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The Call of Wisdom

Wisdom cries out in the street;

in the squares she raises her voice.

At the busiest corner she cries out;

at the entrance of the city gates she speaks:

“How long, O simples ones, will you love being simple?

How long will scoffers delight in their scoffing and fools hate knowledge?

Give heed to my reproof; 

I will pour out my thoughts to you;

I will make my words known to you.

Because I have called you and you refused,

have stretched out my hand and no one heeded,

and because you have ignored all my counsel

and would have none of my reproof,

I will also laugh at your calamity;

I will mock when panic strikes you,

when panic strikes you like a storm,

and your calamity comes like a whirlwind,

when distress and anguish come upon you.

Then they will call upon me, but I will not answer; 

they will seek me diligently, but will not find me.

Because they hated knowledge and did not choose the fear of the Lord,

would have none of my counsel,

and despised my reproof,

therefore they shall eat the fruit of their way

and be sated with their own devices.

For waywardness kills the simple,

and the complacency of fools destroys them;

but those who listen to me will be secure

and will have ease, without dread of disaster.

~Proverbs 1 v20-33
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INTRODUCTION
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I have faced significant adversity in my life, but I am no victim. I’m not a warrior either, for I believe that victims and warriors are opposite sides of the same coin.

––––––––
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I WAS BORN WITH SEVERE bilateral hip dysplasia in 1965. This skeletal deformity caused me to walk with an exaggerated limp and prevented me from participating in physical activities that required running and jumping, but I’ve never considered myself disabled. Many people wanted to assign me that label over the years, but I genuinely believe that I am still walking to this day because I refused to be put in a category that would, by its name, deter me from trying to rise above it. While it’s clear that I am ‘physically challenged,’ that label also carries with it a sense of defeat and an acceptance of victimhood, neither of which encourages anyone to strive for healing.

I grew up in a home with a high level of codependency and behavioural dysfunction that had a severe negative impact on my and my siblings’ mental health. My sister was an addict before her nineteenth birthday, and my brother tried to commit suicide when he was eighteen. He lived through the first attempt but succeeded on January 8, 2011, two weeks before his 52nd birthday and only a few hours after I told him I was moving to a new city.

My first orthopedic surgery at nine years old caused severe and life-altering physiological and emotional trauma. Then, at ten years of age, a family member began sexually molesting me. The sexual abuse continued for several years and had lasting negative emotional health consequences that created various issues in every relationship I entered – work and personal - and took decades to resolve. I was raped twice by two different adult men before my fifteenth birthday. One rapist was a friend of my molester – big surprise there, I know, and the other was an off-duty policeman for whom one of my friends babysat.

I underwent two more complicated and experimental orthopedic surgeries in my early teen years. Both were complete failures, did far more harm than good, and amplified the physiological imbalances from the first surgery that went unnoticed for many years. Six more surgeries throughout my twenties and a cervical cancer diagnosis augmented these imbalances. Eventually, the cumulative physiological consequences of the dozens of X-rays, bottles and bottles of pain medications, and physical trauma from all of my surgeries eventually caught up with me. In 2011, the complete reconstruction of my left hip degraded substantially and moved posteriorly, creating a block in my colon. I was in excruciating pain. I was living in a new province and city and didn’t have a family doctor familiar with my history. When I turned to our free, government-run medical system for help, I was told that, aside from the visible degradation of the bone structure of my left hip, which would require orthopedic surgery, the other complaints I had were all in my head. Most of the doctors, nurses, and various therapists I encountered were argumentative and outright disrespectful. Much had changed in the medical community since my previous rounds of surgeries in the 1990s, and it certainly wasn’t for the better. The blessing in the chaos was that I was forced to assume responsibility and learn how to nurture my health rather than approach it from the dogmatic scientific perspective of having something wrong with me.
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IN RECENT YEARS, THERE has been a backward trend toward a culture of victimhood, which is why I decided to write this book. I can say with firm conviction that it is possible to heal from abuse and trauma, but there is a catch; you have to be ready and willing to let go of your anger and tendency to blame others for whatever is happening in your life and clean out all the FEAR files in the Filing Cabinets of Your Mind. 

Coddling and nurturing your inner victim will not result in healing; it will create situations that invite more of the same. The more you assign labels to yourself and what happens to you, the more your mind’s process references that original Mind File. Every reference reinforces the original conclusion. To better understand the Mind File concept, read the detailed explanation in Appendix 1.

There is a difference between being victimized and being a victim. When you claim a victim badge, you attract people eager to take advantage of you. Alternatively, when you claim a warrior badge, you attract people eager to battle with you. Both sides of the victim/warrior coin remain equally powerless. The way to become empowered is through genuine self-reflection and forgiveness.

In Aces High, I will share, for the first time, the nitty-gritty details of my childhood trauma, the physiological, psychological and emotional consequences, and the steps I took to heal. Before now, aside from myself, there isn’t another human being on the planet who has heard my whole story.

––––––––
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THE ACE STUDY
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IN 1986, A GROUP OF researchers set out to determine the long-term relationship between childhood experiences and important medical and public health problems and assess “ retrospectively and prospectively, the long-term impact of abuse and household dysfunction during childhood on the following outcomes in adults: disease risk factors and incidence, quality of life, health care utilization, and mortality.”

Their study became known as the ACE study, the most referenced study in the trauma-informed care community. Childhood trauma is, according to a professor of psychiatry and the clinical director of The Trauma Center in Brookline, MA, Bessel A. Van der Kolk, the single most important public health challenge in the US. He states in an article entitled Developmental Trauma Disorder, A new, rational diagnosis for children with complex trauma histories: 

Each year, more than 3 million children are reported to authorities for abuse or neglect in the US; about 1 million of those cases are substantiated. Many thousands more undergo traumatic medical and surgical procedures and are victims of accidents and of community violence. However, most trauma begins at home; the vast majority of people (about 80%) responsible for child maltreatment are children’s own parents.

Professor of psychiatry at Harvard, Dr. Judith Herman, writes in the 2015 updated epilogue of her book Trauma and Recovery,

The long term health consequences of child abuse were brought to light by a landmark epidemiological study called the Adverse Childhood Experiences (ACE) study. Carried out jointly by Kaiser Permanente and the Center for Disease Control and Prevention, the study involved over 17,000 patients who filled out questionnaires on childhood experiences as part of their routine medical histories. They responded to questions regarding physical and sexual abuse, neglect, and witnessing domestic violence. In addition, they were asked whether a parent had been drug addicted, alcoholic, mentally ill, or in prison or whether a parent had died during their childhood. One point was scored for each category of adverse experience, and the patients’ scores were correlated with the extensive information available in their medical records.

The results were stunning: higher ACE scores were strongly correlated with greater incidence of the ten leading causes of death in the United States, including heart disease, lung disease, and liver disease. The intermediary factors were not hard to recognize: ACE scores were powerfully related to smoking, obesity, alcoholism, risky sexual behaviour, and injection drug use.

ACE scores were also by far the most powerful predictors of clinical depression and suicidal behaviour. To cite just one example, patients with any one adverse childhood experience (an ACE score of 1) were twice as likely to have made a suicide attempt as those who reported no childhood adversities, and patients with ACE scores of 5 were 10 times[my emphasis] as likely to have attempted suicide.

INFORMATION WITHOUT APPLICATION IS USELESS

––––––––
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I AM A DATA HOUND AND often look to studies to help me understand my health. I have also read a lot of books and taken several courses. However, data is meaningless unless it can be applied and result in a positive outcome. 

My ACE score is six. I wanted to learn how and why that score put me at risk for all the above leading causes of death and, most importantly, how to heal so that I could avoid those diseases. I never found any one source of information that drew a line between the trauma and abuse I suffered and the physiological consequences I developed, so I set out to figure it out for myself. 

THE ACE QUESTIONNAIRE 

The original ACE questionnaire asked participants to consider the following questions based on experiences prior to their 18th birthday:

	Did a parent or other adult in the household often or very often... Swear at you, insult you, put you down, or humiliate you? Or Act in a way that made you afraid that you might be physically hurt? My answer: YES

	Did a parent or other adult in the household often or very often... Push, grab, slap, or throw something at you? or Ever hit you so hard that you had marks or were injured? 

	Did an adult or person at least 5 years older than you ever... touch or fondle you or have you touch their body in a sexual way? Or attempt to touch you or actually have oral, anal, or vaginal intercourse with you? My answer: YES

	Did you often or very often feel that ... no one in your family loved you or thought you were important or special? Or feel that your family didn’t look out for each other, feel close to each other, or support each other? My answer: YES

	Did you often or very often feel that ... You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you? or Your parents were too drunk or high to take care of you or take you to the doctor if you needed it?

	Was a biological parent ever lost to you through divorce, abandonment, or another reason such as divorce? My answer: YES

	Was your mother or stepmother:
Often or very often pushed, grabbed, slapped, or had something thrown at her? Or was she sometimes, often, or very often kicked, bitten, hit with a fist, or hit with something hard? Or ever repeatedly hit over at least a few minutes or threatened with a gun or knife?

	Did you live with anyone who was a problem drinker or alcoholic, or who used street drugs? My answer: YES

	Was a household member depressed or mentally ill, or did a household member attempt suicide? My answer: YES

	Did a household member go to prison?


Your ACE score is the total number of YES answers. 

Subsequent researchers have proposed additional questions to include other widely recognized childhood adversities.

11. Did other kids, including brothers or sisters, often or very often hit you, threaten you, pick on you or insult you? Yes No If yes enter 1 ________ 

12. Did you often or very often feel lonely, rejected or that nobody liked you? Yes No If yes enter 1 ________ My answer: YES

13. Did you live for 2 or more years in a neighborhood that was dangerous, or where you saw people being assaulted? Yes No If yes enter 1 _________ 

14. Was there a period of 2 or more years when your family was very poor or on public assistance? Yes No If yes enter 1 _______

––––––––
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THE NATIONAL CENTER for PTSD uses a revised document called the Life Stressor Checklist to determine a person’s ACE score. I prefer this questionnaire because whether the person being assessed realizes it or not, the language used in every question not only determines abuse or trauma but also points out resilience.

Interestingly, my score on this checklist is lower - at 40%, whereas my score from the original ACE questionnaire is 60%. That’s a big difference, especially for people more prone to dwell in their victimology. See Appendix 2 for the Revised Life Stressor Checklist.

According to a 2017 Lancet article entitled The Effect of multiple adverse childhood experiences on health: a systematic review and analysis, because I have a high ACE score, I am at risk for 23 possible health outcomes, including diabetes, cardiovascular disease, cancer, liver disease, digestive issues, respiratory disease, anxiety, depression, low life satisfaction, addiction, risky sexual behavior resulting in sexually transmitted infections, early engagement in sexual activity, intimate partner violence, teenage pregnancy, and attempted suicide. However, I also scored high on Hamby, Grych, and Banyard’s Coping Scale, which suggests a high level of resiliency. Some psychologists believe that resiliency is developed through the trauma experience, but I don’t think that is the case. In the study entitled, The Biological Effects of Childhood Trauma, authors Michael D. De Bellis, MD, MPH, and Abigail Zisk A.B. conclude:

Trauma in childhood is costly for its victims and for society. Resilience is not a common outcome of childhood trauma. In a longitudinal study of individuals who had experienced abuse and neglect during childhood, only 22% of those who had been abused or neglected achieved resiliency based on a comprehensive assessment of healthy adult functioning, by the time they reached young adulthood.

––––––––
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CYCLES OF ABUSE

––––––––
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PSYCHOLOGISTS HAVE been studying the hows and whys of the cycles of abuse for decades and, through numerous clinical studies, gathered mounds of data about the types of abuse inflicted on every generation of children. Still, despite all this information, instances of abuse continue to increase rather than decline. 

In the first chapter of The Road Less Traveled, psychiatrist M. Scott Peck writes:

What makes life difficult is that the process of confronting and solving problems is a painful one. Problems, depending on their nature, evoke in us frustration or grief or sadness or loneliness or guilt or regret or anger or fear or anxiety or anguish or despair. These are uncomfortable feelings, often very uncomfortable, often as painful as any kind of physical pain. Indeed, it is because of the pain that events or conflicts engender in us all that we call them problems. And since life poses an endless series of problems, life is always difficult and is full of pain as well as joy.

Peck acknowledges that only a few will find the courage to solve their problems from childhood. Most people, for whatever their reasons are, avoid facing the pain and go on to teach their children the same dysfunction, although they often don’t realize they are. These patterns reside in our deep subconscious. 

My parents stated several times throughout my childhood how much better they were than their parents, and that was true. My mom’s dad was a physically abusive drunk who terrorized his family, and while my dad’s dad wasn’t a drunk, he was equally as physically abusive as my mom’s dad. My siblings and I didn’t suffer the physical beatings that my parents did, but we certainly experienced a great deal of emotional abuse. Dr. M Scott Peck warned us in his book:

Some of us will go to quite extraordinary lengths to avoid our problems and the suffering they cause, proceeding far afield from all that is clearly good and sensible in order to try to find any easy way out, building the most elaborate fantasies in which to live, sometimes to the total exclusion of reality.

The search for the easy way out has, at the very least, contributed to the rise of safetyism and created a culture where youth are eager to embrace their inner victim rather than find ways to rise above adversity. In The Coddling of The American Mind, social psychologist Jonathan Haidt and lawyer Greg Lukianoff discuss the rise of safetyism and its destructive consequences on people born after 1995. They write,

The preoccupation with safetyism is clearest in the generation that began to enter college around 2013.

......iGen are ‘obsessed with safety,’ as Twenge (Jean Twenge is a psychologist at San Diego State University and an authority on intergenerational differences) puts it, and define safety as including ‘emotional safety.’ Their focus on ‘emotional safety’ leads many of them to believe, as Twenge describes, ‘one should be safe not just from car accidents and sexual assault, but from people who disagree with you.’

In his book The MindBody Code, Dr. Martinez writes:

All cultures, East and West, have their own unique ways of punishing those whose ideas and behaviours run contrary to established beliefs. These forms of punishment cause emotional damage that surfaces in the form of three archetypal wounds: abandonment, shame and betrayal. I call these wounds archetypal because they are so remarkably consistent across cultures – and the similarities in their mindbody manifestations are striking.

I believe that me and my siblings experienced deep-rooted feelings of abandonment, betrayal, and shame, which are, according to clinical neuropsychologist Dr. Mario Martinez, the three primary emotional wounds people experience. For whatever reason, my brother and sister never realized their true potential, but through God’s grace, I did.
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CHAPTER 1
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BEFORE THE WOUNDS

I was born prematurely at 1:50 am in Weyburn, a small town in southeast Saskatchewan, Canada, in the winter of 1965. My birth name was Barbara Ann, and I weighed four pounds, thirteen and a half ounces. 

I learned from court transcripts and social services documents obtained in 2010 that my birth mother was in labour for ten hours and that the doctors used forceps to bring me into this life. Apparently, I wasn’t eager to join this world and had to be coaxed. 

In a letter sent to the district court judge who granted my adoption, it reveals that my birth mother was twenty-nine years old, separated from her husband, and working as a nurse’s aide in a Weyburn hospital. By my calculations, she had been separated for approximately five months before becoming pregnant. It also states that paternity was not definitely established; however, another document in my file states that my birth mother refused to name the father as she felt it might jeopardize his employment. That document also reveals that he was married, which I assume was why she refused to name him. I also learned from these documents that my maternal ancestry is Irish, and my paternal ancestry is Scottish.

According to the Physician’s Medical Report in my file, I was gaining weight and developing at an average rate. What is interesting to me is that this report states that I did not have any congenital abnormalities. It is my understanding, and I could be wrong, that doctors did test for ‘clicky hips’ in the mid-1960s, so I think it’s fair to say that my condition went undiagnosed. 

Other documents state that my birth mother was receiving normal pre-natal care, which infers that she was aware that she was pregnant. When I met my birth family in 2010, I was told that she didn’t know that she was pregnant. None of her siblings knew about her pregnancy or that she had given me up for adoption and were shocked upon learning of my existence. I don’t know for sure, but I’m guessing that the shame enveloping my birth mother when she became aware she was pregnant caused her to do everything she could to keep it secret.

I had a cousin working as an RN in a Weyburn hospital in the mid-1960s when I was born. She told me that single mothers were discouraged from keeping their babies and encouraged to give them up for adoption. At the time, most mothers didn’t have to work outside of the house. Consumerism hadn’t begun to take off, so keeping up with the Joneses wasn’t as much of a thing yet. Women valued their role as mothers, but they didn’t sacrifice their dreams or ambitions for their children as some of the hard-core feminists would have you believe. Many women were involved in community organizations and church groups, which gave them purpose and allowed them to contribute to society. Some worked part-time when their kids were in school. A single mother had to work full time, which meant she either had to have family available for childcare or she had to be able to afford childcare on top of shelter, food, and clothing. Women didn’t make enough money to pay for everything.  

Direct advertising and consumerism were born when televisions entered North American homes in the mid-to-late 1950s. As the desire to have things grew, so too did the need and necessity for women to join the workforce. Manufacturers needed workers, and families needed extra income to afford the products. 

Shortly after the judge approved and granted my adoption, I was introduced to my family.
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ABANDONMENT, PRENATAL TRAUMA, & ATTACHMENT THEORY
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PSYCHOLOGISTS HAVE, for many years, believed that being put up for adoption creates a deep-seated abandonment wound. I’ve pondered that idea many times over the years and concluded that it doesn’t apply to me. First of all, I had to come to an understanding of what abandonment meant before I could determine whether or not my birth mother had abandoned me. To me, abandonment is intentionally leaving a defenceless child to fend for itself before it is capable of doing so. Putting a child up for adoption doesn’t fit that definition because adoption is the act of asking someone else, presumably more capable, to care for your child. Simply breaking ties with a biological child does not, in my understanding, constitute abandonment because the child will be cared for. Also, the longer I thought about it and the history of psychology, I couldn’t help but wonder if the male-dominated field headed by Freud, a man obsessed with sex and obvious mommy issues, had come up with a label intended to project guilt onto women who found themselves pregnant and unmarried. 

When I began studying trauma several years ago, I learned that toxic stress during pregnancy can negatively impact the growing fetus’ brain development, which is one of the contributing factors in the increase of ADD and ADHD in children. According to research conducted by clinical psychologist Catherine Monk, maternal toxic stress can condition babies to rely on adrenal function because they’re growing in a fight-or-flight environment. This can have severe negative consequences for the HPA axis (the hypothalamic, pituitary, and adrenal axis) later in life. Dr. Catherine Monk discusses her research in a YouTube video.  I wondered if this was relevant when considering the data from Putnam’s research, discussed in the Introduction, that revealed abnormalities in stress hormones and ANS (autonomic nervous system) arousal. 

I have no way of knowing for sure if my birth mother was stressed during her pregnancy, but based on the court transcripts and what I’ve learned about her from biological family members, I can reasonably conclude that she did experience stress during the pregnancy. First of all, she didn’t share that she was pregnant with her siblings. Keeping that secret had to have been stressful because she lived in a small town. She was separated from her husband and had an affair with a married man. She knew that this man was the father. I don’t know if she ever told him she was pregnant, but that’s a lot of secrets to keep, so it’s reasonable to assume she was stressed. 

Catherine Monk’s research piqued my curiosity because I developed endocrine issues in my thirties. However, after analyzing my health history, I concluded that my HPA issues were more likely the consequences of multiple surgeries combined with a high-stress lifestyle rather than possible prenatal trauma.

Attachment theory suggests that how an infant is cared for in the first year of life can predict the kind of relationships that child will have as an adult. It’s valid information, but does it apply to me?

From a purely scientific and biological standpoint, a fetus is attached to its mother, but that doesn’t mean there was an emotional attachment or bond formed during gestation. I have no way of knowing if she held me after I was born, so pondering the connection or absence of maternal attachment doesn’t make any sense to me. 

I was in the hospital for several weeks after being born. After spending months in the hospital in my early adolescent years, I can say with a reasonable degree of certainty that my immediate needs were met. I couldn’t tell you if I was held or nurtured when I was there, so again, pondering the connection or absence of attachment doesn’t make sense to me. 

When I left the hospital, I went into foster care, where I lived for several months. There is no written account of who the foster parents were or what they were like, so again, I can assume that my basic needs were met, but was I nurtured during that time? Did I feel safe? Did I form a secure base bond with the foster mother? No one can know for sure, so this is one instance where quality information is useless because I can’t apply it to my experience or gain anything positive.
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FROM A VERY EARLY AGE, my adoptive parents provided an altruistic, albeit generic, explanation regarding my adoption. They told me that my birth mother loved me so much that she felt that giving me to a family would afford me a better life. I was fortunate that my parents were honest and painted a loving picture around the adoption because I knew other children who were not so lucky. One of my best friends throughout elementary and high school didn't learn that both she and her older sister were adopted until high school. I can’t recall why they found out when they did, but I know that both of them felt betrayed by their adoptive parents. 

Doctors had no answer as to why my mom could not get pregnant. She ovulated every month and had room to carry a child, but there must have been some damage done internally years before when her appendix burst. My dad was also tested and told his sperm was viable, so why they weren’t able to have children of their own remains a mystery. 

My parents wanted children, so rather than accept their biological fate, they chose to adopt. The first child they adopted was a girl they named Leanne. Two years later, they adopted a boy they named Garth, nicknamed Dusty because there was a dust storm the day they brought him home. Leanne and Garth were two years apart. Six years later, they adopted me.

My mom worked as an administrative assistant before they decided to adopt. As soon as social services approved them as adoptive parents, my mom quit her job and prepared the home for the arrival of their first child. She stayed home with all of us kids until 1975, when my dad retired from his job at John Deere and began his second career as a small business owner.

My dad worked as a collector for agricultural behemoth John Deere for twenty-five years. He travelled extensively throughout southern Saskatchewan and Manitoba, visiting hundreds of small family farms and collecting overdue payments. Shortly after I was adopted, John Deere transferred my dad to Winnipeg, Manitoba. We lived in a large four-bedroom, three-level split house in a newer community called St. James. Many younger families were on our street, so there were plenty of kids to play with. 

As I grew, it became evident that something wasn't quite right with my body. When I walked, my legs swung out in a circular motion rather than moving straightforwardly. The opposite shoulder would drop with each step, creating a dramatic wobbling limp. My balance wasn’t great, and I was pigeon-toed. Falling was a common occurrence for me. I remember my dad saying many times as he brushed gravel from my knees, ‘You have had the most skinned knees of any kid I've ever known!’

When I was very young, I could sit on the floor, bum flat on the ground, knees pressed together, and my feet stretched outwards at 90 degrees. When my parent's friends were over, someone always noticed that I sat with my legs at a strange angle. Discussion ensued, and because no one could figure out how I could sit that way, they concluded that I must be double-jointed.

I started Kindergarten in Winnipeg shortly before my fifth birthday, just months before my dad was transferred back to Regina, Saskatchewan. We moved at the end of December, so all of us kids were concerned that Santa wouldn't be able to find us in Regina. Mom and Dad reassured us that Santa would know how to find us, but Christmas would be slightly different this year than in previous years. 

Winter driving in the Canadian Prairies can be treacherous with extreme cold, high winds, and lots of blowing snow, but thankfully, on the day we moved, the weather cooperated. It takes just under six hours to drive from Winnipeg to Regina, so my mom packed snacks and made sure that we had plenty of things to keep us busy during the trip. My mom loved to sing and had an excellent ear for music. I can still recall my mom leading us in song as we drove down the highway. My dad often travelled alone, so I can't imagine how distracting it was for him to listen to us all belting out Yellow Submarine, Sugar, Sugar, and Puff, The Magic Dragon. He'd had enough by the time we sang ten verses of 99 Bottles of Beer on The Wall, so after that tenth verse, we found a quiet activity to keep ourselves occupied.  
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MY GRANDMOTHER WAS a war bride. During World War I, she worked as a maid for a wealthy family in London. My Grandfather was a sergeant in the Canadian Army. I can't recall precisely how they met, but I remember my Grandmother telling me they got together whenever my Grandfather found himself in London and eventually fell in love. They settled in a two-story house in downtown Regina in 1919 after receiving permission from the Canadian army to marry.  

Their house had a large veranda lined with windows that opened. From there, you walked through a wooden door into a narrow hallway. On the left side, behind the door, a staircase took you up to three bedrooms and the main bathroom. On the right side, another wooden door took you into the living area. There were fold-out couches, a chair, and several small tables. In the far corner sat a large wooden radio. It was a heavy piece of furniture. Green-coloured glass displayed the range of broadcast frequencies you could tune in to, and the speakers sat behind ornate designs in the wood. A large black oval knob provided the means to move up and down the frequency range. Before television, radios were how people knew what was happening in the world. My Grandma talked of many nights sitting beside that radio, listening for news during World War II.

This room led out into a larger space. On the left sat two large china cabinets and a dark-stained oak dining room table. Another chair, a TV, and an electric fireplace were on the right. My Grandma ran a rooming house during the war years, providing meals for her tenants, so a large kitchen and a private bedroom had been added to the main house. 

A beautifully decorated Christmas tree was beside the fireplace, and stockings hung from the mantle. When it was time to put out cookies and milk for Santa, we were reassured that he knew exactly where to find us and not to worry! Sure enough, when we woke in the morning, we discovered that Santa had filled our stockings at our grandparents' house and left a present for each of us kids at our new house! 

My present was a little red electric car. The basement was the perfect place to drive it because it was 1600 square feet of wide-open concrete! I could zoom around the basement until my heart was content!

My brother got a guitar, and my sister got a fancy cassette recorder with a built-in radio and a microphone. We were all happy with our gifts and excited to move into our new house. 

A few days after Christmas, our furniture arrived from Winnipeg, and we began moving in. We each had our own bedroom. Mine was directly across from my parents, my brother’s bedroom was next to mine, across from the main bathroom, and my sister’s bedroom was at the end of the hall closest to the kitchen. The house was on a busy street in a newer neighbourhood near the city's outskirts. The elementary school was only a block away, and there were plenty of kids in our neighbourhood with whom to make friends.

For the first few years we lived in Regina, my dad continued working for John Deere. When visiting farms close to the city in the summer, he sometimes took one of us with him. One day, when I was with him, he stopped at a small farm in the Qu'Appelle Valley northwest of Regina. I loved animals, and this farm had a lot of them - dogs, cats, horses, cows, chickens, pigs, and even a donkey! The farmer's wife could see I was taken with all the animals and
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