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ATTENTION: Elders Contact People 
Please Make Copies of the EV Each 
Month For Your Elders, Chief & Council 
and Boards of Directors if possible. 
______________________________________________________________   

     HAPPY BIRTHDAY TO ALL ELDERS BORN IN MAY!
_________________________________________ 

The 37th Annual BC Elders Gathering  
Prince George, BC 

 Dates: July 9, 10,11 2013  
(With Early Registration on July 8th) 

 
Please see the Host’s Contact Info on pg. 4  

 
All groups are encouraged to book your elder’s rooms and 

send in your Registration as soon as possible. 
Register on or before March 31, 2013 and save $15. 

 
All forms can be found on the host’s site at 

www.37theldersgathering.ca as well as our own site  
each year at www.bcelders.com 

_____________________________________________________ 
Happy Mother’s Day 

“The most important thing a father can do for his children is 
to love their mother.”                                                T. Hesburgh 
“God could not be everywhere, therefore he made mothers.”     
                                                                                        R. Kipling 
“Motherhood: All love begins and ends there.”     R. Browning 

EV’S 150th 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 con-
tent of your newsletter.                                                                                                                                              Gilakasla, Donna Stirling 

What Can you please share? 

Easy Bakers Corner – Chocolate Oatmeal Cookies 

‘PRESERVING THE PAST’ 

Preheat oven to 350°F.  

Combine 1 1/2 cups of granulated sugar, 1 cup of margarine or butter, softened, 1 egg, 1/4 cup 
of water, and 1 tsp. of vanilla in a mixing bowl. 

Stir in 1 1/14 cups of all-purpose flour, 1/3 cup cocoa, 1/2 tsp. baking soda, 1/2 tsp. of salt, 3 
cups of quick-cooking oats, and 6 ounces of semi-sweet chocolate chips. 

Drop dough by rounded teaspoon about 2 inches apart onto ungreased cookie sheet. 

Bake until almost no indentation remains when touched, 10-12 minutes. 

Remove immediately from cookie sheet, let cool and enjoy! 

MOTHER’S DAY QUOTES: 
“A mother understands what a child does not say.”                                     Jewish Proverb 
“There is no way to be a perfect mother, and a million ways to be a good one.”  
“Mother’s love is peace. It need not be acquired, it need not be deserved.”        E. Fromm 
 

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. 

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. 

As of Aug.1st. 2011 issues of your Elders Voice Newsletter will be emailed out to all contacts as well as posted on the 
website www.bcelders.com the 1st of each month. Although we mailed out the issues for almost 11 years (128 issues) we 
can no longer afford the cost to do so. Please email bcelders@telus.com to be added to the email list. Thank you  

2  



Support Fee from Dec. 1st 2011 – Nov. 30th 2012 
 

(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 
2. West Moberly First Nation 
 
FROG LEVEL - $750 
 
1.   
 
SISIUTL LEVEL - $500 

 
1. Osoyoos Indian Band 
2. Nicomen Indian Band 
 
HUMMINGBIRD LEVEL - $250 
 
1. Akisqnuk First Nation 
2. Weiwaikum Nation 
3. Laich-Kwil-Tach Treaty Society 
4. Kluhx Kluhx Hu-up (Westbank FN) 
5. Tsleil-Waututh Nation 
6. St. Mary’s Indian Band 
7. Tk’emlups Te Secwepemc 
8. Stevens & Company Law 
9. Shxw’ow’hamel First Nation 
10. McLeod Lake Tse’khene Elders Society 
11. Xaxli’p Indian Band 
12. Seton Lake Indian Band 
13. Eniyud Health Services 
14. K’omoks First Nation 
15. Pacheedaht First Nation 
16. Tobacco Plains Indian Band 
17. Lhtako Dene Nation 
18. BC Assembly of First Nations 
19. Carnegie Community Centre 
20. Whispering Pines/Clinton Indian Band 
21. Ts’kw’aylaxw Elders  

BCECCS 11th Year GRATITUDE LIST 

22. Ki-Low-Na Friendship Society 
23. Bridge River Indian Band 
24. Carrier Sekani  Tribal Council 
25. Tl’esqox Health Centre 
26. Gitselasu Elders 
27. Ka:‘Yu:’k’t’h’/Che:k’tles7et’h’ Nation 
28. Quatsino Band 
29. Doig River First Nation 
 
Donation 
First Nations Tax Commission  
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Location: 

Charles Jago Sports Centre 
University of Northern                  
British Columbia 
3333 University Way 
Prince George, BC V2N 4Z9 

Brett Lowley 
Special Events Coordinator 
Lheidli T’enneh Nation 
(250) 563-1661 
blowley@lheidli.ca 
 

The 37th Annual BC Elders Gathering, a celebration acknowledging and    
bestowing respect, gratitude and honour, hosted by Lheidli T’enneh Nation, 
will bring over five thousand Elders to Prince George on July 8, 9, 10, and 11, 
2013. 

Register for the event today!                          
 
Register on or before March 31, 2013 and save $15 
__________________________________________________________________ 
 
All forms can be found on the host’s site at www.37theldersgathering.ca as 
well as our site each year at www.bcelders.com 

Welcome 

Event Details 
  37th Annual BC Elders Gathering 

  July 8, 9, 10, 11, 2013 
 

King Duncan Gouchie &  
Queen Mary Gouchie 

Jason Morgan 
Executive Director 
Lheidli T’enneh Nation 
(250) 963-8451 
jmorgan@lheidli.ca 
 
Rena Zatorski 
Project Manager 
Red Earth Management 
(250) 613-7337 
zatorski@hotmail.com 
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NEWS RELEASE 
 
For Immediate Release - March 28, 2013 
 
Preventing strokes, one drop of blood at a time: Genome BC and Vancouver Island Health Authority 
fund major stroke research  

 
VICTORIA, BC – The largest research project ever conducted in the Vancouver Island Health Authority is 
underway thanks to $10 million in funding from Genome BC, Genome Canada, the Vancouver Island Health 
Authority and other partners. Researchers led by Dr. Andrew Penn, a Victoria-based neurologist, aim to de-
velop a quick and inexpensive test to accurately diagnose minor stroke, or transient ischemic attack (TIA).  
 
Of more than 50,000 Canadians who experience difficult-to-diagnose TIAs every year, 5,000 will soon pro-
gress to full-blown stroke, most within a few days. Stroke is the leading cause of adult disability in Canada. 
Immediate diagnosis and treatment of TIAs can prevent stroke, but many conditions including migraines, can 
look like a minor stroke, leading to expensive neuroimaging testing and inconclusive results.  
 
The research team, co-led by Dr. Christoph Borchers at the UVic–Genome BC Proteomics Centre in Victoria 
and Dr. Shelagh Coutts from the University of Calgary, is using state-of-the-art genomics and proteomics 
technologies to develop a blood test that can diagnose TIA for a fraction of the cost of expensive medical im-
aging using CT or MRI scans. The test will help physicians decide appropriate next steps in treatment.  
 
“Patients having a heart attack can be diagnosed through a blood test almost immediately,” says Dr. Penn, 
principal investigator and medical lead for Vancouver Island Health Authority’s stroke program. “With a 
similar blood test for patients having a TIA, we can prevent 80 strokes every year on Vancouver Island – 
4,000 across Canada – through early diagnosis that allows us to give the right patient the right treatment at 
the right time.”  
 
“Partnering with the Vancouver Island Health Authority on this work is enabling genomics and proteomics to 
make a tangible impact on the healthcare system and stroke patients in British Columbia and beyond,” said 
Dr. Alan Winter, president and CEO, Genome BC. “This is genomics in action and visibly demonstrates the 
uptake of applied research to clinical care – bench to bedside in this instance will mean less people will suffer 
from stroke and stroke associated complications.” 
 
“We are excited at the momentum we are creating on Vancouver Island to build research collaborations and 
our capacity for world-class health research,” said Vancouver Island Health Authority board chair Don Hub-
bard. “Dr. Penn has made significant contributions to quality stroke care through his research to date, and this 
new project will offer hope to stroke patients worldwide for profound improvements to care.” 
 
The research team is a collaboration of researchers from the Vancouver Island Health Authority, University 
of Alberta, Heart and Stroke Foundation of Canada, University of Victoria, University of British Columbia, 
LifeLabs and PROOF Centre of Excellence. The project is funded through Genome Canada’s recent Large-
Scale Applied Research Competition in Genomics and Personalized Health with contributions from Genome 
BC, Genome Canada, Vancouver Island Health Authority, Alberta Innovates - Health Solutions, the Heart 
and Stroke Foundation of Canada, Bruker Daltonics Inc, LifeLabs and the Provincial Health Services Author-
ity. 
 
www.viha.ca/newa 
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March 28, 2013  
 
BACKGROUNDER  
 

Genome BC/Vancouver Island Health Authority stroke research project  
 
50,000 Canadians experience minor strokes or transient ischemic attacks (TIA) every year. Of those, 5,000 will 
soon progress to full‐blown stroke, most within a few days. Early diagnosis of TIA using a blood test followed 
by proper treatment could prevent four out of five from developing into full‐blown strokes.  

Diagnosis is complicated by TIA “mimics” – conditions such as migraines that mimic the symptoms of TIA. Im‐
mediate availability of the expensive neuroimaging (CT angiogram or MRI) required to differentiate actual TIA 
from mimics is often limited.  

50% of the referrals to Victoria General Hospital’s stroke rapid assessment unit are TIA “mimics.” A blood test 
would allow accurate diagnosis and eliminate the need for neuroimaging in cases of TIA mimics.  

Benefits of a blood test to diagnosis TIA:  
 
o Faster care saves lives. Achieving recommended guidelines of 80 percent of TIAs treated within 48 hours 

would avoid up to 4,000 strokes in Canada each year.  

 

o Preventing strokes reduces costs to the health system. The direct acute care costs for a stroke patient are 

over $50,000. The costs to family, workplace and future care for the patient, are incalculable.  

 

o Because stroke patients are Canada’s heaviest user of acute and chronic care beds, a blood test that pre‐
vents 4,000 strokes will save the health system more than $500 million a year in direct and indirect costs.  

 

o Reducing mimic referrals by 20 percent could save about $10 million to the Canadian health system each 
year in neuroimaging costs alone, plus the associated risks of radiation and contrast dye to patients. It would 
also improve access to CT and MRI machines for other types of patients.  
 
The research team is developing a multi‐protein test using cutting‐edge new techniques and technology based 
on mass spectrometry at the University of Victoria –Genome BC Proteomics Centre. The team will also de‐
velop accompanying decision‐aid software for physicians that provides guidance on whether a patient can go 
home safely or whether they need further testing.  

Vancouver Island offers ideal health research opportunities to reduce strokes. Island Health’s Stroke Research 
Centre and Stroke Rapid Assessment Unit at Victoria General Hospital has built one of the world’s largest TIA 
research databases, with 11,000 Vancouver Island patients. The island is uniquely placed for such research, 
with a captive population of 750,000 all served by one health authority, with one common health record.  

Last year 1,325 patients were admitted to hospital for stroke on Vancouver Island.  
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Wild Salmon is the First and Foremost Priority 

UBCIC News Release. March 28, 2013 

(Coast Salish Territory / Vancouver) The Harper Government's Budget 2013 allocates the Department of 
Fisheries and Oceans $57.5 million over five years to increase "regulatory certainty" in the aquaculture in-
dustry ignoring the critical findings and recommendations of the final report of the $26-million Cohen 
Commission, which was set up to look into the decline of wild sockeye salmon in the Fraser River water-
shed.  
 
Grand Chief Stewart Phillip, President of the Union of B.C. Indian Chiefs observed “Commissioner 
Cohen's exhaustive work highlighted the Harper Government's great efforts to undermine, under-fund and 
greatly restrict the federal government's role in fish habitat protection. Cohen wrote about the duplicity and 
complete failure of the Department of Fisheries and Oceans, created on the basis to preserve and maintain 
all fish stocks, most especially the indigenous runs of Pacific wild salmon, but as a department under this 
federal government has become a stooge for the open-net fish farm industry.”  
 
Chief Bob Chamberlin, Vice-President of the Union of BC Indian Chiefs stated "In regards to aquaculture, 
Commissioner Cohen’s most significant recommendation was that DFO should solely focus on the man-
agement of wild fisheries, and that the mandate for open-net fish farming be immediately moved from 
DFO to another federal department, as promotion of aquaculture development is in direct conflict with the 
interests of wild salmon stocks. Incredibly with Budget 2013, with all of its deficit reductions and pro-
gramme cuts, the Harper Government snubbed one of the most vital recommendation of the Cohen Com-
mission to the great peril of indigenous wild salmon runs. It is completely unacceptable and First Nations 
cannot continue to stand idly by as the wild salmon runs die off. We must fight to make wild salmon the 
first and foremost priority!”  
 
 
FOR MORE INFORMATION CONTACT:  

 
Chief Bob Chamberlin, (778) 988-9282  
Grand Chief Stewart Phillip, (250) 490-5314  

Wild Salmon is the First and Foremost Priority 

UBCIC News Release. March 28, 2013 

(Coast Salish Territory / Vancouver) The Harper Government's Budget 2013 allocates the Department of 
Fisheries and Oceans $57.5 million over five years to increase "regulatory certainty" in the aquaculture in-
dustry ignoring the critical findings and recommendations of the final report of the $26-million Cohen 
Commission, which was set up to look into the decline of wild sockeye salmon in the Fraser River water-
shed.  
 
Grand Chief Stewart Phillip, President of the Union of B.C. Indian Chiefs observed “Commissioner 
Cohen's exhaustive work highlighted the Harper Government's great efforts to undermine, under-fund and 
greatly restrict the federal government's role in fish habitat protection. Cohen wrote about the duplicity and 
complete failure of the Department of Fisheries and Oceans, created on the basis to preserve and maintain 
all fish stocks, most especially the indigenous runs of Pacific wild salmon, but as a department under this 
federal government has become a stooge for the open-net fish farm industry.”  
 
Chief Bob Chamberlin, Vice-President of the Union of BC Indian Chiefs stated "In regards to aquaculture, 
Commissioner Cohen’s most significant recommendation was that DFO should solely focus on the man-
agement of wild fisheries, and that the mandate for open-net fish farming be immediately moved from 
DFO to another federal department, as promotion of aquaculture development is in direct conflict with the 
interests of wild salmon stocks. Incredibly with Budget 2013, with all of its deficit reductions and pro-
gramme cuts, the Harper Government snubbed one of the most vital recommendation of the Cohen Com-
mission to the great peril of indigenous wild salmon runs. It is completely unacceptable and First Nations 
cannot continue to stand idly by as the wild salmon runs die off. We must fight to make wild salmon the 
first and foremost priority!”  
 
 
FOR MORE INFORMATION CONTACT:  

 
Chief Bob Chamberlin, (778) 988-9282  
Grand Chief Stewart Phillip, (250) 490-5314  

Updated: Tue, 09 Apr 2013 19:05:34 GMT | By The Canadian Press, thecanadianpress.com 

Couple unaware for months of winning ticket 

REGINA - A Regina couple could have been sitting on a beach all winter long, if only they'd checked their lottery ticket. 

Scott and Linda Sinclair bought a ticket for the Lotto Max draw on July 13 but didn't check it for months. 

When Scott finally brought it in to the store, he realized they won the $21,771,982 million jackpot. 

He says he always enjoyed daydreaming about a big win, but he never thought it would actually happen. 
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Principal Spokesperson: 
Dr. John Millar john.millar10@gmail.com Tel: 604‐785‐9058 
Other Contacts: 
Dr. Trevor Hancock Thancock@uvic.ca Tel: (250) 472‐5374 
Dr. David Patrick david.patrick@ubc.ca Tel: (604) 803‐1133 

 
Health gap in British Columbia is widening, says BC’s 
Health Officers Council 
People in the least well‐off areas of British Columbia are dying sooner than those in better‐off areas, according to 
new figures from the Health Officers Council of BC. Overall life expectancy in BC has improved, but in less affluent 
areas of the province life expectancy has remained much the same or even declined. 
 
In an update to their 2008 report on health inequality in the province, the Health Officers Council showed the gap 
in life expectancy between Local Health Areas (LHAs) with the highest socio‐economic status (SES) and those with 
the lowest SES has widened dramatically. 
 
Overall, life expectancy in British Columbia increased by 6 months between the periods of 2002‐6 and 2006‐10. In 
the top 20% well‐off regions life expectancy increased by over 14 months, to 82.4 years. 
 
“What is particularly disturbing,” said HOC spokesperson Dr. John Millar, a former Provincial Health Officer, “is that 
life expectancy increased by just under 1 month for the lowest SES group and actually declined by almost 3 months 
for the second lowest group. It is unprecedented in Canada for life expectancy to decline, though we have seen a 
similar trend in the USA recently. This suggests that while individuals in the second lowest SES group of LHAs still 
have a life expectancy more than 1.5 years greater than the lowest income group, the gap between them is starting 
to close.” 
 
“It doesn’t have to be this way,” said Dr. David Patrick, Director of the UBC School of Population and Public Health. 
“Family wealth has much less impact on health and human potential when relatively small investments in the sup‐
port of vulnerable families are made, when there is investment in quality affordable daycare and when policies 
better assure that everyone can afford to put a healthy plate of food on the table.” 
 
The report also examined the differences between LHAswith respect to premature mortality rates. The report 
found that the differences between the highest and lowest SES areas were apparent across disease groupings and 
are not confined to any particular causes of death. 
 
“We have evidence that overall health is better in nations that are more economically and socially equitable,” said 
Dr. Trevor Hancock, a Professor and Senior Scholar at the School of Public Health and Social Policy at the University 
of Victoria. “It is good that the highest income groups are getting healthier, but the lowest income groups need to 
experience equal or greater gains if the health gap is to be narrowed. This calls for a wide range of policy interven‐
tions across all sectors to reduce poverty and improve supports for the less well‐off.” 

‐30‐ 
 
Background: 
The Health Officers Council is the professional association for BC’s public health physicians, many of whom are 
Medical Health Officers. Health officers have an obligation under the Public Health Act to monitor the health of the 
population and advise on important issues that affect the health of the public. The Council has been reporting on 
the health gap in BC for many years.  
 
In their 2008 Health Inequities Report, the Health Officers Council made recommendations for public policies that 
would improve health in BC while reducing the health gap, particularly with respect to child and family poverty. 
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FAQs 
 
1. How is socio‐economic status measured? The composite SocioEconomic Index is created by combining the Index 
of Educational Concerns with five other regional indices: 

 Economic Hardship 

 Crime 

 Health Concerns 

 Children at Risk 

 Youth at Risk 
 
2. What is the Index of Educational Concerns? The Index of Educational Concerns is composed of 10 indicators 
 
• Percentage of the population aged 0 to 24 without high school completion 
• Percentage of the population aged 0 to 24 without post secondary credentials 
• Percentage of 18 year olds who did not graduate 
• Grade 12 Provincial Exam noncompletion rates in Math 
• Grade 12 Provincial Exam noncompletion rates in Chemistry 
• Grade 12 Provincial Exam noncompletion rates in English 
• Percentage below standard in Grade 4 and 7 in Reading, Writing & Math 
• Grade 10 Provincial Exam noncompletion rate 
 
3. Why is the data for 5 years, not just one year? As we are looking at relatively small population areas, there are 
not enough cases to give statistically reliable data if we only look at one year at a time. 
 
4. What has been happening to life expectancy overall? Life‐expectancy at birth increased by almost two and a half 
years during the past decade in BC. This is a continuation of a long‐term trend that has seen a fourteen year in‐
crease in life‐expectancy since 1950. 
 
5. How does BC compare nationally? Among the thirteen Provinces and Territories, BC reports the highest life ex‐
pectancy for the 2005 – 2007 period, six months longer than the national average and more than nine years longer 
than the life‐expectancy in Nunavut. 
 
6. How does BC compare internationally? BC enjoys one of the longest life expectancies in the world. Among 21 
OECD nations, only Japan, Switzerland and Italy had longer life expectancy in 2007. 
 
7. How much does life expectancy vary in BC regionally? Among the 75 Local Health Areas in BC, the range in life 
expectancy at birth is substantial. Ten years separate the life‐expectancy rate in Richmond (85.63) and Hope 
(75.54). 
 
8. What is a Local Health Area? A Local Health Area (LHA) is the smallest local geographic division used by the Min‐
istry of Health and BC Stats for data analysis and planning. Population sizes range from a few thousand in more ru‐
ral and remote areas to hundreds of thousands for BC’s large cities. 
For details see http://www.bcstats.gov.bc.ca/statisticsbysubject/geography/referencemaps/Health.aspx 
 
9. Where can the earlier reports and their policy options be found? The 2008 paper contained a detailed section on 
policy options to address BC’s health inequities.  
To view the paper: http://healthofficerscouncil.wordpress.com./ 
 
The Health Officers’ 2009 paper “Taking Action on Child and Family Poverty”, which outlines its policy positions on 
child and family poverty can also be found at http://healthofficerscouncil.wordpress.com./ 
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April 22, 2013  

Earth Day Statement on Protecting Our Coast 
By Adrian Dix, Leader of the BC NDP 
 
People know that the NDP has taken a clear position on the Enbridge Northern Gateway pipeline. We be-
lieve it is not in the economic or environmental interests of British Columbia. 
 
We also believe the Liberal government made a mistake by signing over decision-making authority to the 
Harper government in Ottawa. It is not acceptable that the Harper government’s decision on Enbridge has 
become the decision of the people of BC. 
 
That’s why in the first week of an NDP government, we will take back that decision making authority. We 
believe that that is the appropriate approach—that a decision that has so much impact on the economy and 
environment of British Columbia should be made here in BC. 
 
Of course, the Enbridge pipeline isn’t the only pipeline proposal BC faces. Kinder Morgan has a proposal 
currently in the pre-application stage. Kinder Morgan has an existing pipeline, which has been used largely 
to serve the west coast market, including the Chevron refinery in Metro Vancouver and other refineries 
such as Cherry Point in Washington State. Only about 80,000 barrels per day of the current pipeline is ex-
ported via tanker from Vancouver. 
 
The Kinder Morgan proposal as we understand it, would dramatically transform what that pipeline does 
and would dramatically transform the Port of Vancouver. The Kinder Morgan pipeline would become a 
pipeline designed for oil sands bitumen export, with increasing dramatically the barrels per day passing 
through the Port of Vancouver via tankers. 
 
We have to wait to see a formal application, but I don’t think that the Port of Metro Vancouver, as busy 
and as successful as it is, should become a major oil export facility. 
We will conduct a made-in-BC review of the Kinder Morgan proposal and decisions will be made here in 
BC. 
 
Our position is clear: we do not believe any proposal should transform Vancouver into a major port for oil 
export. 
 
In this election, more of the same means Stephen Harper decides what’s right for BC. Change for the better 
means a made-in-BC approach to protecting our environment and our coasts. 

BC New Democratic Party  

5367 Kingsway 

Burnaby, BC V5H 2G1 
 

BC New Democratic Party  

5367 Kingsway 

Burnaby, BC V5H 2G1 
 

 

April 22, 2013  

Earth Day Statement on Protecting Our Coast 
By Adrian Dix, Leader of the BC NDP 
 
People know that the NDP has taken a clear position on the Enbridge Northern Gateway pipeline. We be-
lieve it is not in the economic or environmental interests of British Columbia. 
 
We also believe the Liberal government made a mistake by signing over decision-making authority to the 
Harper government in Ottawa. It is not acceptable that the Harper government’s decision on Enbridge has 
become the decision of the people of BC. 
 
That’s why in the first week of an NDP government, we will take back that decision making authority. We 
believe that that is the appropriate approach—that a decision that has so much impact on the economy and 
environment of British Columbia should be made here in BC. 
 
Of course, the Enbridge pipeline isn’t the only pipeline proposal BC faces. Kinder Morgan has a proposal 
currently in the pre-application stage. Kinder Morgan has an existing pipeline, which has been used largely 
to serve the west coast market, including the Chevron refinery in Metro Vancouver and other refineries 
such as Cherry Point in Washington State. Only about 80,000 barrels per day of the current pipeline is ex-
ported via tanker from Vancouver. 
 
The Kinder Morgan proposal as we understand it, would dramatically transform what that pipeline does 
and would dramatically transform the Port of Vancouver. The Kinder Morgan pipeline would become a 
pipeline designed for oil sands bitumen export, with increasing dramatically the barrels per day passing 
through the Port of Vancouver via tankers. 
 
We have to wait to see a formal application, but I don’t think that the Port of Metro Vancouver, as busy 
and as successful as it is, should become a major oil export facility. 
We will conduct a made-in-BC review of the Kinder Morgan proposal and decisions will be made here in 
BC. 
 
Our position is clear: we do not believe any proposal should transform Vancouver into a major port for oil 
export. 
 
In this election, more of the same means Stephen Harper decides what’s right for BC. Change for the better 
means a made-in-BC approach to protecting our environment and our coasts. 

10  



April 23, 2013 
For Immediate Release 
 

Dix commits support to better seniors’ care and mental health services 
 
VANCOUVER - BC NDP leader Adrian Dix today committed to a variety of expanded health care services 
for people where they need them. 
 
“There is a choice in this election between deep health care cuts to pay for the BC Liberals’ bogus budget and 
change for the better,” said Dix. 
 
Dix said his government will commit $70 million over three years to enable more seniors and people with 
chronic disabilities and complex conditions to receive home support and community care, and to boost the 
amount of care. 
 
“This will allow more seniors to stay at home longer, and people with chronic conditions to make fewer trips 
to the hospital,” said Dix. “Effective home support reduces the demands on our hospitals, increasing re-
sources available for acute care services for others. That’s change for the better.”  
 
In addition, Dix said an NDP government would improve the standard of residential care for seniors who can-
not remain at home, investing $35 million to improve basic services. 
An NDP government would also devote $35 million to child and youth mental health treatment and outreach 
services, as a first step to providing a full continuum of mental health services for children and youth. 
 
“One in seven children and youth are affected by mental illness, and yet the BC Liberals did little to address 
this pressing issue,” said Dix. “We will expand community action and outreach services that support treat-
ment when problems occur.” 
 
Dix also committed to improving patient outcomes in both acute and community care, with an emphasis on 
rural communities. In particular, an NDP government would invest $45 million to rebuild basic surgery, ob-
stetrics, diagnostics and critical care in targeted rural hospitals. 
 
Dix said that, as part of his comprehensive plan to improve health care, an NDP government would also:  

 ensure seniors are cared for with respect by establishing an independent seniors’ representative;  
 redefine the role of the Health Quality Council to refocus its activities on innovation and improvement 

to care; and  
 control health care costs, including those borne by Pharmacare and private supplementary health in-

surance programs, by restoring and expanding programs that reduce the cost of prescription medica-
tions and protect patients from adverse drug reactions.  

Consistent with Dix’s commitment to show how we will pay for our commitments, the announcement made 
today is fully costed in the BC NDP’s fiscal plan. The deficits in the NDP fiscal plan do not exceed the defi-
cits proposed by the BC Liberals. 
 
The costs are $24 million in 2013-14, $67 million in 2014-15, and $149 million in 2015-16. 
 
Total new spending announced to date in the NDP platform is $262 million in 2013-14, $664 million in 2014
-15, and $888 million in 2015-16. 

 
Media Contact: Jim Rutkowski, 604-831-6945 
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Good Afternoon, 

I am emailing you today in relation to our national Indian Residential School Commemorative 
project, “Witness: Pieces of History”.  Inspired by a woven blanket, we will be creating a 
large scale art installation made out of items reclaimed from residential schools, churches, 
government buildings and traditional structures across Canada.  The Witness Blanket will 
stand as a national monument to recognise the atrocity of the Indian Residential School era, 
honour the children and symbolise ongoing reconciliation.  

People from all across Canada of all faiths, ethnicities and generations are called upon to par-
ticipate.  We are looking for wood, shingles, brick, glass, metal, books, photographs and 
other materials from residential school sites and affiliated structures including churches, 
courthouses, and government buildings.  Our goal is to collect 2,500 Pieces of History for our 
blanket.  

If you are interested in supporting our project there are many ways that you can be involved 
including: 

1. Promoting the project within your own community or organization 
2. Contributing a piece to the blanket 
3. Acting as a Community Champion for the project and working with others in your commu-

nity to contribute pieces to the blanket 
4. Adding a link to our project website on your own community or organization website 
I am happy to support your participation in any of the ways listed above.  If you are inter-
ested, please let me know how you would like to contribute to the project and we can move 
forward from there.  

If you require any further information about the Witness: Pieces of History project please do 
not hesitate to contact me at the email or phone numbers listed below, visit our website 
www.witnessblanket.ca or follow our progress on Facebook and Twitter. 

Thank you very much for your consideration! 

Rosy Steinhauer, Project Coordinator 

Witness: Pieces of History 

Email: rosy@witnessblanket.ca 

Phone: (250) 893-9449 

Toll Free: 1 (855) 888-6998 

Fax: (250) 384-1586 

Mail: 231 Regina Avenue Victoria BC V8Z 1J6 

Website: www.witnessblanket.ca 

Facebook: Witness Blanket 

Twitter: @witnessblanket 
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DATE & LOCATION! 
 
Plan to attend the Education & Health Professional Development Workshop: “Aboriginal Suicide and 
Trauma Prevention & Healing – What is Working, What is Hopeful,” June 18 – 19, 2013, in London, 
ON. The Workshop will be held at the Best Western PLUS Lamplighter Inn & Conference Centre. 
 
We have offered this workshop across Canada over the past year, and it is acclaimed by attendees as 
one of the BEST workshops ever offered on Aboriginal Suicide & Trauma. 
 
Our exciting event offers the following topics: 
 
· Traditional Values and Colonization 
· Youth Resilience & Wellness 
· Balancing the Values of Care and Respect 
· Basic Suicide Intervention Skills 
· The Community is the Medicine 
· Healing the Soul Wound - Responding to Grief and Trauma 
 
The fee for this workshop is $550.00 + GST=$577.50 
 
 
IMPORTANT! 
 
This workshop is also being offered in: 
 
· Calgary, AB on April 25 – 26, 2013 
 
· Prince George, BC on May 9 – 10, 2013 
 
Please visit our website for additional details and registration information – 
www.aboriginaltrainingandconsultingservices.com. You can also call or email us, ph: (604) 970-3419 or 
toll-free at 1-888-683-7711 and wzarchikoff@yahoo.com. 
 
We hope to see you at this exciting event.  
 
Sincerely, 
 
Bill Zarchikoff & Rebecca Marinos 
Management Team 
 
Mr. W.W. (Bill) Zarchikoff 
President 
W. Zarchikoff & Associates 
 
#112, 19899 - 55A Avenue 
Langley, BC V3A 0C4 
Tel: 1-888-683-7711 (Toll-Free) 
Tel: (604)970 - 3419 
Fax: (604)530-3841 

15  



 
 
 
 
 
 
 
 
 
 
 
 

16  



 
 
 
 
 

17  



 
Backgrounder to Aboriginal Initiative by Pacific Institute of Mathematical Sciences 

(PIMS) and First Nations House of Learning (FNHL):  
 

Emerging Aboriginal Scholars Summer Camp 
 
The summer camp runs from July 2 to August 2. 
 
The student (s) would need a place for internship  work for 3 afternoons per week Mon.-Wed. 
1:30 to 4pm for the duration of the camp. We are looking for professors or UBC students un-
der a professor supervision to work with these students. 
 
This five week summer camp is for students currently attending grades 9 to 12. The main pur-
pose of this camp is to help students with their academics and for them to get work experi-
ence at the university. Students take 90 minutes of math and English every day and three days 
a week they will be working with a faculty member in the area of their choice. Students will 
get $100 a week for 7.5 hours of work experience (we will pay for their salary). The summer 
camp takes place at UBC, and students will take classes at PIMS and the Long House. Last 
year we had students working with the nuclear accelerator, and working at labs in the physics 
and chemistry departments, among other opportunities. 
 
You can find more information at: 
http://www.pims.math.ca/educational/aboriginal-student-summer-camps 
 
Objectives: 
 
To increase Aboriginal student participation, retention and high school graduation rates by 
providing a more solid foundation in Mathematics, Science and English in preparation for ad-
mission and success in post-secondary institutions. 
To expose aboriginal students to real life working experience with faculty and other members 
of the university community. 
 
The goal of these camps is to provide a strong academic background as well as a sense of 
pride in the Aboriginal culture. If students can start high school with stronger skills in mathe-
matics it could make a difference not only in their math classes, but also build confidence in 
other core science subjects. In addition the camp will provide a sense of belonging and pride 
by exposing students to a better knowledge of Aboriginal culture. 
 
 
http://aboriginal.ubc.ca/2011/10/13/9670/ 
www.pims.math.ca 
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Your Heart and Summer Fun From www.medbroadcast.com 

It's summer, the best time to do activities outside, bask in the sun, and enjoy tasty summer treats. Having 
atrial fibrillation (also called AFib or AF) doesn't mean you need to stop enjoying your favourite summer 
pastimes. Take a look at some summer-related activities you can enjoy. 

Outdoor fun 
Before you begin any physical activity, it's important to talk to your doctor first. Atrial fibrillation affects the 
heart, which pumps blood and oxygen throughout your body, both of which are needed when you exercise. 
Because of this, your doctor needs to ensure you are able to exercise safely. Your doctor will recommend a 
level of activity that is safe for you. 

If your doctor has set limits on the amount and type of physical activity you do, it doesn't mean you can't en-
joy being outdoors. Bring what you normally do indoors outside: lounge on your patio chair while reading a 
book or using your laptop, take a nap in the hammock, or simply have a meal outside. 

Beware of smog alerts and days where the air quality index (AQI) is low. During these days, air quality is 
poor (filled with lots of pollutants). Such days are not good for people with heart conditions such as atrial fib-
rillation, because it can trigger episodes and worsen the condition. Also stay alert to your local weather fore-
cast for heat alerts, which occur when weather changes lead to high temperature or humidity that your body 
may not properly adjust to. Stay indoors on heat days and smog alerts. 

Summer treats 
One of the greatest things about summer is firing up the barbecue. Having a BBQ is a fun way to bring to-
gether friends and family to enjoy good food and warm weather. However, barbecued foods can be bad for 
your heart, since they can be high in salt and fat. Here are some heart-healthy ways to enjoy the barbecue: 

 Choose extra-lean ground beef for your burgers. For other meat entrées, choose lean proteins such as 
sirloin steaks, fish (e.g., salmon, trout), tofu, and chicken breasts. Don't forget to trim the fat before 
you pop them on the grill. Avoid sausages, hot dogs, spareribs and rib-eye steaks because these tend 
to be high in saturated fat.  

 Make your salad colourful: choose green leafy salads; red, orange, purple, or yellow fruit salads; or a 
combination of fruit and veggies! Avoid mayonnaise-based salads (e.g., potato salad) to avoid the fat.  

 Try grilling fruits, which are low in calories and provide lots of fibre, vitamins, and minerals. Good 
choices to try are peaches, pineapple slices, and nectarines.  

This summer, enjoy the great outdoors and don't let AFib keep you trapped indoors. 
________________________________________________________________________________________ 

QUOTES 
 
“Learn to get in touch with the silence within yourself and know that everything in this life 
has a purpose.”                                                                                            Elisabeth Kubler-Ross              
“No one can make you feel inferior without your consent.”                           Eleanor Roosevelt 
“An investment in knowledge always pays the best interest.”                       Benjamin Franklin 
“Only those who dare to fail greatly can ever achieve greatly.”                     Robert F Kennedy 
“It is more blessed to give than to receive.”                                                     Acts of the Apostles 20:35 
“Be yourself. Nobody is more qualified”                                                                                        Unknown 
“Give credit where it is due.”                                                                                                              Proverb 
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Sending Stephen Harper’s armoured limo and SUV to  

India cost $1 million  
Opposition MPs slam the flying of two armoured vehicles to India to chauffeur Prime Minister Stephen 
Harper around last fall.  

When Prime Minister Stephen Harper arrived in New Delhi on Nov. 5, 2012, the armoured Cadillac 
that typically shuttles him around Ottawa was waiting at the end of the red carpet.  

By: Bruce Campion-Smith Ottawa Bureau Chief, Published on Tue Jan 29 2013  
 

OTTAWA—Opposition MPs are slamming the decision to spend $1 million to ship Stephen Harper’s “Taj 
Mahal taxi” — two armoured vehicles — to India for the prime minister’s visit last fall. 

The government revealed Tuesday it spent $1 million to have an air force C-17 Globemaster transport plane 
haul a Cadillac limo and SUV to India, plus another $31,356 to cover the cost of the military personnel on the 
trip. 

“This is a government that has the nerve to tell senior citizens that the cupboard is bare, but money is no ob-
ject when it comes to their cabinet perks . . . like the fact that taxpayers paid over a million dollars to fly the 
Prime Minister’s limo to India, and that the Globemaster fleet was used to carry this personal Taj Mahal 
taxi,” NDP MP Charlie Angus said. 

“India offered high security armoured vehicles,” he said. “It was good enough for the prime minister of Aus-
tralia, but not good enough for our leader.” 

But Foreign Affairs Minister John Baird rejected opposition criticism and pointed to India’s own tragic his-
tory of losing prime ministers to violence as justification to ship the vehicles from Canada. 

“The people of India have paid a very heavy price when it comes to the war on terror. They have lost two 
prime ministers in the last 25 years,” Baird said in question period, noting that many others were killed in ter-
rorist attacks in Mumbai. “When it comes to the national security and the security of our prime minister, we 
will take advice from the RCMP over the NDP every single time.” 

Indian Prime Minister Indira Gandhi was assassinated in 1984 by a member of her security detail. Her son, 
Rajiv Gandhi, succeeded her as prime minister until his own assassination in 1991. 

In an unprecedented move, the RCMP brought an armoured Cadillac and SUV to India to transport Harper in 
safety during his visit to four Indian cities last November. 

The C-17 left Canada on Oct. 29, 2012 — six days before Harper arrived in the country — and returned Nov. 
10, 2012, a day after his final stop. During its time away, the C-17 flew 48.5 hours, according to a document 
tabled in Parliament on Tuesday. 

The vehicle transfer came to light at Harper’s first stop in Agra, India, when a Chevy Suburban SUV with 
Ontario licence plates was used to take the prime minister and his wife, Laureen, to the Taj Mahal. 

Later in the day, as Harper arrived in New Delhi, a Cadillac was waiting at the bottom of the steps as he ex-
ited the aircraft. The two vehicles were then moved to subsequent stops in Chandigarh and Bangalore. 

Interim Liberal Leader Bob Rae said Canadians don’t object to spending to ensure the security of the prime 
minister or governor-general but he questioned why cars from Canada were needed in this case. 
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“India is a country where their ministers and others travel in armoured cars. There is a fleet of armoured vehi-
cles in India,” Rae said. “It’s a little hard for me to understand why that was necessary.” 

Last November, RCMP officials declined to comment on the prime minister’s security arrangements or the 
specific reason they flew his vehicles to India. 

However, other officials privately pointed the finger at the hosts, saying local Indian authorities refused to 
guarantee adequate transportation for the prime minister during his movements within the country. 

________________________________________________________________________________________ 

Sunscreen: a user's guide from SeniorsHealth@Medbroadcast.com  
Applying sunscreen is one of the best ways to protect your skin from the harmful effects of the sun's ultravio-
let (UV) radiation. But how much do you know about the stuff? And are you putting it on the right way so 
you get the full benefits of its protection? Before you slather it on, read these 5 sunscreen facts. 

Sunscreen ingredients can go bad. Sunscreens definitely have an expiry date. The expiry date may be 2 or 3 
years from the day you purchased it, but always check the bottle. How can you tell if the sunscreen ingredi-
ents have gone bad? Try spreading some on your skin - does it seem to thin, too thick, or too clumpy? Has it 
developed a gritty texture? If your sunscreen seems "off" in texture, it may be a good idea to throw out that 
bottle and purchase a new one. 

Sunscreen ingredients work in two different ways. The ingredients in sunscreens literally shield your skin 
from the sun's damaging UV radiation. Some elements - known as physical ingredients - reflect the light or 
cause it to bounce and scatter. Other elements - chemical ingredients - absorb the light into themselves. Either 
way, your skin is protected. Many formulas make use of both types of ingredients, often called "broad spec-
trum" sunscreen, and this is the type often recommended for people to use. For those with sensitive skin, 
there are chemical-free formulations available that contain only physical ingredients like zinc oxide or tita-
nium dioxide. 

Sunscreen labels may not tell the whole story. Scanning a sunscreen label, you may see a lot of acronyms - 
like SPF, UVA, and UVB. Here's a breakdown for you: 

 UVA is the radiation from the sun's light that penetrates into the skin and causes the changes that 
make your skin appear darker, or tan. To protect your skin from the damage of UVA radiation, you 
need sunscreen with the physical blockers mentioned above, like zinc oxide or titanium dioxide.  

 UVB is the radiation from the sun's light that is responsible for the surface redness and pain of sun-
burn. Both UVA and UVB are associated with skin damage, skin cancer, and premature skin aging.  

 SPF stands for "sun protection factor." It only measures how much the sunscreen protects your skin 
from UVB radiation - the sun's light that will cause sunburn. The SPF represents how many times 
longer you can be exposed to the sun before getting burnt. So say that someone with exposed skin 
with no sunscreen starts to burn after 2 minutes. That same person wearing SPF 15 sunscreen would 
be able to be exposed to the sun for 30 minutes (15 times 2 minutes) before burning.  

Sunscreen labels always list SPF but not always how well a sunscreen will protect the skin from UVA radia-
tion. In 2007, the US Food and Drug Administration proposed a four-star grading system to rate how well a 
sunscreen blocks out UVA radiation. The more stars, the more protection. Others have suggested changing 
SPF to SPF-UVB so consumers can make the distinction. Still others say that since high-SPF sunscreens 
would block most UVB and UVA radiation, it might not be necessary to label it separately. 
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Sunscreens can be ineffective. This is different than when a sunscreen's ingredients go bad. No, this is when 
you just don't use it correctly. Certain situations make sunscreen less protective: 

 When you sweat: When you perspire, sunscreen may slough off your skin. In humid weather, you 
may need to apply more sunscreen more often to make up for loss when you sweat.  

 When you get wet: No sunscreen is truly waterproof. And even "water-resistant" formulas will need 
to be reapplied after going swimming or taking a shower.  

 When you dry off: Any time you wipe down your skin with a towel, you might rub off all of your 
sun protection.  

 When you don't reapply: No sunscreen lasts all day. Whether it's sunny or overcast, you need to ap-
ply sunscreen 15 minutes to an hour before you'll be outdoors and then reapply it every 2 hours.  

 When you don't use enough: Dermatologists recommend "liberal" use of sunscreen. That means 
about 1 ounce or 2 to 3 tablespoons per application - which is about enough sunscreen to fill a shot 
glass. Rub it in evenly across all parts of your body that will be exposed to the sun. Don't forget for-
gettable spots, like your hands, your feet, the backs of your ears, the back of your neck, your knees, 
and bald spots on the head.  

 When you don't use it at all! Sunscreen is not just for sunny days. 80% of the sun's UV radiation 
makes it through the clouds, and snow reflects the same amount. UVA rays can even pass through of-
fice windows! The American Academy of Dermatology suggests daily sunscreen use on any parts of 
your skin that clothing won't cover (hands, face) - even if you're not going outside.  

Sunscreen comes in many varieties. You're ready to hit the pool or head out to the beach, and you figure 
you'll stop by the drugstore to grab some sunscreen. Smart - but browsing the sunscreen section can be sur-
prisingly challenging! You have many choices: lotion, gel, spray, creams, sticks, and others. Which do you 
choose? As long as you choose a sunscreen that is water-resistant with broad-spectrum protection and an 
SPF of at least 15, the rest is up to personal preference. Consider a cream if you have dry skin, and opt for a 
stick sunscreen to apply around sensitive spots like the eyes.                                                      Amy Toffelmire 

________________________________________________________________________________________ 

Updated: Mon, 22 Apr 2013 11:12:45 GMT | By The Associated Press, thecanadianpress.com 

Kan. woman meets circus tiger in bathroom 
SALINA, Kan. - A central Kansas woman likely won't remember her first circus for the clowns or perform-
ances — it'll be the tiger in the bathroom. 
 
The big cat had escaped briefly after its turn in the ring Saturday at the Isis Shrine Circus in Salina. Staff 
members blocked off the concourses at the Bicentennial Center as the tiger wandered into the bathroom, 
where one of the doors was blockaded. 
 
About that time, Salina resident Jenna Krehbiel decided she needed to use the restroom. When she walked in 
the door that hadn't been blocked off, she found a tiger standing about 2 feet away, The Salina Journal re-
ported (http://bit.ly/11eq218 ). 
 
"You don't expect to go in a bathroom door, have it shut behind you and see a tiger walking toward you," 
Krehbiel said. 
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Chris Bird, manager at the Bicentennial Center, said the bathroom was only 25 feet long. 
 
"Once she saw the tiger, I'm sure she knew to go the other way," Bird said. "Overall, it was a scary, surreal 
moment. I am glad no one was hurt or injured." 
 
The tiger was captured within minutes and returned to its enclosure. 
 
Krehbiel, a social worker, said she didn't scream or run because she is trained to stay calm. 
 
"Looking back, it was a scary ordeal," she said. "At the time, I was thinking I just needed to get out." 
Krehbiel said her 3-year-old daughter had a different reaction. 
 
"My daughter wanted to know if it had washed its hands," Krehbiel said. "That was her only concern. I think 
that shows the thoughts of children and that they wouldn't have known there was danger." 
________________________________________________________________________________________ 
Updated: Fri, 26 Apr 2013 15:07:10 GMT | By The Associated Press, thecanadianpress.com 

Woman, 80, swallows diamond at Fla. charity event 
TAMPA, Fla. - The idea behind the Tampa Woman's Club charity event was simple. For $20, you could buy 
a flute of champagne and a chance to win a one-carat, $5,000 diamond. 
 
Organizers of the Saturday afternoon event placed $10 cubic zirconia stones in the bottom of 399 of the 400 
champagne glasses. The prized diamond, donated by Continental Wholesale Diamonds, was placed in the 
last. The problem? Miriam Tucker, 80, accidentally swallowed it. 
 
Tucker told local media that she didn't want to put her finger in the glass to get the jewel. Instead she took a 
few sips of champagne. As she was talking and laughing with other women at the table, she realized she 
swallowed the jewel. "What a dumb thing," she said. 
 
Meanwhile, organizers and jewelers Joy Pierson and Andy Meyer were puzzled that no one came forward 
with the diamond. 
 
"We knew the winner had to be at one of two tables," Pierson said, who along with Meyer examined each 
stone with probes and a loupe. As they hovered near the table, Tucker eventually spoke up. "She said she 
swallowed what was in her glass," Pierson said. 
 
Event chairwoman Gina Roth insisted that Tucker follow her to a hospital for an X-ray. The diamond didn't 
show up, but Tucker already had a colonoscopy scheduled for Monday. 
 
She told Dr. Bruce Edgerton what happened and he retrieved the diamond, put it in a biohazard bag and gave 
it to Tucker's daughter. After the procedure, they went to a jewelry store and had the diamond cleaned, tested 
and verified. 
 
"It's an amazing story," said Tucker, who hasn't decided on a setting for the diamond. She plans to bequeath it 
to her 13-year-old granddaughter, where the diamond will "stay in the family with a story to go with it." 
 
The jewelers said they've participated in other charity events in which they held a drawing for a diamond. But 
this was the first time they used a champagne glass. 
 
"We might change the way we deliver the diamond," Pierson said. "I don't think we'll put it in a glass again." 
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ADDRESS: 
1415 Wewaikum Rd. 
Campbell River, B.C.  

V9W 5W9 

BC ELDERS 
COMMUNICATION 
CENTER SOCIETY 

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 

 

BCECCS HAS GONE  
PAPERLESS!  

AND NOW 
ELDERS VOICE ISSUES  
ARE EMAILED OUT TO 
ALL CONTACTS AND 

POSTED ONLINE BY THE 
1ST OF EACH MONTH! 

The 37th Annual BC Elders Gathering  
Prince George, BC 

 Dates: July 9, 10,11 2013 (With Early Registration on July 8th) 
 

Please see the Host’s Contact Info on pages 4 of this issue. 
All groups are encouraged to book your elder’s rooms and send in your  

Registration as soon as possible. 
Register on or before March 31, 2013 and save $15. 

ANNUAL BC ELDERS GATHERING INFO CORNER 

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

MYTH: YOUR ENGINE SHOULD BE WARMED UP    
BEFORE DRIVING 

It’s important for the engine to be warmed up, but not by idling. 
Even in cold weather, the best way to warm up a vehicle’s en-
gine is to drive away. 

*With today’s modern engines, you need only 30 seconds of 
idling, assuming your windows are clear. 

Myth: SHUTTING OFF AND RESTARTING YOUR      
ENGINE USES MORE GAS THAN IF YOU LET IT IDLE 

Contrary to popular belief, restarting your engine does not burn 
more fuel than leaving it idling. 

*In fact, 10 seconds of idling uses more fuel than restarting your 
engine. If you are parked and going to be idling for more than 
10 seconds, save fuel by turning off your vehicle. 

From www.carcarecanada.ca, Sent in by  Great Canadian 
Oil Change, C.R. 

TAURUS - The Enduring One (April 20 - May 20) Charming but aggressive. Can come off as boring, but 
they are not. Hard workers. Warm-hearted. Strong, has endurance. Solid beings that are stable and secure in 
their ways. Not looking for shortcuts.  Take pride in their beauty. Patient and reliable. Make great friends and 
give good advice. Loving and kind. Loves hard - passionate. Express themselves emotionally. Prone to fero-
cious temper-tantrums. Determined. Indulge themselves often. Very generous.  
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