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Sanatorium Visiting Hours

DAILY: 10.15 - 1145 AM.

DAILY: 3.15 - 445 P.M.

DAILY: 7.30 - 8.30 P.M.

Absolutely no visitors permitted during
QUIET REST PERIOD 1.00 P.M. - 3.00 P.M.
Patients are asked to notify friends and relatives

to this effect

Kentville Church Affiliation

Anglican—Rector =~ Archdeacon L. W. Mosher
Sanatorium Chaplain =~ __ _Rev. J. A. Munroe
Baptist—DMinister = vmnameime DT @ N Hegmilion
Student Chaplain = . ___ Lic. Gerald Fisher
Lay Visitor =~ _ — _______Miss B. Lockhart
Christian Reformed—DMinister . . Rew. J. G. Groen
Pentecostal—Minister =~~~ .. ____Rev. Glen Kauffeldt

Roman Catholic—Parish Priest = Rev. John F. DeLouchry
Asst. Roman Catholic Priest . Rev. Gerald E. Saulnier

Salvation Army -~ __ __Capt. H. L. Kennedy
United Church—Minister =~~~ Rev. K. G. Sullivan
Sanatorium Chaplain =~ ______ Rev. J. D. MacLeod

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

J. E. Hiltz, M.D.

On September 19 and
20th, some 180 members
of the staff of the Depart-
ment of Public Health
met at the Nova Scotia
Sanatorium. This was a
workshop at which mem-
. bers of the Department
. exchanged ideas and were
& brought up to date in re-
spect to what is new in
the field of Public Health.
The meeting was led by
Dr. J. S. Robertson, Dep-
uty Minister, who was himself a member
of the Medical Staff of the Nova Scotia
Sanatorium 1934 to 1935.

The following two days, the Nova Scotia
Branch of the Canadian Public Health As-
sociation met at the Cornwallis Inn.
President and presiding officer of the
sessions was our Dr. Helen Holden who
received congratulations for a job well
done. Next year’'s President is Dr. Clar-
ence Young of Pictou who was for a num-
ber of years on the Medical Staff of the
Nova Scotia Sanatorium and later was
Medical Superintendent of Point Edward
Hospital. Mrs. Shirley Maxwell, who is in
charge of our Pharmacy, was part of a
panei discussing “Poisoning”. Dr. Crosson
gave a very excellent paper on “Drowning”
and Dr. Quinlan presented a paper on
“Pneumonectomy” to the meeting of the
Nova Scotia Thoracic Scciety on Wednes-
day evening.

We were pleased and honoured to play
host to the Departmental meeting and to
have had our staff members make such
fine contributions to the Association meet-
ing.

g

On Wednesday, September 21, the San-
atorium was surveyed by Dr. H. D. Mac-
Donald, Medical Superintendent of St.
Paul’s Hospital in Vancouver. This is a
regular survey carried out for all hospitals
every third year by the Hospital Accredita-
tion Council. The Sanatorium has been
fully accredited for over thirty years and

we can only hope that our standing was
equally as high on this occasion. Our only
embarrassment was a can of fruit juice
that somehow had got into the blood bank
refrigerator! Who put the overalls in Mrs.
Murphy’s chowder?

Work is underway to put our remain-
ing outdoor electric wiring underground
—at least that which extends from the
Power House to the West Infirmary and
from there in front of the Nurses’ Res-
idence to the house of the Assistant Med-
ical Superintendent. Most of our telephone
poles were removed about seventeen years
ago. It has taken a long while to get the
electric poles down—but not for want of
trying. 1t will be good to have a skyline
free from disfiguring wires.

During the month just past a number
of departments at the Sanatorium have
been reorganized. The scamstress staff
now comes under the supervision of the
Laundry Manager. The Maintenance Staff
will be supervised by the Chief Engineer.
The Medical Library will be looked after
by Mrs. Maxwell of the Pharmacy who is
close to it and interested in it. The duties
of the various members of the Business
Office have been reassigned and Mr. John
Akin has become Chief Clerk—many of
you knew him as “Bun” when he was “on
the cure” quite a number of years ago.
All these changes should make for a
smoothg:r anddbetter running institution.

We welcome as our new Student Chap-
lain, Mr. Gerald Fisher of the Acadia Uni-
versity School of Theology. He is replacing
Mr. Aaiton Alexander who was with us for
tne summer and is now hard at work at
tiie University. He, in turn, replaced Mr.
Henry Sharon who did such splendid work
here during the previous year. Qur sincere
thanks are extended to these fine young
men for very devoted service.

Remember the good old days—when
charity was a virtue, not an industry?
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Bronchitis and Chest Infection

Jack L. Herring, M.D.
Mississippi State Sanatorium

The occurrence of bronchitis or chest
infection in a person who has had tuber-
culosis is quite often disturbing to the pa-
tient. This is not surprising since the
symptoms of the two illnesses are quite
similar. The common symptoms of bron-
chitis are fever, rasping chest pain, cough
and expectoration of sputum of various
colors. These symptoms are also common-
ly associated with active tuberculosis.

Fortunately, it is usually quite easy to
differentiate between the presence of
bronchitis and reactivation of tubercu-
losis. A person who has had tuberculosis
quite often fears that bronchitis or a
chest infection will result in reactivation
or spread of his tuberculosis. Fortunately,
this is very, very rare. Reactivation of tu-
berculosis is more of a threat if a person
does not seek proper treatment of bron-
chitis and allows it to go untreated and
become chronic.

True bronchitis must be differentiated
from the common cold. The common cold
is a viral infection, primarily of the upper
part of the respiratory tract. It is char-
acterized by little or no fever, watery
nasal discharge, varying degree of sore
throat and a cough that is productive of
little, if any, sputum.

Bronchitis, on the other hand, is caused
by bacteria and tends to confine itself to
the lower portion cf the respiratory tract.
There is usually little, if any, involvement
of the nose and throat. Fever is quite com-
mon and may be fairly high. Cough is al-
ways present and there is usually at least
a moderate quantity of sputum, varying
in color from white to green.

The common cold, being of a viral
origin, does not respond to antibiotics
and the use of antibiotics is usually of
no value and may well carry some danger.
Bronchitis is, however, usually caused by
a bacterial infection and does respond to
the use of antibiotics.

On occasion there may be some diffi-
culty in distinguishing between a severe
common cold and mild bronchitis. The
decision to use antibiotics must be made
by the family physician. If the doctor
feels the patient has an acute bacterial
bronchitis, he will prescribe antibiotics.
If he feels that the patient has only a
common cold, he will usually advise
against the use of antibiotics. Antibiotics
are powerful medicines that have saved
many, many lives. However, there is al-

ways the possibility that the patient can
have an uncomfortable and, on rare oc-
casions, dangerous side reaction from
these medications. For this reason the pa-
tient should respect the judgment of the
doctor regarding the use of antibiotics in
his illness. It is not wise for any person
to demand to be given an antibiotic when
it is against the better judgment of the
doctor.

When bronchitis is treated with antibi-
otics, there is usually a prompt response
in from three to seven days. It is not un-
common for slight cough and slight spu-
tum to continue for as long as two to three
weeks before it finally disappears. When
a person who has had tuberculosis is
treated for bronchitis and responds
promptly, then this is good assurance that
his illness is bronchitis and not fresh tu-
berculosis. If, however, he experiences
frequent relapses, his bronchitis becomes
chromc he spits up blood or continues to
run fever or lose weight, then repeat X-ray
of the chest should be obtained with rea-
sonable promptness.

—The Sanatorium Pulse
Via The Link

THINK OF US THIS WAY

Imagine the world as a town with 1,000
persons living in it. There would be 303
white, 697 non-white. There would be 300
Chrlstlans 700 non-Christians, 80 commun-
ist and 370 under communist jurisdiction.

There would be 65 Canadians and
Americans, leaving 935 others.

These 65 would have a life expectancy
of 70 years; the other 935, a life expect-
ancy of 40 years.

These 65 would have one half the entire
financial income of the town, the 935 the
other half.

Half of the town would be illiterate.

—~Canadian High News via MDH News

Daffynitions
Bigamy—two rites make a wrong!
Friendship—the relationship that some
women accept when they would
rather knot.
Bachelor—A man whose courting plans
go through without a hitch.
Wenghl—something to turn the head of a -
olt.
Santa’s children—subordinate clauses.
Coffee—break fluid.
News “N” Views, Halifax
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That First Thanksgiving . .. and Today

October is Thanksgiving month in Can-
ada. The particular way in which it is
celebrated by us is a North American way.
Turkey, pumpkin pie, squash and cran-
berry sauce are North American foods. So,
for that matter, are potatoes and sweet
potatoes, though potatoes have become
the daily fare of a large section of Europe.

It was for plenty of food of this sort
that the Pilgrim Fathers were giving
thanks when they instituted the first
thanksgiving at Plymouth.

They gave thanks for what they had
and as nearly as we can make out they
did no moaning about what they hadn’t.
And there was plenty they did not have.

The settlement did not have good health,
for exampie. Infectious diseases, tubercu-
losis among them, killed half the colony
in that first year. Remember Longfellow’s
poem The Courtship of Miles Standish?
Captain Standish was a widower because
his wife, Rose Standish, had died of TB
during that first dreadful winter.

The lact that any of them escaped death
from infectious disease goes to show how
tough the human race is. Everything that
promotes spread of disease was present.
They had arrived in December and there
certainly weren’t any houses waiting for
them to move into. They stayed on the
ship (which was crowded) until they got
houses built — so one can imagine the
houses were small and crowded. And not
very many windows to let in sunlight.

They had not brought very many dishes
with them either. The whole family fre-
quently ate from one bowl of food in the
centre of the table, all dipping their spoons
in. If one had a cold, tuberculosis, septic
sore throat or diphtheria, it was more
than likely others would soon have it also.

Add to this that the Pilgrim Mothers
couldn’t choose from a long shelf full of
soap flakes and detergents the ones they
preterred. Soap was one of the scarcities.

We, of the affluent society, have so much
more to be thankful for, not only on the
second weekend of October but all
through the year. We don’t get sick as
often because a hundred barriers, some
obvious and some inconspicuous, shield
us from infection. It is rude nowadays not
to cover the nose and mouth when cough-
ing and sneezing and, thanks be, it is easy
not merely to do this but to do the cover
up job with a paper handkerchief which
can be burned and does not have to be
washed.

It is now unmannerly to be dirty. It was
then next to impossible to be very clean.

There was no tap with hot water to be
turned on. Soap was very expensive—in
fact we doubt if there was much of it in
that settlement. Later the women learned
to make their own but there must have
been a lot of dirty hands that first winter
and probably nobody ever had a shampoo.
That was doubtless uncomfortable, but
not the health hazard that unwashed
hands were.

Then, of course, they were thankful, as
we should be, for food. They were thank-
ful that they were not to be as hungry as
they had been—for they had been very
hungry. It is doubtful if they knew that
lack of proper food was partly to blame
for so much infectious disease. Nobody
had heard of vitamins, minerals or pro-
tein. Maybe when we are running over
reasons to be thankful we could include
this knowledge.

There are some worries which we have
that the Piigrim Fathers didn’t have. But
would we change with them? No, no, a
thousand times no. But we'll try to be
equally thankful.

—TB And Not TB
Canadian Tuberculosis Association

MAN! SAID THE MONKEY
Three monkeys sat in a cocoanut tree
Discussing things as they're said to be;
Said one to the others: Now, listen, you
two,

There’s a certain rumor that can’t be
true—

That man descended from our fair race.

The very idea. It's a real disgrace.

No monkey ever deserted his wife,

Or made a profit from war and strike;

And you've never known a mother monk

To leave the babies with others to bunk,

Or pass them along from one to another,

Till they scarcely knew their aunt from
their mother.

And another thing: You'll never see

A monk build a fence around a cocoanut
tree.

And let the cocoanuts go to waste,

Forbidding all others to have a taste.

Why, if I put a fence around a cocoanut
tree,

Starvat%on would force you to steal from
me!

Here’s another thing a monk won't do;

Go out at night and get in a stew,

Or use a gun, or a club, or knife,

To take some other monkey’s life.

Yes man descended, the onery cuss,

But brother, he didn’t descend from us!

from Merry-Go-Round
Via Camsell Arrow.
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CORTISONE USERS WARNED OF
TB

By JOAN HOLLOBON

Older patients treated with cortisone,
older diabetics or persons who have had
all or part of their stomach removed
should be closely watched for tuberculosis.

The warning, issued by the Medical Ad-
visory Committee of the British Columbia
Tuberculosis Christmas Seal Society is
published in the Canadian Tuberculosis
Association’s Bulletin.

Cortisone and its derivatives are most
commonly used to treat rheumatoid arth-
ritis and other collagen diseases, aithough
they are used in other conditions. The bulk
of patients with rheumatic and arthritic
diseases are in the older age groups. Many
of them were infected with TB in their
youth but never developed active disease.
Other persons may have had active tuber-
culosis, but have recovered from it.

These drugs can cause old, healed TB
areas to flare up into active disease.

The B.C. physicians warn that all pa-
tients treated with steriods should have
a tuberculin skin test. If they show a pos-
itive reaction—indicating they have once
been infected with TB germs—they should
have a chest X-ray before cortisone treat-
ment is begun or at least early in its
course.

If the X-ray is normal it should be re-
peated at six-month intervals during corti-
sone treatment. If the initial X-ray shows
evidence that the patient actually had at
one time suffered from tuberculosis,
which is now healed, he should be treated
with isoniazid as a protective measure.
r(rIso)niazid is the major drug used to treat

B.

If the skin test shows the patient had
never been infected with TB germs, it
should be repeated at least every six
months during course of treatment. Chest
X-ray is not necessary unless a negative
test should suddenly become positive.

The doctors say that removal of part or
all of the stomach is often followed by
reactivation of TB in patients who have
once had the disease.

These patients should also receive is-
oniazid as a protective measure for at
least 12 months, they suggest. Such pa-
tients who show only a positive skin test
reaction should have chest X-rays every
six months during the first few years after
their operation.

—The Globe and Mail

There’s something in October sets the
gypsy blood astir.
—Bliss Carmen.

TB PATIENTS COME OUT OF WOODS

You're living in a ramshackle building
on a mountain top. You are ill—seriously
ill. Yet you sleep outdoors, even in sub-
zero weather, and your diet consists al-
m_(ﬁt entirely of raw eggs and gallons of
milk.

If you had had tuberculosis in Grandpa'’s
day, that’s probably the treatment you
would have received in a typical TB san-
atorium around 1900.

As time went on, doctors began to rea-
lize that TB could be treated in any cli-
mate, and sanatoriums were built closer
to sea level-—and to home. During this era
—in the 1920s, 30s and 40s—complete bed
rest was the rule, and patients were fed
a carefully balanced diet. In some cases,
the diseased lung was collapsed to give it
a rest.

But in the mide-1940s a quiet revolution
began, with the development of the first
effective anti-tuberculosis drug, Strepto-
mycin. Then along came PAS (para-ami-
nosalicylic acid) in 1948, and isoniazid in
1952; and the revolution was on in earn-
est.

The results were so dramatic that many
authorities at first believed tuberculosis
could easily be treated at home, and that
the TB hospital would soon disappear.

Things haven't worked out that way
though. Isolation—preferably in a hospital
—is still an important part of the treat-
ment during the early, infectious stages.

Hospitalization protects the community
against possible infection and at the same
time insures effective treatment.

But today’s hospital is a far cry from
the wide open shack on the mountain top.
Drugs have become a vital factor in treat-
ment. The patient’s stay is measured in
months, not years, and the chances for
complete recovery are now usually excel-
lent. Sixty years ago, prospects for com-
plete recovery were dismal indeed.

From raw eggs and icy air to modern
drugs—and real hope. We've come a long
way since Grandpa was a boy!

—Information Service, Arkansas TB
Association

MIXED BLESSINGS

Before we sat down to our Thanksgiv-
ing dinner, my wife spoke of our many
blessings. First on her list came our six
healthy children. An hour later, all was
pandemonium. Noticing my wife's eyes
were closed, I asked her what was the
matter.

“Nothing,” she answered, “I'm just
praying for patience to endure my bless-
ings.”
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The Origin Of Hallowe’en

From Early Pagan Rites and a Christian Feast—
Today’s “Trick Or Treat” Hi-Jinks

Hallowe'’en (Allhallows Even) is the eve-
ning of October 31. In its strictly religious
aspect, it is known as the vigil of Hallow-
mas or All Saints’ Day, November 1, ob-
served in Roman Catholic and Anglican
Churches. This date was established in
834 for the celebration of the feast of All
Saints throughout the entire Christian
Church.

Students of folklore believe that the
popular customs of Hallowe'en exhibit
traces of the Roman harvest festival of
Pomona and of Druidism. These influences
are inferred from the use of nuts and
apples as traditional Hallowe’en foods and
from the figures of witches, black cats
and skeletons commonly associated with
the occasion. Evidence that Hallowe’en
reflects influences from the festival of
Pomona are scanty, but the occasion
shows clear connections with the religion
of the Druids in pre-Christian Ireland and
Scotland.

The Celtic year ended October 31, the
eve of Samhain, and was celebrated with
both religious and agrarian rites. For the
Druids, Samhain was both “the end of
summer” and a festival of the dead. Spirits
of the departed were believed to visit their
kinsmen in search of warmth and good
cheer as winter approached. It was also
the period for threshing and of food pre-
paration for the winter season. There is
little doubt that the Christian Church
sought to supplant the Druid festival of
the dead by introducing the alternative
1c))bservance of All Saints Day on Novem-

er L

As Christianity spread gradually over
Europe and the British Isles, it attempted
to displace or suppress pre-existing pagan
cults devoted to the worship ol pagan
deities. The surviving traces of the pagan
faith found an outlet during the middle
ages in witchcraft which was devoted to
the worship of Satan, and which included
periodic meetings known at witches’ Sab-

baths, given over to revelry and feasting.
One of the most important Sabbaths was
held on Hallowe’en. Witches were alleged
to fly to these meetings on broomsticks,
accompanied by black cats who were their
constant companions. Stories of these
Sabbaths are the source of much folklore
about Hallowe’en.

By the end of the middle ages, the cel-
ebration of Allhallows Eve was an estab-
lished part of the calendar of the Roman
Catholic Church. Following the Reforma-
tion the religious aspect of the feast was
rejected in many parts of the country,
while the folk customs of pagan origin
flourished. The inhabitants lighted bon-
fires on hilltops and played Hallowe'en
games such as “bob apples”.

Pranks and mischief were also common
on Hallowe’en in rural areas of Ireland
and Great Britain. Wandering groups of
celebrants blocked doors of houses with
carts, carried away gates, tapped on win-
dows and covered chimneys so that smoke
could not escape. In some places girls and
boys dressed in clothing of the opposite
sex, and wearing masks, visited neighbors
to play tricks. Groups of peasants went
from house to house demanding food and
other gifts in preparations for the eve-
ning’s festivities. Prosperity was assured
for iiberal donors and threats were made
against stingy ones.

Immigrants from Great Britain and
Ireland took secular Hallowe’en customs
to North America, and by the late 1800s
a number of traditional Hallowe’'en sym-
bols and folk practices appeared in the
U.S. (and Canada). Among these were the
figures of the witch, the black cat, the
death’s head cut from a pumpkin, candles,
bobbing for apples, the ‘“trick or treat”
custom, masks, parties and pranks.
Though some churches observed Hallow-
e’en with religious services, most persons
regarded it as a secular festival.

—From The Encyclopaedia Britannica

A little work, a little play

To keep us going—and so, goodday!

A little warmth, a little light

Of love's bestowing—and so, goodnight!
A little fun, to match the sorrow

Of each day's
morrow !

growing—and so, good

A little trust that when we die
We reap our sowing! And so—good-bye!

—George du Maurier.
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“Is Fresh Air Out Of Date?”

A. F. Foster-Carter, M.D.

Reprinted From The Chest And Heart
Bulletin, London, England.

From earliest times, pure air has been
regarded as important in the treatment of
lung diseases. A change of climate and
the exposure of the patient to various
effluvia, such as the scent of pine woods,
were often advised as well. These ideas
probably originated as a form of ‘sympa-
thetic magic.” Since the sufferer fights and
gasps for breath, clearly he needs air, and
so pure air becomes established as part of
the treatment.

William Black (1781) wrote: ‘“seeing
that such multitudes die of consumption
in London, and knowing that pure air is
at least equal to diet or medicines in this
dire distemper, would not two or three
hospitals built for consumption patients
at a few miles distance from London, save
hundreds of lives annually?”

It was not until the end of the nineteenth
century that this prophetic wish was ful-
filled and even then sanatorium treatment
came as a reaction against the Victorian,
stuffy, over-heated rooms. Sanatorium
life was often extremely rigorous, particu-
larly in our winter climate, but it was un-
doubtedly beneficial to the younger and
tougher patients—provided they survived
it. To many eldery and bronchitic suffer-
ers it could be fatal. Until antituberculosis
drug treatment became firmly establish-
ed, constant exposure to fresh air, regard-
less of its attendant evils of cold and
damp, remained an integral part of routine
treatment of tuberculosis. Many reasons
were advanced to justify the use of fresh
air and they were well summarized by R.
C. Wingfield (1929) who pointed out that
“open air has no direct specific action
on the tubercle bacillus” but that “the
necessity of spending many hours in par-
tially or ill-ventilated places is one of the
most disease-bearing conditions that mod-
ern civilization forces upon us”. Such at-
mospheres cause “lowered physiological
efficiency” and encourage the spread of
respiratory infections. “Proper ventil-
ation,” he wrote, “is essential to proper
health and therefore in the routine treat-
ment of phithisis . . the most perfect ven-
tilation, which can only be got by exposure
to the open air, must be used continu-
ously.” Additional advantages of this re-
gime were the abundant supply of pure
oxygen, the improvement of the patient’s
resistance to upper respiratory infections
and the tonic effect of cold air upon the

skin. In short, when the only way of
fighting tuberculosis was to increase the
patient’s natural resistance, fresh air treat-
ment played an important part in the
campaign to make the patient physically
fit.

Today the very term ‘consumption’ has
become a misnomer. Drug treatment is so
successful in controlling toxaemia that
even chronic sufferers rarely waste away.
The cure no longer consists of prolonged
and debilitating rest—physical fitness is
not destroyed as it was formerly and
therefore does not need to be rebuilt.

It might well be thought that fresh air
treatment is indeed out of date, but this
is only a half truth. Tuberculosis is no
longer a disease of the young people; it
now affects predominantly the middle-
aged, many of them also suffer from bron-
chitis. Atmospheric pollution is still the
curse of our cities and sulphurous smoke
spells death to these sufferers. The soft
mists of the country are free from dirt
and sulphur and have none of the irritant
qualities or urban smog. Therefore tuber-
culosis patients and bronchitics still come
to the country in search of fresh air. The
treatment has been modified by providing
central heating and air control to avoid
cold and damp, and assuredly many lives
are saved by removing these people from
the rigours of an urban winter.

Looking back at the words of William
Black, written nearly two hundred years
ago, we must acknowledge to our shame,
that they still apply today. The need for
hospitals in the country, where patients
can get fresh air treatment, will continue
until fresh air becomes the rule in all cit-
ies and towns.

Reading is to the mind what exercise is
to the body. As by the one, health is pre-
served, strengthened and invigorated: by
the other, virtue (which is the health of
the mind) is kept alive, cherished and
confirmed.

—Addison.

A man who has not anything to boast
of but his illustrious ancestors is like a
potato—the the only good belonging to
him is underground.

—Sir Thomas Overbury.
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The Great

Where would you look to find a combin-
ation of enough iron to make a nail,
enough fat for about ten bars of soap,
enough water to fill a ten gallon tank,
enough sugar for a small cake enough
gluten for five pounds of glue or 30 pounds
of glue and enough chlorine to sanitize
four average swimming pools, a small
pinch, (very small) of copper, a bit of
magnesium and a dash of sulphur?

If you say you would look at yourself
in the mirror or take a lcok at the near-
est fellow patient, you've guessed it. This
is a sort of rough and ready estimate of
the chemical makeup of an average adult.

But it doesn’t tell us much about a
human being, does it? It doesn't stay a
thing about the wonders of the average
person’s physique—things such as that
thcugh he forgets about 90 per cent of
what he l!earns his brain probably still
stores up more information than the
naticnal library.

It doesn't explain that when we utter
just one word we use 72 muscles. No
wender a baby's first word is an event.
For the first time he has disciplined all
those muscles to co-ordinate so that he

Laboratory

can make a certain definite sound which
he wants to make.

No matter how exact the chemical an-
alysis it doesn’t do much to tell us why
people behave in a certain way. Oh, in
some cases it may. If there is acute lack
of icdine there will be thyroid upset with
predictable results. If fright stimulates
the release of adrenalin someone who or-
dinarily moves slowly can put on a burst
cf speed. Certain drugs cause hallucina-
tions and others bring on such severe de-
pression that the result may be suicide.

We doubt if knowing body chemistry
will ever tell us why one person learns
from experience and another does not, or
why some are willing to learn from the
experience of others but certain of us in-
cist on learning the hard way.

All the same, knowing about the chem-
istry is useful—especially since one can be
tested to see if the iron in the body is not
enough, or the fat far too much.

So we are glad there are scientists who
are so interested in body chemistry.

TBE—AND NOT TB.
Can. Tuberculosis Assoc.

East Infirmary, officially opened in 1932, as it appearéd a few years back. Today the
hedge is gone and beautiful flower beds edge the walk.
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Question Box

Dr. J. J.

Q. Is it the swelling or

' the redness, or both, that

| indicates a positive re-

{ action to the the tuber-

culin test?

'A. In assessing the result
. of a tuberculin test one
| looks for the amount of
. swelling and/or harden-
ing at the site of the
njection. Redness is us-
uvally present but its
amount and intensity
has no bearing on the
degree of positivity of the reaction.
Redness alone without swelling or in-
duration does not indicate a positive
reaction to the tuberculin.

Does a strongly positive reaction to
to the test mean a person has a high
resistance to tuberculosis infection?

A positive tuberculin test indicates
that the individual is sensitive to
the products of living tuberculosis
germs which are already in his body.
In other words, he has already been
infected. The variations in the degree
of the reaction have no relation to the
degree of the person’s resistance.
Strong reactions are more frequently
found in the presence of active dis-
ease than healed disease. But this
finding is not constant.

Can the germs of tuberculosis live
outside the human bodyv? If so, how
long could they survive?

The germs of tuberculosis are very
hardy little organisms. Each tubercle
bacillus is surrounded by a fatty en-
velope which acts as a protection
against harmful agents. It does, of
course, survive outside the body in
artificial culture media. It can also
survive outside the body in natural
surroundings. If kept dark in a dried
state it will live for about eight weeks.
In the dust of public places it is pro-
bable that the germ remains alive. for
about ten days, in exceptional circum-
stances for several months. The germs
are very vulnerable to direct sunlight
which will probably kill them in a
few minutes.

The practical importance of this is
that when the tuberculous patient ex-
pectorates on the pavement or on the
floor, the fluid part of the sputum

Quinlan

rapidly dries leaving a small quantity
of dust. This dust contains numerous
dry tuberculosis germs dormant for
the time being but ready to revive
and multiply as soon as they come in
contact with a more suitable environ-
ment.

What are the symptoms of renal tuber-
culosis:

Many individuals with tuberculosis
of the kidney have no symptoms and
the disease is suspected by the routine
examination of the urine and its pre-
sence confirmed by further invest-
igation. However, some patients do
have symptoms the most common one
being pain which may be dull and sit-
uated over the site of the kidney or
may occur in the form of severe renal
colic. As renal tuberculosis progresses
it involves the corresponding ureter
and eventually the bladder. When the
bladder becomes involved symptoms
markedly increase and include dif-
ficulty in urination and frequency.
Will cigarettes harm an ex-patient who
had surgery if he does not inhale the
smoke?

If one can be certain that the smoke
is not inhaled, it is of course not
taken into the lungs, it can do them
no harm and this follows whether
the individual in question has normal
lungs or pulmonary tuberculosis
treated by surgery. Pipe and cigar
smokers who usually do not inhale
the smoke have a much lower in-
cidence of cancer of the lung than
cigarette smokers who almost invari-
ably inhale.

NEW SLATE OF OFFICERS FOR
CPHA, ATLANTIC BRANCH

At the annval conferense of the Nova
Scotia branch of the Canadian Public
Health Association Dr. R. Clarence Young,
Pictou, was elected president, succeeding
Dr. Helen Holden. Nova Scotia Sanator-
ium. The other officers for the coming
vear are: Dr. Lloyd Hirtle, Halifax, and
Paul MacDonnell, St. Peters, vice-presi-
dents; Ralph E. J. Ricketts, Halifax, sec-
retary-treasurer. The following were
named to the executive: Miss Marilyn
Sheppard, Pictou; Miss Maura Morton,
Halifax, Miss Cecile Amirault, Yarmouth;
Miss Dale Reeves, Windsor, and Mrs. Marie
Collyer, Truro.
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30 Years Ago

30 years ago the east wing of the 3rd
floor, West Infirmary, was taken up by
the “Doctors’ Quarters”, which housed
three or four staff physicians and two in-
ternes from Dalhousie Medical School.
Many doctors throughout the province
and in widely scattered parts of Canada
and the U.S.A. did at some time call “the
Quarters” “home”. As might te expected,
the residents of the Cuarters piayed a very
active role in Sanatorium social life, But
time and change wh.ttled away at this
lively and agreeable secgment of the San-
atorium. Internships decreased in time
and numbers to the vanishing point, and
thanks to the present trend toward early
marriages, a doctor joining the medical
staff today is usually blessed with respons-
ibilities that require housckeeping facil-
ities considerably in advance of those pro-
vided by the Doctors’ Quarters.

The above comment stems from a para-
graph found in Staff Notes, October 1936,
which says: “The medical staff reached
full strength once more with the appoint-
ment of Ur. Eric Found to it the first of
October. Dr. Found is no stranger to the
Sanatorium, having interned here in 1934,
and he was very warmly remembered and
welcomed by the staff and patients who
knew him then”.

Dr. Found dwelt in the Doctors’ Quar-
ters, undoubtedly one of its most popular
tenants, until 1942, when he left the San-
atorium to return to his native Prince Ed-
ward Island, eventually to become Medical
Superintendent of the Provincial Sanator-
ium and Director of Tuberculosis Control
for the Island.

The following bit of sage philosophy is
gleaned from the Editorial Comment of
30 years ago: “It appears quite logical to
compare one snowilake with another, and
speak of them as similar, yet science tells
us that no two are alike. Appreciating this
fact about such minute, inanimate forms,
we may comprehend the diversity possible
among the highest branch of the animal
kingdom, to wit, mankind.

“In spite of this fact, we persist in par-
alleling human cases, with sometimes un-
wholesome results. It is seen many times
among Sanatorium patients, with their
penchant for interpreting their own case
in terms of others, and for anticipating
their progress from that made by seeming-
ly similar cases. In many instances, such a
practice may be harmless, or even when
it serves to bolster up drooping spirits,
beneficial. But all the comparisons are not
happy ones, and not intrequently the op-
posite to beneficial results follow. . . .

“Then is the time to remember the snow-
flakes, and, by allegory, realize that we
are each an individual with a physical and
mental make-up so entirely our own that
no one could forecast our fate from that
of another. The misfortune of one need
not be the lot of another unless he choose
to make it so by misguided comparison
and its ensuing depression.”

And from the joke section:

With a great show of . . . show of de-

termination . . . nation the villain picked
up a pistol . . . picked a pistol . . . and
showing his teeth shot his enemy . . .
eneiny . . . in the back . . . determination
picked pisiol . . . show:ng . . . shot enemy
in ... teeth ... the villain . . . showing
pistol . . . and picked teeth . . . his back

. . . teeth. With deter . . . pistol . . . villain
...showing teeth in ... back ...

“Oh, heck, what’s the use of trying to
read a book in a bus, anyway!”

PUBLIC ENEMY
(Gesundheit!)

Watch that sneeze, Buster! It's anything
but a blessing, old folklore notwithstand-
ing.

As a matter of fact, sneezes are real,
live public enemies. And so are coughs.

We can’'t send out a dragnet, corner
them with drawn guns, and put them on
trial. But we can incarcerate them—with
tissues, that is.

Cover your coughs and sneezes! Don’t
let these public enemies loose to spread
their germs to others.

And germs there are, floating free in
the air, every time you cough or sneeze
without carefully covering your mouth
and nose. They are tiny, but they pack a
mighty wallop in sickness and disease
when they are inhaled by others.

So don’t let a single droplet of spray—
a single germ or virus—escape into the air.

What's the answer? Just be quick on the
draw, when you reach for the tissues.

And if you have a cold, why don’t you
stay home for a few days? It won’t hurt
—might even make you feel better. And it
certainly will be better for others.

The same advice goes for the small fry
at school. No teacher is going to welcome
Johnny with a dripping nose and a cough
like a steam engine.

If the cold hangs on, see your doctor.
It might be just a cold, but there’s always
the possibility that it could be something
worse.

—Arkansas Tuberculosis Association
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—— — EDITORIAL COMMENT —

Each season of our calendar brings its
own festivals and holidays; each month
has some time-honored custom to observe.
In this respect October is richly endowed :
Thanksgiving and Hallowe’en, like ripen-
ed fruit and flaming colors, are immut-
able parts of the Canadian October scene.

As noted in articles to be found in this
issue dealing with the origins of these
two festivals, each had its beginning as a
religious celebration. While ‘I hanksgiving
has maintained its sacred character and
is observed by special ceremonies through-
out the Christian churches of our contin-
ent today, Hallowe’en has become almost
exclusively a secular occasion. It is a time
of witches and hobgoblins to the wee
ones; a time of sanctioned panhandling
for the bigger cnes; a time of costuming
and tricks; in general, a time of mischiev-
ous merrymaking.

A steady rise in population, especially
urban, with growing sophistication of all
our people, inevitably brings change into
the conduct and observance of festivals.
The mischief feature of Hallow’en takes
on dangercus and costly dimensions. Many
communities are concerned with organiz-
ing Hallowe’en energies into safer and less
destructive channels, sometimes passing
laws in hope of inhibiting vandalism.
These have had a moderate success along
the lines for which they were planned, but
only that.

The Encyclopedia Britannia concludes
its discussion of Hallowe’en with this plain
statement on our changing mode of life:
“The tendency to manipulate rather than
to celebrate folk festivals such as Hallo-
we’en is characteristic of the 20th century.
it relefcts the growing influence of a
rational outlook on life and the loss of
interest in imagination and fantasy. The
secular character of contemporary culture
is also reflected in public neglect of the

religious significance of Hallowe’en as
well as in progressive loss of its folk
vitality. Children are least affected by this
disenchantment and consequently the
more important folk occasions tend to be
dominated by the young”.

Perhaps it’s tco bad we can’t always be
children on a Hallowe’en night, or the
simple-hearted adults who kept the first
All Hallecws Even. We're far beyond that,
in our hard-headed, fast-paced world of
today, and who would regress even if we
could? But it can do no harm to recall
the thrills and chills of a childhood Hallo-
we’en, when the darkness brought spooky
~ounds and fearful sights, and we knew
in our childish hearts “the Gobble-un’ll
git you, ef you don't watch out”.

Changing timres and rising costs have
brought an end to many and severe cur-
tailment to others of the Sanatorium
magazines which abounded thirty to forty
vears ago. Those which survive are few
in number and, in general, considerably
slimmed down in size. There is one, how-
ever, which has enjoved remarkable long-
evity and rare good health in light of the
frailty of its species. It is The Vailey Echo,
a bi-monthly publication by the patients
and staff of the Sanatorium operated by
the Saskatchewan Anti-Tuberculosis Lea-
gue.

There are parallels to be noted between
the career of The Valley Echo and that of
our own magazine, Health Rays. Here is
The Valley Echo’s account of its origin:
“The magazine originated from the ideas
of several return soldiers who were pa-
tients at Fort Qu'Appelle Sanatorium
when Dr. Boughton was there. . . Along
with several other doctors and these ex-
soldier patients, Dr. Boughton helped
publish the first issue, an eight-page fol-
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der, in December 1919”. That account, with
appropriate changes of names, might equ-
ally well describe the beginnings of
Health Rays. Both have run continuously
since their commencement. Oh, yes, we
are exactly one month older!

In the August issue, which lately came
to our desk, we read that Dr. Boughton
has relinquished his position as editor of
The Valley Echo. This brings to a close an
association maintained during the forty-
seven years of The Echo’s life, the last
twelve of which he served as editor. As
it is stated in the announcement of his
retirement: “Dr. Boughton’s interest in
writing combined with his earnest desire
to teach people about tuberculosis, made
The Valley Echo a pet of his from its vey
beginnings”.

A new staff has been appointed to con-
duct the affairs of The Valley Echo. The
editor is Mrs. Carol Copeland, who has
had experience as an editorial staff mem-
ber of The Western Producer (the West’s
answer to The Family Herald). We sin-
cerely wish Mrs. Copeland, her staff and
The Valley Echo many more years of use-
ful and entertaining life.

WINS PURSE

Mrs. Kay MacQuarrie was the winner
of the purse made by Novie Oliver, the
drawing for which took place Sept. 6 at
the Rehab.

MRS. FOX HONORED AT
FAREWELL PARTY

Mrs. Joan Fox, R.N., who recently moved
to Ottawa with her husband and son Paul,
was honored before her departure at a
farewell party by the Valley Branch of
the Registered Nurses Association of Nova
Scotia. Mrs. Ruth Campbell, R.N.,, was
hostess at her summer home in Morden,
Anna. Co. A gift was presented to Mrs.
Fox on behalf of the Valley Branch by
Mrs. Ceilia Best, R.N. Following the de-
licious refreshments, presentation was
made of a “Bon Voyage” cake by Miss
Jean Dobson, R.N.

Mrs. Fox is well known at the Sanator-
ium, having served as a regular and re-
lief member of the nursing staff for a
number of years. She also conducted the
Heaf Testing survey of Kings and Hants
counties for the Nova Scotia Tuberculosis
Association, at which time her headquar-
ters were at the Sanatorium.

During her stay in Kentville Mrs. Fox
was very active in the affairs of the reg-
istered nurses organizations, being 1st
vice-president of the Registered Nurses
Association of Nova Scotia at the time of
her move to Ottawa and having been
president of the Valley Branch at one
time.

Her many friends wish her continued
success in her numerous activities and
much happiness in her new home. She
will be greatly missed in Kentville and
vicinity.

Electrical Contracting
Phone 678-3408

The 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.

tor’'s prescriptions.

PROVINCIAL

P.O. Box 1390

Patronize Your Druggist For Your Health Needs

Your Druggist, in his special capacity, serves the community by
protecting your health in the careful compounding of your doc-

DRUGS LIMITED

HALIFAX NORTH
5515 COGSWELL STREET, HALIFAX, N.S.

WHOLESALE

TEL. 455-0435
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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

PAINTS — BUILDING SUPPLIES — APPLIANCES
KITCHENWARES — SPORTING GOODS

CORNER WEBSTER AND CORNWALLIS PHONE 678-3304

Ld.

Middleton Stationers
& Printers Ltd.

— Commercial Printing —
Office Supplies — Greeting Cards
Commercial St., Middleton, N.S.

Phone 825-3101 — Print Shop
Phone 825-3210 — Store

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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Chaplain’s Corner

Rev. J. A, Munroe

During the month of October our hearts
and minds turn to our national Thanks-
giving Day with its reminder of our utter
dependence on God for “all good gifts”
and the grateful response we ought to
make to Him for His many blessings.

We are reminded of the words of the
psalmist in Psalm 111: “I will give thanks
unto the Lord with my whole heart,
secretly among the faithful, and in the
congregation.”

It is interesting to recall that the an-
cient psalmist gave expression to this
self-same spirit of desiring to give thanks
to God after having endured what ap-
peared to be hopeless trouble. Read the
one hundred twenty-fourth Psalm where
he speaks of men rising up against us;
they would swallow us up alive. Then, so
poetically, he says, “the waters had drown-
ed us, and the stream gone over even
our soul.” How desolate was his spirit as
he uttered those words! And yet the psal-
mist who loved his God and trusted Him
was able to sing, “But praised be the
Lord. . . Our help standeth in the name
of the Lord, who hath made heaven and
earth.” .

Having endured the profound depth
of evil experiences and having been de-
livered from them, the God-trusting man
cannot help but express his truly heart-
felt thanks to the Almighty God.

This month many of our countrymen
will gather to give thanks to the Almighty
God for all the blessings we have received.
Those of us who are unable to actively
take part in such gatherings, can, if we
will, join in spirit, if not in body, in offer-
ing our thanks to God.

We have heard expressed at times a
feeling of discouragement of hopelessness
on the part of some people. And still,
trustingly and confidently, we keep pray-
ing for His guidance, for His inspiration
and for our strong response to His will.
We know He will never forsake His
people, but that they will receive the cup
of salvation.

We give thanks also for spiritual virtues
that are ours for such qualities as hon-
esty, truth, courage, steadfastness, and
understanding. We give thanks for God
Himself, that we have the benefit of the
power of the Heavenly Father, that we
have the blessing of the strength that
Jesus, the living Christ, gives and also for
the marvelous inspiration of the Holy
Spirit.

We have much for which each of us

can give thanks. Let us do so with under-
standing hearts and confidently and con-
tinually seek God’s help in the days that
lie ahead.

CHAPLAINS MEET

A meeting of members of the clergy
providing chaplaincy services at the Sana-
torium was held in Miller Hall September
21. The purpose of the meeting was to
review the work of the past year and to
make plans for the year ahead.

Dr. Hiltz, acting as chairman, welcomed
and introduced those present who had re-
cently taken up duties at the Sanatorium.
They were: Rev. John F. DeLouchry and
Rev. Gerald E. Saulnier, Roman Catholic;
Captain H. L. Kennedy, Salvation Army;
Rev. Allen Griffin, Lic Gerald Fisher and
Miss Bessie Lockhart, lay visitor, Baptist.

Other clergymen present at the meeting
were Archdeacon L. W. Mosher, Dr. G. N.
Hamilton, Dr. J. D. MacLeod and Rev.
Freeman Fenerty. Representing the Sana-
torium, in addition to Dr. Hiltz, were Dr.
Helen Holden, Mrs. Hope Mack, R.N., Mr.
Fred Barrett, Mr. Pat MacEvoy and Mrs.
Mary MacKinnon.

A number of worthwhile suggestions to
improve the chaplaincy service were made.
Dr. Hiltz pointed out that the visits of
the clergy were a valuable contribution
to the patients’ welfare, and he thanked
those present for their co-operation and
interest.

'ROAD OF LIFE

The road of life is a puzzle . . . detours
mar the way . . . but for every pitfall . . .
there is a sweet bouquet—for every frown
a smile appears—to pave the path with
cheer .. . . and for every cloud of hate . . .
true love hovers near . . . from each de-
feat new faith is found—to climb the
steepest slope . . . it has been said and
right so . . . “where there is life there’s
hope” . . . some travelers are lucky . . they
seldom go amiss . . . seems as though they
can avoid . . . every dark abyss . .. out the
road of life is a tangled maze . . . it will
arise and then descend . . . we all will have
our ups and downs . .. on that you can de-
The Stethscope

O sun and skies and clouds of June,
And flowers of June together,
Ye cannot rival for one hour
October’s bright blue weather.
—Helen Hunt Jackson.
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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

H. L. RUGGLES LTD.

Valley Wholesale Grocers
BRIDGETOWN, N. S. PHONE 665-4463

BALCOM-CHITTICK Laxd.

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

SHELF AND HEAVY HARDWARE
PLUMBING AND HEATING SUPPLIES
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Old Timers

The beautiful weather we experienced
during the late summer and early Fall
had people on the move, and Old Timers
were no exception. In fact, most of the
news Anne Marie gathered up for us this
month is concerned with Old Timers
travelling and on vacation. We're sure
those coming to the Valley would agree
that things never looked so lovely as they
did this year, in spite of rather severe
drought conditions. Certainly the San.
grounds came in for their share of ad-
miration, and well deserved it was, thanks
to our skilled and diligent gardener, Mr.
Bob Middleton.

Anne Marie has a sort of yen to start
our column with news of our “real Old
Timers”. This month the one to fill the
bill was Dr. Humbolt Giovanetti, who was
here back in 1928. One of the most pop-
ular and best known patients of the era,
“Giovanetti” stopped in Kentville in
September to look up old friends, like
Pat McEvoy and G. G. Harris. He still
carries on his dental practice in St.
John's, Newfoundland. During the past
year he remarried, his wife being a for-
mer member of the staff of the Newfound-
land Rehabilitation Department.

Richard Pottie, who was a patient here
in 1951, and is now a Nursing Assistant
on the staff of Western Kings Memorial
Hospital, Berwick, came in for his check-
up. He, wife Rose (Borgal) and two

THIS HALF PAGE WITH THE
COMPLIMENTS OF

Don Chase, Lid

children are all very well. “Pottie” had
news of some Old Timers he saw when
they were on vacation in Cape Breton this
summer. In New Waterford he saw Don
MacKinnon, who was here in 1960. Don is
back to work with the mines, but has a
surface job now. Also in New Waterford
Dick saw Mickey Rich, a 1961 patient, and
learned that he has married since he left
the San. And while on duty Dick met up
with a 1955 Old Timer, Ed Gavel, who had
the misfortune to break his arm while
on vacation and was taken to the Berwick
Hospital to have it set. After Ed left the
San he returned to college, taking a
course in architecture. He now works in
Dartmouth, married and has three chil-
dren. He came to the San. from Carleton,
Yarmouth county.

When Anne Marie was helping to regis-

ter the delegates for the Public Health
conference in September, she met Fran-
ces Setchell, R.N. Frances, who was here
in 1963, is with the Department of Public
Health, Sydney, and Anne Marie says she
looks very well.

Caroline Arsenault came from Halifax
to visit at the San. She said that son
Billie, who also had been a patient here
in 1961, then in his early teens, is now
married and living in Dartmouth.

Philip Green, who came to the San. in
1964 from Greenwood, went to work at the
De Haviland Aircraft plant near Toronto
after his discharge from the Airforce.
After four months there he decided the
pace was too hectic and has returned to
Nova Scotia.

Mary Leonard of Sydney stopped in at
the San. when on vacation in the Valley.
She had been here in 1951, and reports
say she looked very well. Another visitor
from Cape Breton, this time from Glace
Bay, was Mrs. Frank Wadden, better
known in San. circles as Anne Rebecca
MacDonald. Anne Rebecca -had been a
patient back in the late ’thirties, then for
?1 number of years was Appointment Clerk
here.

When Stan Robichaud, of the San.
Rehab. Staff, was home on vacation he
saw Old Timer Vincent LeBlanc. Vincent
was a patient at the San. in 1946, and now
works as a carpenter in Lynn, Mass. He
was vacationing at his old home in Meteg-
han Centre, Digby county.

When Alton Decker of Lockeport was
at the San. in 1962 he studied accounting.
Now he works in the office of Swim Bros.,
Fish Packers, Lockeport. He has married
since leaving here, and was showing his
wife around the grounds of the San. when
Anne Marie met him. He was pleased to
see things looking so well at the San.

Ronald Wagner, New Edinburgh, Digby
county, who left here just last summer,
wishes to be remembered to all his friends
through the Old Timers column. Ronald,
a very good student while here, has re-
turned to school this Fall.

Now we have news of many Old Timers
from a pair who went on a tour of the
South Shore last month. Mrs. Wilda Mar-
cotte, C.N.A., now at Tatamogouche, and
Beulah Trask, of the San. switchboard,
took a holiday trip to the Lunenburg
Fisheries Exhibition, and did a wonderful
lot of visiting along the way there and
back. The first stop was at Chester, where
they visited Bill MacKinley, a 1957 patient,
whom they found feeling quite well. Re-
turning home by way of the Pubnicos
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October gave a party;
The leaves by hundreds came:
The ashes, oaks and maples,
And those of every name. :
—George Cooper.

Anger is only one letter short of danger.

‘There are two ways of being happy: we
may either diminish our wants or aug-
ment our means—either will do—the re-
sults is the same; and it is for each man
to decide for himself, and do that which
happens to be the easiest.

—Franklin.

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,
ete.

KENTVILLE’S HARDWARE STORE Lud.

(CONTRACT DIVISION)

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

PHONE 6782614

HILTZ

i COMPLETE
" HOUSE FURNISHINGS

127 Aberdeen St.

will serve you best

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

PHONE — 4565 — PHONE
for Milk — Cream and

Moirs ......

BREAD
CAKE
BISCUITS

“Best by Taste”

BAKERY DIVISION

Mofrs

HALIFAX — CANADA

Chocolate Dairy Drink

CORNWALLIS

DAIRY, LIMITED

PHONE 678-4565

SANATORIUM PROFESSIONAL
EDUCATION AND
RESEARCH FUND

HAVE YOU GIVEN?
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and Yarmouth, they continued to see Old
Timers. At West Pubnico they saw Jean
Baptiste d’Entremont, who was here in
1963. He now works part time in an auto
body shop, and is feeling well. Next
Franklyn d’Entremont, a 1964 patient, now
owns a new fishing boat, in which he
fishes in winter, while in summer he re-
lieves at the Liquor Commission store.
The girls report that he had “two of the
prettiest children”. Still with the d’Entre-
monts of West Pubnico, they saw Alphonse,
who had been at the San. in 1965. He now
works at the fish plant, and is doing fine.

On to Yarmouth the girls went, and
continued to run into Old Timers. Mildred
Romaine, who went home last summer,
was delighted to see them at her door.
She is now able to do light chores about
her house. When they called to see Sandy
McQueen, the girls found that he was in
Montreal visiting his sister. However, they
had a pleasant visit with his wife in the
fine big McQueen home. Coming on to-
wards home they called in to see John
Haight, who was here in 1964, at his home
in North Range, Digby county. He was
looking very well, had gained some weight,
and was taking it easy.

The girls said all the Old Timers they
met wished to be remembered to staff
and patients at the San. Both girls were
thrilled by the warmth of their reception
everywhere; in fact they said if they had
to pay for the hospitality received they
would need to be millionaires.

Joe and Hazel (McMichael) LeFave as
usual split their vacation between the two
home counties: Pictou and Yarmouth. In
New Glasgow they met Kay Stewart, who
was here in 1949. She now works in the
Five and Ten there, and says that her hus-
band, Gordon, who was here for investig-
ation in 1964, is very well, too. When down
Yarmouth way they attended the Guide
Meet at Beaverdam. There they ran into
Clairmont Jones, who was here in 1964.

During a side trip to Spencer’s Island,
Cumberland county, they called on Mrs.
Irene Spicer, who retired one year ago
this month from the San. nursing staff.
Joe and Hazel declared her new home to
be very beautiful and the view most
lovely.

Steve Mullen tells us of having a visit
from Archie Campbell, who was here in
1947 and now drives a taxi in Pictou
County. Taking a busman’s holiday by
motoring around the province, he called
to see Steve and Pat MacEvoy. Lauchie D.
Campbell, Sydney, looked up Steve to re-
new his subscription to Health Rays.
Steve reported him looking good. He was
here in 1952.

Those watching “Flashback” on TV.
September 18 might have seen a San. Old
Timer as one of the guests trying to
stump the panel. He was Geoffery Mar-
shall of Dartmouth, who was here in 1962.

PROMOTED

When the nurse came in the other day,
Just after dinner was done,

She said: “Do you have a basin?”
I said: “No, but I can get you one.”

She said: “Don't be a wise guy,
That isn’t what I said;
What I want to know is:
So you wash in bed?”

I said: “Oh, haven't you heard,

When I dash down to THAT PLACE
I take my soap and towel along

So I can wash my face?”

She said: “Congratulations!
That I am glad to hear.”

I said: “Yes, I've been promoted,
And it only took a year.”

—Wally  Burgess
2nd. East.

Guarantee:

Here’s Shopping Protection At Its BEST

EATON’S

“GOODS SATISFACTORY or MONEY REFUNDED”
“T.EATON.C ..
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Important News in

uality
Men’s and Boys” Wear ° Q iy e

Every type of Men’s and Boys’ wear . . M

is in demand — and everything is GI‘OCCI‘}_CS— eats
here for you. The styles and colours

you like best . . . and the price 2

you like best, too.

A

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

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

R. W. Phinne
“.E\'cr§'thing for Dad and the}:_ad” F' E' Wade & GO.

Webster Street Kentville, N.S. FREE DELIVERY

McKENZIE'S

Manufacturers and Distributors of
DAIRY PRCDUCTS & FROZEN FCODS
“"FAMQUS FOR QUALITY"

Plants located at
MIDDLETON WINDSOR HALIFAX

Fisher's White Rose Service Station

GAS OIL BATTERIES TIRES ACCESSORIES
172 CORNWALLIS ST. PHONE 678-4767 KENTVILLE, N.S.
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INS and OUTS

Nova Scotia Sanatorium
Admissions, August 16 to September 15:

Mrs. Muriel May Dagley, Canning, Kings
Co.; Andrew Elias Spicer, R.R. #1, Har-
bourville, Kings Co; Warren Stanley Wag-
ner, Morden, Kings Co.; Sandra Mary
Mason, Ship Harbour, Hfx. Co.; Arthur
Clement Zinck, 2019 Bauer St., Halifax;
Alonzo Samuel Forrestall, 6257 Allen St.,
Halifax; Mrs. Nellie Letita Elizabeth Cor-
kum, LaHave, R.R. #1, Lunen. Co.; Wil-
liam Paul Sarsfield, 11 Montgomery St.,
Kentville: William John Broadhurst, White
Rock, Kings Co.; Mrs. Gertrude Clarke,
17 Canterbury St., Dartmouth; James
Joseph Comeau, P.O. Box 26, Meteghan,
Digby Co.; Mrs. Marie Laura Anderson,
Abercrombie, R.R. #3, New Glasgow; Mrs.
Frances Roberta Manuel, Boutilier’'s Point,
Hfx. Co.; Albert Melvin Reede, Cape Sable
Island, Shel. Co.; Russell Frederick Arsen-
ault, 5% Front St., Wolfville; William
Gilbert Wight, Paradise, Anna. Co.

Discharges, August 16 to September 15:

Foster Frederick Hennigar, Noel, Hants
Co.; Willis Hibbert Zwicker, Kingston,
Kings Co.; Ronald Joseph Wagner, New
Edinburgh, Digby Co.; Richard Grant,
North Preston, Hfx. Co.; John Francis
MaclInnis, P.O. Box 33, Point Tupper,
Rich. Co.; Mrs. Emma Leah Miller, 30
Hillcrest St., Truro; Mrs. Mima Hale, 26
Oakdene Ave., Kentville; Gail Diane
Brown, Bridgetown, Anna. Co.; John Ed-
ward Lawrence, Africville, Hfx. Co.;
Joseph Andrew Stevens, Owl’s Head Har-
bour, Hfx. Co.; Ross James Carey, Mus-
quodobit Harbour, Hfx. Co.; Millard Fos-
ter, Spencer’s Island, Cumb. Co.; Mrs.
Martha Redden, New Minas, Kings Co.;
Warren Stanley Wagner, Modern, Kings
Co.; Hilda Ruth Potter, Virginia East,
Clementsvale, Anna. Co.; Lyda Alice
Isjpgrgcer, 23 Warren St.; Stoneham, Mass.,

Point Edward Hospital
Admissions, Aug. 16—September 15:

John Rory Chisholm, 25 Patrick St,
Scotchtown, New Waterford; Ervin Rode-
rick, 19 Thomas St., Scotchtown; Mrs.
Catherine Arsenault, 11 Douglas St., New
Waterford; Daniel Campbell, Beddeck,
Vic. Co.; Anthony Pheifer, 48 Duggan St.,
New Waterford; John Thomas MacDonald,
Gardiner Mines; John Pheifer, 20 Mac-
Leod Ave., New Waterford; Joseph Stanley
LeBlanc, Little Pond, C.B.; Mrs. Jane
Marie Synishin, Antigonish; James Joseph

MacKinnon, 26 Melwood Ave. Armdale,
Hfx. Co.; John Francis Maclnnis, Point
Tupper Rich. Co.; John Charles Mac-
Dougall, 73-13th St., New Waterford;
Ernest Eugene Andrews, Port Morien, C.
B.; Mrs. Marcella Goodwin, 535} Hill St.,
Glace Bay; Mrs. Elizabeth Tompkins,
North East Margaree, Inv. Co.; Mrs. Jut-
tina Alvina LeBlanc, Hawker P.O., Rich.
Co.; Michael Anthony Cochrane, 198 Cot-
tage St., New Glasgow; Arthur Peter Mac-
Kinnon, 739 Alexandra St., Sydney; Mrs.
Mary Mae MaclInnis R.R. #1, Deep Cove,
Gabarous; William Willett LaVatte, 863
Kings Rd., Sydney River; Miss Eugenia
Bertha Morrison, 398 Purvis St., North
Sydney; John Hugh Ryan, 704 River St.,
Inverness.

Discharges, Aug. 16—Sept. 15:

Allan Joseph Maclsaac, 210 Wilson Ave.,
New Waterford; Patrick Ronald Doucette,
27 Mansfield St., Glace Bay; Herbert Johm
Johnson, 51% Cannaught Ave., Glace Bay;
Paul Nicholas, Barra Head, Rich. Co.;
Hugh Chisholm Alexander Gillis, 22 Nin-
ian St., Glace Bay; Daniel Campbell, Eska-
deck, Vic. Co.; Noel Peter Denny, Eska-
soni, C.B.; Joseph Stanley LeBlanc, Little
Pond, CB.; Charles Henry Fraser, 207
Mahon St., New Waterford; David Andrew
Flynn, R.R. #2, Mira Rd., C.B.; John
Pheifer, 20 MacLeod Ave., New Waterford ;
Anthony Pheifer, 48 Duggan Ave. New
Waterford; John Thomas MacDonald, Gar-
diner Mines, C.B.; Charles Martin, Why-
cocomagh, Inv. Co; Mary Charlotte Ran-
kin, Judique, Inv. Co.; Angus William
Batherson, Inverness Corner, Inv. Co.;
Louis Durando, 48 MacKay St., New
Waterford.

KILL OR CURE

Two old farmers, who did not believe
in unnecessary conversation, met one day.
One of them had a problem and wished
some advice.

“What did you give your horse when
he had the colic, George?”

“Turpentine,” replied George.

A forthnight later they met again.
“Didn’t you say vou gave your horse tur-
pentine for the colic, George?”

“Yep,” replied George.

“Well, T gave mine turpentine and he
died.”

“So did mine,” said George.

Dirty days hath September,

April, June, and November.

From January u~ to May

It’s pretty sure to rain each day.

All the rest have thirty-one

Without much chance of any sun.

And if one of them had two and thirty,
They'd be just as wet and twice as dirty.
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% Just Jesting

\ v‘:
Latest gimmick suggested for Canada’s
centennial celebration, “Expo ’67” is an
Expo '67 Cocktail. After two of them you
make an exhlbmon of yourself

*

Room for Everythmg

We looked over a new house this week-
end. It has everything. Wall-to-wall carpet-
ing. Wall-to-wall windows. And back-to-wall
financing.

An elderly gent was mailing an order
to his butcher. First he began the note:
“Kindly send me two gooses.”

This did not seem right so he started
over: “Kindly send me two geeses.”

Still he wasn't satisfied. He settled the
problem by writing: “Kindly send me a
goose.” Then he signed his name and add-
ed a P.S.: “Send another one with it.”

———

THIS PAGE

Kentville Publishing Co.

LIMITED

SPONSORED BY THE

“It’s harder to be a virgin than an
angle,” said the ten-year-old to her friend
as they waited for their bus.

The horfied glances of the crowed at
the stop soon gave way to chuckles as the
two continued to discuss their parts in
the Christmas play.

* * * *

I ought to put some cash away
To guard against that rainy day;
But I can never save a dime—
It seems to sprinkle all the time!
* * * *

A matron shopping in a department
store stopped a pretty young floor man-
ager to ask for directions to the perfune
counter.

“Just walk this way,” said the girl, start-
ing off.

“Humph,” snorted the matron. “If I
could walk that way, I wouldn’t need per-
fume.”

BIG GAME

The bride ran to the older neighbor
lady, greatly upset because her husband
had gone hunting.

“Don’'t worry,
safe.”

“It’s not that. He's gone to shoot craps
and I dont know how to cook them!”

HAMLET! MA! HA!

Parents, unable to attend the year-end
dramatic show at their young son’s prep
school, received this interesting account:
“Dear Mom and Dad: I wish you could
have come up for the school play. We did
Hamlet. A lot of parents came. Some of
them had seen it before, but they laughed
just the same.”

*

dear, he'll come back

* * *

In a crowded bus a lanky mountaineer
sat opposite a young woman whose skinny
skirt kept creeping up over her knees. She
fought a constant battle with it, pulling
it down; but as soon as she released her
hold, up it crept. After one hard vyank
she looked up and met the gaze of the
mountaineer.

“Don’t strech your calico, sister” he said.
“My weakness is liquor.”

* * % *

A 10-year old boy’s essay on women:
A rose is a rose. is a rose, is a rose . . .
and it’s the same way w1th glrls

-

POT LUCK NOW

A young bride was annoyed by her hus-
band’s presence in the kitchen while she
was preparing dinner. And when he ac-
cidentally knocked her cookbook to the
floor, she flared up.

“Now look what you've done. You've
lost the place and I havent the faintest
idea what I was cooklng

* * *
TOOLS OF THE TRADE

A doctor says that one evening when he
was driving rather fast he made the mis-
take of passing a police car. At once it
speeded up to catch him. Thinking
fast, the doctor picked up his stethoscope
from the seat beside him and waved it
out the window. The officer saluted re-
spectfully and slowed down.

But that’s not the end of the story. “A
day or two later,” the doctor says, “when
I was on the same road a police car speed-
ed past me. I recognized the officer and
he recognized me. With a friendly nod he
stuck his hand out the window and waved
a pair of handcuffs at me.”

* * * *

The new jet age can be defined as
“breakfast in London, lunch in New York,
dinner in San Francisco, and baggage in
Buenos Aires.”
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GREAT OCCASION
Recently a single girl came into her of-
fice and began passing out cigars and
candy, both with blue ribbons attached.
Somewhat puzzled and most surprised
her co-workers asked what the occasion
was. Proudly she displayed a solitaire on
her left hand and announced. “It’s a boy—

six feet tf.ll and_* 185 pqﬁunds.”

ENCORE, PLEASE

The golfer stepped up to the tee and
drove off. The ball sailed straight down
the fairway, leaped onto the green and
rolled into the hole. The golfer threw his
club in the air with excitement.

“Have you gone suddenly crazy?” asked
his wife, who was trying to learn some-
thing about the game.

“I just made a hole in one!” yelled the

golfer.

“Did you, dear,” rephed his wife plamdly
“Do do it again; I wasn’'t watching.”

* * % *

Anxious wife, as she watched her hus-
band fishing in a bucket of water in the
living room: “I'd take him to a psychiat-
rist but we need the flsh " .

OR NEVER LOVED AT ALL

Said a frustrated young mother as she
heard her children crying, and looked
over her dirty house. “I sometimes wish
I'd loved and lost.”

% * * %
NO DECEIVER

A seven-year-old boy wanted to send a
birthday card to the little girl next door,
so his parents selected one for him. Al
though the card was very pretty, the word-
ing was rather mushy so, before mailing
it he wrote at the bottom of the card, “I
really don’t care this much about you.”

Teacher: “If you have 10 potatoes and
must divide them equally among seven
persons, how would you do nt’”

Smart Lad: “I'd mash them.”

A very shrewish woman had her hus-
band brought to court charging him with
desertion.

“Is this true, sir?” the judge demanded.
“Are you a wife-deserter?”

“Your honor,” the man replied, “if you
knew my wife, you'd know I'm no deser-
ter . .. I'm a refugee.”

—American Legion
%* * * %

“Actually, we're better off money-wise
now than we were for a number of years,”
said the father. “Things were so rough
there for a while that our youngest son
was 9 years old before he found out there
were other parts of a chicken besides the
gravy.”

* * * %
THE GOOD OLD DAYS

Old-time plumber: “when I was an ap-
prentice we used to lay the first two
lengths of pipe—then the boss would turm
on the water, and we’d have to stay ahead
of it.”

%* * * *

“Is he a cheapskate!” exclaimed the
bride to her best friend. “I can still re-
member how embarrassed.I was at our
wedding, with everybody throwing old
shoes, and him trying them on!”

SURPRISE! SURPRISE!

The little boy was so used to seeing his
mother in slim jims that when she dressed
up in her Sunday best to go to church,
he spluttered to his dad: “Look, Mom’s a
girl!”

* * %
NO NEED TO BE STINGY

Grandmother to small grandson visiting
down on the farm: “That’s all the milk
you can have for todav, dear.”

Small grandson: “But, Grandma,
got twg{ whcle c*owsful in the barn.”

*

you

Brown. come out

3

Hotel Manager: “Mr.
here and look at this beautiful rainbow.
Cautious Tourist: “How much extra is it?”

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
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THE GERM THAT COMES IN

Care for a good mystery thriller? Here's
one that actually happened.

The time was a few months ago. The
place, an industrial school for boys. The
story title? Call it, “The Germ That Came
In From the Cold.”

. The germ in question is a potential
killer — the TB microbe. It was found
causing active disease in the lungs of two
lads at the school—meaning that the germ
mot-only was in their bodies but had start-
ed causing damage and could - infect
others.

~..'Active tuberculosis can be highly con-
tagious, especially among groups of school-
age children. Once the breakout was dis-
covered, the forces of medical law and
order went into action. First objective:
to find out who, if anybody, had “caught”
the germ. A tuberculin skin test was
promptly given the entire school popula-
tion.

First results only deepened the mystery.
‘The kids who slept nearest the “carriers”
in the school dormitory were considered
amost liable to infection. Not one of these
turned out to be infected. But 25 others
were. Which raised a crucial question:
Why these 25? What was the pattern of
contagion that had to be solved if con-
tinued spread of the infection was to be
cut off?

Scrutiny of the sick pupils’ living pat-
tern yielded an answer. One of the “car-
riers”—the two boys who had acquired
active TB—sang in the school choir. So
did 20 of the 25 boys in whose bodies
the germ had newly lodged. Not only prox-
imity, but common activity of a certain
kind, was involved.

The lessons learned? First, a renewal
warning that TB infection can be carried
by mouth or nasal spray such as might
be generated in singing. Second, a fresh
reminder that TB can still be very much
a menace.

—Kansas Health Education

‘We make a living by what we get, but
we make a life by what we give.

FAMOUS WOCRDS

“Strange thing about Edgar. Ran into
him just a few weeks ago and he hadn’t
needed to see a doctor in years. Now all
of the sudden he’s got this nasty Watcha-
macallit and he’s laid up till Goodness
knows when.”

Those are famous words: “Haven't
needed a doctor.” Not necessarily last
words, praise be, or there’d be no popu-
lation problem. Not all the happy opti-
mists who breeze along year after year
without medical supervision are headed
for a sick bed. But the point is that al-
though we may be as young as we feel,
we're not always as healthy as the ab-
sence of aches or pains may suggest.

A medical checkup is a form of insur-
ance. Chances are your doctor, year after
year, will pronounce you in fine shape
and chase vou away. “But chances” aren’t
good enough to steer by when your health
and the future welfare of yourself and
your family are concerned. You've got to
know.

Certain ailments, including tuberculo-
sis, emphysema, cancer, diabetes, high
blood pressure, heart disease and others,
can be present in the system for a con-
siderable time without making themselves
felt. The longer detection is delayed, the
more difficult the job of treatment.

And if (as is likely) there’s nothing to
detect or treat, it's certainly worthwhile
knowing that.

Good old Edpar, who felt great one
month and was down with something or
other tiic next, might have kept well and
perpendicular if he hadn’t avoided his
doctor for years. Your Christmas Seal
Association suggests an annual checkup,
including a tuberculin test or a chest X-
ray for everyone in the family.

—The Link

Some people are so painfully good that
they would rather be right than be plea-

sant.
—1. Ball.

He who laughs last didn’'t catch on
very fast.

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 LTD.
25 WEBSTER STREET KENTVILLE, N.S.

FLOWERS FOR ALL OCCASIONS

Peter Cleyle Ltd.

Dry Goods and Gents’
Furnishings
Boots and Shoes and

. Children’s Wear
Pu131fer S Flower Shop e, Box 738
PHONE 6784728, KENTVILLE, NS B P

VICTOR N. THORPE RIPLEY’S Shoe Store
Q.C.

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

< IR = Quality Footwear
Victor N. Thorpe, B.A,, LL.B.
Phone 678-3428 COURTEOUS SERVICE
31 CORNWALLIS ST., KENTVILLE CAREFUL FITTING
B E F 0 RT E®

TABLETS
VITAMINS B WiTH C AND D

m QUALITY PHARMACEUTICALS
Cﬁwdm&(ﬁoo& &Gu

CANAD;

@®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 Ladies’ clothing 1 to 20 years
COATS DRESSES  SPORT TOGS — ACCESSORIES

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

Boys’ wear in all sizes from 1 to 18 years

WRIGHT’S 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

%c %wwla

STUDIO

PHONE 678-3729 359 MAIN STREET
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OPPOSITE THE RON HLLSLEY ESSO

CORNWALLIS INN 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

Sanatorium, Plan to Stay at KENrFVILLE

fhe COAL & COKE
KENT LODGE Company Limited

MRS. O. FREDERICKS, Prop.

ROOMS AND MEALS SR GEARE PR

WEBSTER SMITH H H STOKES

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

Household of

Crockery China Glassware KENIVILLE, X.5.
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 Gifs 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
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

%‘%%A&%ESE M
utitart S UNIFORM
KNITTING- SURGICAL

YARN ' " LIMITED ; GARMENTS
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