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Di Bozsha, May The Lord Give You Health
By Morrey A. R. Young

Fifty-five years ago Eleniak, Panischak, and Pylypow, attracted by stories of
wealth and freedom and enticed by low steamship and railway fares, formed the
vanguard of a migration of thousands of people from Central Europe to our western
provinces.

As is well known to us, people of the same nationality were permitted to settle
together in what we have come to call block settlements. Such were entirely
natural and their development, while not encouraged by authority, certainly was
not discouraged.

North and East of Lamont lies one of the most fertile areas in Alberta. Here
also we find one of the largest of the block settlements, and the people living in
this district are known to us as Ukrainians. Pylypow took up his land seven
miles north of Lamont, Eleniak about the same distance east, and Panischak
remained in Manitoba. That was in 1893.

When these settlers began to arrive in Western Canada, and were asked con-
cerning their nationality, they usually replied according to the province in Central
Europe from which they came: Ruthenia, Galicia, or Bukowina. In Manitoba, I
remember, we called them Galicians, or if our biblical knowledge was slightly in
the ascendancy, Galatians. Upon arriving in Alberta we heard people speak about
the Ruthenians. The various provincial names were used without much care
either by the people themselves or by the Canadians with whom they came in contact.

Provincialism is not unknown among our own people. I well recall an old
gentleman, an acquaintance of my youth, who would almost inevitably reply to
the question, “Are you an Englishman?” with, “No, I be from Zummerzet.”
Rumor also has it that a well known Texan made the remark after Pearl Harbor,
“If the United States declares war on Japan, Texas will certainly follow.”

Toward the end of the World War I we began to hear more and more of
the Ukraine and the Ukrainian people. These people were not favorable to the
rise of Communism in Russia. They would have preferred to establish a Ukrainian
state. The German army sent them help to oppose the Red influence and establish
a Ukrainian Empire. It was really a puppet state so far as Germany was con-
cerned and did not last very long. However there were hopes and dreams that
there might be a Ukrainian nation. These developments in Europe had their
repercussions in Canada. The people of the provinces forgot their provincial origin
and became imbued with the nationalistic spirit to a greater or less degree, and
called themselves Ukrainians.

Most of these immigrants were of peasant stock. Many of their social customs
had about them a seriousness and charm which unfortunately is being lost as the
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younger generation grows up. One of these was their salutation, used when they
met one another on the road or in their homes, and used again when they parted.
It was ‘Di Bozsha Vom Zdorovle,” “God Give You Health.”

Influenced no doubt by the ubiquitous “Hello”, this salutation has been
shortened to “Di Bozsha.” This shortened form is still in common use. Among the
younger Ukrainian people of today the old and dignified expression has lost its
ancient content and is now the equivalent of an introduction to a telephone con-
versation. Be that as it may, even “Di Bozsha” has about it a something which
“Hi Yu Butch,” does not seem to possess.

Here in Alberta, our next door neighbors for almost half a century have
saluted one another with “Di Bozsha Vom Zdorovle,” “God Give You Health.”
Was this expression prophetic? Here beings our story.

When the Ukrainian people came to Alberta their knowledge of health matters
was most primitive. Chilled blood was believed to be the basis of many an illness.
Due to exposure to cold the blood was supposed to congeal in some area and form
the basis for the illness. The treatment carried out in many cases was surrounded
by superstition and the Baba, or Granny, was an authority on everything from
measles to child bearing.

The most outstanding fact in this connection, however, was a definite and
universally fatalistic attitude in their thinking when it came to problems of ill
health. The doctor was usually not called until the patient was seriously ill. It
was then a task to convince either the patient or his friends that hospital care
was necessary, or that it might even be of some value. In attempting to reason
matters out with the members of the family failure was often encountered. They
believed that such a procedure would be useless, because, “Shcho buda, buda” . . .
“What will be, will be.” Another argument of equal finality was “Bozsha Volyah”,
“God wills it.” If this is one’s philosophy of life, certainly the puny efforts of
men are of no avail in attempting to alter the progress of events. This was the
thinking of the Ukrainians who first settled in our midst.

At the present time we find among the Ukrainians in our area, and I shouldn’t
doubt, elsewhere as well, an attitude towards health and things pertaining thereto,
which signifies such a complete change in thinking and outlook on life, as to con-
stitute something which appears to me little short of the miraculous.

There is a close association between the homes of a people and their attitude
toward matters of health. Forty years ago all the homes consisted of one storey
buildings with thatched roofs, usually of one room, never more than two. At the
present time we find many stone, brick or stucco houses. There are, of course,
many that do not fall in this category, but it is not unusual to see in one farm yard
three steps in the progress of housing: the old thatched roof and whitewashed
one-roomed house; some distance away an old frame house; and on still another
site a stucco house in which the family is now living.

Some years ago the old folks wanted to die at home; nothing could be done
for them so why not? In 1942 we had 51 deaths in our hospital; 26 of this number
were people 65 years of age and over, and of these 26, 16 were Ukrainian. This
fact in itself is significant; their thinking has changed. They must now believe
that hospital and medical care offers at least a chance that life may be prolonged
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and their comfort increased; otherwise why would we find so many of these older
patients coming to the hospital?

This health consciousness, shall we call it, which has developed, has to do very
much more with how to keep well, and how to get well, than it has to do with
where to die.

In the years of the depression from 1930 and onwards, “the indigent” became
a problem. No.member of the legal fraternity was brave enough to tell us exactly
what an ‘indigent” was. The general idea seemed to be that he was one who could
not pay his way. He often needed hospital and medical care, and he was a constant
source of worry to hospital managers because of his unpaid accounts.

The municipal councils were held responsible for the accounts created in con-
uection with the treatment of these indigents. The bone of contention was always
whether or not the person in question was an indigent and unable to assume his
responsibilities. To get around endless discussion and much dissatisfaction re-
garding these accounts, hospital contracts came into existence containing provisions
which would take care of the account incurred as the result of caring for indigent
people. Once it was known that these contracts were in existence they were
adopted at once by the municipalities around us, Leslie in 1933, Wostok in 1934.
Two thirds of the councillors in Leslie were Ukrainian, and the whole council in
Wostok. The acceptance of hospital contracts was the first step in the adoption
of that which at the present time is a comparatively complete health service.

The hospital contracts entered into proved mutually satisfactory to both the
hospital and the municipal districts. It is probably only natural that before long
the same districts were wondering about the possibility of some such contract
arrangement with the medical men whereby they could receive the necessary medical
attention without having to think too constantly of the dollars-and-cents end of the
problem.

In the late summer of 1933 the Council of the M.D. of Wostok approached
us asking for some form of medical contract. They had consulted their local doctor
who was then practising in the village of Andrew, and later he and representatives
of our clinic met the council. They wished to obtain for their people medical,
surgical, and obstetrical care, together with the necessary public health services.
They proposed that the necessary money be part of the municipal budget and be
raised by taxation. The residents of the district were to be provided with “free”
medical care.

We were somewhat at a loss to know how to proceed as there was little in-
formation obtainable, and so far as we knew, no precedent had been established
anywhere in Canada. Thus fourteen years ago a request was made for a reasonably
complete medical service to cover 4,500 people and to provide the services of five
different physicians.

From various sources we gathered such help as we could, and in June of 1934
a contract was drawn up and duly signed, giving to this municipal district a
preventive and curative medical service and also giving a resident the choice of
any or all of five different doctors with no specification that he should make use
of the same one when next he called. At this date, over thirteen years later, the
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contract with some modifications is still in force to the mutual satisfaction of all
concerned.

Time marches on, “Shcho buda, buda”, “What will be, will be,” with some
guidance and ecxpended =ffort no doubt.

As you all know, the Department of Public Health has established a number
of health units in this province. The operating personnel usually consists of a
medical man trained in public health work, one or more nurses also interested in
preventive medicine, a laboratory technician and a sanitary inspector. They are
interested, of course, primarily, in the prevention of disease. Two such units were
in operation when the Lamont Health Unit came into being in August of 1938.
There are now several such units in Alberta. The Lamont Health Unit gives
service to 13,400 people, 95 per cent of them being of Central European ancestry.
These units are established on a voluntary basis, and half of the necessary budget
is raised by taxation; the Department of Public Health assumes the responsibility
of the balance. The Lamont Health Unit covers approximately three municipalities,
some 850 square miles, and its establishment brought the consideration of health
and matters of medical services very much to the forefront in the thinking of these
people.

The residents and the council of the Municipal District of Wostok were very
satisfied with their medical contract and we received late in 1938 a request that a
more comprehensive contract be prepared into which four municipal districts would
enter, and this contract was to be drawn up in such a way that all the medical
men who ordinarily gave service to any portion of these districts would be included.
If such a scheme were entered into, it would give medical service to over 18,000
people, and would involve 14 different doctors.

For various reasons the plan never materialized in its entirety, but the Municipal
District of Eagle and the village of Andrew entered into a contract for medical
services in accordance with the more comprehensive scheme, and some fourteen
different medical men were involved. The monies paid by the residents were placed
in a central fund, and the doctors were paid on a pro rata basis for services rendered.
A referee board was set up consisting of three medical men, and one layman who
acted as secretary-treasurer. All accounts presented were assessed and they were
paid as stated above, according to the work done and the status of the fund.

Services under this contract began in May 1939. Eighteen months later the
Municipal District of Eagle terminated the agreement because of some difficulty
in the collection of taxes. The village of Andrew is still carrying on under the
terms of the 1939 contract, and this medical service has now been in force for over
eight years.

Under the guidance of the Lamont Health Unit an essay contest is carried on
each month among the children in the various schools. These essays have to do with
matters of health, such as diet, exercise, sleep, posture, infections, vitamins, etc.
Many of these essays are excellent, some illustrated with original drawings by the
pupils, all the result of much effort on the part of the child. Over 2,000 essays
were handed in last year; these were checked over by the health unit staff and
100 of the best passed on to three judges. For the best essay from each grade a
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small prize was given. There is no doubt that this essay campaign is one of the
most important pieces of health education carried on by the health unit. It will
bear good fruit in the years to come.

Through the press ana the radio you have heard of the Lamont Health Unit
Nutrition Camp at Elk Island Park. This camp was very successful. Thirty boys
whose only disability was that they were under weight, were placed under canvas,
fed ordinary wholesome food, prepared and controlled as to calorific requirements
under supervision of a dietitian. At the end of six weeks there were approximately
140 pounds more boy. Of the 30 boys in camp 24 were from the Lamont Health
Unit and were Ukrainians.

One more advance and a final one in this district is the establishment of a
so-called “T.B. free” area. This refers to cattle of course. All stock must be tested,
and those who react unfavorably must be got rid of. No new stock may be im-
ported without permission, no questionable stock may be transported through the
area; in other words, everything is done to make sure that the milch cows are healthy
and that other stock will not be contaminated. This agreement was also entered
into voluntarily after it was presented. It represents a good deal of trouble for
some of the farmers and considerable loss in the herds. This is compensated for
partially by the government but the herd may be gone. The reaction of the people
to this situation is that of a well informed community who wish to have what is
best for themselves and their families.

So far we have been concerned with a statement of facts. To us it is evidence
that fifty-five years ago a people came to Canada relatively ignorant of health
matters. They were superstitious and fatalistic in their thinking, and today we
find them with a modern health service and the type of constructive thinking which
must go with it.

This change is due in part, I believe, to the work and the teachings of the first
missionaries, school teachers and health workers who went among these people. It
is due, to a greater extent to the practical demonstration among them of the value
of medical care. It is also due to the fact that the young people have been urged
by their leaders, their teachers, and their press to acquire education and to make
every effort to fit themselves for an active participation in our national life. They
have been urged to accept modern trends and thus it is perhaps natural that they
should be well to the fore in the matter of health service.

We can now look forward to the ready acceptance by these people of complete
health services as envisioned under health insurance. If a practical demonstration
of this is needed we have one here. We can also realize that people whose fore-
fathers were not of our stock will and do readily accept change of a progressive
nature. What a great comfort it is to know that the thinking and actions of a
people can be changed for GOOD. We are depressed with the havoc that Fascism
and Naziism have wrought in Italy and Germany and wherever the blights have
spread. We are appalled at the speed with which influences for evil can take hold
of a nation but we must not forget that influences for good can do likewise. The
complete change of attitude toward health shown by these people is a case in point.
We have then good reason to take heart every time we hear that dignified old
salutation, “Di Bozsha Vom Zdorovle.”
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