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Colorectal cancer cases are 
rising in young people, but no 
one knows why. 
 
A new health study out of the United States is 
revealing a worrying trend - colon and rectal cancer 
are on the rise in younger adults. Doctors say itôs 
happening in Canada too. No one is quite sure why, 
but some doctors are now asking if screening should 
be made available to younger patients.  
 
Colorectal cancer rising in people 
under 50 in U.S., Canada 
New data from the American Cancer Society paints a 
stark picture: The incidence of colorectal cancer went 
up two per cent each year in people under 50 between 
2011 and 2019, even though U.S. incidence rates 
have either dropped or stabilized for older adults who 
are eligible for screening programs.  
Death have also gone up by one per cent each year 
since 2005 for people younger than 50, according to a 
report released this month, while advanced disease 
now appears to be increasingly common across the 
board.  
 
Many Canadians diagnosed with 
colorectal cancer too late, despite 
availability of screening  
ñWe know rates are increasing in young people, but 
itôs alarming to see how rapidly the whole patient 
population is shifting younger, despite shrinking 
numbers in the overall population,ò said lead author 
Rebecca Siegel, the American Cancer Societyôs 
senior scientific director for surveillance research, in 
a statement. ñThe trend toward more advanced 
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WHO WE ARE 

VISITING SERVICE 

WHAT IS AN OSTOMY? 

WHAT WE OFFER 

MEMBERSHIP 

LETTERS TO THE EDITOR 

UPCOMING EVENTS 

ARE YOU MOVING? 

 
Ostomy Manitoba Association 
(OMA) is a registered non-profit 
run by volunteers with the support 
of medical advisors. We provide 
emotional support, experienced 
and practical help, instructional 
and informational services through 
our membership, to the family unit, 
associated care givers and the 
general public. Our range of 
service and support covers 
Winnipeg, Manitoba, and North 
Western Ontario.    

Anyone with an intestinal or 
urinary tract diversion, or others 
who have an interest in OMA, such 
as relatives, friends and medical 
professionals, can become a 
member.  

An ostomy is a surgical procedure 
performed when a person has lost 
function of the bladder or bowel. 
This can be due to Crohnôs disease, 
ulcerative colitis, cancer, birth 
defects, injury or other disorders.  
The surgery allows for bodily 
wastes to be re-routed into a pouch 
through a new opening (called a 
stoma) created in the abdominal 
wall. Some of the major ostomy 
surgeries include colostomy, 
ileostomy and urostomy.  

Upon the request of a patient, 
OMA will provide a visitor for 
ostomy patients. The visits can be 
pre or post operative or both. The 
visitor will have special training 
and will be chosen according to the 

patientôs age, gender, and type of 
surgery. A visit may be arranged by 
calling the Visitor Coordinator or 
the ostomy nurse (NSWOC) by 
asking your Doctor or nurse. There 
is no charge for this service.  
  

MEETINGS: Regular meetings 
allow our members to exchange 
information and experiences with 
each other. We also run groups for 
spouses and significant others 
(SASO) and a young personôs 
group (Stomas R Us).  
  

INFORMATION: We publish a 
newsletter, INSIDE/OUT, eight 
times a year.  
  

EDUCATION:  We promote 
awareness and understanding in 
our community.  
  

COLLECTION OF UNUSED 
SUPPLIES:  We ship unused 
supplies to developing countries 
through Friends of Ostomates 
Worldwide (Canada). 

Chapter meetings are held from 
September through May. There are 
no scheduled chapter meetings in 
June, July, or August. A Christmas 
party is held in December.  
  

Meetings are held on the 
FOURTH WEDNESDAY  

of the month. 
  

     7:30 pmð9:30 pm 
 

Manitoba POSSIBLE Bldg. 

825 Sherbrook Street,  
Winnipeg, MB  
Rooms 202 & 203  

 
  

FREE PARKING:  
Enter the SMD parking lot to the 
south of the building just off Sher-
brook and McDermott Ave.  

OUR MEETINGS 

FOURTH 
Wednesdays 
of the month 

  

SEPTEMBER 25 
OCTOBER 23 
NOVEMBER 27 

 

Meetings open at 7:10 pm            
for   random discussions 
Meeting Starts at 7:30 pm 

If you move, please inform us of 
your change of address so we can 
continue to send you the 
newsletter and Ostomy Canada 
magazine.   
Send your change of address to:  
OSTOMY MANITOBA 
204ð825 Sherbrook St. 
Winnipeg, MB   R3A 1M5 

The Editor, Inside/Out 
Email: info@ostomymanitoba.ca 

  

All submissions are welcome, may 
be edited and are not guaranteed to 
be printed.  
  

Deadline for next issue:  
Friday, Octobeer 4, 2024 

 
  

WEBSITE 
Visit the OMA Web Pages: 
https://ostomymanitoba.ca 

Webmanager: 
webmaster@ostomymanitoba.ca 

DISCLAIMER 

Articles and submissions printed in this 
newsletter are not necessarily endorsed by 
the Winnipeg Ostomy Association and 
may not apply to everyone. It is wise to 
consult your Enterostomal Therapist or 
Doctor before using any information from 
this newsletter.  
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OSTOMY MANITOBA 
CHAPTER VOLUNTEERS 

 
SOCIAL CONVENORS: 
Fem Ann Algera       204-654-0743     
RECEPTION/HOSPITALITY: 
Bonnie Dyson   204 - 669-5830 
PUBLIC RELATIONS:  
Randy Hull    204-794-4019 
MEMBERSHIP CHAIR:      
Marg Pollock               1-204-728-1421 
LIBRARY/TAPES:         
Ursula Kelemen       204-338-3763 
TRANSPORTATION:    
Vacant 
CARDS:                
Donna Suggitt      204-694-7660 
NEWSLETTER:   
Editor:  Lorrie Pismenny   204-489-2731 
Mailing:  Jan Dowswell            
WEBMANAGER:   
Leslie McKendry-Smith 
VISITOR TRAINING:  
Lorrie Pismenny      204-489-2731 
SASO:    
Vacant 
 

FOWC: Friends of Ostomates 
Worldwide (Canada)  

UNUSED SUPPLIES PICK UP 

ñNEWò 204-237-2022 
Please leave a message  

 
CHAPTER WEBSITE: 
https://ostomymanitoba.ca 
CHAPTER EMAIL:   
info@ostomymanitoba.ca  
 
Ostomy Manitoba Association is a 
registered non-profit charity run by 
volunteers. OMA was incorporated in 
August 1972.  
 
BRANDON/WESTMAN OSTOMY 
SUPPORT GROUP: 

Contact/s:  
Marg Pollock  204-728-1421 
 

OSTOMY SUPPLIES 
HSC MATERIALS HANDLING 
59 Pearl St. , Winnipeg, MB. 

  
ORDERS: 204-926.6080 or 

1.877.477.4773 
E-mail: ossupplies@wrha.mb.ca 
Monday to Friday 8:00am to 4:00pm 

  
PICK-UP: Monday to Friday  

8:00am to 11:00pm 
 

FROM the PRESIDENTõS 

DESK 
 

Greetings!  
 
     Starting in 
September we 
will be holding 
rap sessions or 
óbreak outô 
sessions as theyôre often called.  
Depending on attendance, both on 
Zoom and ñin personò, we plan to 
break into smaller discussion 
groups. First timers gain a lot of 
information to help them through 
their ostomy journey during these 
sessions and the regulars have an 
immense amount of tips, advice, 
and encouragement which theyôre 
more than ready to share. Make 
sure to mark your calendars for 
Wed. Sept. 25th as the first of 
three sessions start this fall.  
     We have a need this fall for 
more volunteers. Itôs important to 
note that you do not need to be an 
ostomate to serve on the board or 
work on a committee in the 
chapter. We welcome spouses, 
friends, or family members.  
     There are three positions that 
need fillingðSecretary, researcher 
(?), and visitors. Please consider 
offering your help if you are able.  
 

1. Secretary: This position entails 
two meetings a month. 
Correspondence is handled by the 
President. This is an opportunity 
to learn about the ins and outs of 
Ostomy Manitoba and work with a 
terrific team of ostomates.  
 

2. A new position weôre hoping to 
fill could be listed under Public 
Relations. Weôre looking for 
someone (or a team) who would 
be willing to research Public 
Service Announcement (PSA)
opportunities. We do have some 
ideas and contact information to 
get started. There are 

approximately 4000 ostomates in 
Manitoba. We need to find a way 
to connect with them and offer 
help where needed. Remember our 
tagline.  
Healthier / Stronger / Together.   
 

3. Then thereôs the visitor. The 
visitor is the heart of all ostomy 
chapters. We need ostomates of all 
ages to become visitorsð
especially visitors in the 30 - 50 
year range. See page 4. 
 
     As Fred and Fem Ann have 
plans for a lengthy vacation 
overseas, we will need help with 
coffee setup. Any offers? Please 
consider bringing a plate of 
cookies, snacks, etc. to help with 
our coffee break.  
 

     Iôm looking for seasonal photos 
to add to the first page of future 
newsletters. If any of you have 
photos that you feel would apply 
to the different months I would 
love to use them and give you 
credit. This monthôs photo is from 
my daughterôs collectionðjust to 
give you an idea what I could use.  
 

     And lastly, I wish to recognize 
Ross Binghamôs team for the 
fantastic job theyôre doing. See 
letter on Page 5. A special thank 
you is owed to member Paul 
Bauer, Miller Transport, and all 
their great employees who pick up 
the boxed supplies from our 
storage room and ship them off to 
FOWCôs collection depot in St. 
Catharines, Ontario - all at no 
charge.  
 

     For more information on the 
above volunteer positions and 
anything else pertaining to OMA, 
feel free to contact me or any 
board members listed on Page 14.  
  

   Cheers,   

  Lorrie  
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Become an  
Ostomy Visitor  

 
 
 
 
 

 

 
 
 
An Opportunity to Give Back  

 
     When new to the game of managing an 
ostomy, good advice and encouragement from an 
experienced ostomate is invaluable to the new 
patient.   
 
The trained visitor is the heartbeat of the 
organization. Visitors come in various sizes, ages, 
and sex. They come from different walks of life, 
but they all have the common bond of having 
undergone ostomy surgery and are now living 
productive and happy lives.  
 
Despite assurances from doctors, nurses and 
others concerned with complete recovery of the 
patient, there is no substitute for the proof when 
you receive a call or visit from a cheerful and well
-adjusted person living with an ostomy.  
 
The visitor is a member of the rehabilitation team, 
which consists of a physician, ostomy nurse 
(NSWOC), or a volunteer visitor.  
 
If you have had ostomy surgery and are now well-
adjusted and comfortable with your self-care, 
Ostomy Manitoba is looking for you to become a 
certified visitorðtraining will be provided.  
 
All ages and genders are welcome.  
 
To register or request more information contact: 
 
 Lorrie Pismenny - Visitor Training Coordinator 
Tel: 204-489-2731         
Email: pis_mel@outlook.com  
 
 

REASONS TO COME TO MEETINGSé   
  

     ñWe come to our local chapter meetings to take 
comfort in the fact that we are not alone; to bolster 
up our morale; to be educated in options regarding 
ostomy management and equipment; to receive 
practical hints on skin and health care, to help 

ourselves by helping others.ò 

 

OMA  
September  

Chapter Meeting  
825 Sherbrook St. 

Manitoba Possible Bldg 
Rooms 202 & 203 

 

DATE:  September 25, 2024 
TIME:  7:30pm 

 

IN PERSON & ZOOM 
 

PROGRAM:  
BREAKOUT SESSIONS 

 
Join Zoom Meeting direct link: 

https://us02web.zoom.us/j/85073267994?
pwd=lHNTHojuTQ7iKRrYjB1b1F17WBNZa
E.1 
 

Login through ZOOM Website:  
Meeting ID: 850 7326 7994      
Passcode: 840047 
 

Dial in via phone 204 272 7920  
Meeting ID: 850 7326 7994      
Passcode: 840047 

You are unique, (somewhat like snowflakes - 
no two are alike) so be sure to consult your 
doctor or ostomy nurse (NSWOC) before trying 
products or methods that are mentioned in this 

newsletter and/or on the internet. 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiE1sCd48HLAhXJuIMKHeu_C9EQjRwIBw&url=http%3A%2F%2Fwww.canstockphoto.com%2Fimages-photos%2Fhealth-visitor.html&psig=AFQjCNE9lSBwHJFiyjn2I1TVpWvVeM1keA&ust=1458099442
http://www.bountifulassistedlivinghomes.com/
https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwizx7_24sHLAhXmnIMKHXAKDdoQjRwIBw&url=https%3A%2F%2Fwww.tsh.to%2Fwe-are-the-patient-experience-tsh-is-looking-to-partner-with-patients-and-family-members%2F&psig=AF
http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjrkrra48HLAhUJuoMKHajhBaEQjRwIBw&url=http%3A%2F%2Fwww.fotosearch.com%2FULY078%2Fu19442857%2F&psig=AFQjCNE9lSBwHJFiyjn2I1TVpWvVeM1keA&ust=1458099442551990
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus02web.zoom.us%2Fj%2F85073267994%3Fpwd%3DlHNTHojuTQ7iKRrYjB1b1F17WBNZaE.1&data=05%7C02%7C%7C1ece977790d94ee562d508dccb80eb29%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C638609001753318391%7CUn
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus02web.zoom.us%2Fj%2F85073267994%3Fpwd%3DlHNTHojuTQ7iKRrYjB1b1F17WBNZaE.1&data=05%7C02%7C%7C1ece977790d94ee562d508dccb80eb29%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C638609001753318391%7CUn
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus02web.zoom.us%2Fj%2F85073267994%3Fpwd%3DlHNTHojuTQ7iKRrYjB1b1F17WBNZaE.1&data=05%7C02%7C%7C1ece977790d94ee562d508dccb80eb29%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C638609001753318391%7CUn


 

disease in people of all ages is also surprising.ò Top 
Canadians clinicians werenôt shocked by the data, 
with similar trends north of the border as well.  
ñAs physicians, we need to be aware of these trends - 
and these alarming numbers - and have a lower 
threshold to refer (patients) on for investigation ,ò says 
Dr. Ian Bookman, medical director of the Toronto-
based Kensington Screening Clinic, who said heôs 
been seeing more younger people with colorectal 
cancer, often at later stages, in recent years.  
Dr. Carl Brown, the lead for surgical oncology at B.C. 
Cancer, said many of the younger patients he sees 
have tried to get medical care for months, but were 
turned away because most physicians and caregivers 
didnôt realize they could be at risk.  
 
The typical age for patients, according to oncologist 
Dr. Christine Brezden-Masley, used to be around 65 
years old and predominantly male. But in just the last 
few months she recalled seeing three patients under 45 
who progressed into advanced disease.  
 
ñWe are al bewildered as to why younger patients are 
being diagnosed with [colorectal cancer], and some 
with advanced and 
more aggressive 
disease,ò said 
Brezden-Masley, 
the medical director 
of the cancer 
program at Sinai 
Health System in 
Toronto, in an 
email exchange 
with CBC News. 
 
One Canadian study, published in 2019 in the peer-
reviewed Journal of the American Medical 
Association, found the incidence of colorectal canceer 
among younger Canadian adults has recently been 
rising by more than three per cent each year ñand 
possibly accelerating.ò 
 
Some scientists believe the rise in cases, among 
younger adults may be linked to more consumption of 
processed meats and sugars and more liberal use of 
antibiotics in recent decades. Parsing a precise cause, 
though, is a difficult task.  
 
ñThe leading hypothesis is that these kinds of factors 
influence the bacterial diversity within our gut, what 
we call the gut microbiome,ò said Dr. Sharlene Gill, a 
professor of medicine at the University of British 
Columbia and a gastrointestinal medical oncologist 

with B.C. Cancer. That in turn, may lead to chronic 
inflammation, which can hike the risk of cancerous 
cells developing.  
 
Other researchers speculate that an increasingly 
sedentary lifestyle could be playing a role, or people 
eating less fruits and vegetables. Diet, alcohol use, and 
possibly other unknown, external factors may all be 
contributing, Brezden-Masley suggested.  
Two years ago, the American Cancer Society - which 
put out the startling new U.S. statistics this month - 
dropped the recommended age cut-off for colorectal 
cancer screening to 45 down from 50. 
Here in Canada, the conversation around the righ age 
to get screened is ramping up as well.  
 
What age should people be screened? 
 
Multiple clinicians CBC news spoke to suggested 
Canada should be considering a lower cut-off, while 
also weighing the risks and benefits - alongside the 
need for more awareness of screening programs for all 
eligible adults.  
ñWeôre investigating that in Canada, but we have not 

gone down that road at this 
point,ò said Brown, in B.C. 
ñOne of the challenges is it 
takes a lot of resources to do 
screening programs, but we 
think the value of that is 
immense.ò 
 
So far, the provinces offering 
screening programs have 
stuck to a cut-off of 50 and 
up for average risk 

individuals, and typically only offer screening to those 
younger than 50 if theyôre at a higher risk due to 
family history of the disease, (Northwest Territories, 
Nunavut and Quebec are still in the process of 
organizing screening programs, though screening tests 
are offered on a patient-by-patient basis.) 
 
Colorectal cancer screenings usually involve one of 
two options. An at-home fecal immunochemical test, 
or FIT, [also sometimes referred to as an FOB test, 
fecal occult blood test] is a screening tool that looks 
for hidden blood in fecal matter, which is typically 
offered when people donôt have major risk factors.  
When people are at a high risk, or actually displaying 
symptoms, a colonoscopy is typically offered.  
 
14,000 on surgical wait-list for 

(Continued on page 7) 
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Colorectal cancer symptoms to watch for 
 

¶ Diarrhea, constipation, or other persistent 
changes in bowel habits or stool consistency. 

¶ Blood in your stool or bleeding from the rectum.  
¶ Unexplained weight loss. 
¶ Ongoing abdominal pain, gas, or cramping 
¶ Feeling like your bowels donôt fully empty out.  
¶ Weakness or fatigue 
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Urology Concerns  
via Inland NW (ID & WA) Insider Newsletter  

 

Germs are all over the world, but when they are in the 
urinary tract, either in the conduit, the ureters, or the 
kidneys, they are in an abnormal location, and that 
can cause an infection. What causes infection? 
Mostly, the reasons are unexplainable. Why do some 
people get more colds than others?  
 
Infections can be caused by obstructions, kidney 
stones, tumors, cysts, or scar tissues. Almost 
synonymous with obstruction is infection, and then 
too often comes stone formation. Once you have 
stone formation, itôs hard to get rid of the infection. 
Itôs a kind of a cycle that goes around and around.  
 
Infection can be caused by urine being forced back to 
the kidneys through the conduit. This could happen if 
you fall asleep with the pouch full of urine and 
accidentally roll over on the pouch, causing urine to 
be forced back through the stoma and the urinary 
tract with tremendous pressure. Invariably, the urine 
in the pouch is contaminated.  
 
In general, to prevent and treat infection, you need a 
good flow of urine, much like a stream. That not only 
dilutes the bacteria or germs in the urine but also 
helps wash them out. Two and one-half liters (quarts) 
of liquids daily are required for the average adult. 
Also, antibiotic therapy is used to fight infection.  
 
Night drainage is recommended. Otherwise, you run 
the risk of urine backing up into the kidneys which 
can cause irritation or infection. This is especially 
important for urostomates with only one kidney.  
 
Itôs important to be aware of the symptoms of a 
kidney infection: elevated temperature, chills, low 
back pain, cloudy urine, or decreased urine output. 
People with ileal conduits normally produce mucus 
threads in their urine which give a cloudy appearance, 
but bloody urine is a danger sign. You must see your 
doctor if any of these symptoms occur Ç 
 
Source: Ostomy Saskatchewan News  Sept/Oct 2024 

colonoscopies in Nova Scotia.  
 
Offering screening to millions more Canadians 
could also be a ñhuge challengeò given the current 
backlog. Brown said. Waiting lists and wait times, 
for a colonoscopy ballooned in many regions in 
recent years as provinces struggled to catch up with 
the number of procedures cancelled or delayed 
during the COVID-19 pandemic. One federal 
estimate suggests 540,000 Canadians might have 
missed their colorectal cancer screening between 
April and the end of June in 2020. 
 
 
Need for ôincreased awarenessõ 
Whether or not Canada follows the U.S. on lowering 
screening cut-offs in the future, several physicians 
said both Canadians and their family doctors or 
other primary care providers need to be more aware 
that, while still rare, colorectal cancer is a rising 
threat to the health of younger adults. Elizabeth 
Holmes, senior manage of health policy at the 
Canadian Society, said itôs important to be upfront 
about changes in your bowel habits, and push to 
have medical assessment to rule out serious illness. 
Ç 
 
Lauren Pelley 
Senior Health & Medical Reporter 
Lauren Pelley covers health and medical science for CBC 
News, including the global spread of infectious diseases, 
Canadian health policy, and pandemic preparedness. Her 
2020 investigation into COVID ï19 infections among health-
care workers won best in-depth series at the RNAO Media 
Awards. Contact her at: lauren-pelley@cbc.ca 
 
SOURCE: Vancouver Ostomy HighLife March/April 2023 

(Continued from page 5) Colorectal Cancer in Young Adults 

The only time 

 the world beats a path to your door  

is if youôre in the bathroom. 

 

I donõt repeat gossip, so listen closely 
the first time.  

 
I think my phone is broken. I pressed 
the home button but Iõm still at work.  

 
 We all know mirrors donõt 
lie. Iõm just grateful that 

they donõt laugh.  
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General Funds  
 

Georgette Dobush 
Debra Parrish 
Ken Clarke 
Barry Cox 
Elmer Brandt 

Elizabeth R McDonald 
Ken Kuharski 
Randy hull 

 

In Memory of Rollie Binner     
Sue Garvey 

 

In Memory of Donna Lempen 
Sue Garvey  

 

Youth Camp Fund 
 

Rhona Recksiedler 
 

Sue Garveyð 
in Memory of Rollie Binner (father) 

 
 

Newsletter 
Yvonne Roeland  
Violet Motheral 
Irene Lacoste 

 

Stoma Anniversary 
Donna Suggitt - 8 Years! 

Lionel Bernardin - 2 Years! 
What to Say to Someone     

Who is Really 
Sick! 

  
 

     "No set of 
guidelines for being a 
good friend can 
replace your own 
style," says former 
cancer patient 
Georgia Photopulos, "but if you'd like a few 
simple tips on how to talk to someone who's very 
sick, here they are." 

1. Don't be afraid to ask me what I have, how 
I'm doing or what my treatment will be. At 
worst, I'll say I don't want to discuss it. At 
best, I'll welcome the opportunity to talk 
about my situation. 

2. Worried about what to say? What did we talk 
about before I became illðpolitics, art, 
religion, the PTA, grandchildren? I'm still 
interested. 

3. Don't try to cheer me up by telling me things 
could be worseðthat I'm lucky my husband 
or wife hasn't left, or that I could have been 
hit by a truck. It doesn't help. In fact, don't try 
to cheer me up at all! What I need most when 
I'm depressed is a compassionate comforter 
and listener. 

4. Don't assume you know how I feel. If you're 
prepared to find out, ask me, for I need every 
sensitive, empathetic listener I can get. 

5. If I look horrible, don't tell me I look great. 
Your lie will hang between us and undercut 
anything else you say. You don't have to 
comment on my looks at all. 

6. Remember, I chose my doctor and unless I 
say otherwise, I'm probably satisfied with him 
or her. Don't bring me articles about other 
doctors, other hospitals, or other treatments 
unless I ask you to. 

7. Do bring flowers, books, games-whatever you 
know I like. Most of all, bring yourself. 
Illness interrupts so much; don't let it interrupt 
our friendship. 

8. If anything about my illness troubles you, if it 
makes you upset or sad or nervous, tell me! 
Your silence may hurt me-something I know 
you don't want. 

 

From The Hope Heart Institute, via Northern Virginia The Pouch 

Your support  
and       

generosity                   
is greatly                          
appreciated! 

Healthier / Stronger / Together 

As you slide down the banister of life, may 

the splinters never point the wrong way. 


