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P

angnirtung, Nunavut is a fly-in community of 1,500 people
located 50 kilometers south of the Arctic Circle at the
north end of Cumberland Sound. The majority of residents
(95%) are Inuit and most speak Inuktitut. In 2007, Pangnirtung
participated in a comprehensive, multi-community survey of Inuit
health and wellness (the Inuit Health Survey), under the direction
of a community steering committee created specifically for the
task. Committee members were therefore familiar with research
on health and nutrition in Canada’s Arctic regions. Survey results
from Pangnirtung encouraged the committee to create activities to
raise health knowledge in the community, following the principles
of Inuit Qaujimajatuqangit (Inuit traditional knowledge). One of
the resulting activities was to increase the availability of healthy
food options in the community by linking local radio programming
with grocery store initiatives. What follows is the story of the
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progress and success of this particular pilot program, which took
place in March 2009.
At the time of the project, food costs in the Canadian
North were almost two times higher than in southern Canadian
provinces, particularly for whole grain pastas, milk products, and
fruits and vegetables (Indian and Northern Aﬀairs Canada, 2008).
This increased expense is due to high transportation costs and lack
of storage space in stores, and is often a deterrent to purchasing
healthy foods. The community steering committee proposed that
the Pujualussait Centre, a community-run non-governmental
organization dedicated to health promotion in Pangnirtung,
partner with the Centre for Indigenous Peoples’ Nutrition and
Environment (CINE) at McGill University to promote healthy
food consumption at point of sale, in this case the local cooperative
(co-op) grocery store.

ᐅᖃᓕᒫᒐᖅ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ, ᐊᐅᔭᖅ 2015
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CO-OP HEALTHY FOODS CORNER AND MEAL PACKAGES

This intervention was named the Co-op Healthy Foods Corner
and oﬀered packaged, ready-to-make dinners, lunches, and snacks
for two to four people. As an alternative to commercially frozen
ready-to-eat foods, the meals were comprised of uncooked country
foods, whole grain pastas and rice, and fruits and vegetables. These
healthy food packages used products available at the local co-op
but divided the regularly large consumer packaging amounts into
smaller sizes to fit budget and meal requirements. The rationale for
creating packages to feed two to four people was for ease of sales
and co-op freezer size. The foods were chosen with the guidance
of a local nurse, a graduate student in human nutrition sciences,
and community members who proposed culturally and locally
appropriate recipes. The co-op made no further profit on the foods,
but instead divided the cost of the large regular consumer containers
among the smaller meal packages to come up with the final healthy
meal package price. Program workers were able to create healthy
meal packages for two to four people at the same price point, and
often lower, than that of commercially prepared frozen dinners.
Samples of these meals were available to try at the Healthy Foods
Corner kiosk located in the store. Customers were also given takehome placemats printed with nutrition information, including
the Nunavut Food Guide, recipes, appropriate portion sizes,
explanations for understanding food packaging and Nutrition Facts
tables, as well as the benefits of eating country foods over market
foods. Some examples of the packaged meals were Arctic char with
a vegetable stir fry, and whole grain spaghetti pasta with a tomato,
seaweed, and mushroom sauce. Daily local radio announcements
gave information about the healthy food packages at the co-op and
the program. Radio is a central avenue for spreading information
in Pangnirtung, as in many northern and remote communities, and
largely contributed to the success of this program.
In total, six individuals worked on the Co-op Healthy Foods
Corner program: a program coordinator with a strong educational
background in nutrition and project coordination; a local nurse
with close community ties who advised the program coordinator
on direction; two Inuktitut-speaking community members with an
interest in health who acted as the face of the program and were
trained in basic nutrition, cooking, and kitchen hygiene techniques;
a local radio announcer who spoke Inuktitut and could broadcast
ads and information about the program; and the manager of the
local co-op store.
The program took place over the period of one month with
a diﬀerent type of food package oﬀered at the beginning of each
week (Monday). The program evaluation process was basic, looking
only at the time for program-prepared food packages to sell and the
movement of perishable items out of the grocery store. Program
staﬀ found that all food packages were sold by Day 3 (Wednesday)
of being on the store shelves and sales of perishable food items
increased. The increase in the sales of perishable food items was
most likely due to their inclusion in the food packages; this is still a
beneficial outcome, however, as it shows more perishable foods were
sold to community households.
Future research in this area would benefit from a more rigorous
evaluation to understand the underlying characteristics that led to

the program’s success. Additionally, the sustainability of this kind
of project needs to be addressed. The most promising avenue for
sustainability would be a partnership with northern grocery retailers
at a corporate rather than simply local level. It is important to note
that this program implemented as above requires no additional
cost to the grocery retailers themselves, only an allowance for
programming to be run in partnership with the store. Potential
benefits to the grocery store include increased movement of
perishable goods and therefore decreased product spoilage, given the
emphasis on fresh fruits and vegetables in food packages; increased
traﬃc into the store; and promotion of the store via radio messaging
about the program.
The Co-op Healthy Foods Corner program is an example of
what community-driven passion can achieve. This program not
only provided valuable information about health and nutrition,
but also built community capacity by training members to develop
and implement a health program that addressed local needs. This
project would not have been possible without partnership with the
local co-op. Their assistance and willingness to be involved is greatly
appreciated. We hope this small but successful project may inspire
other communities to respond to a local need through involvement
of community members.
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ᐸᓐᓂᖅᑑᖅ, ᓄᓇᕗᑦ ᖃᖓᑕᓲᒃᑯᑦ ᐅᐸᒐᔅᓴᐅᔪᖅ ᓄᓇᓕᐅᔪᖅ
1,500-ᓂᒃ ᐃᓄᖃᖅᑐᓂ ᐅᖓᓯᓐᓂᖃᖅᑐᒦᑦᑐᖅ 50 ᑭᓚᒦᑕᓂᒃ
ᓂᒋᖓᓂ ᐅᑭᐅᑕᖅᑑᑉ ᑭᓪᓕᙳᐊᖓᓂᑦ ᐅᐊᓐᓇᖓᓂ ᐸᓐᓂᖅᑑᑉ
ᐃᑭᖓᑕ. ᐊᒥᓲᓂᖅᓴᐅᔪᑦ ᓄᓇᓕᒻᒥᐅᑕᐃᑦ (95%) ᐃᓅᔪᑦ ᐊᒻᒪ
ᐃᓄᑦᑎᑐᑦ ᐅᖃᕈᓐᓇᖅᑐᐃᓐᓇᐸᓘᓪᓗᑎᑦ. 2007−ᒥᑦ, ᐸᓐᓂᖅᑑᖅ
ᐃᓚᐅᖃᑕᐅᑕᓚᐅᖅᑐᖅ, ᓄᓇᓕᒐᓚᓐᓂᑦ ᖃᐅᔨᓴᕐᓂᐅᔪ ᐃᓄᐃᑦ
ᖃᓄᐃᓐᓂᖏᓐᓂᒃ ᑎᒥᒥᒍᑦ ᐊᒻᒪ ᖃᓄᐃᙱᑎᐊᓂᕐᒧᑦ (ᐃᓄᐃᑦ
ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ ᖃᐅᔨᓴᕐᓂᖅ), ᑐᑭᒧᐊᒃᑎᑕᐅᓪᓗᑎᒃ ᓄᓇᓕᒻᒥ
ᑐᑭᒧᐊᒃᑎᑦᑎᔩᑦ ᑲᑎᒪᔨᕋᓛᖏᓐᓂᑦ ᓴᖅᑭᖅᑎᑕᐅᓯᒪᔪᑦ ᑖᒃᑯᓂᖓ
ᐱᓕᕆᐊᖃᓂᐊᖅᑐᑎᒃ, ᑲᑎᒪᔨᕋᖑᖃᑕᐅᔪᑦ ᖃᐅᔨᒪᓂᖃᓚᐅᖅᑐᑦ
ᖃᐅᔨᓴᕐᓂᐅᔪᒥᒃ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᒃ ᐊᒻᒪ ᓂᕿᑦᑎᐊᕙᓕᕆᓂᕐᒥᒃᑦ
ᑲᓇᑕᒥ ᐅᑭᐅᑕᖅᑐᒥᑦ. ᖃᐅᔨᓴᕈᑎᒥᓂᐅᔪᑦ ᐸᓐᓂᖅᑑᒥᑦ
ᐊᔭᐅᖅᓯᒋᐊᓚᐅᖅᑐᑦ ᑲᑎᒪᔨᕋᓛᓂᒃ ᖃᓄᐃᓕᐅᖅᑎᑦᑎᓗᑎᑦ
ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ ᖃᐅᔨᒪᑎᑦᑎᓂᕐᒧᑦ ᓄᓇᓕᒻᒥᑦ,
ᒪᓕᑦᑐᒋᑦ ᐅᑉᐱᕆᔭᓪᓗᐊᑕᖅᑐᐅᔪᑦ ᐃᓄᐃᑦ ᖃᐅᔨᒪᔭᑐᖃᖏᑦ.
ᐃᓚᒋᔭᐅᓚᐅᖅᑐ ᖃᓄᐃᓕᐅᖅᑎᑦᑎᓂᐅᔪᖅ ᐊᑐᐃᓐᓇᐅᓂᒋᓐᓄᑦ
ᓂᕿᑦᑎᐊᕙᐃᑦ ᓇᓖᕌᒐᔅᓴᐃᑦ ᓄᓇᓕᒻᒥ ᐃᓚᒋᔭᐅᓕᖅᑎᑦᑎᔪᖅ
ᓈᓚᐅᑎᒃᑯᑦ ᐱᓕᕆᐊᒥᒃ ᓂᐅᕕᕐᕕᒻᒥ ᓂᐅᕕᐊᖑᔪᓐᓇᖅᑐᓂᒃ. ᐅᑯᐊ
ᐅᓂᒃᑳᖓᔪᑦ ᐱᕙᓪᓕᐊᓂᖓᓂᒃ ᐊᒻᒪ ᑲᔪᓯᑦᑎᐊᕐᓂᖓᓂᒃ ᑖᔅᓱᒥᖓ
ᐱᓕᕆᐊᕐᖓᐅᑕᐅᔪᒥᒃ, ᐱᓕᕆᐊᖑᓚᐅᖅᑐᖅ ᒫᑦᓯ 2009−ᒥ.

78

ᐱᓕᕆᐊᖑᑎᓪᓗᒍ, ᓂᖀᑦ ᐊᑭᖏᑦ ᑲᓇᑕᒥ ᐅᑭᐅᑕᖅᑐᒥ
ᒪᕐᕈᐊᑎᙳᐊᖅᑐᑎᒃ ᖁᕝᕙᓯᓐᓂᖅᓴᐅᓚᐅᖅᑐᑦ ᖃᓪᓗᓈᑦ ᓄᓇᖏᑕ
ᓴᓂᐊᓂ, ᐱᓗᐊᖅᑐᒥᒃ ᐸᓚᐅᒑᔅᓴᔭᐃᑦ, ᐃᒻᒧᐃᑦ, ᐊᒻᒪ ᓰᕐᓇᖅᑐᑦ
ᐊᒻᒪ ᐱᕈᖅᑐᒥᓃᑦ (ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓕᕆᔨᒃᑯᑦ ᑲᓇᑕᒥ, 2008).
ᑖᓇ ᖁᕝᕙᕆᐊᕐᓂᐅᔪᖅ ᐊᑭᑦᑐᕆᐊᕈᑎᖓ ᐅᓯᔭᐅᔾᔪᑎᖏᓐᓄᑦ
ᐊᑭᖏᓐᓄᑦ ᐊᒻᒪ ᑐᖅᑯᕐᕕᓴᖃᑦᑎᐊᖏᓐᓂᕐᒧᑦ ᓂᐅᕕᕐᕕᓐᓂᑦ, ᐊᒻᒪ
ᓂᐅᕕᙱᔾᔪᑕᐅᓲᖅ ᓂᕿᑦᑎᐊᕙᓂᒃ. ᓄᓇᓕᒻᒥ ᑐᑭᒧᐊᒃᑎᑦᑎᔩᑦ
ᑲᑎᒪᔨᕋᓛᑦ ᐱᖁᔨᓚᐅᖅᑐᑦ ᑑᒃᑯᐊ ᐳᔪᐊᓗᔅᓴᐃᑦ ᐃᓪᓗ,
ᓄᓇᓕᒻᒥ ᐊᐅᓚᑕᐅᔪᖅ ᒐᕙᒪᒃᑯᓐᓅᖓᖏᑦᑐᖅ ᑲᑐᔾᔨᖃᑎᒌᖑᔪᖅ
ᑐᕌᕈᑎᖃᖅᑐᑦ ᐃᓅᑦᑎᐊᓂᕐᒥᒃ ᓴᖅᑭᔮᖅᑎᑦᑎᓂᕐᒥᒃ ᐸᓐᓂᖅᑑᒥᑦ,
ᐱᓕᕆᖃᑎᖃᖅᑐᑎᒃ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ ᓂᕿᑦᑎᐊᕙᓕᕆᓂᖅ
ᐊᒻᒪ ᐊᕙᑎᓕᕆᓂᖅ (CINE) ᒪᒋᐅᓪ ᓯᓚᑦᑐᓴᕐᕕᔾᔪᐊᒥᑦ
ᓴᖅᑭᔮᖅᑎᑦᑎᓗᑎᒃ ᓂᕿᑦᑎᐊᕙᓂᒃ ᓂᕆᔭᐅᔪᓐᓇᖅᑐᓂᒃ
ᓂᐅᕕᐊᖑᔪᓂᒃ, ᑕᕝᕙᓂᓕ ᓄᓇᓕᒻ ᑯᐊᐸᒃᑯᑦ (ᑯᐊᑉ) ᓂᕿᓄᑦ
ᓂᐅᕕᕐᕕᒃ.
ᑖᓐᓇ ᐃᓚᐅᖃᑕᐅᓂᐅᔪᖅ ᐊᑦᑎᖅᑕᐅᓚᐅᖅᑐᖅ ᑯᐊᐸᒃᑯᑦ
ᓂᕿᑦᑎᐊᕙᖃᕐᕕᖓ ᐊᒻᒪ ᐴᖅᓯᒪᔪᓂᒃ ᓂᐅᕕᐊᔅᓴᖃᖅᑐᑎᒃ,
ᐆᓯᒪᑦᑕᐅᑎᒋᔪᑦ ᖁᐊᑦ, ᐅᓪᓗᕈᒻᒥᑕᕐᓇᐅᑉ ᐊᒻᒪ ᐅᖁᒻᒥᓗᒐᔅᓴᐃᑦ
ᒪᕐᕉᓐᓂᑦ ᑎᓴᒪᓄᑦ ᐃᓄᓐᓄᑦ. ᐊᓯᐊᒍᑦ ᐱᔭᔅᓴᐅᓪᓗᓂ
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ᑯᐊᐸᒃᑯᑦ ᓂᕿᑦᑎᐊᕙᖃᕐᕕᖓ ᐊᒻᒪ ᓂᖀᑦ ᐴᖅᓯᒪᔪᑦ

ᓂᐅᕕᐊᔅᓴᐅᔪᓂᑦ ᖁᐊᖑᔪᓂᑦ ᐆᓯᒪᑦᑕᐅᑎᒋᔪᓂᒃ ᓂᕿᓂᒃ
ᐃᓗᓕᖃᓚᐅᖅᑐᑦ ᐆᓯᒪᖏᑦᑐᓂᒃ ᐃᓄᐃᑦ ᓂᕿᖏᓐᓂᒃ,
ᐸᐅᓚᐅᒑᔅᓴᔭᐃᑦ ᐊᒻᒪ ᐊᓛᓰᑦ, ᓰᕐᓇᖅᑐᑦ ᐊᒻᒪ ᐱᕈᖅᑐᒥᓃᑦ.
ᑖᒃᑯᐊ ᐴᖅᓯᒪᔪᑦ ᓂᕿᑦᑎᐊᕙᐃᑦ ᐊᑐᖅᑕᐅᕙᑦᑐᑦ ᑯᐊᐸᒃᑯᓐᓂ
ᓂᐅᕕᐊᔅᓴᐅᓪᓗᑎᒃ ᑭᓯᐊᓂ ᐊᒥᓲᓂᖅᓴᓄᑦ ᐱᔭᐅᓂᐊᕐᒪᑕ
ᒥᑭᔫᑎᐅᓕᖅᑎᑕᐅᓯᒪᔪᑦ ᐊᑭᑭᓐᓂᖅᓴᐅᓗᑎᒃ ᐊᒻᒪ
ᓂᕆᔭᐅᔭᕆᐊᖃᖅᑐᓂᒃ. ᐱᔾᔪᑎᒋᔭᖏᑦ ᐴᖅᓯᒪᔪᓂᒃ ᓂᕆᑎᑦᑎᐊᖅᑐᓂ
ᒪᕐᕉᓐᓂᒃ ᑎᓴᒪᓄᑦ ᓂᐅᕕᐊᖑᔪᓐᓇᓂᐊᕐᒪᑕ ᐊᒻᒪ ᑯᐊᐸᒃᑯᑦ
ᖁᐊᒃᑯᕕᖓ ᐊᖏᔫᓂᖓ. ᓂᖀᑦ ᓂᕈᐊᖅᑕᐅᔪᑦ ᑐᑭᒧᐊᒃᑎᑕᐅᓪᓗᑎᑦ
ᓄᓇᓕᒻᒥ ᐋᓐᓂᐊᓯᐅᖅᑎᒧᑦ, ᐱᔭᕇᖅᓯᓯᒪᔪᖅ ᐃᓕᓐᓂᐊᖅᑎ
ᐃᓄᓐᓄᑦ ᓂᕆᔭᐅᔪᓂᒃ ᓂᕿᑦᑎᐊᕙᓐᓂᒃ ᖃᐅᔨᓴᓂᕐᒧᑦ, ᐊᒻᒪ
ᓄᓇᓕᒻᒥᐅᑕᐃᑦ ᐱᖁᔨᓚᐅᖅᑐᑦ ᐱᖅᑯᓯᓄᑦ ᓄᓇᓕᒻᒧᓪᓗ
ᓂᕿᓕᐅᖅᑕᐅᔪᓐᓇᖅᑐᓂᒃ. ᑯᐊᐸᒃᑯᑦ ᑮᓇᐅᔭᓕᐅᕐᓂᖃᒃᑲᓐᓂᓚᐅᖏᑦᑐᑦ
ᓂᕿᓂᑦ, ᑭᓯᐊᓂ ᐊᒡᒍᖅᑕᐅᓚᐅᖅᑐᖅ ᐊᑭᖓ ᐊᖏᔪᓂᒃ
ᓂᐅᕕᐊᖑᒐᔪᑦᑐᓂᒃ ᒥᑭᔫᑕᐅᓂᖅᓴᓂᒃ ᐴᖅᓯᒪᔪᓂᒃ ᑭᖑᓪᓕᖅᐹᒥᑦ
ᓴᖅᑭᑎᑦᑎᓪᓗᑎᒃ ᓂᕿᑦᑎᐊᕙᓂᒃ ᐴᖅᓯᒪᔪᓂᒃ ᐊᑭᖏᓐᓂᒃ.
ᐱᓕᕆᐊᒧᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᓴᖅᑭᑎᑦᑎᔪᓐᓇᓚᐅᖅᑐᑦ ᓂᕿᑦᑎᐊᕙᓂᒃ
ᐴᖅᓯᒪᔪᓂᒃ ᒪᕐᕉᓐᓂᑦ ᑎᓴᒪᓄᑦ ᐃᓐᓄᑦ ᐊᑭᖓ ᐊᔾᔨᒋᓪᓗᓂᐅᒃ,
ᐊᒻᒪ ᐊᑦᑎᓂᖅᓴᐅᒐᔪᑦᑐᖅ, ᑮᓇᐅᔭᓕᐅᕋᓱᓐᓂᒃᑯᑦ ᖁᐊᖑᔪᓂᒃ
ᓂᕆᔭᔅᓴᓕᐊᖑᕙᑦᑐᓂᒃ. ᐆᑦᑐᕋᐅᑏᑦ ᑖᒃᑯᐊ ᓂᕆᔭᔅᓴᐃᑦ
ᐊᑐᐃᓐᓇᐅᓚᐅᖅᑐᑦ ᓂᕿᑦᑎᐊᕙᖃᕐᕕᒻᒥ ᓂᐅᕕᕐᕕᒦᑦᑐᑦ.
ᓂᐅᕕᖃᑦᑕᖅᑐᑦ ᑐᓂᓯᔭᐅᓚᐅᕐᒥᔪᑦ ᐊᖏᕋᐅᑎᒐᔅᓴᓂᒃ ᐊᓪᓕᕋᕐᓂᒃ
ᓂᕿᑦᑎᐊᕙᓕᕆᓂᕐᒧᑦ ᑐᑭᓯᒋᐊᕈᑎᖃᖅᑐᑎᒃ, ᐱᖃᓯᐅᑎᓪᓗᑎᒃ
ᓄᓇᕗᒻᒥ ᓂᕿᑦᑎᐊᕙᓄᑦ ᐊᑐᐊᒐᐃᑦ, ᓂᖅᑎᐅᕋᔅᓴᐃᑦ, ᐊᖏᓂᖏᑦ
ᓈᒻᒪᑦᑐᓂᒃ, ᓇᓗᓇᐃᔭᐃᓂᖏᑦ ᑐᑭᓯᔭᐅᓂᖏᓐᓄᑦ ᓂᖀᑦ
ᐴᖅᓯᒪᔪᑦ ᐊᒻᒪ ᓂᕿᑦᑎᐊᕙᐅᓂᖏᑦ ᑎᑎᕋᖅᓯᒪᔪᑦ, ᐊᒻᒪᓗᑦᑕᐅᖅ
ᐃᑲᔫᑎᖃᕐᓂᖏᑦ ᐃᓄᐃᑦ ᓂᕿᖏᓐᓂᒃ ᓂᕆᓂᕐᒥᒃ ᓂᐅᕕᐊᔅᓴᐅᔪᓂᒃ
ᓂᕿᓂᒃ ᓴᓂᐊᓂ. ᐃᓚᖏᑦ ᖃᐅᔨᓴᐅᑏᑦ ᐴᖅᓯᒪᔪᑦ ᓂᕆᔭᔅᓴᐃᑦ
ᐃᖃᓘᓚᐅᖅᑐᑦ ᐱᕈᖅᑐᒥᓂᕐᓂᒃ ᓯᕋᑕᔅᓴᐅᓪᓗᑎᒃ, ᐊᒻᒪ
ᓯᐸᒋᐊᑎᖃᖅᑐᓂ ᑐᒪᐃᑐ, ᐃᖂᑎᑦ, ᐊᒻᒪ ᐳᔪᐃᑦ ᐃᑦᑎᖓ.
ᖃᐅᔨᑕᒫᑦ ᓇᓚᐅᑎᒃᑯᑦ ᑐᑭᓯᒋᐊᕈᑎᖃᖅᑎᑎᓪᓗᑎᒃᑦ ᓂᕿᑦᑎᐊᕙᓂᒃ
ᐴᖅᓯᒪᔪᓂᒃ ᑯᐊᐸᒃᑯᓐᓂᑦ ᐊᒻᒪ ᐱᓕᕆᐊᒥᑦ. ᓈᓚᐅᑎᒃᑰᕐᓂᐅᔪᖅ
ᐊᖅᑯᑎᓪᓗᐊᑕᐅᔪᖅ ᑐᓂᓯᓪᓗᓂ ᑐᑭᓯᒋᐊᕈᑎᓂᒃ ᐸᓐᓂᖅᑑᒥᑦ,
ᐊᒥᓱᓂᑦᑕᐅᖅ ᐅᑭᐅᑕᖅᑐᒥᑦ ᐊᒻᒪ ᐅᖓᓯᑦᑐᓂᑦ ᓄᓇᓕᓐᓂᑦ, ᐊᒻᒪ
ᑲᔪᓯᓂᖃᖅᑎᑦᑎᑦᑎᓗᐊᓚᐅᖅᑐᑦ ᑖᔅᓱᒥᖓ ᐱᓕᕆᐊᒥᒃ.
ᑲᑎᑦᑐᒋᑦ, ᐱᖓᓲᔪᖅᑐᑦ ᐃᓄᐃᑦ ᐃᖅᑲᓇᐃᔭᓚᐅᖅᑐᑦ
ᑯᐊᐸᒃᑯᓐᓂᑦ ᓂᕿᑦᑎᐊᕙᖃᕐᕕᖓᓂᑦ ᐱᓕᕆᐊᒥᒃ: ᐱᓕᕆᐊᒧᑦ
ᐊᐅᓚᑦᑎᔨ ᐃᓕᓐᓂᐊᖅᓯᒪᓂᖃᖅᑐᓂ ᓂᕿᑦᑎᐊᕙᓕᕆᓂᕐᒥᒃ ᐊᒻᒪ
ᐱᓕᕆᐊᖅ ᐊᐅᓚᑕᐅᓂᖓ; ᓄᓇᓕᒻᒥ ᐋᓐᓂᐊᓯᐅᖅᑎ ᓄᓇᓕᒻᒥᑦ
ᖃᐅᔨᒪᑦᑎᐊᖅᑐᖅ ᐅᖃᐅᔾᔨᒋᐊᓚᐅᖅᑐᖅ ᐱᓕᕆᐊᒥᒃ ᐊᐅᓚᑦᑎᔨᒥᒃ
ᑐᑭᒧᐊᒍᑎᖏᓐᓂᒃ; ᒪᕐᕉᒃ ᐃᓄᑦᑎᑑᕈᓐᓇᖅᑑᒃ ᓄᓇᓕᒻᒥᐅᑕᐅᔫᒃ
ᐱᔪᒪᓂᖃᖅᑑᒃ ᑎᒥᐅᑉ ᖃᓄᐃᓐᓂᖓᓂᒃ ᐅᐸᖅᑳᒐᐅᓚᐅᖅᑑᒃ
ᐱᓕᕆᐊᒧᑦ ᐊᒻᒪ ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓚᐅᖅᑑᒃ ᓂᕿᑦᑎᐊᕙᓕᕆᓂᕐᒥᒃ,
ᓂᖅᑎᐅᓂᕐᒥᒃ, ᐊᒻᒪ ᓂᖅᑎᐅᕕᒻᒥ ᓴᓗᒪᑎᑦᑎᓂᕐᒥᒃ; ᓄᓇᓕᒻᒥ
ᓈᓚᐅᑎᑦᑎᔨ ᐃᓄᑦᑎᑑᕈᓐᓇᓚᐅᖅᑐᖅ ᐅᖃᐅᓯᖃᖅᐸᓚᐅᖅᑐᖅ
ᑐᓴᕋᔅᓴᐅᑎᑕᐅᔪᓂᒃ ᐊᒻᒪ ᑐᑭᓯᒋᐊᕈᑎᓂᒃ ᐱᓕᕆᐊᑉ ᒥᔅᓵᓄᑦ; ᐊᒻᒪ
ᐊᖏᔪᖅᑳᖅ ᓄᓇᓕᒻᒥ ᑯᐊᐸᒃᑯᓐᓂᑦ.
ᐱᓕᕆᐊᖅ ᐊᑯᓂᐅᓂᖃᓚᐅᖅᑐᖅ ᐊᑕᐅᓯᕐᒥᒃ ᑕᖅᑭᒥᒃ ᐊᔾᔨᒌᖏᑦᑐᓂᒃ
ᓂᕿᑕᖃᖅᑐᓂ ᐴᖅᓯᒪᔪᓂᒃ ᐱᔭᐅᔪᓐᓇᖅᐸᓚᐅᖅᑐᑦ ᐱᓇᓱᐊᕈᓯᐅᑉ
ᐱᒋᐊᕐᓂᖓᓂ (ᓇᒡᒐᔾᔭᐅ). ᐱᓕᕆᐊᒧᑦ ᖃᐅᔨᓴᖅᑕᐅᓂᖓ
ᐊᑐᖅᑕᐅᒐᔪᑦᑑᓚᐅᖅᑐᖅ, ᖃᐅᔨᓴᖅᑐᒋᑦ ᖃᓄᖅ ᐊᑯᓂᐅᑎᒋᔪᒥᒃ
ᓂᐅᕕᐊᖑᓇᓱᐊᕐᓂᖏᑦ ᐴᖅᓯᒪᔪᑦ ᓂᖀᑦ ᐊᒻᒪ ᐃᖏᕋᓂᖏᑦ
ᐱᐅᔪᓐᓃᖅᓴᕋᐃᑦᑐᑦ ᓂᕿᑖᕐᕕᒻᒥᑦ ᓂᐅᕕᕐᕕᒻᒥ ᐊᓂᑕᐅᔪᑦ.

ᐱᓕᕆᐊᒧᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᖃᐅᔨᓚᐅᖅᑐᑦ ᑕᒪᒃᑯᐊ ᐴᖅᓯᒪᔪᑦ
ᓂᖀᑦ ᓂᐅᕕᐊᖑᕙᓚᐅᖅᑐᑦ ᐅᓪᓗᖓᓂ ᐱᖓᔪᐊᓐᓂ (ᐱᖓᑦᑎᖅ)
ᓂᐅᕕᐊᔅᓴᐅᓚᐅᖅᑐᑎᑦ ᐊᒻᒪ ᓂᐅᕕᐊᖑᓂᖏᑦ ᐱᐅᔪᓐᓃᖅᓴᕋᐃᑦᑐᑦ
ᓂᖀᑦ ᖁᕝᕙᕆᐊᓚᐅᖅᑐᖅ. ᖁᕝᕙᕆᐊᕐᓂᖏᑦ ᓂᐅᕕᐊᖑᓂᖏᑦ
ᐱᐅᔪᓐᓃᖅᓴᕋᐃᑦᑐᑦ ᓂᖀᑦ ᐱᔾᔪᑕᐅᓗᐊᓚᐅᖅᐸᓪᓚᐃᔪᖅ
ᐱᖃᓯᐅᔾᔭᐅᓂᖏᓐᓄᑦ ᐴᖅᓯᒪᔪᓂᒃ ᓂᕿᓂᒃ; ᑕᒪᓐᓇ ᓱᓕ
ᐃᑲᔫᑎᓂᖃᖅᑐᖅ, ᑭᓯᐊᓂᓕ, ᑕᑯᔅᓴᐅᑎᑦᑎᔪᖅ ᓂᕿᓂᒃ
ᐱᐅᔪᓐᓃᖅᓴᕋᐃᑦᑐᓂᒃ ᓂᐅᕕᐊᖑᖃᑦᑕᓚᐅᖅᑐᑦ ᓄᓇᓕᒻᒥ
ᐃᓪᓗᒥᐅᖃᑎᒌᓄᑦ.
ᓯᕗᓂᔅᓴᒥᑦ ᖃᐅᔨᓴᕐᓂᐅᔪᑦ ᑕᒫᓂ ᐃᑲᔪᐃᓂᖃᕋᔭᖅᑐᖅ
ᖃᐅᔨᓴᐃᑦᑎᐊᓂᕐᒥᒃ ᑐᑭᓯᓗᒋᑦ ᖃᓄᐃᓕᐅᖃᑦᑕᕐᓂᕆᔭᖏᑦ
ᐱᓕᕆᐊᒧᑦ ᑲᔪᓯᑦᑎᐊᕈᑎᐅᓚᐅᖅᑐᑦ. ᐃᓚᒋᐊᕐᓗᒍᓕ,
ᒪᑭᑕᔪᓐᓇᕐᓂᖓ ᑕᐃᒪᓐᓇᐃᑦᑐᓂᒃ ᐱᓕᕆᐊᓂᒃ ᑲᒪᒋᔭᐅᔭᕆᐊᓕᒃ.
ᐊᖅᑯᑎᑦᑎᐊᕙᐅᓛᖑᔮᖅᑐᖅ ᒪᑭᒪᑎᑦᑎᐊᕐᓗᒍ ᐱᓕᕆᖃᑎᖃᕐᓗᓂ
ᐅᑭᐅᑕᖅᑐᒥᑦ ᓂᕿᓄᑦ ᓂᐅᕕᕐᕕᓐᓂᑦ ᓄᓇᓕᒻᒥᑐᐃᓐᓇᐅᖏᖔᖅᑐᒥᑦ.
ᐱᒻᒪᕆᐅᔪᖅ ᓇᓗᓇᐃᕐᓗᒍ ᑖᓐᓇ ᐱᓕᕆᐊᖅ ᐊᑐᓕᖅᑎᑕᐅᔪᖅ
ᖁᓛᓃᑦᑐᑎᑐᑦ ᐊᑭᖃᖅᑎᑎᒃᑲᓂᖏᑦᑐᖅ ᓂᕿᓂᒃ ᓂᐅᕕᐊᔅᓴᓕᓐᓂᒃ
ᓇᒻᒥᓂᖅ, ᐃᑲᔫᑎᑐᐃᓐᓇᕐᒥᒃ ᐱᓕᕆᐊᖅ ᐊᐅᓚᑕᐅᓂᖓᓄᑦ
ᐱᓕᕆᖃᑎᖃᖅᑐᑎᒃ ᓂᐅᕕᕐᕕᒻᒥᒃ. ᐃᑲᔫᑎᐅᔪᓐᓇᖅᑐᑦ
ᓂᐅᕕᕐᕕᓐᓄᑦ ᐱᖃᓯᐅᔾᔨᔪᑦ ᐃᖏᕋᓂᖏᑦ ᐱᐅᔪᓐᓃᖅᓴᕋᐃᑦᑐᑦ
ᐊᒻᒪ ᑕᐃᒪᐃᓐᓂᖓᓄᑦ ᐊᑦᑎᓪᓕᑎᑦᑎᔪᖅ ᐱᐅᔪᓐᓃᖅᑐᓂᒃ,
ᓇᓗᓇᐃᖅᑕᐅᓪᓗᑎᒃ ᓄᑖᑦ ᓰᕐᓇᖅᑐᑦ ᐊᒻᒪ ᐱᕈᖅᑐᒥᓃᑦ
ᐴᖅᑲᖅᓯᒪᓪᓗᑎᒃ ᓂᖀᑦ; ᓂᐅᕕᕐᕕᐅᖃᑦᑕᓂᖅᓴᐅᓕᕐᓗᓂ
ᓂᐅᕕᕐᕕᒃ; ᐊᒻᒪ ᓴᖅᑭᔮᖅᑎᑕᐅᓂᖓ ᓂᐅᕕᕐᕕᒃ ᓈᓚᐅᑎᒃᑯᑦ
ᑐᓴᕋᔅᓴᐅᑎᑕᐅᓪᓗᓂ ᐱᓕᕆᐊᑉ ᒥᔅᓵᓄᑦ.
ᑯᐊᐸᒃᑯᓐᓂᑦ ᓂᕿᑦᑎᐊᕙᖃᕐᕕᒃ ᐱᓕᕆᐊᖅ ᐆᑦᑐᕋᐅᑕᐅᔪᓐᓇᖅᑐᖅ
ᓄᓇᓕᒻᒥ ᐊᐅᓚᑕᐅᔪᓂᒃ ᐱᔪᒪᓂᕐᒥᒃ ᑎᑭᑦᑎᔪᓐᓇᕐᓂᖓ. ᑖᓐᓇ
ᐱᓕᕆᐊᖅ ᐱᒻᒪᕆᐅᔪᓂᒃ ᑐᑭᓯᒋᐊᕈᑎᖃᖅᑎᑦᑎᑐᐃᓐᓇᖏᑦᑐᖅ
ᖃᓄᐃᖏᑎᐊᓂᕐᒥᒃ ᐊᒻᒪ ᓂᕿᑦᑎᐊᕙᓕᕆᓂᕐᒥᒃ, ᑭᓯᐊᓂᓕ
ᓄᓇᓕᒻᒥ ᖃᓄᐃᓕᐅᕈᓐᓇᕐᓂᖏᑦ ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓪᓗᑎᒃ
ᓄᓇᓕᒻᒥᐅᑕᐅᔪᑦ ᓴᖅᑭᑎᑦᑎᓗᑎᒃ ᐊᒻᒪ ᐊᑐᓕᖅᑎᑦᑎᓗᑎᒃ
ᖃᓄᐃᖏᑎᐊᓂᕐᒥᒃ ᐱᓕᕆᐊᒥᒃ ᐱᓕᕆᐊᖃᖅᑐᓂᒃ ᓄᓇᓕᒻᒥ
ᐱᔭᐅᔭᕆᐊᐅᖃᖅᑐᓂᒃ. ᑖᓐᓇ ᐱᓕᕆᐊᖅ ᑲᔪᓯᔪᓐᓇᕋᔭᓚᐅᖏᑦᑐᖅ
ᐱᓕᕆᖃᑎᖃᕐᓂᖏᒃᑯᑦᑕ ᓄᓇᓕᒻᒥ ᑯᐊᐸᒃᑯᓐᓂᒃ. ᐃᑲᔪᕐᓂᕆᔭᖏᑦ
ᐃᓚᐅᖃᑕᐅᔪᒪᓂᖏᓪᓗ ᖁᕕᐊᒋᔭᐅᑦᑎᐊᖅᑐᑦ. ᑖᓐᓇ ᒥᑭᔫᒐᓗᐊᖅᑐᓂ
ᑭᓯᐊᓂ ᑲᔪᓯᑦᑎᐊᖅᓯᒪᔪᖅ ᐱᓕᕆᐊᖅ ᑲᔪᖏᖅᓯᖁᓂᐊᖅᑕᕗᑦ
ᐊᓯᖏᓐᓂᑦ ᓄᓇᓕᓐᓂᑦ ᑭᐅᔾᔪᑕᐅᓗᑎᒃ ᓄᓇᓕᒻᒥ
ᐱᔭᐅᔭᕆᐊᖃᖅᑐᓂᒃ ᐃᓚᐅᑎᑦᑎᓂᒃᑯᑦ ᓄᓇᓕᒻᒥᐅᑕᓂᒃ.
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