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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

@ Kbnitting Yarns and Crochet Cottons

® A wide variety of grocery items

@ Ladies’ and Men’s wear — Nylons
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KENTVILLE'S HARDWARE STORE Ltd.

(CONTRACT DIVISION)

l PLUMBING — HEATING — ROOFING — SHEET METAL
C

ORNER WEBSTER AND CORNWALLIS

PHONE 678-2614

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,

P. 6. WEBSTER 0.D., R.0.

OPTOMETRIST
Professional Eye Examinations
PHONE 678-4792
WEBSTER BUILDING

32 Cornwallis St., Kentville, N.S.

BROOKFIELD CREAMERY Litd.

TRURO — AMHERST — MONCTON — SYDNEY

WILLETT FRUIT GO. LTD.

FRESH FRUIT & VEGETABLE WHOLESALERS

CORNWALLIS ST. P.O. BOX 398 KENTVILLE, N. S.
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Nova Scotia Sanatorium
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MRS. HOPE MACK RN e e Director of Nursing
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Point Edward Hospital
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the place to shop

HILTZ DRY GOODS LTD.

SEALY BLOCK 18 CORNWALLIS STREET

for
LADIES” WEAR
WELDREST HOSIERY GOTHIC BRASSIERES
DRAPERY AND ACCESSORIES
NEEDLEPOINT AND TAPESTRY WOOLS

KEHIVILLE; N. .S,
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Compliments of

MARVEN’S

LIMITED
Manufacturers of High Quality
BISCUITS, CAKES
POTATO CHIPS

Factory: Moncton, N.B.
Saint John,
Montreal, Quebec, Toronto

Branches: — Halifax,

J. W. Stephens
LIMITED

WOODWORKERS & BUILDERS
Full Line Of
BUILDING SUPPLIES

Manufacturers of
Stevens Formed Counter Tops

Phone the Lumber No.
564-5554
““The Open Door to Building”
TOWNSEND STREET
SYDNEY, NOVA SCOTIA

THE BERWICK BAKERY

LIMITED

Manufacturers of

BREAD —

CAKES and PASTRY

BERWICK, N.S.

=1

"BRYANT & McDONALD LTD.

PICKFORD & BLACK WHARF

Distributors of MOTHER’S OWN

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

All our products guaranteed

HALIFAX, N. S.
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Sanatorium Visiting Hours

NOVA SCOTIA SANATORIUM POINT EDWARD HOSPITAL
DAILY: 10:15 — 11:45 AM. Monday — Saturday: 3:304:30; 7:30-8:30 P.M.
DAILY: 3:15 — 4:45 PM. Sunday and Holidays: 3:00-4:30; 7:00-8:30 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.

Church Affiliation

NOVA SCOTIA SANATORIUM

ANGLICAN & DPIROI\’/I[‘ETSTAﬁT CHAPLAIN
Rector—Archdeacon L. W. Mosher ev. Dale Mclavis
: S ROMAN CATHOLIC
Sanatorium Chaplain—Rev. J. A. Munroe Paridh Priest Kev. T. F. Delgudhey
BAPTIST Asst. Priest—Rev. G. E. Saulnier
Minister—Rev. A. E. Griffinh — LS%\H/ﬁgc{yN ARMY
Lay Visitor—Mrs. H. J. Mosher - UNITED CHURCH
CHRISTIAN REFORMED Minister—Rev. K. G. Sullivan
Minister—Rev. J. G. Groen Sanatorium Chaplain—Dr. D. Archibald
PENTECOSTAL

Minister—Rev. Robert Cross

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.

POINT EDWARD HOSPITAL

ANGLICAN UNITED CHURCH

Rev. Weldon Smith Rev. Robert Hutcheson
ROMAN CATHOLIC PRESYTERIAN
Parish Priest—Msgr. W. J. Gallivan Rev. E. H. Bean

SALVATION ARMY
Mr. William Brewer

The above clergy are visitors at this hospital. Besides the above named many
other protestant clergy from the surrounding areas alternate in having weekly serv-
ices for our patients.
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Lord of the lands, beneath Thy bending skies,
On fields and flood, where'’er our banner flies

e 2

Thy people lift their hearts to Thee,

Their grateful voices raise;

May our Dominion ever be

A temple to Thy praise,

Thy will alone let all enthrone,

Lord of the lands, make Canada Thine own!

Almighty Love, by Thy mysterious power,
In wisdom guide, with faith and freedom dower;

Be ours a nation evermore

2

That no oppression blights,

Where justice rules from shore to shore,

From lakes to northern lights,

May love alone for wrong atone,

Lord of the lands, make Canada thine own!

—Albert D. Watson

N

<
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The Sanatorium Cracker Barrel

J. E. Hiltz, M.D.

The Canadian
Tuberculosis Associ-
ation was founded
in the year 1900.
This year, its Coun-
cil, meeting in Van-
couver, changed its
name to the Cana-
dian Tuberculosis
and Respiratory Dis-
ease Association.
This is recognition
of the fact that all
professwnal people diagnosing and treat-
ing tuberculosis must be thoroughly con-
versant with all forms of disease of the
lungs. It is to be noted that tuberculosis
still receives priority in its name and
will still receive priority in the operation
of the organization.

During 1967, more new active cases of
tuberculosis were discovered in Canada
than in 1966. Indeed, these numbered
almost 5000 for the year. If we had 5000
or 500 or even 5 new cases of smallpox
in Canada in one year the papers would
be full of the disastrous news. On the
other hand, 5000 new cases of tuberculosis
is seen to be accepted as “our lot”. This
should not be. Tuberculosis is prevent-
able. If we can find new cases early, be-
fore they become infectious. and if we
can keep all infectious persons from
passing their disease on to others and if
we can bring about permanent cure of
active disease so that it never again be-
comes contagious we shall gradually but
surely beat out the infection from our
Canadian commumtles

* * *

Nova Scotians at the C.T.R.D.A. meet-
ing in Vancouver included: Dr. Robert
Aikens, Associate Professor of Internal
Medicine at Dalhousie University; Mr.
Ralph Ricketts, Executive Secretarv of
the Nova Scotia Tuberculosis Association;
Dr. D. S. Robb, Medical Superintendent
of Point Edward Hospital; and Mrs. Cath-
erine Boyle, Dr. G. A. Kloss and myself
of the Sanatorium staff. There, we pre-
sented the story of our Clare District
High School Epidemic of 1967 which
seemed to create very considerable in-
terest. We also presented a paper regard-
ing Breast Cancer and Tuberculosis. In
return we heard many excellent scientific
papers on many phases of tuberculosis
and other lung diseases. These meetings
do much to keep us all up to date.

Our Nurses’ Library has now been re-
modelled to provide space for more
books on Nursing Education and also for
the journals which they receive monthly.
The Library is outside the classroom and
so books and journals now become
available to all nursing personnel during
classroom hours which was not the case
before. Also, a new room has been pro-
vided for the admission of patients, there-
by releasing the old admitting room for
a nursing office. This makes it unneces-
sary for three senior members of our
Nursing Supervisory staff to occupy one
small and cramped office as in the past.
In addition, our Sanatorium Chaplain
has been given an office on the first floor
of the East Infirmary near the admitting
office and near the nursing office where
he may be better accommodated and find
it possible to be of assistance to more
patients and their relatives. All these
changes should be reflected in better
and more efficient supervision of patient
care and their spiritual welfare. Nothing
is so changeless as change.

* * %* * * *

Sincere congratulations are extended to
the thirteen members who graduated
from our 16th Summer Course in Clinical
Pastoral Training on June 27. Dr. (Rev.)
L. F. Hatfield, Rector of Christ’s Church
in Dartmouth and President of the In-
stitute of Pastoral Training, was the guest
speaker. He outlined the history of the
course and of the Institute which sponors
it. He paid particular tribute to its ecu-
menical nature and expressed the great
pleasure of all concerned that Holy Heart
(Roman Catholic) Seminary has joined
forces with Pine Hill Divinity Hall, Aca-
dia Divinity College, the Umversny of
Kings College, the Presbyterlan College,
of Montreal and Dalhousie Medical
School in sponsoring the work of the
Institute. He also paid great tribute
to Dr. (Reverend) Charles Taylor, di-
rector of the course, who was the first
accredited Chaplain Supervisor in Can-
ada. Dr. Taylor was assisted in the con-
ducting of the six-week session by Rev.
Dale McTavish, our Sanatorium Chaplain.

The happiness of your life depends
upon the quality of your thoughts; there-
fore guard accordingly.

—Marcus Aurelius
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Re-Treatment Of Tuberculosis

Dr. George W. Smiley, Assistant Medical Director,

Arkansas Tuberculosis Sanatorium

By now probably almost everyone
agrees that modern drug treatment of
tuberculosis is remarkably effective.
Even so, one has to add a few “buts.”
The “but” that is the subject of this art-
icle is the fact that 5 to 10 per cent of
people with tuberculosis do not handle
their disease satisfactorily with the help
of the usual drugs. It is this less fortu-
nate minority who makes necessary what
is commonly referred to as ‘“re-treat-
ment.”

An experienced doctor may be able to
guess—sometimes—which patients will
fail to respond well to “usual treatment
for tuberculosis consisting of INH with
Streptomycin or PAS or both, along with
at least a token amount of bed rest, good
diet, etc. Practically, though, all one can
do is try this and see. If our patient starts
immediately to feel better, if his X-ray
shows good improvement in two or three
months, if we can no longer find TB
germs in his sputum after three or four
(or maybe six) months, we have every
reason to be encouraged. We will carry on
the same program. The chances are ex-
cellent that this patient will become—
and stay—well, if we just carry on long
enough. Should these happy events not
take place, we have to think about “re-
treatment.”

What sort of patients require re-treat-
ment? One can make some general state-
ments: they are often elderly men who
have had a lot of tuberculosis for a long
time, and often a lot of treatment, by
fits and starts. Some have had numerous
admissions to numerous hospitals, and
numerous untimely discharges. Some, it
seems, have no regular homes. Some
drink more than is good for them. Many
have important ailments (such as liver
disease) in addition to their tuberculosis.
Perhaps as a result of their off and on
treatment their TB germs show resistance
to many of the drugs. And their disease
behaves in a resistant way. These are, of
course, not just interesting observations.
Each one of these factors adds some-
thing to complicate the problem.

What are our tools? Well, first of all,
we need to remember some of the old
ones. Intensive bed rest has an honored
place. It got many people well in past
days. Perhaps it will yet be revived.

Pheumothorax (injection of air around the
lung to collapse and rest it)? Pneumoper-
itoneum (injection of air into the abdo-
men)? Many of us ask ourselves now and
again, but the answer so far seems to
come out “no.”

Surgery? Yes, indeed. It seems more
and more that the important use of lung
operations is in cases that might, at least
in a general way, be called ‘“retreat-
ment”—and they are very important. We
have here the operations to remove di-
seased lung tissue. We have also the older
and now less popular procedures to col-
lapse or to drain cavities. All of these
need to be remembered and put in their
proper place and time. Often, though, the
amount of disease or some other fact
will make surgical treatment unfeasible.

Perhaps most important are the “sec-
ondary” drugs, of which we now have a
large array. They have the general feat-
ure of being not as effective as INH or
Streptomycin (which is why they are sec-
ondary) and also, in one way or another,
being a little harder to take—and to
give—and much more expensive. Among
these we have Kanamycin (also neocycin),
given by injection, and a little hard on
the ears. Viomycin is usually well toler-
ated, must be injected, and can upset
the kidneys a little. Pynizinamide can
cause a little liver trouble. Cycloserine
can bother the nerves, as can ethionamide,
etc. There are more to come—the first
will be ethambutol and capreomycin,
which are fairly new, fairly good (but de-
finitely “secondary”), and with their own
little faults.

Perhaps what I have said so far will
explain why most authorities feel that re-
treatment cases need to be in the hos-
pital. Remember, too, that they are people
who are likely to be sputum positive and
consequently dangerous to those around
them and perhaps even more dangerous
than the average case because they might
infect others with germs resistant to some
of the better TB drugs.

The ready availability of the many fac-
ilities of the good TB hospital is very
important. I have mentioned surgery. The
combined experience and judgment of a
good staff of physicians is another great
advantage. Finally, there is the need for
a reliable and excellent and specialized
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laboratory, such as we are fortunate to
have in our institution.

This is importent for several reasons.
First, careful studies of the drug suscep-
tibilities of each patient’s TB germs need
to be done in order to pick out the most
promising drug combinations. This is
tricky and difficult work. Second, one
might at times, need to measure the
amount of various drugs in the patient’s
blood, to estimate the level best for kill-
ing germs without hurting the person.

And, just as important, we have to
have all sorts of tests to warn of risk
of damage from drugs which are always
a little bit dangerous.

All these things I have been calling “re-
treatment” we have, of course, been do-
ing all the time. This is a necessary re-
sult of carrying on any treatment at all.
And we think our results have been cred-
itable.

A plan which we have been discussing
for some time pow is about ready for a
trial. We want to put some, at least, of
our patients with these problems in a
special area of the hospital. This we
think, will help concentrate our attention
and efforts and let us see a little better
what we are accomplishing.

Before leaving this subject, I want to
say that it is more blessed to prevent the
necessity of retreatment than to accom-
plish it.

—Sanatorium Outlook
Via San-O-Zark

TUBERCULOSIS AN AIRBORNE
DISEASE

The communicability of tuberculosis
as an air-borne disease was reemphasized
during a recent outbreak in a Tennessee
high school. Following the discovery of
a far advanced, active case of tuberculosis
in a 17-year-old white male pupil, it was
found that 31.2 percent of the students
were tuberculin positive. Previous tests
of tenth grade students in that county
has shown less than 3 percent with re-
actions of 10 millimeters or more. The
percentage of reactors increased as as-
sociation with the index case increased.
Indeed, 90 percent of the boy’s close
school contacts were found to be tuber-
culin positive. )

Since there is an increasing proportion
of young people in the population who
have never been exposed to tubercle
bacillus, the potential for explosive out-
breaks of infection and of disease, such
as this one, is great.

North Carolina
Health Bulletin

SUMMER RAIN

The first few drops make the dust
jump. It seems impossible that drops
of water could raise a dust cloud in the
garden or bypath, but they do. They
strike one of the broad leaves of the
gourd vine and you see a puff of dust in
the air over the leaf. There is the scent
of dust known at no other season. A
catbird sings a half-song, then jeers and
waits.

The first drops cease. There is a long
pause, almost breathless, then a soft rush
of sound, a deep whisper across the val-
ley—the sound of music! A thin curtain
of gray hangs over the valley and slowly
moves toward you. The air stirs and
again there is the smell of rain. You can
hear it now, see it streaking against the
trees coming closer. It marches across
the valley and up the hillside, and then
you can’t really see it for it is all around
you. The leaves on the trees are dancing
though there is no wind.

Bare suntanned earth begins to darken.
Now it is brown, but under each bush
and tree it is still tan, heat-scorched. The
catbird in the tree jeers again, but a rob-
in begins to sing.

The rain continues. The dust smell is
gone. It is a slow, gentle, steady rain and
the earth is drinking it up. An hour, and
it still comes down. The dry spots are
gone from beneath the bushes. The pave-
ment, which seemed like a griddle when
the rain began, now is cool and clean-
washed.

Leaf-green is green again and not dust-
coated. The flowers lift shining faces.
The leaves, and the blossoms and the
birds are all singing to the gray sky for
the slow, sweet refreshment of a summer
rain. And the smiles on every human face
are paeans of joy!

—Sanatorium Outlook

MY BOOK

Rippling, gurgling through the land,

I am sure you understand;

When beside you little brook

How I hate this stuffy book.

How I long to follow on

Follow where the ships have gone,

Over the curving rim of the sea

Where strange lands and cities be.

There to really know, and live

Life, that all the world can give.

As you murmur through the land,

“Yes, my child, T understand.”
—Alberta Irene Morton
Kentville, N.S.
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Tuberculosis—An Epidemic?

Dr. G. N. Pierce, Medical Director

Arkansas State Tuberculosis Sanatorium

As time is going on now, we read more
and more that tuberculosis is practically
licked. It can be eradicated, we are led
to believe, by relatively simple methods
and some pills.

Then we read the rather gloomy sta-
tistics about the number of active cases
“known” to be loose in the various states.
This number is subject to extreme var-
iation, depending upon who is reporting
it and what he is trying to prove. The
least of this number is well in excess of
250,000 and the highest runs to more than
500,000. It is my belief that the total is
closer to the latter figure. Any figure
based on the record of patients discharg-
ed against medical advice from the hos-
pitals around the country will be extrem-
ely fallacious, as the typical AMA patient
will usually have a large number of such
irregular discharges from veterans ad-
ministration, county and state hospitals
all over the country. It is not at all un-
usual for one of these patients to have
10 to 15 irregular discharges from all
types of institutions over the last ten
years. We have here many with three
and a few with five irregular discharges
in one year. Actually these people repre-
sent a real and serious problem, and
eventually they will have to be handled
by legal means—but they represent only
a relatively small part of the over-all pic-
ture.

Our main problem in tuberculosis con-
trol is in the apathy of the public toward
the disease. More and more, people are
reading reports, from supposedly reliable
sources, that it is only a matter of a
short time until tuberculosis will be as
extinct as smallpox and diphtheria.

If there were 3,000 active cases of dip-
htheria or smallpox in a state, I am sure
that every citizen in that state would be
mobilized to do something very active
about it. This is because of fear of these
diseases. Yet, the economic loss and the
actual loss of life of the same number
of tuberculosis cases will, in the long run,
be far greater than would be in the same
number of the more spectacular diseases.
There is no problem with isolating or
quarantining diphtheria or smallpox. The
health departments, families, doctors, and,
most of all, the public are more than
willing to go to all ends to control an
epidemic of this type. If they had been

willing to do this with tuberculosis it
could have been brought under control
many years ago.

Leprosy is a very ancient disease. It
is caused bv a bacillus similar to the
tubercle bacillus, the organism that cau-
ses tuberculosis. Bv virtue of treatment
dictated by public fear, leprosy (or Han-
sen’s disease as it is presently known) has
practically been eradicated in the civiliz-
ed world. This condition has been true
for manv years. The rare new case of
leprosy is very oromvtly isolated and
treated until he is well before being dis-
charged.

I believe we should trv bv all means
at hand first to instill into the public a
very profound respect for tuberculosis.
Along with this, we must marshal all
our resources to treat the known active
cases with the best agents and agencies
available. Everv effort must be made to
isolate the active cases until they are
no longer infectious to others.

The isolation of infectious cases is ex-
tremelv important as adequate treatment
under loose sunervision encourages the
emergence of resistant strains of tuber-
cle bacilli which then become very diffi-
cult to treat in others who may be infect-
ed. This statement is not just a theory,
but is an unfortunate fact.

My Creed

T believe in Canada—
T Jove her as my home—
T honour her institutions—

I rejoice in the abundance of her re-
sources—

I glory in the record of her achieve
ments—

T have unbounded confidence in the abil-
ity of her veople to excel in whatso-
ever they undertake—

I cherish exalted ideals of her destiny
as a leader among world nations—

To her T pledge my loyalty—

To the promotion of her best interests
I pledee my support—

To her products I pledge my patronage—

And to the cause of her producers I
pledge my devotion.

—Reprinted from Sanatorium Rays.
HEALTH RAYS, June 1941
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GET SMART
W. LEONARD HOWARD, M.D.

When a person gets tuberculosis he
too often is inclined to act according to
his wishes and emotions rather than to
do what he really knows is right. He too
often listens to the advice of friends and
relatives and what he wants to hear
rather than to those who try to help him
face up to the real problem.

Too often he even learns many things
about tuberculosis which are not true
and which he needs to “unlearn” if he is
to make the best nrogress in overcoming
his tuberculosis. Too often he is not
smart.

If your automobile was out of order
you would want the service of a good
mechanic. If your watch did not keep
time you would seek the services of a
good jeweller. The human body is the
most intricate, highly developed mechan-
ism in existence, yet people are often
inclined to follow their own judgment in
matters of health instead of consulting
a good doctor. It seems that many people
are inclined to give machinery, jewellery
and even livestock or pets more consider-
ation than they give themselves.

The average person’s mental picture
of tuberculosis is the picture of far ad-
vanced tuberculosis. The early case of
tuberculosis does not give the same kind
of picture and so it is difficult for the
average person to believe that this friend
or relative who seems quite well, is suf-
fering from a serious disease. In this
they are not smart.

A diagnosis of tuberculosis is a very
serious matter. The problems associated
with the diagnosis of tuberculosis are
different in each person who becomes in-
fected. Each case is made up of differ-
ent factors, such as race, age, sex, am-
bition, family, financial conditions, work,
future plans and individual responsibilit-
ies. So for each person who has been
told that he has tuberculosis there is a
?ifferent set of problems which he must
ace.

The first and most important of these
problems is that of accepting the diag-
nosis and deciding to make the changes
-in life which this situation makes neces-
sary. The job of accepting the diagnosis
of tuberculosis is shared by the patient,
his relatives and friends and by his
physician. Ignorance, fear, stubbornness
and probably the gambling spirit may
influence the person in his tendency to
accept the whole situation which goes
with the diagnesis of tuberculosis. The

patient’s physician has a definite respon-
sibility in the acceptance of his diagnosis,
but at the time the physician tells the
patient in a direct manner and in simple
language, preferably in the presence of
a responsible member of the patient’s
family, that he has tuberculosis, that he
needs treatment and that he should go to
a sanatorium, the responsibility shifts
from the physician to the patient. At this
time the physician, the members of the
family, relatives and friends and those
who may not be friends or even close as-
sociates, may continue to influence the
person in his decision.

The person who accepts the diagnosis
of tuberculosis as a fact and who de-
cides to follow the recommendation of
his physician and accepts the responsib-
ilities to work out his own problems is
already on the way to recovery.

He is smart.

—The Valley Echo

SO TIRED!

Get home from work all tuckered out?
That's perfectly normal. But do you wake
up in the morning after a good night’s
sleep feeling tired? That’s not so normal.

Some fatigue is a natural part of the
rhythm of living. Your muscles get tired
after heavy work—you rest and your
muscles aren’'t tired any more. You do
a hard day’s work at your desk and your
nerve cells get fatigued—you relax at
home in the evening, sleep all night and
your nerve cells are ready for another
day at the office. Or they should be.

When rest and sleep fail to relieve
tiredness, you have a symptom you should
take to your doctor.

Persistent tiredness may be a symptom
of a disease, such as anemia or tuber-
culosis. It can also be a sign that you
are emotionally out of whack. The blues
are often accompanied by a tiredness that
hangs on though. you might be sleeping
ten hours a night. Persistent tiredness
also goes with bcredom, lack of activity,
a job you dislike, or an unhappy situ-
ation at home.

True chronic loss of pep, whether its
cause is physical or psychological, can-
not be relieved by taking vitamin pills,
pick-up drugs, tonics, exercise or any
other simple cure-all. Fatigue is not a
disease in itself. It's a sympton of disease.

If you are tired all the time, regard-
less of how much rest and sleep you get
see your doctor.

—Information Service,
TB Association

The greatest thought—God.

Ark.
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The “New Look” in

TB Control

Josef Priezler, M.D., M.P.H.

The new concept of tuberculosis con-
trol includes prevention of the disease,
as well as case-finding and isolation of in-
fectious cases. All persons who are in-
fected with tuberculosis without having
clinical disease should be identified. Per-
sons who have a risk of breakdown
should receive preventive medication. In
this effort, tuberculosis control emphasis
is placed on community activities.

In the past, the majority of cases oc-
curred among people newly exposed to
infectious cases of tuberculosis. Control
programs were centered around patients.
Major tasks of tuberculosis control pro-
grams were to locate infectious cases
and place them in sanatoriums for isol-
ation and treatment.

At the present time, it is estimated
that 75 per cent of the clinical tuber-
culosis cases occur among persons who
were previously infected with tuberculosis
organisms, possibly many years ago.

The number of newly reported cases of
active tuberculosis continues to decline
in Wisconsin as in the United States.
The highest case rates in the United
States are found among nonwhite males;
the lowest rates among white females.

The prevalence of this disease is high-
est in the older age groups. The rate
among young people is relatively low.
Half of the cases occur among persons
45 years and older. And approximately
one-fifth occur in the 65-year-old and old-
er age group.

The tuberculin skin test is used to
determine if a person is infected with
tuberculosis organisms or is free from
this infection. Evaluation of the tuber-
culin test is based on an increased
knowledge of the nature of the test.

The composition of the test material
is defined chemically in a product called
“Purified Protein Derivative.” The dos-
age used in testing is standardized. Five
“Tuberculin Units” are used for testing
at the present time.

The concept of what is called a “posi-
tive” test has been clarified. Wide exper-
ience shows that if the test shows an
induration or swelling measuring 10 mil-
limeters or more in diameter it should
be accepted as positive.

Using this dividing line, only an insign-
ificant percentage of infected cases having
a smaller size reaction would be missed.
On the other hand, only a small percent-
age of the cases included will be persons

infected with other than the human strain
of the tubercle bacillus.

Research programs in the United States
and Denmark give valuable information
on evaluating persons who are infected
to determine their risk of developing
clinical tuberculosis. Contacts to active
cases of tuberculosis have a high risk.
Therefore, the old recommendations of
diligent contact examinations are still im-
portant for public health workers.

Among the contacts, children under
five years of age and young adults show
an even higher risk of developing tuber-
culosis. Persons who show abnormal X-
ray findings also have a higher risk of
developing tuberculosis disease, as well
as persons living in crowded conditions.

Well-controlled clinical trials disclose
that one of the anti-tuberculosis drugs,
INH, is successful in preventing tuber-
culosis among persons exposed to infect-
ious cases. INH therapy produces the
most dramatic reduction of the number
of severe cases among children in families
where a fresh case of TB is diagnosed.
The risk of development of widespread
organ tuberculosis, meningitis and other
fatal complications is minimized. Only
one-thirtieth of the complications occur
in the treated group as compared with
the untreated group.

Studies among adult contacts show
that the risk of developing clinical TB
is reduced 14-fold in the medicated group.
Studies also show that the preventive ef-
fects of antituberculosis drugs are carried
over for many years after taking of drugs
is discontinued.

The new approach to tuberculosis con-
trol is based on the above findings. Major
effort is devoted to locating positive tu-
berculin reactors and placing on prevent-
ive medication those persons who have
a high risk of developing clinical disease.

—The Crusader (Wisconsin),
—Via The Sanatorium Out-
look

* *
Two small boys were playing together
when a very pretty little girl passed by.
One of the boys said fervently to his pal:
“Boy, when I stop hating girls, she’s the
one I'll stop hating first.”

* * * %*

* % % *

% *
Remember this,—that very little is need-
ed to make a happy life.
—Marcus Aurelius
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New Project Aids Eskimos

A recent meeting encompassing all
countries bordering on the Arctic Circle
has given impetus to a new project which
is hoped will bring about a greater con-
trol of tuberculosis among Eskimos.

Two Canadian delegates, Dr. Stefan
Grzybowski, Vancouver, and Dr. J. Doug-
las Galbraith, Edmonton, returned from
the first symposium on Circumpolar
Health Related Problems at Fairbanks,
Alaska, with plans to begin the program.

Dr. Grzybowski is associate professor
of respiratory disease. University of B.C.
and Dr. Galbraith, is consultant on chron-
ic diseases, medical services, department
of national health and welfare. The sym-
posium was sponsored by the Arctic In-
stitute of North America.

The incidence of TB among Eskimos
is as high as that being recorded in the
developing countries.

The meeting helped focus attention on
this Eskimo problem.

The project will oversee administration
of free drugs to Eskimos as a prophylac-
tic measure. High risk groups such as
those with inactive TB, those who have
been in close contact with the germ and
recently infected, and those indicating
large tuberculin skin tests will receive
treatment. It will begin among Eskimos
of Eskimo Point. N.W.T., north of Church-
hill where TB has a high concentration.

Preventing next year’s TB is the way
the two men describe the project.

The three TB wonder drugs, INH, PAS
and streptomycin will be administered
twice weekly to the high risk group
through nursing stations which are much
a part of new northern settlements,
where Eskimos live today.

The meeting also proved that the Cana-
dian north had different health problems
from those, for instance in Scandinavian
countries, where the native peoples have
been assimilated.

Dr. H. A. Procter, director general of
medical services, department of national
health and welfare, Ottawa, was the prime
mover in planning the symposium. A
future meeting is considered in three or
four years by the sponsoring group,
The Arctic Institute of North America,
when it is hoped to again bring special-
ists together to discuss attacks on Arctic
health problems.

—Your Health
Sept.-Oct., 1967
% * * * *

The youngster next door is not com-
pletely useless. At least five mothers use
him as a bad example.

NOT SO RARE: TB

The medical profession in general isn’t
taking enough interest in a very trouble-
some disease, according to an eminent
citizen whose right to discuss the matter
would be hard to dispute.

Dr. Carl Muschenheim, an authority
on tuberculosis, points out that TB is by
no means a ‘“‘rare or even uncommon dis-
ease.” Written in a medical journal pub-
lished by the American Thoracic Society
(medical section of the National Tuber-
culosis Association), he suggests that TB
sickness and death rates might decrease
faster if doctors, particularly internists,
considered the disease as much a matter
of their concern as the ailments they
commonly deal with.

How can this be made to happen? One
effective way, he believes, would be to
get people who run hospitals to “revise
obsolete rules which prohibit the ad-
mission into general hospitals of pa-
tients who need care for tuberculosis.”

The idea of sealing off TB patients from
the rest of humanity is a throwback to
old times when ireatment consisted main-
ly of fresh air, bed rest, and prayer. To-
day’s treatment, using potent drugs,
greatly reduces infectiousness. Infection
is still a danger from people with TB
who haven’'t been detected and treated,
but not from those hospitalized under
modern drug therapy.

Along with the “over-specialization” of
hospitals, says Dr. Muschenheim, goes
a tendency to under-emphasize TB in
medical training.

At present 110,000 Americans have act-
ive tuberculosis, more than 50,000 new
cases are reported yearly, and about
10,000 former patients relapse. Your
Christmas Seal organization believes,
with Dr. Muschenheim, that “a re-awak-
ening of interest, narticulary in the aca-
demic sector of internal medicine, will
hasten the rate with which unnecessary
death and disability from tuberculosis
will disappear from the world.”

—Information Service,
Ark. TB Association

T BETTY

Betty’s in the flower bed,

Snipping off the larkspurs’ head,
And Radiance roses,

Pink and red.
Betty is a tiny soul

Scarcely more than four years old
Who likes to fill

My flower bowl.

—Etta Allen Rosson
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Question Box

J. J. Quinlan, M.D.

Q. Is there any truth
in the idea that
a hemorrhage is
beneficial because
it clears the lungs
of all germs?

A, This ‘is a rathet
intriguing theory
which, however,
has no basis in
fact. In pulmon-
ary tuberculosis,
most hemorrhages
are due to erosion
of a blood vessel

in the lung by the tuberculous process,
and are most undersirable not so
much from the standpoint of the act-
ual amount of blood lost, but due to
the fact that such bleeding is a very
efficient method for disseminating the
tuberculosis  throughout uninvolved
parts of the lungs, the so-called “hem-
orrhagic spread”.

. What are the determining factors_ in
the diagnosis of active tuberculosis?

. The term “active” when applied to
tuberculosis has a very wide applic-
ation. Some of the situations in which
the disease is regarded as active are:
(1) when constitutional symptoms are
present, that is, when the patient has
fever, rapid pulse, loss of weight and
strength, (2) where tubercle bacilli are
present in the sputum, (3) where ser-
ial X-rays of the chest show that the
disease is changing and this change
may be either improvement or deter-
ioration, (4) where complications of
the lung disease are present, such as
the presence of pus in the pleural
cavity, or where there is a bronchop-
leural fistula.

. Does the tuberculin test determine the
presence or absence of resistance to
tuberculosis?

. The tuberculin test, when positive,
indicates that the body has become
sensitive to the products of living
tubercle bacilli and that therefore
such germs are present even though
there might be no other evidence of
tuberculous disease. However, side by
side with this sensitivity, the body
also develops resistance to the pro-
gression of the tuberculosis or, in
other words, the immunity reaction
begins. In the presence of overwhelm-

ing infection, the tuberculin test will
frequently become negative. Thus,
while a postive reaction does not in-
dicate immunity but rather allergy,
there is some relationship between
the two and, in this context, a positive

test may indicate the presence of
considerable acquired resistance to
tuberculosis.

Q. Why is the tuberculosis germ referred
to as being acid fast?

A. In the sputum of the tuberculous in-
dividual there may be a great variety
of germs other than the tubercle bac-
illus. When the slide on which a smear
of the sputum has been made is stain-
ed, a large variety of the germs will
take up the stain and thus be indis-
tinguishable from the tubercle bacillus.
However, if the preparation is now
treated with an acid, all the germs
except the tubercle bacillus will lose
their colour. The tuberculosis germ
being resistant to the decolorizing ef-
gect of the acid is therefore called acid-
ast.

Q. Why is fresh air beneficial to tuber-
culous patients?

A. Fresh air is beneficial not only to tu-
berculous patients, but to everyone and
in these days of increasing air pollut-
ion it is becoming somewhat difficult
in certain areas to find fresh air. It is
hard to believe that there are still
people who have a strong conviction
that night air is bad for one, and such
individuals continue to sleep in rooms
with windows tightly shut. Many years
ago, someone made the very pertinent
statement that the only harmful night
air is the air of the night before.

Stranger: Are they biting?
Fisherman: If they are,
they're biting each other.

% * % % *

In a small town newspaper appeared
the following ad: “The man who picked
up my wallet on Main Street was recog-
nized. He is requested to return it.”

A reply was published in the next is-
sue: “The recognized man who picked
up your wallet requests the loser to call
and get it.”

* * * * *

stranger,

Hardening of the heart ages more
people than hardening of the arteries.
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SCHOOL REPORT

At the opening of the school year, 1967,
thirty-six patients were registered as stu-
dents. Twenty-three of these were from
the Clare District High School, all but
one of whom have since returned home.
The remaining thirteen included nine chil-
dren in the Annex, and four adults.

During the year an additional sixteen
patients received academic instruction,
making a total of fifty-two students in
Grades 1 to 12. Three wrote provincial
examinations—two in Grade 12 and one
in Grade 11.

Because a number of students admitted
had been started in their previous schools
in courses other than academic, the San
teachers had to familiarize themselves
with the General Course, and the Modified
Junior High School Course. One adult pa-
tient has begun the Accelerated Course.

A new teacher, Mrs. Madelon Misner,
joined the Rehab. Department in Septem-
ber. Her attention to the children in the
Annex made it possible for the other
teachers, Miss Lacey and Mrs. MacKinnon,
to devote more time to the older stu-
dents. Mrs. Adele McAdoo took over the
French instruction from September to
December inclusive. She replaced Sister
Louise Depres.

By June, the number of student-pa-
tients in the San had been reduced to
seventeen, but this number will undoubt-
edly be increased. Already there are two
prospective beginners in the Annex, and
one adult patient.

The San teachers follow the curriculum
laid down by the Department of Educ-
ation, and try to keep the young patients
abreast of their former schoolmates. In-
struction takes place in three classrooms
in the Annex, and also at the bedside. It

is continued throughout the summer
months.
Mary MacKinnon, Principal
* * * * *
PUILD A BETTER YOU

“Your task—to build a better world,”
God said.

I answered, “How?

The world is such a large, vast place,

So complicated now.

And I so small and useless am,

There’s nothing I can do.”

But God in all His wisdom, said,

“Just build a better YOU.”

—Dorothy R. Jones.
%* * * * %

The wheel was man’s greatest invention
. until he got behind it.

COMMERCIAL COURSES

During the past year (June 1967-68)
three patients studied Elementary Book-
keeping by correspondence. Miss Elizabeth
Saulnier completed the course and was
awarded a certificate. Miss Elizabeth
Boudreau and Mr. Gregory DiPersio
were discharged before their courses were
completed.

Twelve patients were given instruction
in typing. Two of these were adults who
felt that a knowledge of this skill would
be an asset to them when they returned
to their work.

Miss Beatrice Willis studied Business
Speller in addition to typing.

All of these people have been discharg-
ed.

SPECIAL COURSES

Mr. Kenneth Downey has been receiving
instruction in piano for the past five
months, and is progressing favorably.

Mrs. Lai Lee, a Chinese lady, is being
taught conversational English.

Marguerite B. MacLeod, Teacher

SING SOLOS

It was a privilege to hear Mrs. Mar-
garet Monroe sing the lovely solo “Be
Still My Soul” at our Chapel Service
one Sunday morning in June.

On June 23, Mr. Kenneth Downey sang
“Peace in the Valley.” This is the first
time that one of our male patients has
so favoured us.

* * * % *x *

A laugh is worth a hundred groans in
any market.

—Charles Lamb

THE BETTER WAY

Laugh a little, chaff a little, jolly as you
£0;

Cheer one brother, help another, make
hope’s lantern glow;

Don’t be croaking, do some joking in a
friendly way;

Fun’'s a winner good as dinner for some
men, they say;

Scorn self-pity, just be gritty, never once
cry quits;

Your example may be ample to brace
other wits.

—Lurana Sheldon
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—— — EDITORIAL

COMMENT —

This year marks the twentieth anniver-
sary of the approval of the Universal
Declaration of Human Rights by the
United Nations General Assembly in Par-
is. The U.S. Department of State intro-
duced its publication of the Declaration
with the following:

“The Declaration is a statement of
principles approved as a common stan-
dard of achievement for all peoples and
all nations. It is not a treaty and there-
for imposes no legal obligations. It is,
however, a challenge to all mankind to
promote world-wide respect for human
rights and fundamental freedoms.”

Perhaps it would be timely to mention
a few of these rights. Some would make
gcod topics for discussion groups.

Article 1: All human beings are born
free and equal in dignity and rights.
They are endowed with reason and con-
science and should act toward one an-
other in a spirit of brotherhood.

Article 2: Everyone is entitled to all
the rights and freedoms set forth in this
Declaration without distinction of any
kind, such as race, colour, sex, language,
religion, political or other opinion, nat-
ional or social origin, property, birth or
other status. . .

Article 3: Everyone has the right to
life, liberty and the security of person.

Article 22: Everyone, as a member of
society, has the right to social security
and is entitled to realization . . . of the
economic, social and cultural rights in-
dispensable for his dignity and the free
development of his personality.

Article 25: Everyone has the right to
a standard of living adequate for the
health and well-being of himself and of
his family, including food, clothing, hous-
ing and medical care and necessary social
Services.i.

These are some of the articles that are
very thought provoking. Not many of the
thoughts are new; many are concepts
that have been expounded through the
centuries. Many that are taken for grant-
ed in our society are yet a long way
from reality in some other countries.
Others are ideals that will likely not be
realized in our time. Still others are open
to interpretation, if not to question, such
as the assumption in Article 1 that “all
human beings are endowed with reason
and conscience.”

Further, there is the matter of the
responsibility that the individual must as-
sume in order to enjoy these rights. He
must be willing to put some effort into
seeing that others are guaranteed their
basic rights. Then, in order to enjoy such
rights and privileges as those set forth
in Article 25, it is evident that he must
first want these things and second that
he may have to be prepared to sacrifice
something else in order to achieve these
“rights”.

How closely does the Human Rights
concept tie in with the Civil Rights Move-
ment? Are the basic principles perhaps.
the same?

* * % * * *

We would like to thank the students
and staff of the Clinical Pastoral Train-
ing Course for the Picnic on June 20th.
About forty-two patients took advantage
of this opportunity to have a pleasant
drive and a tasty supper, provided by our
Dietary Department. The setting was
Margaretsville and the community hall
was the centre of activity. The Fundy
shore was also an attraction, of course,
and many made their way up the beach
for a considerable distance to the water-

(Continued on page 17)
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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.

KENTVILLE PASTRIES LTD.

63 WEBSTER STREET PHONE 678-4754

KENTVILLE’'S HARDWARE STORE Ltd.

PAINTS — BUILDING SUPPLIES — APPLIANCES
KITCHENWARES — SPORTING GOODS

CORNER WEBSTER AND CORNWALLIS PHONE 678-3304

PINE GROVE MOTEL

HOUSEKEEPING CABINS
TRAILER COURT—CAMP SITES
SHELTER — FLUSH TOILETS
FIREPLACES
24 HOUR SERVICE
Sanatorium Visitors Welcome
Open All Year
PHONE 678-3868

GENERAL ELECTRIC
AND
SUNBEAM APPLIANCES
ELECTRICAL WIRING
SUPPLIES
SPORTING GOODS

L. St. Clair Baird Ltd.

54 WEBSTER ST., KENTVILLE

VALLEY STATIONERS

Headquarters for Fine Stationery, Greeting Cards
Magazines, Office Machines, and Office Furniture
We Service What We Sell

55 WEBSTER ST., KENTVILLE, N.S.

PHONE 678-3872

W. L. HARDING LIMITED

269-271 MAIN ST.

YARMOUTH, N.S.

CROCKERY — CHINA — GLASSWARE — LAMPS
SILVERWARE — ENAMELLED STEEL — TINWARE

Wholesale and Retail
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Editorial Comment

(Continued from page 15)

fall. The weather was ideal and all had
a most enjoyable time. Our thanks should
probably also go to a certain political
party which, by scheduling their outdoor
barbecue for the same day, assured us of
good weather. With so many members
of the clergy also requesting good weath-
er for the same day, how could we go
wrong?

HAPPINESS IS

Someone said that in our early years
we should build the foundations for hap-
piness, so that in our later years we can
begin to enjoy what we have built. The
older we grow the more important mem-
ories of the past become. It is the char-
acter of these memories which gives us
a feeling of achievement from a life lived
well, or a sense of remorse for wasted
years. Every day we are deciding our
happiness by how we live. Wisdom sug-
gests that we live right every day, so
that any shadows of the past will fade
and every promise for tomorrow will be-
come even brighter than before.

* % * * *

Do not look for wrong or evil,
You will find them if you do;

As you measure for your neighbor,
He will measure back to you.
Look for goodness, look for gladness,

You will meet them all the while;
If you bring a smiling visage
To the glass, you meet a smile.

—Anonymous

W% ® * * * *

" A fifteen-year old was advising his
brother that he could be spared much
agony and toil by refusing to learn to
spell the first word. “The minute you
spell ‘cat’, you're trapped,” he said. “After
that, the words get harder and harder.”

Despite one of folklore’s hoariest bits
of wisdom, what you don't know can
hurt you. And that usually goes double
in matters affecting your health.

There's the ancient question of tuber-
culosis, for example—it’s been vastly re-
duced in the last few decades, though
getting it down to absolute zero will still
take a lot of doing. A couple of gener--
ations ago, the common belief was that
TB “runs in families.” Most people
thought it hereditary. Medical science fi-
nally succeeded in convincing just about
everybody that it’s transmitted by a germ.
and in no other way. ‘

No sooner was this bit of mythology
laid to rest, than another took its place.
TB victims living at home are most apt to
communicate the disease to members of
their families—that’s true. But observation
of this faci led to a common idea that
you are more liable to the disease if a
member of your family has had it—an-
other version of the “runs in families”
fallacy, and almost as untrue! Anybody
who has the active disease can transmit
the TB germ—the tubercle bacillus—to
anybody with whom he comes in con-
tact, although not everyone infected be-
comes sick.

Still another popular health delusion
is that TB infection promply causes loss
of weight and other symptoms of illness.
As a result of this notion, people have
been known to ignore a common cough,
shortness of breath, or even so obvious
a sign as expectorated blood. They're
husky and plump, they feel fine—so how
could they possibly be in danger of any-
thing like TB? Unfortunately, anybody
can be—because the disease often doesn’t
betray itself through symptoms until it’s
well advanced.

TB plays no favorites. The only way to
be sure you're not infected with the act-
ive or inactive germ is the way recom-
mended by all physicians and tubercul-
osis associations—a periodic tuberculin
test or chest x-ray.

ITAM.

The

Electrical Contracting
Phone 678-3408

CHIEFTAIN LAUNDROMAT

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

Campbell’s Electric Ltd.

TV Sales & Service
19 Park St., Kentville, N.S.
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Artist Supplies — Hobby Supplies

Paints to suit any purpose

Your Friendly Hardware Store

ROCKWELL LIMITED

MAIN STREET KENTVILLE, N.S.

COMPLIMENTS

T-R-A LIMITED

Valley Wholesale Grocers
MIDDLETON, N. S. PHONE 825-3404

BALCOM-CHITTICK Ltd.

DRUGGISTS

“serve you better”

HALIFAX — SHEET HARBOR — KENTVILLE
9 STORES PRESCRIPTION SPECIALISTS

“the firm with the service”

| T. P. CALKIN LIMITED

Wholesale only — Established 1847
|l TELEPHONE No. 6783203 KENTVILLE, N.S.

SHELF AND HEAVY HARDWARE
II PLUMBING AND HEATING SUPPLIES
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Chaplain’s Corner

Rev. J. Douglas Archibald, B.A., D.D.
United Church Chaplain

Sometime ago a discussion was taking
place at our table. It became clear that
the points of view expressed, and the
conclusions reached, reflected the back-
ground and the line of thought that grew
out of a certain manner of life and ex-
perience. Then someone said, “Well, after
all, a great deal depends on the window
out of which you are looking.” How true!

We know it is possible to locate a house
in this fair land of ours, with its diver-
sity of scenery, so that you have a dif-
ferent and appealing view from the win-
dows on each of the four sides of the
house. The windows on one side may look
out to a distant ridge of hills; on another,
to a garden or fruit orchard; on the third,
to gazing fields with flocks and herds;
while those on the fourth side could give
a view of a placid river flowing to join
other streams on their way to the ocean.

The window influences our view and
this is a truth evident in many areas of
life. As I write these lines we are in the
midst of a political campaign here in
Canada. There was a time when one was
a Conservative or a Liberal because of
family tradition. Generations had looked
out of the same window. That has chang-
ed somewhat today, but there are still
many people who aren’t too concerned
about the issues at stake, differences in
policy, or even in the personalities of
the candidates. The important thing is
that a certain party gains the majority—
our party, and we haven’t taken the time
to consider other parties and what they
have to offer. We might do well to re-
member that in politics there are a num-
ber of windows through which we should
look out and only after we have done that
will we be able to exercise our franchise
in a somewhat intelligent way.

In the realm of religion we are all very
much influenced by the window through
which we have been looking. Oftentimes,
as in politics, so in religion, we are in-
fluenced by our family tradition. This
is only natural for those who, early in
life, were taken by their parents to the
Church of a certain denomination and
acquainted with its teaching and work.
Looking out on our world today we fail
to see too many bright spots, but surely
one of them is the fact that we are dis-
covering that there are other windows in
the realm of Christianity which present
to us an appealing view as well as the

one from which, traditionally, we have
been looking out. We are seeing truths
in other faiths that we have never seen
before, just because we dared to shift
away from our accustomed window once
in awhile. Most people feel this is a
good thing and out of it is coming a new
tolerance and spirit of understanding
which we believe will grow and bear
fruit in nobler and more unselfish living.

Health Rays is a publication that has
a lot of good reading for those who are
“on the cure,” in the Nova Scotia Sana-
torium and Point Edward Hospital, as
well as the many former patients on its
subscription list. You are the people who
know very well the importance of the
window from which you are looking out
as patients and ex-patients. I must admit
that it isn’t always easy to look out on
life and see the blue sky and bright sun-
light filling a world of beauty and love-
liness. There are days when, from your
window, the sky is dull and dreary and
almost leaden, but we know that in the
process of healing the person who has
the faith to choose the pleasant and op-
timistic window has a powerful ally in
his or her healing. You must stand often
before the window that gives you the
long view, The faith that tells you no
matter what today is like there is al-
ways a tomorrow, and, thanks to the
skilled doctors, nurses, attendants, and
the use of modern medicines and surgery
to restore your health, you will return
cured to your homes and, many of you,
to your former work. Thank God we have
such a window. My calling on many of
you day after day convinces me of this
and that your progress is the better for
it.

We know that windows sometimes need
to be cleaned for the view can be obstruc-
ed and distorted by dirt and dust that col-
lect on the glass. Nothing cleans the win-
dows of life like faith in God. Faith to
see God as Jesus Christ presented Him
in His interest in the whole of life. To
believe that our health is His concern
and through the hands of skilled, trained,
and consecrated people the healing min-
istrv goes on. We are sure the blessing
of Him who healed the sick when He
was here on earth is with those who are
ill and on those who continue His work
of elimimating disease and bringing
health.
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TB IS SNEAKY

Too often tuberculosis takes root and
grows unobserved, with few or no symp-
toms to warn of its attack. A person with
active TB may feel perfectly well for
quite a while even after the disease has
struck. There are few if any outward
signs to tell him that he is ill and needs
treatment. It is a sneaky and treacherous
enemy.

It is at the onset of the disease, how-
ever, that tuberculosis can be most read-
ily and quickly overcome. This is why
it is so important that everyone have reg-
ular and complete physical examinations
—and it is doubly important if there is
reason to believe one has come in con-
tact with known active cases of TB.

When signs of tuberculosis do appear,
TB is harder to control, and in many
cases extensive lung damage has already
taken place.

Symptoms of tuberculosis include ex-
treme tiredness, poor appetite, loss of
weight, frequeat colds, persistent cough,
indigestion, fever, night sweats, and blood
spitting. These of course, may be symp-
toms of other diseases—only a thorough
checkup will prove the cause.

TB is sneaky—TB is an ever present
danger—TB oftentimes is deadly. Don’t
let TB catch YOU unaware—get a tuber-
culin test and/or X-ray at regular inter-
vals.

When did you have an X-ray? Why not
NOW?

—The Link

#ILTZ BROS:=

HOUSE FURNISHINGS
127 Aberdeen St.

will serve you best

with
FURNITURE
Higrade
FLOOR COVERINGS & RUGS
LUGGAGE & LAMPS
Maytag Kelvinator
ELECTRICAL APPLIANCES

SUMMER

Riotous, beauteous, glorious Summer!

Yielding your fruit with a bountiful hand.

Melodious songbirds, myriads unnum-
bered,

Thrilll Enen delightfully, all through the
and.

Birds by the wayside and bees in the
clover—

Roses perfuming with fragrance the air,

Make of a man just a wanton, wild rover,

Obeytilng the urge to roam, hither and
there.

Beautiful, golden and glorious season,

Dragging us down to a vagabond’s fate,

Do not, I pray thee, so intrigue our rea-
son

Tha% w'e neglect harvest until it's too
ate!

—Irma A. Pilkington

Moirs ... ...
BREAD
CAKE

BISCUITS

“Best by Taste”

BAKERY DIVISION

Mot

HALIFAX — CANADA

SANATORIUM PROFESSIONAL
EDUCATION AND
RESEARCH FUND

HAVE YOU GIVEN?
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Old Timers

Most of Anne Marie’s friends and ac-
quaintances are familiar with her stamp-
collecting habits and rarely miss an op-
portunity to contribute to her collection,
especially when vacationing in other
lands. And so, just a short time ago, Anne
Marie had a postcard all the way from
French Morocco. The sender, Marilyn
MacLeod, is well known to many at the
Sanatorium, having been both a physio
therapist and a patient here in the early
'Sixties. In company with her sister and
a friend, Marilyn has also visited Port-
ugal (which she loved) and Spain. After
a few davs of swimming and sunbathing
in French Morocco, they will return to
Spain, then go on for a three-week visit
to the British Isles. After this Marilyn
plans to spend some time at her home
in Cape Breton.

Patients of the ’Sixties seem to be
claiming the spotlight this month. Mrs.
Caroline Arsenault and son William of
Halifax are reported well. William is
married now, and his little brother, born
?_t the Sanatorium, is now a bonny lad of
ive.

Others of that era are Pat Comeau ot
Saulnierville, who is doing some barber-
ing, and Joseph Irenee Comeau of St. Alp-
honse, who is taking a course in furniture-
making in Halifax.

Among those in for check-ups were
Daniel Tufts of Saulnierville, here in
1965, and Lorne Marsman of Halifax,
who was here three years earlier. Lorne,
who works for the Department of Pub-
lic Welfare, is being transferred to Bay
St. Lawrence, Victoria County.

On one of his recent visits to the Rehab.
Cliff Beeler told us that Art Richardson
and Arthur Abbott arrived at his home
in Canard one evening by car. Art, a for-
mer Sanatorium patient, had just been
discharged from Point Edward Hospital,
and was on his way home down Shel-
burne way. Mr. Abbott, discharged from
the Sanatorium last March, was looking
for a boarding house in the Valley.

We congratulate Mrs. Mima (Hale)
Mahaney of Kentville on her graduation
from Mack Business College, and on
having obtained employment at Burgher
Insurance Agencies, New Minas. Mima
was a Sanatorium patient in 1966.

One is almost bound to assume that a
stranger looking for a copy of The X-Ray
has had some association with the Sana-
torium before its official publication was
rechristened Health Rays. And sure
enough, Mr. Frederick Hill, the stranger
making the inquiry, was one of the many

World War I veterans to cure here in the
romantic 'Twenties—1924-25—to be exact
Furthermore, Mrs. Hill (recently admitted
to the Sanatorium) was also a patient at
the same time, and theirs was a San
romance. Both took an active part in
patient activities, and as Miss Nola Mac-
Elmon, Mrs. Hill was one of the As-
sociate Editors of The X-Ray. The inter-
vening vyears have been kind to this
couple. As director of a museum in Vir-
ginia, Mr. Hill, accompanied by his wife,
travelled to many parts of the world.
After his retirement, some ten or so
years ago, the Hills settled at Great Vil-
lage, Colchester County, but have spent
their winters in Florida. They had no
children.

Another San romance of the same era
was that of Leland Romkey and Lela
Herman—friends of the Hills. Mr. Rom-
key is now retired from his position as
Finance Commissioner of Halifax. He and
Mrs. Romkey are in good health.

Mrs. Lucy Damery and her daughter,
June, of Ambherst, both of whom cured
here in 1955, were also among those in
for check-up recently. Both are working
in Amherst—Lucy as receptionist for
Dr. Myers and June, with Casey Con-
struction. Lucy is proud of her two-year-
old granddaughter, daughter of her
other daughter, Mrs. Audrey Jones of
Springhill. June is still enjoying the thrill
and excitement of driving her new Mus-
tang.

THIS HALF PAGE WITH THE
COMPLIMENTS OF

Don Chase, Litd

July has come! the meadow-lands
In verdure stretch away;
In broad-brimmed hat the mower stands
Knee-deep amid the hay;
The scent of clover fills the air,
While sunflowers gaily nod,
And Nature’s children sweetly share
The joy of praising God.

Charles MacKay

* * * * * *

Sign on a Texas farm fence: “Hunters
—Don’t shoot anything that doesn’t
move. It may be my hired man.”
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CANADIAN BORN

We first saw light in Canada, the land
beloved of God;

We are the pulse of Canada, its marrow
and its blood;

And we, the men of Canada, can face
the world and brag

That we were born in Canada beneath
the British flag.

No title and no concept is half so proudly
worn

As that which we inherited as men Cana-
dian born.

We count no man so noble as the one
who makes the brag

That he was born in Canada beneath the
British flag.

—E. Pauline Johnson

SONG OF SEASONS

“A garden is a lovely thing”

That must be spaded in the spring,

Weeded when the summer’s searing,

Mulched in fall when winter’s nearing...

Of all the seasons, do you wonder

I like it best when it’s snowed under!
—Sanatorium Outlook

TEE BEE — THE BUG

Comes the urge to cough or sneeze,
Grab some tissues and use them, please!
Use tissues, both night and day.
There’s no one here that wants your
spray!
Cover up with tissues in and out of
doors—
We've got OUR bugs, don't give us

YOURS!
San-O-Zark

———

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
EATS — CAPS

R. W. Phinney
“Everything for Dad and the Lad”

Webster Street Kentville, N.S.

-
o Quality o

Groceries—Meats

F. E. Wade & Co.

FREE DELIVERY

GAS OIL
172 CORNWALLIS ST.

Fisher's White Rose Service Station

BATTERIES
PHONE 678-4767

TIRES ACCESSORIES

KENTVILLE, N. S.
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Just Jesting

Doris:“Want soup?”

Steve: “Is it good soup?”

Doris: “Sure—fourteen caret.”
* * * * *

Joseph: “I don’t see how football play-
ers ever get clean.”

Keith: “Silly, what d’ye suppose they
have the scrub team for.”
* * * * *

“What become of the young man who

used to bring you all the flowers?”
“He married the girl at thf florist’s.”
%* * * *

He: “You look sweet enough to eat.”
She: “I do eat; where shall we go?”
* % * * *

“What’s happened, George?” she asked
her husband, who got out of the car to
investigate.

“Puncture,” he said briefly.

“You ought to have been on the look-
out for this,” was the helpful remark.
“You remember the guide warned you
there was a fork in Jthe l;road.'d’

A baby kangaroo kept jumping out of
mama’s pouch. Papa kangaroo slapped
the baby kangaroo saying, “I've put you
back now the twentieth time.”

“You shouldn’t have done that,” said
Mama. “He can’t help it if I have the hic-
coughs.”

4 e @

The judge: “The lady says you tried to
speak to her at the station.”

Maurice: “It was a mistake. I was
looking for my friend’s sister whom I
had never seen before, but who has been
described to me as a handsome blond
with classic features, fine complexion,
perfect figure, beautifully dressed and—"

The Witness: “I don't care to prose-
cute the gentlemen. Anyone might have
made the same misEake.: :

Dr.Holden: “Andhow is your appetite?”

John: “Oh, I eat like a horse.” And
at dinner time he wondered why he didn’t
get a set of silver.

Py o

Murphy: “What is that in your poc-
ket?”

Mike:“Shhhh. It’s dynamite caps. I'm
waiting for Pat. Every time he comes by
he slaps me on the chest and breaks my
pipe. Next time he'll bloxgz his hand off.”

* % * *

Charge Nurse: “When you wait on the
patients, be sure not to wear any jewelry.”

Certified Nursing Assistant: “I haven’t
anything very valuable, but thanks for
the warning.”

Walley: “We have such thoughful din-
ning room girls here. Yesterday when I
was late for dinner they saved me the
tenderest part of the chicken.”

George: “What part was that?”

Walley: “The Lgravg!”

Mike: “Which of all the parables do
you like the best?”

Stephen: “The one where somebody
loafs and inshe§.”

*

* * *

Gushing Visitor: “To think that your
strength had all petered out and now is
all coming back to you! What more could
be wished for?”

Kenneth: “That
follow suit.h”

my money would
e % * * *

Rastus was dead. A wonderful fureral
was in progress. The preacher talked at
great length of the good traits of the
deceased brother; what a good, honest
man he was, what a good provider for his
family, what a loving husband and father.
The widow grew restless. “Johnnie,” she
whispered, “go up dere and look in dat
coffin and see if dat’s yore pa.”

Mary: “Can you tell me where I heard
‘Tb or not Tb; that is the question’?”

Phyllis: “Was it while ‘Tiptoeing
Through the Tgberqles’?’: '

Florence: “Did you hear about the
little girl mouse that found her boy friend
caught in a trap?”

Edith: “No, what happened?”
Florence: She cried: “Darling squeak
to anel’

ol

Beggar: “Could yer help
dat’s starving?”
Lady: “You should remove your hat
while talking to a lady,”
Beggar: “I can’t mum.
sandwiches.”
*

a poor guy

It's=#full of
% % * *

The personnel manager, checking the
job reference of an applicant, asked the
man’s former employer if he was a steady
worker.

“Steady?” came the reply. “Why he
was practically 'motionlesks.”

“What do you think of Red China?”
one matronly lady asked another during
a luncheon discussion of world affairs.

“Oh, I don’t know,” replied the other
lady. “I guess it would be all right if
you used it on a yellow tablecloth.”
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INS and OUTS

Nova Scotia Sanatorium

Admissions: May 16 to June 15
Michael Anthony Cochrane
198 Cottage St., New Glasgow
Mrs. Margaret Elizabeth Monroe
Bear Point, Shelburne Co.
Percy Lorrain Bishop
Aylesford, Kings Co.
Mary Alice Spinney
504 Main St., Kentville
Mrs. Matilda Gilliland
1068 South Park St., Halifax
Mrs. Hulda Mae Rafuse
Upper Canard, Kings Co.
Elizabeth Jane Wolfe
Grand Desert, Halifax Co. (R.R. 2, Hd.
Chezzetcook)
Reginald Frederick O’Brien
West Gore, Hants Co.
Ann Marie MacDougall
5516 Victoria St., Halifax
Mrs. Elizabeth Eddy
10 Veteran Ave., Dartmouth
Wilbert William Minnick
Mt. Pleasant, RR. 1
Lunen. Co.
Rosalie Evaline Flynn
Newport Station, Hants Co.
Edward Walter Melanson
Ashmore, R.R. 3 Weymouth, Digby Co.
Angus Donald Rankin
S. W. Ridge, R.R. 2 Mabou, Inv. Co.
Bruce Stewart Oliver
Lawrencetown, Anna. Co.
Mrs. Doris Pauline Mahar
Centre Burlington, Hants Co.
Mrs. Bertha Christina Moore
139 Lanzie Rd., Kentville
George Jerome Prendergast
Acadia Ave., Stellarton
Mrs. Nola Olive Hill
Great Village, Col. Co.
Edward Lorraine Muise
Annapolis Royal
Edward Karl Scott
607 Foss Park Ave., N. Chicago Illinois,
US.A.
Mrs. Martha Blanche Hiltz
Port Bickerton, Guys. Co.
Percy Stanford Wentzell
132 Woodworth Rd; Kentville
George Alex Matheson
Halifax Co. Hospital, Cole Harbour
Percy Boggs Patriquin
Wentworth Station, Cumb. Co.
Guy Underwood Collicutt
2 Elm St., Windsor
Alik Meetsorok
6 Duke St. Halifax, N.S.
Mrs. Exilda Beaupre
472 MacDonald St.,, New Glasgow

Pleasantville,

Mrs. Myrtle Mae Bent
Paradise, Anna. Co.
Joseph Leonard Melanson
R.R. 3, Middleton Nictaux, Anna. Co.
George Philip Corbin
36 Tupper Rd., Kentville
Henry Walter How
Bay St., Wolfville
Rachel Anne Winters
6 Alma St., Amherst

THIS PAGE SPONSORED BY THE

Kentville Publishing Co.

LIMITED

Discharges: May 16 to June 15
Ada May Statham Ward

Chestnut Ave., RR. 2 Group II, Wolf-

ville
Muriel Marie Kenny

22 Linden Ave., Wolfville
Joseph Leonard Melanson

Nictaux, R.R. 3, Middleton
John Archibald MacKinnon

35 Guy St., Sydney Mines
William Schofield

9 Lamont Rd., Kentville
Mrs. Muriel Mae Dagley

17 Isnor Rd., Kentville
Mrs. Elsie Smith

R.R. 2, Malagash, Cumb. Co.
Harry Frank Crouse

Port Williams, Kings Co.
John Murray Romkey

550 LaHave St., Bridgewater
George Henry Fletcher

2501 Creighton St., Halifax
Elmer Luxine d’Entremont

L. W. Pubnico;, Yar. Co.
Earl St. Clair Weatherbee

1% Orchard Ave., Wolfville
Alvin Balfour Jordan

Hilden, R.R. 2, Brookfield, Col., Co.
Ronald Stanley Smith

Berwick, Kings Co.
Carl Richard Whynot

Greenwood, Kings Co.
Joseph Alexander MacDonald

Sydney Rd., Reserve, C.B.
Mrs. Vivian Phinney Schaffner

South Williamston, Anna. Co.
Michael Anthony Cochrane

198 Cottage St., New Glasgow
Percy Boggs Patriquin

Wentworth Station, Cumb. Co.
Mrs. Helen Gertrude Bruce

51 Erskine St., Dartmouth
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Mary Alice Spinney
504 Main St., Kentville
Percy Lorrain Bishop
Aylesford, Kings Co.

Joseph Adolph (‘“Dolphie”) Theriault
Meteghan Station, Dig. Co.

James Matthew Allison
Curry’s Corner, Hants Co.

Mrs. Hulda Mae Rafuse
Upper Canard, Kings Co.

Point Edward Hospital
Admission: May 16 to June 15

Cameron, Mr. Hugh Morris
Inverness, Inv. Co.

Bernard, Miss Mary Bridget
Castle Bay, C.B.

Ratchford, Miss Philomena Mary
River Bourgeois, Rich. Co.
White, Mstr. Francis Gregory
18 Reserve Rows, Reserve Mines, C.B.
Toney, Miss Mary Theresa
Eskasoni, C.B.
Pyke, Mr. Albert Smith
19 Ocean St., Sydney Mines
MacDonald, Miss Georgina Merius
Judique, Inv. Co.
Tommey, Mr. James
33 Main St., Sydney Mines
Sacobie, Mrs. Mary Elizabeth
Shubenacadie, Hants Co.
MacNeil, Mrs. Margaret Catherine
Iona, Victoria Co.
Hawley, Mr. Hugh Anslem
191 Bentinck St., Sydney
Mr. Roderick A. MacDonald
Whiteside, Richmond Co.

May 16 to June 15

MacKinnon, Mr. James Christopher
40 Cameron St., Sydney

Beaton, Mr. Neil Alexander
West Bay Road, Inv. Co.

Smith, Mr. Edward
Reserve Rows, Reserve Mines, C.B.

Discharges:

White, Mr. Eugene Paul
Whiteside, Richmond Co.
Cannon, Mr. Michael Ernest
Port Hood, Inv. Co.
Cameron, Mr. Hugh Morris
Inverness, Inv. Co.
Nicholas, Mr. Paul
Barra Head, Rich. Co.
Richardson, Mr. Arthur Gordon
Osborne Harbour, Shelburne Co.
Googoo, Mr. John Andrew
Whycocomagh, Inv. Co.
Petrie, Mr. Alonzo
185 Park St., Sydney
MaclIsaac, Mr. Ronald Joseph
Aspy Bay, Vic. Co.
Howie, Mr. James Leonard
724 Mechanic St., Glace Bay
Pyke, Mr. Albert Smith
19 Ocean St., Sydney Mines
Paul, Mrs. Mary Agnes
Eskasoni, C.B.

The quality of mercy is not strained;
It droppeth as the gentle rain from
heaven .
Upon the place beneath it: it is twice
blest—

It blesseth him that gives and him that
takes:

'Tis mightiest in the mightiest: it becomes

The throned monarch better than his
crown:

His sceptre shows the force of temporal
power.

The attribute to awe and majesty,

Wherein doth sit the dread and fear of
kings;

But mercy is above this sceptred sway—

It is enthroned in the hearts of kings,

It is an attribute to God Himself,

And earthly power doth then show lik-
est God’s,

When mercy seasons justice.

—Shakespeare

New Minas, N.S.

MAYFLOWER MOTEL

TV - Radio

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

OPEN ALL YEAR

Phone 678-3127
678-3051




26

HEALTH

RAYS

TB HAS ‘PESKY’ COUSIN

Through Christmas Seal dollars a 25-
year-old doctor is well into a research
project which is producing some answers
to problems involving the first cousin of
the TB germ.

Dr. Barbara Robinson, working on a
Christmas Seal Fellowship under direction
of Dr. Stefan Grzybowski, associate pro-
fessor of respiratory disease, University
of B.C., is conducting the first interview-
type research project in B.C. on patients
suffering from a disease much like TB
but isn't.

Patients have been infected by “atyp-
ical” germs, close relatives to the TB bug,
which does not, as yet, have a name of
its own.

This is part of a larger study on
“atypical” infections supported by the
Muskoka Hospital Memorial Research
Fund.

While “atypical” germs do not produce
TB, they produce symptoms similar to it,
and are pesky in themselves.

TB for the most part reacts to modern
drugs. “Atypical” stands firm and resis-
tant.

Dr. Robinson is working with a test
group of 20 patients, 12 of whom in the
Greater Vancouver area she has interview-
ed, and tuberculin skin tested. On seven
she has “done extensive blood work.” “We
think their blood will provide the key to
what makes them susceptible to “atyp-
ical” disease,” Dr. Robinson said.

“Interviews take place in their homes
as “atypical” disease patients are not hos-
pitalized,” Dr. Robinson added. “They are
not infectious and because of their re-
sistance to recognized drugs, little can
be done for them. Their conditions de-
teriorate slowly.”

Majority of cases Dr. Robinson has in-
terviewed have been those with pulmonary
infections.

The germ also causes cervical aden-
itis in children which produces infec-
tion of neck glands and which is cleared
through surgery.

“Atypical germs have been recognized
as such for some years but it is only re-

cently we have known they actually cause
disease,” Dr. Robinson added.

For the past six years the provincial
government laboratory has been record-
ing all incidents of “atypical” cases found.

“We are growing germs all the time,”
Dr. Robinson said, “and renewing cultures
to try them out for drug resistance.”

Still much in the experimental stage
is a drug which fights leprosy, cousin of
TB and relative of “atypical” with which
Dr. Robinson and other researchers have
found some satisfactory and encouraging
test tube results.

When her Christmas Seal Fellowship
is finished in mid-summer she will com-
bine her findings in a paper, as a stepping
stone of knowledge for those who follow.

—Your Health,
January-February, 1967

SHOPPING

One of these days I must go shopping!
I am completely out of self-respect. I
want to exchange the self-righteousness
I picked up the other day for some hum-
ility which they say is less expensive
and wears better.

I want to look at some tolerance which
is being used for wraps this season.
Someone showed me some pretty samp-
les of peace, — we are a little low on that
and one can never have too much of it.

And, by the way, I must try to match
some patience that my neighbor wears.
It is very becoming on her and .I think
that some might look equally well on me.

I might try on that little garment of
long-suffering they are displaying. I never
thought I wanted to wear it, but I feel
myself coming to it.

Also, I mustn’t forget to have my sense
of humor mended and look for some in-
expensive everyday goodness. It's sur-
prising how quickly one’s stock of goods
is depleted.

—Spyglass

—Via The Link

Most people like a compliment and
often try to live up to its implications.

KENTVILLE, N. S.

Compliments of

P. R. RITCEY & CO. LTD.

WHOLESALE GROCERS

PHONE 678-4513
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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

R. D. CHISHOLM L1TD.

25 WEBSTER STREET KENTVILLE, N.S.

FLOWERS FOR» ALL OCCASIONS For Clothing and Footwear
A in Kentville
VISIT

PETER CLEYLE LTD.

Your Family Outfitter
Pulslfer S Flower Sho ” A‘;ERDEFE’N vl
PHONE 678-4728, KENTVILLE, NS.

VICTOR N. THORPE RIPLEY’S Shoe Store

Q. C, MLA.
Barrister, Solicitor, Notary 2224 Cornwallis St., Kentville, N.S.
Fire and Auto Insurance
Member Legislative Assembly Qualll:y' F ootwear
Kings North
Phone Office 678-3428
Res. . 678.3860 COURTEOUS SERVICE
31 Cornwallis St.  Kentville, N.S. CAREFUL FITTING
TABLETS

VITAMINS B wiTH C AND D

QUALITY PHAﬁMACEUTICALS
% -cuvun CANADA
OUNDED IN CANADA IN 1899

®Registered trademark
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ATLANTIC Wholesalers Limited='l

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 _L

Specialists in Children’s and Ladies’ clothing 1 to 20 years
COATS DRESSES SPORT TOGS - ACCESSORIES

Exquisite Form Foundation Garments — Orient Nylon Hose —
Sabre Slims, Pants and Skirts l
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 I

finishing.
e Werde
STUDIO I
PHONE 678-3729 31 WEBSTER STREET

==z =3

e
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OPPOSITE THE j ESSO
CORNWALLIS INN RON ILLSLEY SERVICE STATION
PHONE 6784634 — KENTVILLE, N.S.
THE REGISTER
BERWICK, NOVA SCOTIA — THE LOCAL PAPER FOR WEST KINGS
THE BANNER FRUIT SECTION OF THE ANNAPOLIS VALLEY
GOOD JOB PRINTING
When visiting friends at the PHONE — 4565 — PHONE
Sanatorium, Plan to Stay at for Milk — Cream and
the Chocolate Dairy Drink
KENT LODGE CORNWALLIS
MRS. O. FREDERICKS, Prop. DAIRY, LIMITED
ROOMS AND MEALS PHONE 678-4565

WEBSTER SMITH 0 H STOKES

CO. LIMITED HALIFAX, N.S.
Supplies for Hotels, Institutions, R
Clubs, Restaurants, Tea Rooms, JEWELLER and WATCHMAKER
Soda Fountains, Caterers, Rail- TR el .
ways, Steamships, and the 409 Main Street

Household of

Crockery China Glassware NEEIVILLR, Ko
Lamps, Cutlery and Specialties Phone 678-2065

Cornwallis Builders’ Supplies, Ltd.
BUILDERS’ SUPPLIES — FREE ESTIMATES

Suppliers of Quality Building Materials and Hardware

PHONE 678-2166 - KENTVILLE, N.S.
678-7915
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Gifts from your Jeweller . .. are Gifts at their Best!

J. M. DUGUID, JEWELLERS
FEverything on Credit at Cash Prices

KENTVILLE, N. S.

A FAVOURITE SPOT

for
FISH’N CHIPS HOT DOGS 1
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

(S:%\)Aé’kEg% M 2 NURSE'S
STock o uttart s UNIFORM
KNITTING SURGICAL

YARN LIMITED GARMENTS
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