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ATTENTION: Elders Contact People  
Please Remember To Make Copies of The 
EV Each Month For Your Elders And If 
You Could Also Make Copies For Your 
Chiefs and Councils That Would  Be A Great Help, And Much Appreciated!
______________________________________________________________ 

 HAPPY BIRTHDAY TO ALL ELDERS BORN IN JULY!  
_______________________________________________
Dear All,   Support fees allow this office to run for you each year and there 
have not been enough fees sent in so far this year to cover costs.  
It is all of our responsibility that this office continue to run for our aboriginal 
elders in BC. Your help is needed, every band/group needs to please step in 
and assist.  
Thank you. Sincerely, Donna Stirling,  BCECCS Coordinator 
____________________________________________________________________ 

 
All Groups who have not paid the yearly fee in  

support of this Elder’s office are asked to do so now. 

EV’S 128th Issue! 



The following is a short list of Elders suggestions of what might be shared: Your local Newsletters/Upcoming Local 
Events/Prayers/Poems/Quotes/Comments/Storytelling/Drawings/Articles of Interest/Native Songs Lyrics/Wellness 
Seminars/Obituaries, etc. Submissions are best forwarded to me via email by the 15th of the preceding month. If you are 
interested in providing articles, please do so, I look forward to hearing from anyone who wants to contribute to the content 
of your newsletter.                                                                                                                                                        Gilakasla, Donna Stirling 

The First Ever Elder’s Website “Preserving the Past” is now online (as of Sept. 2002). Registration forms, booth forms, 
maps of the host territory, accommodation information, etc. concerning the Annual Elders Gatherings are available each 
year on the BC Elders Communication Center Society’s website www.bcelders.com as soon as they are made available 
from each new host community. 

Issues of your Elders Voice Newsletter are also posted on the website each month, though all issues still continue to be 
mailed out to your Elder’s Contact People throughout the province (to ensure that no one is left out because of a lack of 
access to the internet).                      
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What Can you please share? 

Easy Bakers Corner – Carrot Cake with Hot Glaze www.northpole.com 

‘PRESERVING THE PAST’ 
New Elder’s Website: www.bcelders.com 

HANDY TIPS: Want to keep your cut flowers longer?  
Take 2 tablespoons of white vinegar and 2 tablespoons of sugar and mix in a quart of water 
and use this water in your flower vase.  
It should extend the life of your flowers for at least a few more days. And, before you place 
the flowers in the vase, be sure to cut each stem at the bottom on an angle. 

Disclaimer:  
Health articles, etc. are provided as a courtesy and neither the BC Elders Communication Center Society’s Board/
Members or anyone working on its behalf mean this information to be used to replace your doctor’s and other profes-
sional’s advice. You should contact your family physician or health care worker for all health care matters. Information is 
provided in the Elders Voice for your reference only. And opinions contained in this publication are not those of Donna 
Stirling, Coordinator unless her name appears below the material. 

Cream 2 cups of sugar and 1 1/1 cups of salad oil. Add 4 eggs, 1 at a time.  

Add 2 cups of carrots, grated, 2 cups of self-rising flour, 1 teaspoon of cinnamon and a dash of salt.  

Stir in 2 cups of pecan pieces and bake in 8” tube pan for 1 hour and 15 minutes at 350°F. 

HOT GLAZE:  

Heat the juice of one orange and 1 cup of sugar. Bring to a full boil.  

Turn baked cake upside down on serving plate. Slowly spoon Hot Glaze over the top and sides of 
the cake. 

Repeat until all the glaze has soaked into the cake. Enjoy! 
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Support Fee from Dec. 1st 2010 – Nov. 30th 2011 
 

(In the past the fee has always been $250 yearly, but in these economic times it has become neces-
sary to ask groups to consider assisting more, if possible to make up for groups who cannot help.) 
Your support is much appreciated! 

LEVELS OF SUPPORT 
 $1000 – Salmon 

$750 – Frog 
$500 – Sisiutl 

 $250 - Hummingbird 
 
SALMON LEVEL - $1000 
 
1. TAHLTAN BAND COUNCIL 
 
Sisiutl Level - $500 
  
1. Adams Lake Indian Band 
2. Ts’kw’aylaxw Elders 
3. Tsleil-Waututh Nation 
4. Cook’s Ferry Indian Band 
5. Lhoosk’uz Dene Nation 
6. Saik’uz First Nation 

 
Hummingbird Level - $250 
 
1.  Nuxalk Ts’lkt Elders                                                                                                                                                   
2.  Kla-How-Eya Circle of Elders                             
3.  Shuswap Nation Tribal Council 
4.  Kluhx Kluhx Hu-Up 
5.  Indian Residential School Survivors Society 
6.  Laich-Kwil-Tach Treaty Society 
7.  Osoyoos Indian Band 
8.  Tansi Friendship Centre Society 
9.  Tobacco Plains Indian Band 
10. Uchucklesaht Band Council 
11. Douglas Band 
12. Neskonlith Indian Band 
13. Qualicum First Nation 
14. Gitxaala Nation 
15. Ka:’Yu:’k’t’h’/Che:k’tles7et’h’ Nation 
16. Heskw’en’scutxe Health Services 
17. Ehattesaht Tribe 
18. UBCIC 
19. Cowichan Elders 
20. Wei Wai Kum First Nation 
21. BCAAFC 
22. Daylu Dene Council 
23. Akisqnuk First Nation 
24. Carnegie Community Centre 
25. BC Assembly of First Nations 

BCECCS 11th Year GRATITUDE LIST 

26. McLeod Lake Tse’khene Elders Society 
27. Hailika'as Heiltsuk Heath Centre 
28. Xaxli'p Band 
29. We Wai Kai Nation 
30. Doig River First Nation 
31. Ki-Low-Na Friendship Society 
32. Bridge River Indian Band 
33. Tsawwassen First Nation 
34. Carrier Sekani Family Services 
35. SIMPCW First Nation 
36. Quatsino Band 
37. Wuikinuxv Nation 
38. Mount Currie Band Council 
39. Seton Lake Elders 
40. SKELKELA7IHKALHA Elders Society 
41.  Squamish Nation 
42. Lower Kootenay Band 
 
Half-Yearly Fee - $125 
 
1. K'omoks First Nation 
2. Toosey Bands 
3. Williams Lake Indian Band 
4. Da’naxda’xw First Nation 



 

May 30, 2011 
 
Premier Christy Clark 
Province of British Columbia 
 
BC Cabinet Members 
 
Dear Premier Clark and Ministers: 
 
Re: OPEN LETTER: UBCIC Resolution 2011-04, “Consultation Funding from the Province of British 
Columbia” 
 
We are writing with respect to Union of BC Indian Chiefs (UBCIC) Resolution 2011-04, “Consultation Funding 
from the Province of British Columbia” which was presented, affirmed and endorsed by consensus at the UBCIC 
Chiefs Council on March 10, 2011.  
 
Accordingly, the UBCIC Executive call upon all Ministries to provide the resources necessary to engage First 
Nations in meaningful consultation on a government-to-government basis whenever the Crown’s duty to consult is 
triggered.  Such actions would include when the Crown is considering a process or decision with potential 
infringement on Aboriginal Title, Aboriginal Rights and/or Treaty Rights, including commencement of resource-
related activities. 
 
The UBCIC Chiefs Council firmly believe consultation funding is a necessity reflected in current case law and in 
the spirit and intent of the United Nations Declaration on the Rights of Indigenous Peoples. 
 
On behalf of the UNION OF BC INDIAN CHIEFS 
 

 
Grand Chief Stewart Phillip  Chief Robert Chamberlin   Chief Marilyn Baptiste 
President    Vice-President    Secretary-Treasurer 
 
CC:  BC Chief and Councils 
 BC Assembly of First Nations 
 First Nations Summit 
 
Encl.  UBCIC Resolution 2011-04, “Consultation Funding from the Province of British Columbia”



UNION OF B.C. INDIAN CHIEFS  
CHIEFS COUNCIL 

MARCH 9TH - 10TH, 2011 
VANCOUVER, B.C. 

 
Resolution no. 2011-04 

 
RE: Consultation Funding from the Province of British Columbia 

 
WHEREAS the Indigenous Nations which are members of the Union of BC Indian Chiefs have an inherent right to 
self-determination including jurisdiction and the stewardship of their respective territories; 
 
WHEREAS recent case law including Haida (2004) and Kwikwetlen (2009) decisions affirm that where the Crown 
is considering an action or decision with the potential of infringement on Aboriginal title and rights, including 
commencement of resource-related activities, its duty to meaningfully consult is triggered; 
 
WHEREAS Canada adopted the United Nations Declaration on the Rights of Indigenous Peoples on November 
12, 2010, which states that Indigenous Peoples have the inherent right to own, use, develop and control their 
traditional territories, lands and resources; 
 
WHEREAS Article 39 of the United Nations Declaration on the Rights of Indigenous Peoples states, “Indigenous 
Peoples have the right to have access to financial and technical assistance from States and through international 
cooperation, for the enjoyment of the rights contained in this Declaration;” 
 
THEREFORE BE IT RESOLVED that the UBCIC Chiefs Council fully agree that the Provincial Government of 
British Columbia must provide the resources necessary to engage in meaningful consultation on a government-to-
government basis which is our inherent right as Indigenous Peoples of the land, and has been mandated by the 
Supreme Court of Canada; 
 
THERFORE BE IT FURTHER RESOLVED that the UBCIC Chiefs Council directs the UBCIC Executive to 
immediately communicate to the Province of British Columbia that whenever the Crown’s duty to consult 
Indigenous Nations is triggered, that the Province of British Columbia must provide funding for Indigenous Nations 
to engage in such consultation with the Crown. 
 
Moved: Chief Wayne Christian, Splatsin 
Seconded: Chief Ko’waintco Michel, Nooatich 
Disposition: Carried 
Date:  March 10, 2011 



Many women unaware of stroke warning signs, especially Chinese, South Asians June 1, 2011 
Provided by: The Canadian Press  Written by: Sheryl Ubelacker, Health Reporter, The 
Canadian Press 
 
TORONTO - When Ann Dooley awoke early one morning in mid-April with a slight headache, she had 
no idea it was a warning sign that she was suffering a stroke. 

It wasn't until Dooley tried to put on her dressing gown that she realized something was seriously 
wrong. 

"And the first thing I knew was that there was a strange arm stuck to my dressing gown," she 
recalled. "I tried to sort of pull it away. I remember the thought going through my mind, 'You're reading 
too many detective stories.' I think I tried to say to my husband. 'There's a body in the closet.'" 

Dooley, a professor of Celtic and Medieval Studies at the University of Toronto, was experiencing 
paralysis on her right side. And when her husband asked her to smile on instructions from a 911 
dispatcher, "my smile was all crooked." 

After being taken by ambulance to a Toronto hospital, doctors determined she was having an 
ischemic stroke, the most common type caused by a clot stopping blood flow to part of the brain. 

The stroke was a surprise to Dooley, an active 68-year-old who was eating a healthy diet and was not 
affected by high blood pressure, the leading risk factor for stroke. 

Her experience illustrates a common lack of awareness among women about the signs of stroke and 
how to prevent the often deadly or disabling neurological event, says the Heart and Stroke 
Foundation of Canada. 

In a report released Wednesday, the foundation cites results of national telephone surveys which 
found that just 62 per cent of Canadian women overall could name even two of the five major warning 
signs of stroke — and awareness levels among women of Chinese and South Asian descent were 
even lower. 

The warning signs are: 

—WEAKNESS: Sudden loss of strength, numbness in face, arm or leg, even if temporary 

—TROUBLE SPEAKING: Sudden difficulty speaking,understanding or confusion, even if temporary 

—VISION PROBLEMS: Sudden trouble with vision, even if temporary 

—HEADACHE: Sudden severe or unusual headache 

—DIZZINESS: Sudden loss of balance, especially with any of the above signs 

When it came to risk factors, the survey found that only 23 per cent of women overall could name 
even one. And among Canada's two largest visible-minority groups, just 29 per cent of Chinese 
women and 22 per cent of South Asian women identified high blood pressure as a major predisposing 
factor for stroke. 



That Chinese and South Asian women are even less aware of warning signs and underlying 
conditions than their Caucasian sisters is of particular concern, since genetics and environmental 
factors such as diet can put them at a higher risk of stroke — as well as death, said Dr. Frank Silver, 
a neurologist at Toronto Western Hospital. 

In fact, says the Heart and Stroke Foundation, a previous analysis of Canadian deaths shows that 
stroke mortality rates are highest among women of Chinese origin, intermediate among women of 
South Asian origin and lowest among women of European origin. 

"It's a situation where they've not been informed in terms of what strokes are, they don't realize that 
stroke is a common cause of death and, more importantly, they don't know the risk factors so they 
can't prevent a stroke," said Silver. "And they don't recognize the symptoms when they occur. So 
when they're finally, actually having a stroke, they're less likely to realize they're having a stroke. 

"I think it's an education gap, a knowledge gap, that we need to inform them better and to do a better 
job at targeting certain components of our population to make sure they are well-informed." 

More than 50,000 strokes occur each year in Canada, causing the deaths of almost 14,000 people, 
more than 8,000 of them women. But even when a person survives, his or her life may never be the 
same: strokes are the leading cause of adult disability in Canada, said Silver. 

"It can leave you with total paralysis of one side, an inability to speak, to understand, to see. So it can 
really wreck someone. And it can come on often without warning, it's sudden and it's devastating. 

"The good news is that almost 80 per cent of strokes are potentially preventable," he stressed. 
Managing blood pressure and cholesterol levels, avoiding smoking, getting regular exercise, eating a 
low-sodium diet and maintaining a healthy weight are among the lifestyle habits that can help prevent 
stroke. 

Thanks to her quick-thinking husband, Dooley was able to do the right thing: seek immediate medical 
attention so her stroke could be treated with the clot-busting drug tPa, or tissue plasminogen 
activator. If given within a few hours of the onset of symptoms, tPa can be a life-saver, reversing or 
lessening the effects of ischemic stroke. 

Hemorrhagic strokes, which involve bleeding in the brain, make up about 20 per cent of all strokes 
and require different, but no less urgent, treatment, Silver said. 

Dooley said 12 hours after she was given the clot-busting drug in hospital, she went from being 
unable to speak to being able to converse in full sentences. Her only lasting deficit is "some blurs in 
my speech." 

"To me it was a miracle, it was an absolute miracle." 

A Harris-Decima telephone poll of 1,013 Canadian women was conducted March 31 to April 10 and is 
considered accurate plus or minus 3.1 percentage points, 19 times out of 20; a second phone survey 
in March of 255 South Asian and 245 Chinese women is considered accurate within plus or minus 6.3 
percentage points, 19 times out of 20.  

From www.medbroadcast.com  

http://www.medbroadcast.com/�


Plans for Harper’s native summit begin to take shape  

HEATHER SCOFFIELD OTTAWA— The Canadian Press  

Published Friday, Jun. 03, 2011 2:19PM EDT 

http://www.theglobeandmail.com/news/politics/plans-for-harpers-native-summit-begin-to-take-
shape/article2046349/ 

An agenda for a first nations summit with the prime minister is beginning to take on solid form. 

After years of waiting for a formal process to replace the failed Kelowna Accord for fixing native 
poverty, the Assembly of First Nations says it is now receiving signals from the new Conservative 
government that the summit will indeed take place. 

There's no firm date but there are the beginnings of an agenda that could lead to a meeting by the end of 
this year, both the AFN and the Prime Minister's Office say. 

“There seems to be an expression or an openness to look at doing this. That would be an important first 
step,” AFN National Chief Shawn Atleo said in an interview. 

The PMO and the AFN say the meeting will be tightly focused on improving education, governance and 
economic development. 

The agenda is deliberately narrow, steering clear of the wide-ranging Kelowna Accord, which was 
difficult to bring together and would have cost at least $5-billion over 10 years. 

Mr. Harper has made it clear he does not want to revisit that accord or imitate its approach. At the same 
time, he has promised twice in the last five years to establish a formal process with first nations. 

In the 2006 election campaign, Mr. Harper committed to holding a summit with native leaders and 
premiers within three years. That didn't happen, but the Prime Minister said in writing last December 
that he was still open to the idea. 

Mr. Atleo made a public appeal for the summit after the election. He has since met with Aboriginal 
Affairs Minister John Duncan on the subject, and now both parties are starting to put meat on the bones. 

“Both sides want to see progress on three areas: economic development, governance and education, and 
we are working together toward this end,” Harper spokesman Andrew MacDougall said. 

The federal government and AFN already have a joint task force plotting the course for improvements in 
education in primary and secondary schools for First Nations kids. 

And there have been intense discussions about how governance and accountability in First Nations 
governments can be improved, as a similar Conservative private-member's bill made its way through the 
House of Commons in the last session only to die with the election call. 

http://www.theglobeandmail.com/news/politics/plans-for-harpers-native-summit-begin-to-take-shape/article2046349/�
http://www.theglobeandmail.com/news/politics/plans-for-harpers-native-summit-begin-to-take-shape/article2046349/�


The AFN had also hoped to see “community safety and security” on the summit agenda – a huge topic 
that would touch on child welfare and affordable housing, among other things. 

The first nations-Crown gathering, as they call the proposed summit, comes at a time when Ottawa is 
pinching pennies to tackle the deficit. 

Mr. Harper is expected to underline and specify his commitment to working with aboriginal 
communities in today's throne speech, as he has done in previous speeches from the throne. 

The AFN envisions a government-to-government meeting that would see regional chiefs sitting down 
with Mr. Harper and key ministers involved in aboriginal policy. 

Ideally, the meeting would take place before the end of the year so that any agreements could be 
included in the 2012 budget, Mr. Atleo said. 

“This is really about setting clear priorities for action. I think the criticisms of the past, rightly or 
wrongly, have been around process and talk. And what's required now, is we've got reports, reams of 
them ... it's about getting on with implementation.” 

Then the federal government and first nations leaders would take their agenda to the premiers so that the 
provinces can complement federal measures. 

Indeed, the provinces have long been asking for a joint federal-provincial approach to working with first 
nations, since the Kelowna Accord died a quick death in 2006. 

Most recently, Ontario Premier Dalton McGuinty called last month for a first ministers meeting on 
aboriginal issues, noting that all provincial and territorial ministers of aboriginal affairs have lobbied for 
the same thing. 

Now that Mr. Harper has a majority and can afford to think long term, Mr. Atleo says, there appears to 
be a new openness to confronting intricate issues such as the plight of First Nations. 

“It seems like we've been given the opportunity to develop a real robust agenda now.” 

But he knows he needs to show Ottawa, and the general public, that there's something in it for them. 

He points out that the basis for the talks needs to be the treaty relationship that has defined Canada from 
the beginning, a relationship designed to share wealth and prosperity. 

First-nations communities are sitting on top of hundreds of billions of dollars worth of natural resources 
and an untapped source of labour at a time when labour shortages loom, Mr. Atleo said. 

“There are really compelling economic reasons ... to recapture this history and understanding.” 

 



QuickFacts: What is E. coli and how is it spread? June 6, 2011 

Provided by: The Canadian Press Written by: The Canadian Press 
 
TORONTO - A deadly E. coli outbreak has sickened more than 2,330 people 
across Europe, most of them in Germany, over the past month. The first case has 
shown up in Canada — in an Ontario man who travelled to Germany this spring. 
The source of the outbreak isn't known but the investigation is focusing on salad 
products.  

Some facts about E. coli: 

WHAT: The bacteria are found naturally in the intestines of cattle, humans, poultry 
and other animals. The E. coli outbreak that killed seven people in Walkerton, 
Ont., in 2000 was caused by Escherichia coli O157:H7, but the outbreak centred in 
Hamburg, Germany is being blamed on a non-O157 "super-toxic" strain called 
O104:H4. 

SPREAD: E. coli can contaminate the surface of meat when animals are 
slaughtered, and spread when meat is processed or ground. Raw fruits and 
vegetables can become contaminated in the field by improperly composted manure 
or tainted water, wildlife or poor hygienic practices among farm workers. The 
bacteria can also be spread person to person. 

CARRIERS: Animals and people can spread the bacteria. Proper hygiene that 
includes lots of handwashing and safe food handling and preparation are key to 
preventing foodborne illness. 

PRECAUTIONS: Anyone who suspects they're infected with bacteria or any other 
gastrointestinal illness should not prepare food for other people. 

DESTROYING E. COLI: Cooking food to a safe internal temperature will destroy 
the bacteria. Sanitizing countertops will help prevent contamination in food 
preparation areas. Keep meats apart from raw fruits and vegetables. 

SYMPTOMS: Severe abdominal cramps. Some people may also have bloody 
diarrhea. In the German outbreak, a high proportion of patients has developed 
hemolytic uremic syndrome, an unusual type of kidney failure and blood disorder. 

SOURCE: Public Health Agency of Canada                                              
From Seniors Health at www.medbroadcast.com  

http://www.medbroadcast.com/�


TORONTO STAR (ONT) EDITORIAL, 
Number of missing children shocks reconciliation chair, June 11 
 
Murray Sinclair, the Manitoba judge and chair of the Truth and Reconciliation Commission, says it was "big 
surprise for me" that hundreds of First Nations children disappeared after being taken from their homes to 
attend residential schools from 1870 to the mid-1900s. 
 
Manitoba has a very large indigenous population. Isn't it odd that its first aboriginal judge, appointed to 
Manitoba's Court of Queen's Bench in January 2001, would have no idea of the death toll, and didn't or couldn't 
make the leap to a correlation between violent, hate-based crimes on such a huge scale and death? For 30 years, 
Judge Sinclair's main legal interests were civil, criminal and aboriginal law. 
 
Your article says that the number of deaths is in the hundreds, but estimates have been as high as 60 per cent of 
the 150,000 children who were kidnapped and savaged. In 1909, Dr. Peter Bryce, general medical 
superintendent for Indian Affairs, reported to the ministry that between 1894-1908, the mortality rate in western 
Canadian residential schools was between 35 per cent and 60 per cent. 
 
The statistic, which became public in 1922, means that up to 90,000 children are unaccounted for. Do we all 
really naively believe they died of natural causes? Mass graves have already been discovered. It is our 
holocaust. We want to bring the bones of our ancestors home. 
 
The good judge said it's important for the story of the schools to spread from our educational system to the 
corridors of corporate power. 
 
You think we haven't tried and tried? Who really wants to hear that our country and churches are responsible for 
so many innocent deaths? 
 
More compelling might have been to have residential school survivors tell their story of humiliation, physical 
trauma and starvation over eggs benedict at the National Club. 
 
Shannon Thunderbird, First Nations Elder, Educator, Toronto 

Celebrating BC Aboriginal Business 

 

The BC Achievement Foundation is excited to announce the 2011 Call for Submission for the Third Annual 
BC Aboriginal Business Awards.  These awards recognize the accomplishments of BC’s Aboriginal business 
community and highlight successful businesses and entrepreneurs. Nominate yourself or a business you know 
that demonstrates exceptional entrepreneurial qualities. Deadline for submissions is September 15, 2011. For 
more information, visit the BC Achievement Foundation at 
http://www.bcachievement.com/aboriginalbusiness/info.php or call 1-866-882-6088/604-261-9777. 
 
If you have any questions or need further information, please feel free to contact our office. 
 

http://www.bcachievement.com/aboriginalbusiness/info.php�


NEWS RELEASE 
FOR IMMEDIATE RELEASE 

June 21 2011 
 

Walk4Justice Begins One Last Long Trek to Ottawa 
Murdered and Missing Women Honoured and Remembered 

 
On June 21, 2008, Walk4Justice co-founders Gladys Radek and Bernie Williams, joined by a 
dedicated group of walkers, began their first walk to Ottawa.  Walk4Justice arrived in Ottawa on 
September 15, 2008 and with family members of murdered and missing women, community activists 
and community leadership marched to the steps of Parliament.  They presented documentation of 
over 3000 missing and murdered women and a petition signed by 2900 people calling for inquiries 
into these cases to MP Libby Davies and MP Jean Crowder.  Walk4Justice walked again to maintain 
awareness of murdered and missing women in 2009 and 2010.  Walk4Justice will begin their walk 
once more today on National Aboriginal Day on June 21, 2011. 
 
“When we walk, we meet many families who lost a daughter, a mother, a sister.  We share their grief 
and smiles as they each recount story after story of how much they miss their loved ones,” said 
Gladys Radek.  “What is most disturbing is how many people tell us how difficult it is to convince 
police that their case is not about a runaway who will turn up soon in another city but an urgent case 
about a missing person who could not come home.  We are walking for our elders, our youth and 
children yet to come.” 
 
Bernie Williams stated, “It is a hard journey every time we walk.  But we know, deep in our hearts, 
we need to honour the many beautiful women who have yet to make it home or will never be able to 
come home.  We walk because we want accountability and justice.”   
 
Sue, one of this year’s walkers, observed, “There needs to be reform of the judicial system, law 
enforcement practices and all levels of government and leadership must work together so we may 
move forward into a society free of systemic neglect and discrimination.” 
 
“When a government is so quick to respond to a hockey riot with an independent inquiry or so quick 
to form a task force into the deaths of sled dogs and yet need to be publicly shamed into calling an 
inquiry into murdered and missing women, it is clear we need a national public inquiry to address the 
whole of the problem.  We need to address the racism, poverty, homelessness and domestic 
violence epidemics in this country,” said Bernie Williams.   
 
On behalf of the Walk4Justice families we would like to thank all our volunteers and sponsors for 
their participation, donations and genuine care for all of us as we walk to honour our beautiful 
women, children and men. 
 
 
Contact information: 
Gladys Radek, (604) 569-5989 or frillyfrog08@yahoo.ca  
Bernie Williams (604) 568-8701 or skundaal@yahoo.ca  
 
For more information about the Walk4Justice, 2011 route plans, photos and how to donate go to: 
http://fnbc.info/walk4justice 



Think tank conducts ground-breaking study of Nisga’a Treaty experiment  
By Joseph Quesnel                                                                                                                               June 27, 2011 

http://www.firstperspective.ca/news/2540-think-tank-conducts-ground-breaking-study-of-nisgaa-treaty-
experiment.html 

It’s good form not to embark on major policy experiments without thinking through the implications, as well as 
testing out ideas first.  

If there is one policy area where a prudent attitude should be adopted it is Aboriginal policy. In both Canada 
and the United States, the policy history has been a seesaw approach of supporting Native autonomy and then 
adopting an assimilationist approach, and back again. 

No group is more micromanaged than on-reserve First Nations. The theory goes that removing federal 
interference from Indian affairs would allow First Nations to succeed. Like decolonized developing countries, 
removing the ‘external colonizer’ is one part of the equation. Creating the right governing institutions is the 
larger job. 

Aboriginal self-government is an area where prudent observation is necessary. One major experiment was the 
Nisga’a Final Agreement, signed between British Columbia, the federal government, and the Nisga’a Tribal 
Council. 

In May 2000, B.C.’s first modern land claims agreement with the Nisga’a came into effect. 

The treaty transferred nearly 2,000 square kilometers of Crown land to the Nisga’a, created a provincial park, 
and transferred control over resources to the Nisga’a Nation. 

Controversially, the treaty granted significant law making powers to the Nisga’a government, especially in areas 
integral to preserving Nisga’a cultural identity. It bothered many, especially in B.C., that in many legislative 
areas Nisga’a laws prevail over provincial and even federal law. Many believed the Nisga’a Treaty created an 
‘unconstitutional third order of government.’ 

Although Canada signed self-government agreements with other First Nation communities, the Nisga’a were set 
apart by the jurisdiction granted. 

Beyond that controversy, there is a crucial debate about whether self-government can deliver a better way for 
First Nations as both Aboriginal and non-Aboriginal Scholars, and activists contend self-government will 
improve First Nation communities. 

This is critical as First Nation communities may view the Nisga’a agreement as a model of self-government. In 
2009, B.C. policy expert Gordon Gibson, in his work on Aboriginal policy A New Look at Canadian Indian 
Policy: Respect the Collective—Promote the Individual, recognized this gap in research. Despite scholarly work 
promoting ideas of Aboriginal self-government, no one studied systematically a functioning First Nation 
government with substantial freedom from the Indian Act. 

Gordon wrote: “The Nisga’a treaty is held out as an example of the right way to settle Indian claims and yet we 
simply do not know how it is working after seven years and cannot trust any of the three governments involved 
to tell us of problems.” 

In 2010, the Frontier Centre for Public Policy embarked on the first comprehensive look at how the Nisga’a 
Treaty is working on the ground. The independent think tank commissioned COMPAS, a professional polling 
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firm, to conduct computer-assisted surveys of Nisga’a people about how governance and services have been 
affected by the Treaty. For comparative purposes, the Frontier Centre interviewed a sample of respondents from 
nearby Tsimshian First Nations, as the Tsimshian are similar culturally, linguistically, and economically. The 
main difference is that the Tsimshian still live under the Indian Act. 

In questioning a representative survey sample of Nisga’a residents from all four Nisga’a villages, as well as 
Tsimshian from two communities, the Frontier Centre gained insights. Frontier Centre researchers visited 
Tsimshian and Nisga’a communities and interviewed 30 Nisga’a and Tsimshian ‘key informants.’ These are 
knowledgeable community people who provided a more qualitative, nuanced view of governance, distinct from 
the main survey sample. 

Frontier Centre researchers found self-government makes a difference. Nisga’a respondents trust their 
government more than others and think it is more honest in spending and hiring. They also think education and 
health services have improved. On the other hand, Nisga’a think their government consults less often with the 
people and believe their financial situation has actually worsened. 

Survey results were confirmed by the informants, although these individuals identified many challenges, 
including a belief that family-style voting, mismanaged economic development, and politicized service delivery 
still exist. They also thought that dependency created by the Indian Act is alive and attitudes need to change. 

The study confirmed self-government has not ‘hurt’ the Nisga’a, but neither is it a panacea. Creating effective 
institutions, wise leadership, and changed attitudes, is a long-term task. 

First Nations need to be prepared for the consequences when they clamour for an end to the Indian Act. 

That is one test in policy experimentation where the consequences of failure could harm individuals and 
communities. 

Joseph Quesnel is a policy analyst for the Frontier Centre and is co-author of The Nisga’a Treaty, Self 
Government and Good Governance. www.fcpp.org. 

OBITUARY NESKIE MANUEL 
Funeral to be held on July 2, 11:00 AM 
 

Neskie Arrow Manuel went missing May 8, and it was with deep sadness that his body was 
found June 25 on the shore of the South Thompson River. Survived by his immediate 
family: father Arthur and mother Beverly , his sisters Rita, Kanahus, Nicole, Anita Rose 
and his brother Ska-Hiish, and his very large extended family.  
 
The Wake for Neskie will start at 3:00 p.m. Friday, July 1, 2011 at the family residence 
next to the Ska-Hiish Esso, Trans Canada Hwy #1, Neskonlith.  
 
Funeral Service will be at the Adams Lake (Chase) Reserve in the Gymnasium on 
Saturday, July 2, 2011 at 11:00 a.m. Interment will be in the Neskonlith First Nation 
Cemetery.  
 
Arrangements entrusted to Schoening Funeral Service, telephone 250 – 374 – 1454.  
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Crack the Colour Code for Healthy Eating 

Crack the fruit and veggie colour code 

Greens    Go beyond iceberg lettuce! Green fruits and veggies, such as avocados, green peppers, celery, kiwi 
fruits, cucumbers, asparagus, and even green apples, are tasty, nutritious options. They are thought to be loaded 
with vitamins, such as folate, minerals, and fibre. Lutein, found in hearty greens such as kale, chard, and 
romaine lettuce, may help to fend off macular degeneration, a major cause of vision loss and blindness in 
Canada. Bell peppers, broccoli, and the underrated Brussels sprout are all powerful sources of vitamin C. 
Vitamin C is an antioxidant that may lower cancer risk, improve iron absorption, and promote wound healing. 
Cabbage, Brussels sprouts, kale, and turnips may reduce the risk of cancerous tumours.  

Yellow and orange Orange is more than oranges, and beta-carotene shows up in more than just carrots. 
Beta-carotene, a nutrient also found in sweet potatoes, mangos, apricots, and cantaloupe, has antioxidant 
properties, helps prevent vitamin A deficiency, and may play a role in immune health. Vitamin C abounds in 
the yellow-orange arcs of the food rainbow, especially in papaya, grapefruit, oranges, pineapple, and 
cantaloupes. Pucker up to lemons and limes, too. Fully ripened ones will have the highest antioxidant content. 
Folate is also found in orange fruits and vegetables, and may help prevent certain birth defects and reduce the 
risk of heart disease. Yellow fruits and vegetables, such as pineapples, corn, and pears, are high in fibre and 
vitamin C. 

Red    Seek out the blush of red and pinky-coloured vegetables and fruits for a good source of lycopene. A 
powerful antioxidant that may help prevent many kinds of cancers, lycopene crops up in tomatoes, watermelon, 
papaya, guava, and pink or red grapefruit. Lycopene may also slow the hardening of arteries and the growth of 
tumours. The unappreciated beet, with its intense red pigment, has shown promise against colon cancer and is a 
rich source of folic acid, which is involved in normal tissue growth. 

Blue and purple    Head into the darker realms of the produce section and get the blues... and blacks and 
purples. Think blackberries, figs, plums, prunes, eggplants, and raisins. Low in calories, high in vitamin C and 
fibre, blueberries have been especially singled out as tiny nutritional powerhouses. Anthocyanin is the pigment 
responsible for the tint of these fruits and veggies and for their antioxidant qualities. In addition to their cancer-
fighting acumen, anthocyanins may also support the vascular system. Find these nutrients in the fresh and 
frozen varieties of blue and purple fruits and veggies.  

White, brown, and tan    While they're not as showy as the others, fruits and veggies with more subdued white, 
brown, or tan hues deserve a spot in your shopping cart. Spice things up with ginger, which can boost the 
immune system, and garlic, known to inhibit cancer growth. These white vegetables contain allicin, which is 
also thought to help lower cholesterol and blood pressure. Though they are yellow on the outside, bananas' true 
benefits hide in the sweet, white, fleshy fruit inside. Bananas are high in potassium, a key element of a heart-
healthy diet, and they can help your bones by preventing calcium loss. And like bananas, the lowly old parsnip 
has tons of fibre and potassium.  

So, slice off strips of mango, feast on a fig, crack off some cauliflower, chomp on a cherry, or pop a pea pod. 
Explore your market's produce section, and push yourself to try something new: that ruffle-edged bundle of 
greens, an oddly-shaped tuber, a spiky fruit, or some dirt-smudged root vegetable with a fountain of fronds.  

The more fresh produce that you become familiar with, the better your chances will become of meeting the 
Health Canada's recommendation of 7 to 10 servings of fruits and vegetables per day. And the health benefits 
increase if you eat them in combination.  

Article from www.SeniorsHealth@Medbroadcast.com  
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A two-person best ball tournament in support of the  
NRT First Nation Education Bursaries

Entry fee includes: 
18 holes of golf 

Boxed lunch 
Dinner at the UBC Golf Course restaurant, Westward Ho!

Entry fees: $500 per person

Several sponsorship opportunities are available 
Visit us online at www.newrelationshiptrust.ca/golf or call 1-800-922-3338 for details and help support our First Nation leaders of tomorrow.

Loads of chances to win incredible prizes!



Bladder Infection 

A bladder infection is an infection of the urinary tract, often called a UTI (urinary 
tract infection). More common in women than in men, a bladder infection is 
quickly and easily treated with a course of antibiotics but if left untreated can be 
very dangerous. Bladder infections are not transmitted from person to person; you 
usually acquire one from your own bacteria, most often E. coli, which lives in 
human feces. Still, the commencement of sexual activity often triggers a bladder 
infection and some old-school doctors might still refer to it as the 'honeymoon 
disease', since new brides often acquire it on their honeymoon.  

The first sign of a bladder infection is the feeling that you need to urinate, yet you 
produce little urine and the 'full' feeling doesn't go away. This should be your first 
sign to go to the doctor for antibiotics, because ignoring the symptoms will only 
cause you further pain. An untreated bladder infection will result in painful 
urination or the inability to urinate at all.  

Eventually, a bladder infection will reach the kidneys. A kidney infection is 
nothing to fool around with - the pain alone will drive you to the nearest doctor. 
Kidney infections can be accompanied by dangerously high fevers and can lead to 
permanent kidney damage, so treat a bladder infection at the first sign of difficulty 
in urinating.  

Some people are prone to recurring bouts of bladder infections. This is probably 
due to the size and shape of the urethra. If you find yourself getting one bladder 
infection after another, change some habits. Drink lots of water, as it flushes and 
cleans the urinary tract.  

Do urinate often. Many people try to 'hold it' as long as they can in the belief that 
this will expand their bladder and give them more control. Don't vie for your 
office's 'iron bladder' award - frequent trips to the bathroom will keep your urinary 
tract healthier in the long run.  

Consider adding cranberry juice to your diet, as it will add hippuric acid to your 
system, acidifying the urinary tract and making it more difficult for a bacterial 
infection to get started. Make sure to use pure cranberry juice, and not juice 
'cocktail', which contains too much sugar. If you don't want to drink cranberry 
juice, you can buy cranberry in pill form at your local health food store.  
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Preparing for a Colonoscopy 

What is a colonoscopy? 

A colonoscopy is a useful procedure to help doctors diagnose and prevent problems in your lower intestine. And 
you are not alone; hundreds of thousands of Canadians have colonoscopies every year. 

During a colonoscopy, a flexible tube called a colonoscope is carefully fed through your rectum and into your 
colon. This special scope is rigged with a light and video camera, allowing the doctor to take a good look at 
your insides. It may sound a little overwhelming, but rest assured that your doctor will make every effort to 
make it easy on you. 

Why do I have to have one? 

Your doctor may recommend this test if you have any of these unexplained symptoms: 

 abdominal pain  
 chronic diarrhea  
 bloody bowel movements  
 iron-deficiency anemia  
 a change in bowel habits  

A colonoscopy can help with a diagnosis by ruling out various gastrointestinal conditions or confirming others. 

Studies show many people just aren't having their insides examined often enough. Yet if your colon is checked 
over, it can actually reduce your risk of death from colorectal cancer. 

A screening tool for colorectal cancer 

Importantly, a colonoscopy is also considered the gold standard when it comes to screening for colorectal 
cancer. When your doctor takes a close look inside your colon, it's an opportunity to check out any abnormal-
looking tissue, like tumours or polyps. Polyps are small growths that can sometimes develop into cancer. 

Did you know that colorectal cancer (cancer that grows in the colon or rectum) is the third most common cancer 
in Canada? It's also the second leading cause of death from cancer.  

This year, about 22,000 Canadians were given a diagnosis of colorectal cancer. In fact, we have higher rates of 
this type of cancer here than in most other countries. 

People at greater risk include those with a family history of colorectal cancer or those with inflammatory bowel 
disease. Smoking, being obese, and eating a high-fat, low-fibre diet are all factors that increase your risk. 

This cancer usually affects people over the age of 50. If you're in a high-risk group for colorectal cancer, you 
should have a colonoscopy every five years. Even if you're in an average-risk group and have no troublesome 
symptoms, once you hit that half-century mark, you should sign up for a colonoscopy every 10 years.  

Your doctor will advise you on how often you will need to have a colonoscopy. 

Article from www.SeniorsHealth@Medbroadcast.com  
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What are the symptoms of Crohn's disease? 

The presence of the following "alarm symptoms" of Crohn's disease requires prompt consultation with a doctor: 

1. abdominal pain  
2. diarrhea (especially if it occurs at night) associated with the following:  

a. weight loss  
b. iron deficiency  
c. elevated inflammatory markers  

Crohn's disease is often diagnosed by a gastroenterologist (a doctor who specializes in the digestive system). It 
can be difficult to diagnose since the symptoms associated with the condition often mirror those of other 
conditions, such as ulcerative colitis and irritable bowel syndrome (IBS). Many tests and procedures are often 
required when diagnosing Crohn's disease, which makes the overall process take some time. Tests and 
procedures involved in the diagnostic process include, but are not limited to, a thorough physical examination, 
colonoscopies, endoscopies, and blood tests. X-rays can help the doctor determine the extent of the 
inflammation. 

So, what are the symptoms of Crohn's disease? The symptoms of Crohn's disease include: abdominal tenderness 
or swelling, diarrhea, fever, loss of appetite and weight, rectal bleeding, stomach cramps  

You may also have other symptoms, such as: being prone to blood clots (hypercoagulability), eye inflammation 
(red eye), joint pain, skin rash  

Crohn's disease can lead to an extremely rare and potentially life-threatening condition called toxic megacolon. 
The inflammation caused by Crohn's disease can make the colon enlarge to the point where it may tear open, 
spilling the contents of the colon into the abdominal cavity. 

Seek immediate medical attention if you notice these symptoms of toxic megacolon: abdominal pain, abdominal 
swelling, altered mental status (e.g., confusion), dehydration, fast heartbeat, fever, low blood pressure  

Other serious complications associated with Crohn's disease include: obstruction (blockage), fistulas (a hole that 
connects the intestine with the skin, other organs, or other parts of the intestine), ulcers, anal fissures (cracks in 
the skin near the anus or in the anus itself), malnutrition  

Crohn's disease can also increase the risk of colorectal cancer. People with Crohn's disease should have regular 
colonoscopies to screen for cancer, as recommended by their doctors. A colonoscopy is a test where a flexible 
tube is inserted through the rectum into the colon to check for cancer.  

It's not always possible to tell from symptoms alone whether you have Crohn's disease. That's why it's important 
to visit your doctor for a diagnosis. If you think you may have Crohn's disease, see your doctor to find out for 
sure. 

If you're using a treatment for Crohn's disease but still having symptoms, your disease may not be under 
control. Treatments are available to help you gain control of your Crohn's disease - make an appointment to see 
your doctor or gastroenterologist and work together to get your Crohn's disease under control. 

 
Article from www.medbroadcast.com  
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GENERAL HOME SAFETY CHECKLIST FOR DEMENTIA 

  

Aging at home has many benefits, especially for people with 
dementia who are easily confused by new and unfamiliar settings. Since the 
home can also be a potentially dangerous place for this population, basic safety 
precautions should be implemented. 

 This "Home Safety Audit" is a convenient and concise checklist to help 
insure that your home remains a safe place for your loved one. You may only 
need to do one or two of the things on this list at any point in the course of the 
disease. Keep this problem-solving guide handy and refer to it periodically.  

GENERAL SAFETY PRECAUTIONS  

• Remove poisonous houseplants  
• Remove or cover mirrors if causing hallucinations  
• Put child-proof plugs in outlets  
• Remove or lock up sharp objects or potentially breakable objects  
• Keep electric fans out of reach  
• Lock up prescription and non-prescription drugs  
• Lock up cleaning supplies, chemicals, poisons  
• Cover smooth pr shiny surfaces if causing glare  
• Cover radiators with radiator guards  
• Lock up valuables, important papers and documents  
• Remove firearms  
• Place reflector tape on furniture corners  
• Cover exposed water pipes  

THE KITCHEN  

• Lock up sharp objects, knives, possibly glassware  
• Lock up poisons, chemicals, detergents  
• Cover stove burners, remove knobs, install shut-off valves, install auto-

pilots or buy electric stoves, put locks on oven/broiler doors  
• Unplug or put away appliances such as blenders, food processors, irons  
• Camouflage or disconnect garbage disposals  
• Put locks on cabinets  
• Put locks on refrigerators/freezers  
• Keep garbage out of sight and reach  
• Remove small non-food items that could be swallowed  

     033006 
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Water  

• Secure water faucets, remove handles or turn off water, reduce hot water 
temperature  

• Put mesh or a screen over open drains  
• Make sure electrical cords aren't dangling near water  

THE BATHROOM  

Bathing, showering  

• Install grab rails in tub or shower  
• Buy bathmat or non-skid decals for bottom of tub or shower  
• Use tub chair or bench for sitting down in tub  
• Buy hand held shower nozzle  
• Replace glass shower doors with unbreakable plastic  
• Lock up razor blades, sharp objects  
• Store electric razors out of sight and reach  
• Make sure portable heater has auto-off thermostat  
• Remove small rugs  

Toileting  

• Put sign on bathroom door and leave door open so toilet is visible  
• Install grab bars for sitting down and getting up from toilet  
• Buy sturdy raised toilet seat or commode  
• Have toilet paper easily visible and reachable  
• Put wastebaskets out of sight if loved one urinates in them  

WANDERING (AWAY FROM HOME)  

• Secure doors to outside with double key locks, or high or low locks  
• Put alarms on doors or disguise them  
• Hide key outside or give to neighbor  
• Put automatic door closing devices on doors to outside  
• Get ID bracelet for patient  
• Notify local police department that your family member is memory 

impaired  

WALKING AROUND (INSIDE THE HOME)  

• Reduce clutter  
• Remove furniture that could be a hazard  
• Pick up small rugs without non-skid backs  
• Avoid polished floors that may be slippery or cause glare  
• Make sure furniture won't move if leaned on  
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• Have adequate lighting that does not produce glare  
• Put reflector tape in hallways and bedrooms to create a path to follow at 

night  
• Install night lights  
• Make sure wires and electrical cords are out of the way  

AUTO  

• Take away car keys  
• Install driver-controlled car door locks or child proof lock on loved one's 

door so it can't be opened from inside  
• Install driver-controlled car windows  
• Disarm or hide controls for automatic garage door  

STAIRS  

• Put sturdy banisters or grab rails along both sides of stairs  
• Put reflector tape on edge of treads  
• Install barriers or gates at stairs  
• Widen treads or shorten risers  
• Replace outdoor stairs with ramps  

BEDROOM  

• Locate bedroom near bathroom or buy a commode  
• Use night-lights to orient person in dark  
• Rent or purchase a hospital bed  
• Remove bed frame if bed is too high off floor  
• Install rails on bed  
• Purchase "bumpers" or padding to surround bed  
• Install reverse locks on doors  
• Use monitor to listen to activity  
• Remove carpeting if incontinence is a problem  
• Buy room-darkening blinds or shades  

WINDOWS, DOORS  

• Put opaque tape on glass door and picture windows  
• Install spring-loaded door closer  
• Put keyed locks on windows  
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OUTDOORS  

• Remove doormats  
• Put away garden hose  
• Put away barbecue equipment  
• Install fences or plant hedges around yard  
• Remove poisonous plants  
• Be aware of potentially dangerous areas - pools, streams, lakes, tunnels, 

steep stairways, embankments, foliage and woods, busy streets, parking 
lots, unlocked parked cars  

FIRE SAFETY  

• Have smoke alarms  
• Supervise or restrict smoking  
• Use safety ashtrays  
• Keep matched and lighters out of reach  
• Use flame-retardant mattresses, pillows, sheets  
• Put firefighter sticker in bedroom window  
• Inform neighbors of person's impairment and of features of the home, 

such as double key locks and double bolted doors, that may complicate 
rescue in an emergency  

• Plan procedure for getting out in case of fire  

PHONE  

• Buy telephone with direct dialing system for emergency or most important 
numbers  

• Put important phone numbers in large print next to telephone  
• Put large numbered template on phone  
• Use answering machine for incoming messages  
• Make sure phone cord is not a tripping hazard  

OTHER PRECAUTIONS  

• Keep emergency phone numbers and medical info handy  
• Have first aid kit easily accessible  
• Put posters summarizing first aid procedures up on wall  
• Get ID bracelet or other ID product  

The above checklist was retrieved on the Internet on March 16, 2006 at 
http://www.homemods.org/library/hthelp/audit.html
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ADDRESS: 
1415 Wewaikum Rd. 

Campbell River, B.C. V9W 5W9 

BC ELDERS 
COMM UNICATION 
CENTER SOCIET Y  

Phone: 1-250-286-9977  
Fax: 1-250-286-4809 

Toll-Free: 1-877-738-7288  
Coordinator: Donna Stirling 

Website:   www.bcelders.com 
Email: 

bcelders@telus.net 

QUOTES: “The reason why birds can fly and we can’t is simply that they have perfect faith, for to 
have faith is to have wings.”                                                                                                               JM Barrie 
“We are what we believe we are.”                                                                                       Benjamin Gardoza 

‘ELDERS VOICE’  
ISSUES  

ARE SENT OUT TO  
COMMUNITIES BY THE  

1st OF EACH MONTH.  
If your area’s copy is not  

received in a timely manner 
please call into the office. 

Hosts: Sto:lo and Coast Salish  
35th Annual BC Elders Gathering 

July 12, 13, 14, 2011 
LOCATION: The Fraser Valley Trade & Exhibition Centre or Tradex 

1190 Cornel Street, Abbotsford 
Elders Gathering Coordinator: Grand Chief Clarence (Kat) Pennier  

Ph: 604-796-0643 ext. 238 or Email: kat.pennier@stolotribalcouncil.ca 

CANCER - The Protector (June 21 - July 22)  
Moody, emotional. May be shy. Very loving and caring. Pretty/handsome. Excellent partners for 
life. Protective. Inventive and imaginative.  Cautious. Touchy-feely kind of person. Needs love from 
others. Easily hurt, but sympathetic.  

ANNUAL BC ELDERS GATHERING INFORMATION CORNER 

Annual Elders Gathering Grand Entry Photos are on:  
www.bcelders.com each year! 

Quotes from Actual Insurance Claims 
• Coming home, I drove into the wrong house and collided with a tree I 
didn't have. 
• In an attempt to kill a fly, I drove into a telephone pole. 
• I had been driving for 40 years when I fell asleep at the wheel and had 
an accident. 
• I collided with a stationary truck coming the other way. 
• I told the police I was not injured, but on removing my hat I found that I 
had a fractured skull. 
• The pedestrian had no idea which direction to run. So I ran over him. 
• I pulled away from the side of the road, glanced at my mother-in-law, 
and headed over the embankment. 

Pet Parrot 
A man buys a pet parrot and brings him home. But the parrot starts insult-
ing him and gets really nasty, so the man picks up the parrot and tosses 
him into the freezer to teach him a lesson.  
 
He hears the bird squawking for a few minutes, but all of a sudden the 
parrot is quiet. The man opens the freezer door, the parrot walks out, looks 
up at him and says, "I apologize for offending you, and I humbly ask your 
forgiveness." 
The man says, "Well, thank you. I forgive you." 
The parrot then says, "If you don't mind my asking, what did the chicken 
do?" 
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