask is a tall ship and a star to 

steer her by. 
* * * * * * 

One of our friends who, for many years, 
has weighed more than enough, has re-
cently learned about an organization 
called TOPS. The word stands for "Take 
Off Pounds Sensibly". As far as I know, 
the organization is restricted to ladies; 
at least, so far, no men have been seen 
attending the meetings. The interesting 
thing is that the meetings are being held 
in our own Miller Hall. We take this as 
another sign that the Sanatorium is in-
terested in all aspects of health and is 
anxious to co-operate with those who are 
attempting to promote better health . We 
wish the ladies luck! 
Leo Osborne MacDonald 

Box #1 , Mulgrave 
Ma lcolm MacPherson 

14 Heelan St., New Waterford 
Michael Francis Gould 

Eskasoni 
John Andrew Googoo 

Whycocomagh 
Louis Bernard 

Nyanza 
Gordon Thomas Penny 

20 Howe St., North Sydney 

Compliments of 

P. R. RITCEY & CO. LTD. 
WHOLESALE GROCERS 

KENTVILLE, N. S. PHONE 678-451 3 
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"/ or the Best in Books ... " 
A WIDE VARIETY OF CURRENT TOP SELLERS AND 

POCKET EDITIONS ... and a selection of t ime tested cl ass ics 

R. D. CHISHOLM LTD. 
25 WEBSTER STREET 

FLOWERS FOR ALL OCCASIONS 

Pulsifer' s Flower Shop 
PHONE 678-4728, KENTVILLE, N.S. 

VICTOR N. THORPE 
Q.C. 

BARRISTER & SOLICITOR 
- Insurance -

Victor N. Thorpe, B.A., LLB. 

Phone 678-3428 
31 CORNWALLIS ST., KENTVILLE 

KENTVILLE, N.S. 

Peter Cleyle Ltd. 
Dry Goods and Gents' 

Furni shings 
Boots and Shoes and 

Chi ldren's Wear 
Kentville, N.S. P.O. Box 738 

RIPLEY'S Shoe Store 
22-24 Cornwallis St., Kentville, N.S. 

Quality Footwear 
COURTEOUS SERVICE 

CAREFUL FITTING 

BEFORTE® 
TABLETS 

VITAMINS 8 WITH C AND D 
QUALITY PH~RMACEUTICALS 

fOUNMD IN CANADA IN 1899 
@Registered trademark 
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ATLANTIC Wholesalers Limited 
WHOLESALE FOOD SUPPLIERS 

Groceries, 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 Children's and Ladles' 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 CLOTHING LTD. 
12 ABERDEEN ST. KENTVILLE, N.S. 

Mail your ROLL FILMS and NEGATIVES to us for FINISHING 
FREE FILM - A free film, black and white or color, with every roll left for 
finishing. 

STUDIO 

PHONE 678-3729 31 WEBSTER STREET 
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OPPOSI TE THE R·ON ILLSLEY ESSO 
CORNWALLIS INN ----------- SERVICE STATION 

PHONE 678-4634 - KENTVILLE, N.S. 

THE 1REGISTER 
BERWICK, NOVA SCOTIA - THE LOCAL PAPER FOR WEST KINGS 

THE BANNER FRUIT SECTION OF THE ANNAPOLIS VALLEY 
GOOD JOB PRINTING 

When vis it ing fr iend s at the 

Sa na tori um, Plan to Stay at 

the 

KENT LODGE 
MRS. 0. FREDERICKS, Prop. 

ROOMS AND MEALS 

WEBSTER SMITH 
CO. LIMITED HALIFAX, N.S. 
Supplies for Hotels, Institutions, 
Clubs, Restaurants, Tea Rooms, 
Soda Fountains, Caterers, Rall· 

ways, Steamships, and the 
Household of 

Crockery China Glassware 
Lamps, Cutlery and Specialties 

PHONE - 4565 - PHONE 
for Milk - Cream a nd 
Choco la te Dairy Dr ink 

CORNWALLIS 
DAIRY, LIMITED 

PHONE 678-4565 

H. H. STOKES 
JEWELLER and WATCHMAKER 

409 Main Street 
KENTVILLE, N.S. 

Phone 678-2065 

Cornwallis Builders' Supplies, Ltd. 
BUILDERS' SUPPLIES FREE ESTIMATES 

Suppliers of Quality Building Materials and Hardware 
PHONE 678-2166 

678-7915 
KENTVILLE, N.S. 

29 
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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 G;:irment Dep ' t. in the Valley 

COMPLETE 
STOCK OF 
BEEHIVE 
KNITTING 

YARN 

Muttarts 
LIMITED 

NURSE'S 
UNIFORM 
SURGICAL 

GARMENTS 
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