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Every so often in his work as a 
bible translator, Kanesatake elder, 
Harvey Satewas Gabriel, would 

come across an interesting Mohawk word 
or phrase which he would write down. 
Over the last nine to eleven years, he has 
accumulated thousands of words leading 
to the creation of the new Kanesatake 
Mohawk Dictionary. Funding for this and 
other language endeavors came from a 
grant from the United Church of Canada,  
under the Kawennenhas project which is 
administered by a local board of directors. 
As Harvey’s wife Susan explains “All of 
the Kawennenhas projects have to look at 
language recovery, culture, and history.” 

One of the past projects has been a 

series of language lessons with facilitators 
Warisose Gabriel and Linda Gabriel. These 
language classes were recorded using 
equipment purchased with the grant money 
and once recorded they were uploaded 
to YouTube; you can find the first class at 
this address:  http://www.youtube.com/
watch?v=UGu6EFMNmYY  or you can 
enter the search terms: “Kawennenhas” 
“youtube,” which will bring up all the 
lessons.

The Kanesatake Mohawk Dictionary/
Kanesata’ keha   Tekawenna’the : tha 
contains old and new words and many of 
the words are different in other Mohawk 
communitys. For instance in Akwesasne, 
for the word cancer they use the word 
í:waks—translating to “it eats” whereas in 
Kanesatake (and Kahnawake) the word 

used is takwa’áhson—translating to “spider.” 
Another example Harvey points to is the 
word to “translate,”  in Kahnawake they say 
taiewenhnanetako which means “to copy 
the word.” Harvey says the true word is 
used here—taiewenhnateni, “which means 
you change the word to another language.”

The dictionary is in three sections; 
the first part is English to Mohawk (5000 
Words); the second part is Mohawk to 
English (15,000-16000 words/phrases). 
According to Harvey, the third part 
consists of “Fifteen pages of pictures of old 
farm machinery that my father used and 
the Mohawk words for these farm tools.” 
Included with the book is a CD with a 
vocal recording of the words (for correct 
pronunciation).

continued on page 4
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Why it Makes Sense to Screen for Sleep Apnea 
Part II
by Dinah Routly, BScN, Community Health Nurse

Obstructive Sleep Apnea is defined as a repetitive 
interruption of normal sleep (1).  But, you already know 
that from having read part one of this series.  Last time, 

diabetes and sleep apnea were the focus. Bottom line was, if you 
have diabetes you may also have some degree of sleep apnea and 
if you have sleep apnea, you may eventually end up with diabetes: 
good reasons to read on.

The research is now showing that there are connections 
between high blood pressure, an irregular heart rate and sleep apnea 
(2). And as expected, it’s a pattern that is becoming familiar to us. If 
you have high blood pressure or other heart problems, you may also 
have sleep apnea.  OR, if you have sleep apnea, you may be at risk of 
developing high blood pressure or an irregular heart rate etc.

The way it works is that when a person stops breathing while 
they’re asleep (apnea), the amount of oxygen dissolved in the blood 
stream goes lower. The brain sends out signals to the blood vessels 
to “tighten up” (2) in order to increase the flow of blood carrying 
oxygen, to both the brain and the heart.  The heart is signalled to 
pump faster so that more blood can flow to the brain and other vital 
organs. Once the breathing is resumed, everything tries to go back 
to normal. The heart doesn’t have to beat as hard or as fast and the 
walls of the blood vessels relax a bit. It’s good to remember that this 
tightening up of the blood vessels is what results in a higher blood 
pressure. Also, the constant speeding up and slowing down of the 
heart’s pumping can lead to irregular heart rates and unnecessary 
stress on the heart muscle. These heart conditions can and do lead 
to strokes (3).

But it’sß not all doom and gloom. Sleep apnea is relatively easy 
to diagnose and to treat. The impact of diagnosing and of treating 
sleep apnea is being intensely researched and it looks like it may 
have a positive role to play in preventing or minimizing the other 
health issues, such as heart disease. 

Stay tuned for the next instalment in the series on how sleep 
apnea affects the kidneys. In the meantime, please accept my 
personal invitation to have the screening done. May as well take 
advantage of a great program while it lasts ;) Take care and see you 
soon!

Kho, Y. (2013). Continuous positive airway pressure (CPAP) 
for obstructive sleep apnea in adults: clinician information. The 
Johanna Briggs Institute. P1
Somers, V. K. (2004). Sleep apnea and heart disease. Retrieved 
from htp://sleep foundation.org
Pack, A. I. & Gislason, T. (2009). Obstructive sleep apnea and 
cardiovascular disease: A perspective and future direction. 
Progress in Cardiovascular Disease, 51(5), 434-451.

Sleepiness /Drowsiness Scale
Rate your chances of getting sleepy or drowsy under the following 
circumstances:

Sitting and reading                                       0         1         2         3

Watching TV                              0         1         2         3

Sitting inactive in a public place                  0         1         2         3

As a passenger in the car for an hour           0         1         2         3

Lying down in the afternoon           0         1         2         3

Sitting and talking                                        0         1         2         3                                       
   
Sitting and relaxing after lunch                    0         1         2         3                       

Stopped in traffic for a few minutes             0         1         2         3

                                              0 = no chance of dozing off
                                              1 = slight chance of dozing off
                                              2 = moderate chance of dozing off
                                              3 = high chance of dozing off

A total of anything less than 6 suggests a low risk for sleep apnea 
and associated cardiovascular risks.

A total of 7 or more could show an increased risk of sleep apnea 
and associated cardiovascular risks. A sleep study may be helpful to 
rule out sleep apnea.

Based on the Epworth Sleepiness Scale.



www.kanesatakehealthcenter.ca

Stories from the Elder’s Center
transcribed by Noreen Cree, 
Elder’s Center Coordinator

Story told by Jenny Kananahtenhawe Etienne

I came from a family of 14. I helped my mother, along 
with my sister Nancy, doing housework and I worked 
in the garden in the summer. Because I had so many 
brothers and sisters, there was always a lot  of chores 
to do around the house. I helped my mother bake 
and did other things because my mother was always 
so busy. She always wanted to take good care of her 
family and she did a wonderful job with so much love. 
I have so many loving memories of my family.

Story told by Mary Shateiokwen Nelson

I had 12 sisters and brothers. I losts two sisters at an 
early age; one was 6 months old and the other one was 
3 months old. I went to school at the bay. After school 
I helped my mother with the cooking and baking. I 
also helped with my siblings because I was the eldest 
of the children. I used the scrubbing board to wash 
the laundry, my brothers would haul the water from 
the creek behind my grandmother’s house. I thank my 
mother for all that she taught me.

Story told by Mavis Katsisenhawe Etienne

Memories of How it Was in Kanehsatake

I remember how it was when I was a child and the 
community had picnics in the Pines. There would be 
racing contests and the winners would be given some 
coins that were collected. It was so enjoyable to be with 
family and friends eating good food, seeing people I 
hadn’t seen in a long time, in the beautiful majestic 
Pines. I also remember swimming at the wharf where 
the ferry crosses. Another good memory I had was all 
the flowing springs of water in different parts of the 

community where I could get a cold drink. My hope is that in the future our loved 
ones witll be able to have their own fond memories of how Kanehsatake is to them.

It’s a Wild Life
in Kanesatake

3
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Mohawk Dictionary continued from front page 

The book is already at the printer’s and 1000 copies are 
expected to be delivered in June. A minimal fee will be charged for 
the dictionary to help with the costs of printing and the continuation 
of other Kawennenhas projects. 

One such project already in the works for September is the 
erection of a monument honoring Sose O’nahsankèn:rat (Joseph 
Swan). To complete this, Harvey is seeking to get the whole 
community involved. The plans for the monument have already 
been drawn and the center of it will feature four of the bible books 
that Joseph Swan translated (see sketch on the left). The plan is to 
place it in the cemetery, near the grave of Joseph Swan’s brother.

If you would like more information about any of the past 
or future Kawennenhas projects, or if you would like to purchase 
a dictionary when they become available, you can email Harvey 
Gabriel at satewas.gabriel@gmail.com.

Mini-Mohawk Lesson
Courtesy of Tsi Ronterihwanónhnha ne Kanien’kéha Language and Culture Center

  Farmer    Raiènthohs 
  She is a farmer    Ieiénthohs 
  Gardener    Rathehtón:ni   
  Forage    Ratikhwíhsaks ne kontatewenní:io
  He will plant vegetables in his garden. 
  Ase’shón:’a enhaiènthoh raohétakon.
   They forage for wild berries. 
  Ratikhwíhsaks ne kontatwenní:io kahihshón:’a.

Maison du Partage
152 Notre Dame, Oka

Accepting donations of clothing and household articles

Opening dates and times:

Saturday, May 3 & 17 – 9 to 1

Saturday, June 7 & 21 – 9 to 1

Saturday, August 2 & 16 – 9 to 1

Saturday, September 6 & 20 – 9 to 1

Saturday, October 4 & 18 - 9 to 1

Saturday, November 1 & 15 – 9 to 1

Saturday, December 6 & 20 – 9 to 1

For information contact Michelle Trottier: (450) 479-6221
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by Lorrie Ann Oke, Community Action Organizer 

Kaniatarak’ta Iontorishentahkhwa
Riverside Elder’s Home
518 Ste Philmene,
Kanesatake, Mohawk Territory

The Kaniatarak’ta Iontorishentahkhwa Riverside Elder’s 
Home is offering a variety of activities for their residents. 
Kaiatanoron Mary Nicholas is the Activity Coordinator; 

she oversees the arts and crafts, the physical exercises and 
mental stimulation activities in which the elders participate. 
These stimulation activities for the elders are required for the 
health component, as stipulated in the 
certification of the home. The activities 
have helped boost their self-esteem, have 
helped them feel more capable of success, 
given them a feeling of accomplishment, 
made them more motivated to try new 
things, and they look forward to the 
activities.  

Kaiatanoron is flexible, she 
accommodates the residents by offering 
activities that they want to work on. The importance of these 
activities can be seen when the elders take their projects to their 
room and work on it after scheduled time and on weekends. Clearly 
the elders enjoy themselves. 

Kaiatanoron also offers a home support exercise program and 
a home sports activity program in which the elders are encouraged 
to use their gross-motor skills which improves coordination, muscle 
strength and also lets them have some fun and laugh as they hit, 
kick, swat, balance, and perform all kinds of motions that stimulate 

t h e  b o d y .  
T h e  e l d e r s 
part icipate 
in Riverside 
Bingo as part 
of the mental 
stimulation 
aspect and 

share stories of days gone by.  Kaiatanoron has learned so much about 
our history from the elders. She cannot express how wonderful and 
enjoyable it is to bond, share and laugh with the elders.  Kaiatanoron 

says, “They have enriched my life, my 
knowledge and I am so lucky to be here 
working with our elders. We owe them 
the best care and stimulation possible.”  

The Riverside Elder’s Home 
would like to thank all the people who 
make donations for the elders. It is 
so appreciated, and they welcome all 
the help and support that anyone can 

offer.  For ideas or donations, you can call and speak with Mary 
Kaiatanoron Nicholas or Marie Josée Martin and they will list the 
items needed. 

Last December, Ratihente students showered the elders with 
Christmas gifts that the students made with their own hands and 
the elders enjoyed it— good job students.  Billy Gabriel played some 
tunes for the elders during Christmas—nia:wen for the toe tapping 
and clapping. A big niá:wen to Grand Chief, Serge Otsi Simon, for 
his efforts and assistance in making it all come together. Kaiatanoron 
is very proud and happy that the staff is working on their Mohawk 
conversation skills which shows sensitivity and attention concerning 
the elders care. Communication is key in health care and staff are 
working on becoming better communicators. The community 
is encouraged to support the home so that more activities can be 
started to include visitors from community members in the future. 
The resources are low so this will have to be supported by generous 
citizens for a future project. You can reach the home at: (450) 479-
1115.

Kaniatarak’ta Riverside Elder’s Home Activities
Photos: Susan Oke
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33rd Annual Iroquois Indian Festival 
August 30 & 31, 2014

Dear Artist,      
 

We are pleased to invite you to join us at our 33rd 
Annual Iroquois Festival, scheduled for Saturday & 
Sunday, August 30 & 31 (Labor Day Weekend). As 

always, this is an invitational event to present the very best Iroquois 
art that is being produced today. In addition to visual artists and 
craftspeople, there will be dancers, speakers, demonstrators, 
and food vendors. The Iroquois Indian Museum is a non-profit 
institution dedicated to educating the public about Iroquois culture, 
using Iroquois art as a window into culture. By participating in the 
festival as an Iroquois artist/craftsperson, you help the Museum 
to celebrate the Iroquois creative spirit, and you can serve as an 
ambassador of your people. Your work will be seen in a beautiful 
and dignified setting.

The rules at the festival are few.  Each artist is provided a 
booth, which consists of two 6’ tables and 2 chairs set up under 
a big tent.  If you require more tables, you must reserve them in 
advance and pay a fee of $10 per table. This year we are asking for a 
cash payment in advance for your booth fee. The booth fee is: $100, 
which is payable in cash. You must reserve your booth by clicking 
the link http://www.iroquoismuseum.org/2014 festival.pdf  filling 
out the “Response Ticket 2014”, and sending it back along with your 
payment to the Museum.  There are about 30 available booths for 
the festival, and they will be reserved on a first-come/first-served 
basis. If you say you are coming to the festival, we expect you to be 
there for the entire Festival. The Festival is open 10 AM to 6 PM 
each day, rain or shine.  If you think you are going to sell out, please 
be sure to bring enough of your work to last the entire festival. 

The Festival is designed to show the public the best creative 
work being done today by Iroquois artists and craftspeople. Only 
Iroquois hand-made work should be displayed and sold. Preferably 
it should be your own work and your best. No imitations or 
commercial imports are permitted. Special needs, such as electricity 

can sometimes be arranged in advance. We ask that you use our 
tables and park your vehicles in the areas we provide. 

 We would also like to invite you to join us at either of our two 
Social Dance Saturdays on July 12 and August 9. On these Saturdays 
we will host a dance group, but will not raise tents and the days will 
not be called festivals. Instead, we would like to invite you to come 
and set up your own booth and sell your work. If you wish to set up 
at either of the Dance Saturdays, you will need to bring your own 
tent, tables and chairs. There is no booth fee for these weekends. I 
am looking forward to seeing many old friends again and making 
new ones.
           
Sincerely, 
Stephanie Shultes
Curator

Iroquois Indian Museum
P.O. Box 7, 324 Caverns Rd.
Howes Cave, NY 12092
518-296-8949 Tel.
518-296-8955 Fax

www.iroquoismuseum.org
email: info@iroquoismuseum.org

Iroquois Indian Museum
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by Karen MacInnes, Community Health Nurse

Recently we have had some cases of chickenpox and shingles 
in the community. There have been a number of concerns 
raised, especially among our pregnant mothers.  If you have 

further questions do not hesitate to call or e-mail me at the health 
center.  k.macinnes@kanesatakehealthcenter.ca 
(450) 479-6000 ext 237

1. What is Chickenpox and how 
is it spread? When is it the most 
contagious?  
Chickenpox is a common and very contagious childhood infection 
caused by the varicella-zoster virus. It is usually mild, but can 
have serious complications, especially for those who take certain 
medications (cortisone, cancer treatment); have a lowered immune 
system (leukemia); or for non-immune pregnant women. Sixty-one 
to 100-percent of people that are non-immune will get chickenpox 
within 2 -3 weeks after contact with an infected person.  Almost all 
non-immune siblings will get it within 2-weeks of each other!

Symptoms:  

•  Fever (38.3-38.8C), headache, sore throat or stomachache.  

•  Itchy small red bumps (like insect bites), appear 1 to 2 days after 
fever, first on front, back and face and can spread to scalp, mouth, 
arms, legs, and genitals.

•  Fluid-filled blisters that can erupt in crops over 2 to 4 days.

Treatment:

•  Use acetaminophen (Tylenol, Tempra) to control fever.  Do not 
use Aspirin or any product containing AAS (acetylsalicylic acid).

•  Encourage child not to scratch to prevent bacterial infection and 
scarring. Baking soda in cool bath water, Calomine lotion or non- 
parfumed moisturizing lotion can be soothing. An antihistamine 
syrup (Benedryl) can be offered if necessary.

Transmission:

•  Air droplets containing the virus that enter by nose or mouth.

•  Direct contact with liquid from a blister or saliva (also through 
sharing of toys of young children).

As it is most contagious 12-24 hours and up to 48 hours before the 
rash appears, it is not possible to control its spread.  It is contagious 
until the lesions have formed dry crusty scabs (usually in 4 – 5 days).  
Return to school or Daycare is permitted as soon as the child is 
well enough to take part in regular activities.  

2. Can my child get chickenpox even 
though they received the vaccine?
This is a good question! The answer is YES. Some previously 
vaccinated children in Kanesatake have been getting very mild 
cases with no fever or other symptoms, except 5 to 25 “spots” 
(instead of up to 500!), most of which did not blister. Studies have 
shown that one dose of the vaccine prevents 70– 90-percent of 
children from getting chickenpox and protects 95-percent from 
severe cases of chickenpox.  

3. Should I be worried about my 
unvaccinated baby catching it from a 
sibling? 
It is unusual for a baby under one year to get chickenpox because 
they receive the antibodies against the virus from their mother in 
the womb and also through the breast milk.  Those who do catch 
it tend to have a mild case. It is still a good idea to keep a child 
with chickenpox away from an unvaccinated sibling as much as 
possible and to wash hands frequently. Babies are now routinely 
vaccinated against chickenpox between 12 and 18 months.  

4. Is it dangerous for a pregnant 
woman and her unborn baby to be 
exposed to chickenpox?
If you have had chickenpox in the past you are likely immune 
and do not need to worry.  Many adults are also immune through 
exposure to the virus over their lifetime, without having had the 
disease.

If you have not had chicken pox, or are not sure if you are 
immune, you should see your doctor right away for a simple 
blood test to find out.  If you have no antibodies you can be given 

FAQs:  Chickenpox and Shingles

continued on page 10
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an injection of immunoglobulin that will prevent chickenpox 
from developing, or make it a much less serious infection if it does 
develop.

If you should get chickenpox during pregnancy chances are good 
that no harm would come to your baby, but timing is a factor. The 
most risky time to have chickenpox is a few days before and after 
giving birth. Please talk to your doctor or community health nurse 
for more details. 

5.  What is shingles and how do we 
get it? Can it be prevented? 
Shingles is a painful rash caused by the same virus that causes 
chickenpox. After an episode of chickenpox, the virus remains 
dormant in cells of the nervous system.  

Symptoms:

•  Itching, burning, or tingling in an area of skin on one side of the 
body.

•  Fever, generalized feeling of being unwell or headache.

•  Rash of blisters 2 -3 days after the pain in a band like pattern on 
one side of the body.

• Lasts at least 2 weeks.

Treatment:

•  Antiviral treatment is recommended for everyone with shingles, 
and is most effective when started within 72 hours after the shingles 
rash appears. 

•  Pain medications – the pain can be very severe and prescription 
medications may be needed.

Transmission:

• Anyone who has had chickenpox can get shingles. The virus 
can be reactivated at a time of stress or when the immune system is 
lowered. It is particularly common in adults over age 50.

•  Direct contact with the rash when it is in the blister phase (about 
1 week). You cannot catch shingles from someone who has 
shingles but you can catch chickenpox!

PREVENTION IS BETTER THAN CURE:

The chickenpox vaccine reduces your chances of not only getting 
chickenpox, but also shingles later in life.  If one does get the virus it 
will result in a much milder case.

Vaccination is the best protection against shingles and its com-
plications. If you are over 60 years old or immune compromised 
talk to your doctor about the shingles vaccine. 

Chickenpox continued from page 9

Children’s Oral Health Initiative
Dental Hygienist, Michele Gagnon will be in Kanehsatake on:

May 13th 10:30 to 12:00 and 1:00 to 2:30 available for 
appointments or walk-ins

May 21st 10:30 to 12:00 available for appointments or walk-
ins

For information speak to Karennahawi McComber
(450) 479-6000
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by Crissann Thompson, Family Support Worker

Most likely the first three questions that pop in your head about 
breast feeding are….

How long do I feed the baby for?
Which side right or left?
How often do I feed the baby?

Question #1- How long?

If your baby is un-medicated and healthy, then let your baby nurse 
as long as he/she wants to. If the baby is medicated then the baby 
might be a little sleepy and could need a little encouragement. 

Question #2- Which side right or left?

Please by all means use either breast, right or left, 
throughout your day as many times as you’re 
comfortable with. Contrary to popular belief, it’s up 
to you when you want to switch sides and there is no 
need to obsess about giving equal time feeding on 
either side, unless there is an issue between mother 
and baby that might need to be medically addressed. 

Question #3- How often do I feed the baby?

As long as the baby is ready and willing to latch and suck properly, 
you can feel free to nurse the baby as much as you and baby would 
like, the average baby can nurse 8-12 times a day. 

*Note The first few days may be a little bit more challenging 
if you had a complicated delivery resulting in the baby being 
medicated or if they baby has developed jaundice. A medicated 
baby or jaundice baby might be more sleepy then the average 
baby.  You might have to wake the baby up every three or four 
hours for a feeding. Your baby is going to need a little bit of 
encouragement if these are the circumstances. Try to aim for 
about 8-12 feedings in a 24 hour period. In about a week (after 
he can think straight) the baby should start letting you know 
on his own that he is ready to eat.

Here are some helpful hints to help you encourage your sleepy 
baby to become more alert. Some parents may find that unwrapping 
the baby’s blanket and cooling the baby off can bring the baby to a 
more alert state. A small decrease in temperature in temperature 

can improve baby’s alertness and help him want to be at the breast. 
Keep in mind parents should look for signs of thermal stress such as 
shivering or “goose bumps”. Please remember preterm babies may 
have difficulty in regulating their body temperature. You can also 
help your baby regulate his body temperature by holding your baby 
skin to skin, and a preterm baby should be rewrapped after their 
feeding.

Some babies may become more alert by holding them in an 
upright position, speaking to them in an animated tone, having 
the room well-lit and gently stroking their cheek to trigger their 
natural instinct of finding the breast… almost like ringing the bell 
for dinner time… so to speak. 

Always closely observe you baby, some babies are more 
sensitive and might show signs of being agitated 
which make it harder for baby to eat. 

A mother may also try and offer many smaller 
feedings more times throughout the day to help 
compensate for the baby not being able to stay up 
and eat for a normal amount of time. 

Let’s remember every mother and baby duo 
is different and they have to find their own rhythm. 
There is always someone that can offer some advice 

if you need it, please don’t be shy to ask. Breast feeding has been 
around since the beginning of time and it was the veteran mothers 
that helped the new mothers. 
Let’s all help the new mother and baby duos have a chance to 
succeed. 

Finding support in our community:

Family and friends
Kanesatake Health Center 
 - Community health nurse 
 - Family support workers
 - Dads, Moms and Tots program

Breast feeding peer support group 

Social media Groups
Search:
Kanesatake Families
Kanesatake Breastfeeding support 
     

The first Few Days of Breastfeeding
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Health Center Birthdays

Joyce Bonspiel Nelson
May 2

Susan Oke
May 8

Tim Cree
June 22

Have a great birthday everyone!

Announcements

Thank You

The UCW would like to thank the radio station 
group for helping them out with a donation of a 
handicapped toilet. The UCW would also like to 
thank the people who made donations for the 
recent funerals, it was very helpful. Thanks also 
to the volunteers who helped at the receptions.

Thank You

The Aronhiatekha/Rotiwennakehte Elementary 
School students and staff would like to say 
niawenhkowa to the men at public works for 
spreading out the woodchips in our playground. 
Thank you for keeping our kids safe. The school 
would also like to say niawen to Neil Gabriel for 
making the wood chips for us.

Happy Anniversary
Mike & Andrea

June 14

Happy 11th Anniversary to the man that I call 
my best friend, lover, and husband. I am so 
blessed to have you in my life and together we 
make an awesome team. Looking forward to 
many many more years to come. 

Love always and forever
Andrea xoxo

Arihon:ni Mason Gabriel
June 30

Happy 3rd birthday to our “Hulkster”, Arihon:ni 
Mason Gabriel. Your growing up so fast. 
Your always putting a smile on our faces and 
surprising us with your talents!! We love you 
very much!

Love Mom, Dad, Ava & Logan
Xoxoxo

Karihohetstha Eliza Cupples

To our super smart girl! Congratulations on 
your graduation! Now the new challenge; high 
school next year, yikes! You’ll do great.

We love you,
Mama, Baba, Kahentanoron, and 

Rahnekenhawi
Kimberly Katsitson:tha Simon

A leader, an inspiration, a hard worker, 
dedicated, perseverant, and strong-minded.  A 
young woman with the drive and mental spirit to 
achieve any goal she is willing to seek. Kimberly 
has always dedicated herself to her studies, 
completing high school with distinction as an 
honor’s student, with awards of excellence. 
Kimberly has now achieved one more stepping 
stone in her life and has graduated from McGill 
University with a Bachelor of Education/History 
Secondary Level. As I previously stated: an 
amazing student, bright, outgoing, funny & 
sociable, many future goals to be achieved. 
Your hard work has paid off! Congratulations. 

 To my daughter; your family is so proud of 
you, hoping the best for your future, may all 

your dreams be realized.
 We love you very much.

Meagan Simon
Class of 2014

Lake of Two Mountains High School

Congratulations Meagan on your high school 
graduation. Good luck in college next year, a 
new and exciting chapter in your life. We wish 
you success and happiness. We are so very 
proud of you.

All our love,

Mommy, & Daddy & Cody

XOXO



www.kanesatakehealthcenter.ca

May
Cystic Fibrosis Month

Emergency Preparedness Week
May 4 - 10

National Nursing Week
May 12 - 18

World Asthma Day
May 6

Mother’s Day
May 11

Victoria Day
May 19

May  6, 20, 27

May 1, 16, 30

June
Relay For Life Month

Stroke Awareness Month

National Sun Awareness Week
June 2 - 8

World Blood Donor Day
June 14

Father’s Day
June 15

National Aboriginal Day
June 21

St. Jean Baptiste Day
June 24

June 3, 10, 17, 24

June   13, 27

*Leaves will be picked up on May 1st 
and May 8th

If you have questions 
or comments regarding 

Karihwi:ios, please email  

karihwiios@hotmail.com

Karihwi:ios Deadline
For July /august 

April 25, 2014

Emergency Phone Numbers
 Fire and Ambulance:

911
Police Emergency:

310-4141
*4141 (cell)

Police Non-emergency
(SQ office) (450) 479-1313

Karihwi:ios serves to distribute 
health information from the 
Kanesatake Health Center to 
the community of  Kanesatake.  
Karihwi:ios provides a positive 
forum from which to honor the 
achievements of  community 
members. 

K a r i h w i : i o s  p r o m o t e s 
community   ser v ices ,  thei r 
activities, and accomplishments. 
It advertises and promotes 
upcoming special events and 
activities to be held in and 
around Kanesatake. 


