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Thanks to Don Breen 

who sent in a cheque to 

purchase a new coffee 

urn and Florence Olson 

who had one that needed 

a good home. We are 

now able to make more 

coffee and will even be 

able to heat water for the 

tea drinkers! 

It is time to get your 

tickets for the Christmas 

Lunch. Weôre back at the 

Norwood Hotel and de-

tails can be found on 

Page 3. Once again we 

will be looking for your 

donations of silent auc-

tion items that make for 

a lot of fun and some 

super prizes.  

At our last meeting, the 

Board members were 

asked to give a five mi-

nute talk about their di-

agnosis, their journey 

and what brought them 

to the WOA. Each mem-

ber had a different story 

to tell. Rollie & Joanne 

talked about dealing with 

young families and 

work. Joe & Andrea  told 

the story from the spous-

es perspective. Heidi 

spoke of her happiness 

with life in general now 

that she is well and not 

on medications. These 

stories were unrehearsed 

and very inspirational.   

Several articles in this 

newsletter regarding 

blockages experienced 

by ileostomates have 

been included as a result 

of discussions at our last 

meeting. The articles ap-

proach this subject in 

many different ways. It 

is important to remember 

that not all ileostomates 

will experience a block-

age. Also, this is usually 

not a problem for colos-

tomates and urostomates 

The end resultð

common sense rules! 

There is also an article 

on Urolithiasis that ad-

dressed another concern 

at our meeting that I rec-

ommend all of you take a 

look at as it speaks to all 

ostomates.   

ETs, Bonita, Marcie & 

Tina will be with us this 

month as we break off 

into rap sessions. This is 

a very popular event at 

our meetings. We hope 

to show a short video of 

a doctor in Africa deliv-

ering ostomy supplies to 

parents of young chil-

dren.  

Take care & be well! 

 Lorrie 
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Inside this issue: 

RECIPE for ñDIRTò CAKE 

 

Ingredients: 

1/2 cup margarine    1 tub frozen dessert topping 

1 pkg. cream cheese    1 pkg. chocolate cream-filled  

3 1/2 cups cold milk    cookies, ground up 

2 pkgs. Vanilla instant pudding  Gummy worms for garnish 

 

Preparations:  

Cream margarine and cream cheese. In another bowl, mix milk, pudding and 

frozen dessert topping. Combine mixtures. Place half of the cookie crumbs in 

the bottom of an 8-inch plastic flower pot, clean      (Continued on Page 3)



 

UOA OF CANADA MISSION STATEMENT 
The United Ostomy Association of Canada Inc. is a volunteer-based organization dedicated to assisting all persons  

facing life with gastrointestinal or urinary diversions by providing emotional support, experienced and practical help, 

instructional and informational services through its membership, to the family unit, associated care givers and the general public.  

WHO WE ARE 

 

   The Winnipeg Ostomy Association, Inc. (WOA), is affili-

ated with the United Ostomy Association of Canada, Inc. 

(UOAC), a volunteer-based organization dedicated to as-

sisting all persons facing life with gastrointestinal or uri-

nary diversions by providing emotional support, experi-

enced and practical help, instructional and informational 

services through its membership, to the family unit, associ-

ated care givers and the general public.  

   Members receive the UOACôs magazine, Ostomy Cana-

da, the Chapter Newsletter, Inside Out, and the benefits of 

meeting fellow persons with ostomies at our regular meet-

ings. 

   The WOA is a not-for-profit registered charity and wel-

comes bequests and donations.  

VISITING SERVICE 

 

   Upon the request of a patient, the WOA will pro-

vide 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 Visiting Coordinator 

or by asking your Doctor or Enterostomal Therapist 

(ET). There is no charge for this service.  

MEETINGS 

 

   All persons with ostomies, spouses, fam-

ily members, interested members of the 

medical profession and the general public 

are welcome to attend our meetings and 

social functions.  

   Chapter meetings are held from September 

through May, except December, in Room 203 of the 

SMD Building, 825 Sherbrook Street, Winnipeg, MB, 

beginning at 7:30pm on the 4th Wednesday, of the 

month. There are no scheduled chapter meetings in 

June, July or August. A Christmas party is held in 

December.  

Free Parking is in the SMD parking lot to the south 

of the building.  

You must enter the lot off McDermott Ave.  5L{/[!La9w  
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UPCOMING EVENTS 

 

 

Oct. 23rd - Chapter MeetingðRap Ses-

sions with the ETs FOWC Video 

 

Nov. 27th - Chapter Meeting 

 

Dec. 1st.  - Sunday, Christmas Party (See poster on 

page 3) 
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CORRECTION: 

In the September hard copy of the  

INSIDE/OUT,  the delivery of FOWC  

supplies to the Ontario collection depot 

should have been attributed to Manitoulin 

Transport. The editor apologizes for this 

error. The President wishes to take this 

opportunity to say thank you on behalf of 

the WOA  to Manitoulin Transport  for 

their ongoing support and greatly subsidiz-

ing the costs of transporting these sup-

plies.  

 

WINNIPEG OSTOMY ASSOCIATIONõS  

ANNUAL CHRISTMAS  

LUNCHEON  

 

SUNDAY, DEC. 1,  2013  

NORWOOD HOTEL  

 

CASH BAR:  12:30 PM 

DINNER:         1:30 PM 

WOA STATS 
 

TOTAL MEMBERSHIP as of  

SEPT. 30, 2013    257 
 

SEPT 2013  Renewals mailed   124 
 

SEPT 2013  Renewals paid to date    88            
  

TICKETS: $25.00   

Can be purchased at the  

October& November chapter  

meetingsðor by calling: 

Jan Dowswell @ 204-254-3735 

SILENT AUCTION  

 

ENTERTAINMENT  

(Continued from Page 1) DIRT CAKE RECIPE 

 

sand  pail or ice cream pail. Add half of the 

filling mixture, one-third of the cookie 

crumbs and remaining filling. Top with 

remaining cookie crumbs. Refrigerate 

overnight. Before serving, add gummy 

worms and/or plastic flowers. Serve with 

a clean garden spade or sand shovel.  

 
Source: Manitoba Public Insurance ñWeôre Licensed to Cookò 

And Cathy Zitzelsbergerôs ñCollection of Great Pumpkin, Halloween 

ñAnd Moreò Recipe book, 

CHRISTMAS  

LUNCHEON MENU 

 

¶ aƛȄŜŘ ƎŀǊŘŜƴ ǎŀƭŀŘ 
¶ DǊƛƭƭŜŘ ŎƘƛŎƪŜƴ ǿƛǘƘ 
ǎŀǳŎŜ  

¶ 5ǳŎƘŜǎǎ Ǉƻǘŀǘƻ 

 
¶ bƻǊǿƻƻŘ ǎŜŀǎƻƴŀƭ ǾŜƎŜπ
ǘŀōƭŜ ƳƛȄ 

¶ bƻǊǿƻƻŘ ōǊŜŀŘ ōŀǎƪŜǘ ϧ 
ōǳǧŜǊ 

¶ /ƻũŜŜΣ ¢Ŝŀ ϧ 5ŜŎŀŦ 
¶ {ǘǊŀǿōŜǊǊȅ ǎƘƻǊǘŎŀƪŜ 
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Sensible Eating for Ileostomates 
UOAA Webpage 

 

It is several months since you had your surgery and 

you have become adapted to your new plumbing. 

You have a beautiful stoma, changing your pouch is 

almost routine, your skin has now accepted the wa-

fer you apply and you can wear your pouch four to 

five days before changing. Boy, this is living again 

ð no more pain, you can go out without worrying 

about bathroom locations. You accept an invitation 

to a party for the first time in two years and really 

rejoice in being out with your friends again. You 

drink with freedom and down handfuls of peanuts, 

you wander to the table set with raw vegetables 

and dip and join in; the dinner is delicious, including 

the corn. This has been a truly good night just like 

old times. 

Two oóclock in the morning and you havenót been 

asleep yet. There has been a persistent pain around 

your stoma that wonót let you sleep. And now it is 

increasing. You recall that you have not had much 

effluent in your pouch and what you had was almost 

plain water. By three, it is much worse and by four 

you are considering calling your doctor, but you de-

cide to tough it out. You remember remedies that 

were mentioned. You drink some warm tea; pull 

your knees to your chest and rock back and forth. 

You drink some more and get on your hands and 

knees and rock. You eat some crackers, drink, and 

knead your stomach. You drink some more, eat a 

piece of bread and get in the shower and let the 

warm water roll down your back. 

About the time you are ready to pack it in for the 

emergency room, things seem to ease up a bit and 

then you notice that your pouch is no longer empty. 

When you finally empty your pouch, itós like pour-

ing a bag of peanuts in the toilet. 

You have learned a valuable lesson! You may be 

able to eat nuts, or popcorn, or raw vegetables, or 

even corn on the cob ð but common sense will tell 

you in the future not to eat them all at the same time. 

Eat them in moderation and chew, chew, chew!! 
 

Source:  

The Roadrunner  

of Albuqurque,  

Feb. 2012. 

 

 

All ostomates, ileostomates, transverse colostomates and urostomates, have one thing in com-

mon...continuous output with a loss of fluids. If the liquid intake does not exceed the output, these osto-

mates may be dehydrating their bodies, making themselves prone to a condition called urolithiasis, which 

refers to the presence of stones in the urinary system.  
 

These stones may be found anywhere from the kidney to the bladder. They vary in size from mere granular 

deposits, called sand or gravel, to bladder stones the size of an orange. In the majority of stones, 90% are 

composed of calcium, with 5ð8% from uric acid and 1ð3% of the rest composed of cysteine. 
 

Conditions which predispose as stone formations are: 

If you were to develop urolithiasis, the symptoms you may experience are: 

Urolithiasis (Urinary Stones)  
By A. Trudeh, RNET, Edited by B. Brewar, UOAA Update 2011 

¶ Infections 

¶ Periods of immobility  

¶ Concentrated urine  

¶ High concentrations of calcium in the blood.  

¶ Heredity 

¶ Dehydration 

¶ Low back pain with sharp pain in the lower back 

radiating to the groin 

¶ Chills or fever 

¶ Difficulty or burning with urination 

¶ Blood in the urine 

¶ Nausea, vomiting and/or diarrhea 

 
     (Continued on Page 5) 
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DONôT ASSUMEðBy Lyn Rowell 

 

When you live with an ostomy, it is easy to forget 

that most people, including medical professionals, 

donôt know much about stomas. Even those who 

have heard of ostomies, assume they are all colosto-

mies. When a doctor ordered an abdominal scan I 

discovered that it involved drinking a lot of contrast 

fluid in a short period of time. I told them that every-

thing I drank came out through my ostomy very 

quickly and I thought there might be a problem. I 

was assured there shouldnôt be so I commenced 

drinking the contrast. Unfortunately, as I expected, it 

didnôt take long for it to start coming into my pouch 

(it had a very obvious colour). I went to the desk and 

told them that the contrast was already coming 

through into my pouch. The tech took me aside and 

after my explaining what was happening, he said 

ñcanôt you put a plug in it (meaning the stoma) or  

something?ò Now anyone who has been around 

ostomies knows that no, you canôt ñput a plug in 

itò (believe me there have been days when I wished I 

could!) but the tech hadnôt come across my situation 

before. We were able to complete the test only with 

less than optimal contrast, but it did show me that 

just because someone works in the medical field, I 

shouldnôt assume they know about or understand 

ostomies.  

Sometimes a medical professional treating you for 

something not stoma related may forget you have an 

ostomy and need to be reminded. Once during a 

physical a doctor told me that as part of the exam he 

would do a rectalðI had to remind him that it was 

physically impossible for him to do that since it had 

been removed and that area sewn up! So always in-

form and never assume! 

 
Reprinted from Anne Arundel County (MD) Ostomy Associa-

A Very Good Idea 

 
If an ostomate happens to 

be in an accident, or 

should become so ill that 

he/she could not talk, 

would anyone know to 

change the appliance when 

necessary? 

Have you ever thought 

about what a bad situation 

this might be? To eliminate the chance of that 

happening, it would be a very good idea to always 

keep extra appliances on hand, all made up and 

ready to use. They should be kept in a special 

place at all times so they could be picked up and 

taken to the hospital or wherever the ostomate is 

being cared for. As well as made-up appliance, 

full instructions, spelling out all the little steps 

necessary for a change and for the care between 

changes should be written down and kept with 

the supplies. All of us should prepare for the 

worst, and perhaps it will never happen. 

Via The Semi-Colon, MOA & Green Bay News Review Oct/97, 

Inside/Out Jan./Feb. 1997 

(Continued from Page 4)  

  UROLITHIASIS 

 

See your physician, as soon as pos-

sible, if any of the above symptoms 

appear. 
 

Measures to prevent stone formation include:  

¶ Drinking two to three quarts of fluid daily. 

¶ Urinate during the night if necessary. 

¶ Exercise daily. 

¶ Use caution with foods containing calcium. 

However, a certain level of calcium is required 

for good health. Restrict your diet only with the 

advice of a physician.  

 
Source: Green Bay Area Ostomy Support Group newsletter 

Feb. 2012.  

Everyone has a photographic memory. 
Some don't have film. 
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VISITING REPORT-

SEPTEMBER 2013 

 

COLOSTOMY  3 

ILEOSTOMY  4 

 Pre-Op  1  

 

Requests came from: 

St. Bon. 5; HSC 1; Selkirk 1; 

Pre-Op 1; 

 

VALUED VISITORS:  

Jared Dmytruk (2), Joanne 

Maxwell (3), Lena Harder, 

Kim Daley, Judy Sproule 

 

Report submitted by:  

Joanne Maxwell 

 Visit-

ing Coordina-

Of Special Note:  
 

The Winnipeg  
Ostomy Association 
is the beneficiary of a 
very large cheque  
from Elaine Lovatt, 
following the death of 
Gordon, her husband 
and a WOA member. 
As Elaine states in 
her note, ñGordon 

made lists, and your Association was 
on it. He really enjoyed going to the 

meetingsò  
 
We give thanks to Elaine for this very 
generous gift. Our sympathy goes out 
to Elaine and her family in this time of 
their sorrow and  loss.  
 

In MEMORIAM 
 

Vernon Meese 

 

Rollande Antosh 
 

 

We extend our sympathy to their  

families and friends 

A warm welcome to new  

chapter members: 

 

Loverna Goldhawk 

Clarence Lucyshyn 

Weôre all smiles  

because you are so generous! 
 

Don Breen 

Hugh Woods 
 

Camp Fund 

Clarence Lucyshyn 
 

 Stoma Anniversary 

Margorie Marsh  2007  5 years 
 

 

Your donations are  

greatly appreciated. 

ITôS THAT TIME OF  

YEAR AGAIN! 

 

¶ Falling leaves 

¶ Raking up the leaves 

¶ Days getting shorter  

¶ Wearing warmer 

clothes, gloves, hats and 

scarves  

¶ Decorating for fall 

and Halloween 

¶ Football games 

¶ Wrapping the out-

door faucets.  

¶ GETTING YOUR 

FLU SHOT!! 
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How to Treat an Ileostomy Blockage 
UOAA Patient Reference Card, UOAA Update, 3/12 

 

Symptoms: Thin, clear liquid output with foul odor; cramping abdominal pain near the stoma; decrease 

in amount of or dark-colored urine; or abdominal and stomal swelling. 

Step One: At Home: 

1 Cut the opening of your pouch a little larger than normal, because the stoma may swell. 

2 If there is stomal output and you are not nauseated or vomiting, only consume liquids such as sodas, 

sports drink, or tea. 

3 Take a warm bath to relax the abdominal muscles. 

4 Try several different body positions, such as a knee-chest position, as it might help move the blockage 

forward. 

5 Massage the abdomen and the area around the stoma as this may increase the pressure behind the block-

age and help it to pop out. Most food blockages occur just below the stoma. 

Step Two: If you are still blocked, vomiting, or have no stomal output for several hours: 

1 Call your doctor or ostomy nurse and report what is happening and what you have tried at home to alle-

viate the problem.       (Continued on Page 9) 

Know About Blockage 
By Henly C. Finch, MD, via uoachicago.org 

 

The small and large intestines are as different in 

function as are the arm and leg. The primary func-

tion of the small intestine is to take nutrition from 

digested foods; the function of the large intestine is 

to absorb water out of the food residue. Consequent-

ly, there is a difference in the discharge from an ile-

ostomy, a colostomy or a rectum. The discharge 

from the small intestine, which functions on liquid 

material and moves contents forward quickly, is liq-

uid and soft. In the large intestine, the contents are 

changed from liquid to solid ð through the process 

of absorbing water. The movement is much less rap-

id, and the discharge is solid or even hard. 

Movement of the food mass through the small 

intestine is never more than a few hours. Movement 

through the large intestine frequently takes from 36 

to 84 hours. Thus, when anything blocks the forward 

motion of the stream of the small intestine, an im-

mediate chain of events is set up. 

There is pain, then gripping and cramping. Later, if 

there is no forward motion, a backward motion of 

fluid occurs, involving vomiting. The most frequent 

cause of the onset of this chain-of-events is blockage 

at the ileostomy stoma. 

Usually, this is precipitated by undigested food; i.e., 

a bean, pea, peanut, popcorn, corn kernel, pulpy-

type foods, meat casings, stringy vegetables, shrimp, 

lobster, coconut, raw vegetables or something simi-

lar to these. The best way to handle a blockage is not 

to allow it to occur in the first place. This is done 

primarily by chewing foods well. However, if symp-

toms of blockage occur, notify your doctor and fol-

low his/her advice. As blockages may arise from 

other causes than undigested food particles, observe 

the following two cautions: 

Do not take any kind of laxative without your 

doctor's specific order. Any laxative may cause 

additional complications and pain. 

Do not take any medication for pain without your 

doctor' specific order. Pain medication may mask a 

symptom that the doctor needs to know about. 

People with urostomies must be sure to take 

particular precautions in order to prevent blockage. 

Where the ileum or colon is rejoined after a segment 

is removed for the conduit, a stricture could occur, 

which is not as extendible as the normal intestines. 

Keep some white grape juice and mineral oil around 

your home . . . just in case. Some symptoms of a 

blockage can be relieved with a glass of white grape 

juice or a tablespoon of mineral oil. In addition, it 

can work wonders sometimes, even to the extent of 

loosening the blockage enough to pass. 

 
Source: The Roadrunner of Albuquerque May 2012. 



 

What To Do In Case Of Food Blockage  

(Or I Knew I Shouldn't Have Eaten  

Those Peanuts) 
By Sharon Williams RNET, Oklahoma City 

It might happen around midnight...that severe cramp-

ing sensation coupled with cessation of flow or wa-

tery projectile flow. When cramps strike, the memory 

of having consumed some problem food follows soon 

afterwards. What does one do now? Food blockage is 

an experience that many ostomates will have at one 

time or another. The enzymes of the digestive tract 

cannot digest the high cellulose of foods with high 

fibre content. Nuts, corn, popcorn, coconut, celery, 

Chinese vegetables, fruit pits, and tough cuts of meat 

are a few of the items that 

may cause blockage prob-

lems. Ostomates who 

chew their food poorly, eat 

rapidly, do not drink suffi-

cient liquids, or have den-

tal problems will be more 

prone to have food block-

ages. 

When a food blockage occurs, if no nausea or vomit-

ing is present, start forcing liquids. Coke, tea, or 

whatever liquid produces a rapid peristaltic movement 

is best. A few crackers may be eaten to serve as a 

pusher. 

Sometimes a change in body position, such as assum-

ing the knee-chest position, may encourage move-

ment of the bolus of food. Massaging the abdomen 

may produce the same effect. Diarrhea may follow 

the blockage; it then becomes necessary to replace 

fluid. Gatorade may be used for replacement of both 

fluid and essential electrolytes. Cheese, bananas and 

peanut butter will help slow the diarrhea. It is normal 

to have a sore spot in the abdomen following an epi-

sode of blockage. A low residue diet should be fol-

lowed for one or two days to allow the intestine to 

rest. 

If nausea and/or vomiting occurs, go to the emergen-

cy room immediately. A lavage may be necessary, but 

this should never be attempted by the untrained osto-

mate. It is in no way like a colostomy irrigation. 

 
Source: Via Tri-City Mail Pouch (Mesa AZ) via The Redstoner, 

April, 1997 via The WOAôs newsletter Inside Out ,Jan/Feb. 1997 

The Secrets of Preventing Blockages and 

Hernias by Ellice Feiveson,  

Edited by B. Brewar, UOAA Update 2011 

Blockages may occur when one is an ostomate. 

Thatôs a fact of life. But certain steps can be taken to 

minimize the risk. Here are some ideas.  

¶ When eating, always concentrate on chewing the 

food. Make sure it is chewed well before swallow-

ing. For instance, if a piece of meat seems too 

tough and gristly, it might be better to take it dis-

creetly out of your mouth. Donôt take the chance 

of swallowing it and then having it cause a partial 

or full blockage.  

¶ Try new foods in moderation. Do not eat a huge 

helping of something you have not tried before. 

This is a good rule to follow whenever you eat 

anything. Some ostomates may find it is better to 

eat small quantities of food more times during the 

day than one big meal.  

¶ If a particular food had given you problems in the 

past, try to avoid it until you feel you can try it 

again without a problem. Most of us try very 

small amounts of problem foods from time to 

time, and if we chew then well and drink water 

with them, we are able to tolerated almost any-

thing.  

¶ Drink plenty of water or other fluids throughout 

the day. Some fluids may be substituted for water. 

These include fruit juices and non-caffeine herbal 

teas.  

Hernia prevention is not under our control all the 

time. But there are certain proactive steps that we 

should dfo routinely.  

¶ Never lift anything heavy. For some people, even 

10 pounds may be too much. Picking up children 

and tumbling around with them could cause prob-

lems. Any time you strain yourself, there is a po-

tential for a hernia.  

¶ Try to exercise three or four times a week. You 

should discuss a plan with your doctor. He or she 

will help advise you what is best for your health. 

Following the doctorôs cautions, you will only 

benefit from exercise. You will build up your ab-

dominal muscles, which will help prevent hernias. 

It is curious to note that every time a muscle is 

exercised, it tears a bit. Then when it repairs itself, 

it builds the muscle. A big tear is a hernia.  

¶ Do not push boxes or heavy (Continued on Page 9) 
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(Continued from Page 7)    SECRETS of PREVENTING... 

 

2 Your doctor or ostomy nurse will give you instruc-

tions (e.g., meet at the emergency room, come to the 

office.) 

3 If you are told to go to the emergency room, the 

doctor of ostomy nurse can call in orders for your 

care there. 

Step Three: If you cannot reach your doctor/surgeon 

or ostomy nurse, and there is NO OUTPUT from the 

stoma, go to the emergency room immediately. 

Important: Take all of your pouch supplies with 

you to the Emergency Room (pouch, wafer, tail clo-

sure, skin barrier spray/wipe, irrigation sleeve, etc.) 

 
Source: OSG of N. Virginia, ñThe Pouchò, May 2012. 

The calendar may not say so until about September 21, give or take a few hours, but summer 
has ended.  
As I write this, it is Labor Day and I've put away my white shorts - and that's the official sign.  
It's time to return to the "normal" activities of concentrating on work (for those of us still 
fortunate, able and willing to ply our trade), school (for those of us young enough, or young-
at-heart-and-mind enough, to still be there) or play (for those of you who are FULLY retired 
and can enjoy PLAY).  
"Normal" to many is returning to ostomy activities, volunteering in your chapter to be a sup-
porter of so many who need that little boost following surgery, that assistance in learning to 
live comfortably with their new-found "friend", their stoma, and all the variables that go with 
it.  
Boosting chapter membership is always a challenge as more and more younger ostomates, 
specifically, seek their advice through electronic means - internet, Facebook, Twitter, and all 
the other terms connected thereto.  
Don't let those modern methods fool you. There is NOTHING, and I mean NOTHING, 
like face-to-face contact and real words spoken from mouth to ear that can educate a person 
as to what they will go through in the glorious future of living with an ostomy rather than 
the alternatives - discomfort, pain, and God forbid, the ultimate alternative, death.  
When you make a visit to a new ostomate to encourage them to live life to the fullest, stress 
how much support YOU received from your visitor, and subsequently the chapter, as you 
made your miraculous re-entry to life and career. Stress how they, too, can be an inspiration 
to others by attending meetings to find other new ostomates and to tell their story of success.  
It's a new season. Set yourself a goal to reach out and find a new member.  
You will have a sense of accomplishment that you have helped an ostomate see what we have 
all seen for years - that life is good with an ostomy if only we'll let ourselves believe it.  
   Joel Jacobson   website: www.ostomycanada.ca 

EDITORôS MESSAGEðòLIFE IS GOOD!ò 
By Joel Jacobson, Editor of the UOAConnectionðSeptember 2013 

Q: When is it bad luck to see a black 
cat? A: When you are a mouse. 

 

The fat ghost went on a 
diet so it could keep its ghoulish figure. 
  

  The little skeleton 
didnõt want to go to 

school. His heart wasnõt in it.   
 
 

The first 
thing witches have to learn 
is not to fly off the handle.  

 




