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Dear Nick,

I’ve done my best to answer questions about my experience with smoking.  I’m not trying to overwhelm you with details.  It’s just that, as I thought  about my years of pipe-smoking and where they led me, it seemed a good time to get a lot of things down on paper, as much as remember.  I hope I’ve done that in a way you can understand and apply in your life.

Much of what I’ve said may not fit into your school project, so feel free to make use of some details and set others aside.  If my answers lead to further questions, fire away. 

I’ll look forward to seeing your report.  It’s a pleasure to be of help.

Love, Grandpa


Questions from grandson Nick Sigmund, 16, for a school assignment

1) How long did you smoke?

A.  I smoked over a period of 42 years, 1943-85, with one break.   In 1968 I quit smoking for about one year.  During a routine exam, my dentist said I had white spots inside my mouth.  He said they were pre-cancerous lesions, called Leukoplakia, indicators that I was at risk of cancer in the head and neck area.  He advised me to stop smoking, so I did that very day.  I put all my pipes and tobacco in a bag and stashed it in the basement.  Over the next year I lost a nagging cough and felt much better physically.  I was in the Army Reserve at the time and remember, during summer camp, how much more I enjoyed swimming in the Olympic-size pool at Camp Roberts near Paso Robles.  I could easily swim 100 meters, a distance that used to wear me out.  Late that year or maybe early in ‘69 I felt an urge to light up a pipe, to see if it would taste as good as I remembered.  Even with stale tobacco, I enjoyed it and soon was back to smoking every day.  It was proof that my addiction to tobacco was still overpowering, even after a year away. 

2) When did you start?

A.  Early in 1943, while in the Army waiting to ship out overseas, I decided it would be cool to try smoking a pipe.  From photos on book jackets and in magazines and from movies, I associated pipe-smoking with men who did thoughtful, creative things -- book authors, college professors, researchers, and so forth.  I was thinking of teaching or getting some kind of writing job after the war (World War II).  So I bought a pipe and pack of tobacco at our post exchange.  The smoking and the hassle of keeping a pipe lit weren’t all that great at first.  It took a few weeks to develop a taste for tobacco.  By the time I landed in the Aleutian Islands in July ‘43, I was thoroughly hooked on smoking and soon bought a second pipe so I could give one a rest while smoking the other.  The Aleutians were wet and windy, not too good for pipe-smoking, but i persisted, lighting up whenever I could.  Tobacco and pipes were cheap then.  A 2-ounce packet of better tobacco, enough for 12-15 pipes full, cost 30-35 cents.  You could get a decent briar pipe for a buck or so.  Under those conditions, I smoked more than four times a day.

3) What did you smoke?  See above. 4) What influenced you to start smoking?  See above.  

About pipe-smoking, I should add that I was never attracted much to cigarettes.  I’d tried them but didn’t like having a burning tube of tobacco right under my nose.  Another thing was that I grew up with a Dad who was a heavy cigarette smoker.  He’d have one while drinking his first cup of coffee in the morning.  He’d smoke at home, on the job, even on the train commuting from Redwood City to work in San Francisco.  He’d put a cigarette down on a bench or window sill and leave it burning while busy doing something with his hands.  So we’d have little brown burn marks around the house, which made my Mom pretty unhappy.  But I don’t recall her ever arguing with my Dad or putting pressure on him to quit.  At one point in the Great Depression of the 1930s, when most people were short of money, my dad bought a do-it-yourself machine to roll cigarettes.  When I was 12 let me roll his smokes.  It was kind of fun, but not enough to make me want to smoke.

5) When did you stop?  6) Why?

A.  I finally quit for good in 1985.  That was right after some surgery when I had to lay off smoking anyway.   I just decided it was a good time to quit altogether.  Part of it was that I was becoming more and more aware of health concerns linked to smoking.  But my concerns proved to be too little, too late, for, unbeknownst to me, I already had cancer in my throat, on my larynx or vocal cords.  I didn’t learn about it until 1989 when the first symptoms showed up:  My voice began to crack and got very hoarse.  A medical exam revealed the cancer had frozen one of my vocal cords so it couldn’t vibrate, hence the hoarseness.  By then, the doctor told me, my only chance to beat it was to have my vocal cords removed.  The kind of cancer I had, a type of squamous cell carcinoma, is very slow growing -- it can be in the body for years before symptoms show up, like hoarseness or ear aches.  My guess is that my cancer could have started as early as 1980.

7) How hard was it to stop smoking?

A.  It was tough to give up pipes just like that.  I got irritable and short-tempered and would snap at your Grandmother over minor matters.  I tried chewing gum or snacking when I felt an urge to smoke.  I began to gain weight.  But I was determined not to smoke again and didn’t.  After several months, the urge got less and less and finally disappeared.  I knew I should have quit earlier.

8)  What helped you to stop?

A.  As I mentioned, I had real health concerns, plus feelings of guilt for having exposed my wife and kids to my smoke for all those years.  There were lists of things to do in place of smoking, but I wasn’t aware of any support groups, the kind that smokers can turn to today when trying to quit.  They’re organized by groups like the American Cancer Society and the American Lung Association.  

9) Did you realize the damage smoking caused?  If so, at what point did you realize that?

A.  Not until that 1968 warning from my dentist did I give much thought to tobacco and personal health.  When I started smoking, nobody talked about the risk of getting cancer or having a heart attack or emphysema.  Those who maybe knew of such things just weren’t going public with their concerns, at least, not in any way that could get through to ordinary smokers.   For instance, the Army had classes and movies on keeping healthy, on how not to get sexually transmitted diseases, but nothing was said about damage from tobacco use. 

In fact, the military cooperated with tobacco companies in handing out free cigarettes.  Before the war, while in high school and college, I know most guys were aware that smoking would “rob you of your wind” meaning it was not a good thing to do if you were into active sports that called for stamina and endurance.  For that reason, many competitive athletes wouldn’t smoke, tho’ some would go back to it between seasons.  

While on Amchitka Island in the Aleutians, I saw an autopsy performed on a GI who was found shot to death, maybe in a fight over gambling.  I remember the doctor pulling out the guy’s lungs, how black they were.   He said the man was either a smoker or had been a coal miner.  It didn’t register in terms of my own smoking.

For years I had the  idea that pipes weren’t as dangerous as cigarettes, since you don’t intentionally inhale the smoke as cigarette smokers often do.  Only after quitting did I learn that pipes and cigarettes were pretty much equally hazardous.  That pipe smoke, being heavier, sinks deep into the throat.  I’ve learned also -- and tell kids in school -- that all tobaccos contain 43 different chemicals known to cause cancer, things like carbon monoxide and arsenic and formaldehyde.

In April 1945, shortly before I left Amchitka, I got a telegram from my mother informing me of my father’s sudden death from a heart attack.  He died two months shy of his 46th birthday.  I was shocked.  The last time I’d seen him, in 1943, he was a vibrant, healthy-looking man, despite his smoking.  I just didn’t connect the way he died with all his smoking or relate it to my own smoking.  Not until 45 years later did I learn how tobacco raised the risk of heart attack by narrowing the blood vessels, so the heart has to work harder to pump blood through narrower veins and arteries.  I also found out years later what happened when my Dad died.  It was April 18, 1945.  He was working at his desk at Pacific Telephone headquarters in San Francisco.  He had a coronary thrombosis, a clot in one vein.  It sent a sharp pain up his left arm.  His overworked heart stopped beating only 20 minutes after he felt the pain.  

How sad it was for him to die that young.   He never got to know any of his many grandkids -- one of them is your mother.  He would have been such a great grandfather.  He loved being around kids and helping them make things like kites and roller coasters.

10) While you were smoking, how did smoking positively affect your life?

A.  When actually smoking, I had the perception of being at ease, relaxed, mentally and physically.  I felt I could think more clearly and creatively, especially when writing or doing other newspaper work.  From time to time, I’d hear people, even non-smokers, say they liked the odor of my pipe tobacco.   Most such compliments came from women

I wish I had known then what I came to know later.  Relaxation came from the nicotine kicking in, relieving and soothing the irritability, even sometime jitters, I’d feel at times when I could not smoke.  Of course, the more I smoked the more nicotine it took to feel a calming effect.

11) While you were smoking, how did it negatively affect your life?

A.  In many ways, some obvious, some not.  As with any form of fire, sometimes burning particles would land on my clothing or a surface near me, leaving holes and burn marks.  It happened most often in our car, with wind coming in the driver’s window, which was usually open. I had a few neckties with small holes in them from smoking while driving.  At home I left holes in a couple of tablecloths that Grandma Mary really liked.

Years of smoking discolored the cream-colored plastic on the inside of our Volkswagen van.  I remember the roof got real brown.  My wife said my smoking discolored our window curtains.  Her greatest complaint was that smoking left our house smelling of tobacco smoke.  No amount of air freshener or cleaning would relieve that smell, she said. 

Over 40 years, who knows how much money I spent on tobacco and pipes, money we could have used for family purposes, like vacations and better furniture.  

Pipe-smokers tend not to think of all the time wasted stuffing, lighting, and cleaning their pipes.  I also recall the bad taste in my mouth, especially after a long night at the newspaper during which I smoked too often.

Worst of all, I now think back to how my smoking was bad for the health of our children.  To this day, your Uncle Peter has bouts of asthma, almost certainly linked to my smoke around the house.  It’s now known that tobacco smoke can cause asthma as well as bring on asthma attacks.

12) Do you ever miss smoking?

Unlike some laryngectomees who used to be cigarette smokers, I never feel an urge to light up a pipe.  In fact, tobacco smoke of any kind is now offensive to me -- I can’t stand an odor I once enjoyed.  I’ve crossed the street to avoid walking through a group of smokers on a sidewalk outside a bar in downtown San Bruno.  

Although my sense of smell is greatly diminished since I no longer breathe through my nose, being a neck-breather now, there’s one odor to which I’m very sensitive, and that is tobacco smoke.   I can detect it outdoors from as far as 15 to 20 feet away.

13) What information do you offer people who may consider smoking?

A.  I urge them, especially the young, to learn to control what you can control in life, since so many things are beyond your control.  I remind them of all the chemicals to which they’re involuntarily exposed, many of them hazardous, from medical prescriptions to automobile and industrial emissions.  I cite how some chemicals, like cancer-causing agents in tobacco, can have a cumulative, irreversible effect and trigger disease long after exposure has ceased.  I say it doesn’t make much sense to put hazardous materials into their bodies, considering how many they’re already exposed to.  I then add, “That’s why the best advice on smoking is never start or if you do smoke, quit.” 

14) Is there something you’d like to see tobacco companies and the government do to address the dangers of smoking?

A.  All tobacco products should bear a much more prominent warning of ill effects than is the case now.  The warning should be the main thing on the package, as with cigarettes in Canada.  The same should apply to tobacco advertising. 

Tobacco sales should be under tighter control with limits on sales outlets.  Smoking and smokeless tobacco contains hazardous, addictive drugs and therefore shouldn’t be treated and promoted like other retail products.  Tobacco companies should pay some of the cost of stricter law enforcement. 

They should stop all point-of-sale advertising.  Particularly bad are signs at the eye level of small kids.  They’re there to attract kids’ attention, to start them thinking about smoking.

Work with movies, TV, magazines, and newspapers to end the practice of showing smoking as a socially acceptable thing to do.  For instance, newspapers illustrate stories with photos of people casually smoking.  TV and movies have actors doing the same.  When showing old films with lots of smoking, TV should be required to insert subtitles explaining how such behavior was acceptable back then but isn’t now, and why.

15) Did quitting smoking positively affect your life?  How?

A.  After the withdrawal symptoms wore off, I felt much better about myself, especially in company with family and friends.  I felt more mentally alert and able to focus on whatever I had  to do, especially if it involved reflection and analysis, as in writing.  I enjoyed driving more, not having to worry about sparks and smoke in people’s faces.
   
I was conscious of the money I was saving, not only on tobacco but on clothes and cleaning.  I became more social, not having to take smoke breaks.

16) Did quitting negatively affect your life? How?

A.  For a few months I was irritable, jumpy, and head-achy, always looking around for things to do besides pull out a pipe and smoke.  Those feelings gradually wore off.  Eating and snacking more, I gained weight but managed to keep that under control.

Pipe-smoking is a tactile thing -- there’s some pleasure just in handling and feeling a favorite pipe.  Once in awhile I miss that part of it.  But I got more interested in other things to do with my hands, like photography.

17) Did smoking have any long-term effects on your life?  If so, what were they?  What actions did you take to deal with these?

A.  For the past 14 years I’ve had to live with major changes in my life brought on by smoking.  Having my cancerous vocal cords removed, on August 17, 1989, meant I had to learn another
way to talk and I became a neck-breather for the rest of my life.  I breathe only through an opening in my neck and no longer through my nose and mouth.  The opening is called a stoma.  That’s a Greek word, meaning “little cave”. That pretty much fits how the opening looks.  Being a neck-breather carries some side effects.  Not breathing through my nose, I’ve lost most of my sense of smell.  For instance, I can’t detect savory cooking odors or the delicate scent of flowers, just very strong or pungent odors, like skunk spray.  I’ve also lost much of my sense of taste, which is closely related to the sense of smell.

I can’t gargle or laugh.  To do both of those, you need air coming up from your lungs, through your trachea or windpipe into your mouth.  My trachea now connects with my stoma and no longer with my mouth.

To take out my vocal cords, the surgeon had to cut some tissues and muscles in my neck.  So my chin tends to sag unless I make an effort to hold my head up.  At times, when I’m sitting, people may think I’m nodding off.  

The operation also affected my esophagus, the tube that connects the mouth to the stomach -- it’s where swallowing takes place, pushing food and drink on down to the stomach.  My esophagus is narrower, meaning food can get stuck unless I chew it well.  So I’m a slow eater, especially when it’s solid meat like steak or roast.  One good thing is that I can’t choke on food that’s “gone down the wrong way” as they say, meaning into the trachea or breathing tube.  That’s because my windpipe is no longer connected to my mouth, only to my stoma.

To speak, I depend on a small, one-way silicone valve.  It fits into an extra opening connecting my trachea to my esophagus -- look into my stoma, and you can see one end of the valve.  When I cover my stoma with my thumb and exhale, I’m redirecting the air through the valve into the upper part of the esophagus.  There it makes esophageal tissues vibrate at a frequency that produces sound.  I use that sound to speak, shaping it into words with my teeth, tongue, and lips, just as you do with sound from your vocal cords.

With my tracheoesophageal voice, I’m very limited in volume or loudness, also in pitch, from low tones to high, so it’s harder to speak expressively.  Since speaking takes more effort, it can be tiring over an extended time.  I have a laryngectomee partner -- we team up to give school classes about the hazards of tobacco use.  That way, neither of us has to speak for more than a few minutes at a time.  He uses a battery-powered tone generator, holding it to his neck, to put a sound in his mouth for speaking.  It’s also called an electrolarynx or, clinically, an artificial laryngeal device (ALD).  Jack tells kids that, unlike his partner, “I can talk as long as my battery holds out, and I always carry a spare.” 

When my vocal cords came out, so did most of my thyroid.  That’s a gland that produces vital body chemicals.  I have to take a daily pill to replace those chemicals.

When you get extra mucus from a cold, you blow it out your nose.  I still get a runny nose every so often.  It just drips out, since I can’t blow it out or snuffle it back into my nose.  To deal with that, I’ve learned to blow one side at a time, using the little bit of air that’s always in each nostril.  It can take four or five blows to clean each side.  I always carry tissues to clear mucus in my stoma or nose. 
In the stoma, mucus can clog the valve that enables me to speak and I have to blow out of my stoma.  Most days, I’ll do that once an hour or so.   Mucus is nature’s way of keeping the airways warm and moist.  It comes from the lungs, pushed upward by hair-like cilia lining the trachea.

Being neck-breathers, laryngectomees generally can no longer swim.  For some, what they miss most isn’t swimming.  It’s the other water sports, like boating and fishing.  They don’t want to risk falling in.  I have a special snorkel device, a Larkel that enables me to swim.  When I have it on, I can smell roses again because I’m breathing through my nose. 
 
One thing for sure -- as a cancer survivor, I’m pretty lucky.  Some people pay a much stiffer price for their tobacco addiction.  I’ve known people who each lost part of their tongue to cancer and I found their speech was very hard to understand.  I think of people who’ve had part of the jaw removed -- it can happen with oral cancer from using smokeless tobacco.  I think of those whose late years keep them tethered to an oxygen tank.  It’s the only way their body can get the oxygen it requires.  Their lungs, ravaged by emphysema or a similar disease, can’t do the job of transferring oxygen from the air to the bloodstream.  They can’t inhale enough air to provide the oxygen they need, so they have to get it from a tank through a tube up the nose.

18) For the length of time you smoked, how much money do you think you spent on smoking?

A.  Averaging out my annual costs for tobacco, pipes, cleaners, and all the other paraphernalia that pipe-smokers collect, over 42 years -- enough to buy an expensive new car, even today.  My partner, Jack, tells kids the money he’s saved on buying cigarettes since he quit was enough to pay a good chunk of what his new Dodge Ram pickup cost.

19) Did many people you knew smoke?  If so, what did they smoke?

A.  I told you about my father.  His smoking in his adult years, the 1920s to ‘40s, was typical for America at that time.  Cigarettes were by far the most popular nicotine delivery system -- I’m guessing 20 cigarette smokers or more for every pipe or cigar smoker.  Most pipe smokers didn’t do cigarettes also, or cigars.  It wasn’t uncommon for cigarette smokers to puff an occasional cigar.

While I was in high school, most boys had tried cigarettes, some as early as age 10.  Even in hard times, they were easy to get  You could buy “butts”as low as two packs for a quarter.  A sack of Bull Durham cost a nickel  --- it was a really low-grade tobacco to roll your own.   Kids I knew were hooked on smoking before they left high school.

Starting in the late ‘30s, tobacco companies began handing out free cigarettes.  During World War II they shipped millions of freebies overseas.  People called it “a patriotic thing to do for our fighting men.”  What they were doing, of course, was building up their future customer base.  How?  By getting a big chunk of a whole new generation addicted to their product.  It proved to be a very profitable investment.  Those free cigarettes produced smokers who would pour billions of dollars into the tobacco industry’s pockets.   

In the Army, whatever you happened to be doing, when you got a rest break, usually five minutes, you’d hear, “Take five, men.  Smoke ‘em if you’ve got ‘em.”  Immediately, most GI’s would light up and offer cigarettes to their buddies.  Some would snub out their butts, saving the un-smoked ends for next time.  On short breaks, pipe and cigar smokers usually didn’t light up-- there wasn’t time.

As I recall, Big Tobacco started targeting women in the late 1930s.  Movies began to show more women smoking.  During the war, they became a rising and increasingly profitable market.  Ads in magazines and on billboards had pretty girls promoting cigarette brands, especially Lucky Strikes.  They were shown as active in sports and doing fun things like driving convertibles.

I know a woman laryngectomee who at 17 was modeling for Lucky Strike ads.  She was a striking, rosy-cheeked blonde with Scandinavian roots.  They posed her in ski clothes.  After she’d been modeling for a year or so, the company talked her into smoking what she was selling.  She got hooked and couldn’t quit.  Years later, just like myself, she developed cancer of the larynx and had to have it removed.  She now goes out to schools with copies of her ads, showing kids how she looked as a teen before smoking took its toll.

20) While you were smoking, were there any places, public or private, where smoking was not allowed?

A.  Not many.  Until the 1980s, when the health message began to kick in -- warnings about cancer, heart disease, and the “smokers disease” emphysema -- about the only places you didn’t see smoking indoors were at churches, school gyms and some theaters, auditoriums, and large halls.  There, the concern was more about fire safety than disease.  Boxing and wrestling matches were notorious for heavy smoking.   

Funny thing is, my memory is that movie theaters, even in the 1930s, usually directed smokers to a particular block of seats.  Most often it was in the balcony, right under the movie projector.  So the flickering images had to penetrate a haze of smoke to reach the screen.  It didn’t seem faze most people.

By the late 1960s a few restaurants were becoming aware that non-smokers were on the increase and seeking relief from clouds of smoke.  By then, non-smokers had support from the U.S. Surgeon General who had pointed out the link between smoking and cancer.  Some restaurants established smoking sections, not that they did much to spare non-smokers, ventilation being what it often was back then.  Later, some of those pioneering restaurants gave up on segregating smokers, claiming it was hurting their business.

By the early ‘80s non-smokers were demanding protection from smoke in the workplace, public and private.  At the newspaper where I worked, in 1983 we smokers were moved to one end of our L-shaped newsroom.  With our air-conditioning, it didn’t help the non-smokers all that much.  Smokers who had a room or cubicle to themselves continued to puff away.  It took another ten years to get a ban on workplace smoking -- bars excepted. 

Only recently did California bar workers, mainly women serving drinks, win the right to protection against second-hand smoke.  Alcoholic drinks increase the desire to smoke, which explains why bars and pubs were traditionally so full of smoke.  Now bar customers have to go outside to smoke.  Ireland, a country where you used to see smokers everywhere, and especially in pubs, just passed a ban on pub smoking.

Something you should know is that alcohol and the chemicals in tobacco, when consumed together, increase the risk of cancer even more.

21)  In general, how do you think smoking was viewed by society during the time you were smoking?  

A.  What I saw, between 1943 and 1985, was a huge change in public attitude toward smoking.  During the ‘40s and ‘50s, the market for smoking products continued to grow.  More women took up smoking, impressed by its favorable treatment in the media, from newspapers to movies and then TV.  More and more kids got suckered into it, by their peers, by adult example, under pressure from an industry interested only in selling more and more cigarettes in this country and worldwide.  The key was to get smokers started young, knowing that most would become customers for life, once hooked.  

The year 1964 marked the beginning of a turnaround.  That’s when the U.S. Surgeon General linked tobacco use to greater risk of cancer.  But not for another dozen years did the message really take hold and a marked decline in American smoking begin.  By 1980 people were becoming aware of how many relatives and friends they were losing to lung and other cancers directly attributable to years of smoking.  By the time I quit smoking in 1985, I had a lot of company.  

What’s happened since is twofold:  As the tobacco industry lost American customers and profits, it moved on two fronts to replace them.  There was a push to market popular American brands overseas, especially in developing countries.   Factories were set up in China an Russia.  Kids in outback Indonesia were found smoking and peddling Marlboros.  Move No. 2 was to attract American youth.  Billboards linked smoking with the active life -- pretty girls, handsome males, having fun outdoors, over logos like Newport and Winston.  Special promotions offered cigarettes with coupons for outdoor gear.  It worked.  Until recently, while fewer and fewer adults were smoking, numbers stayed high among youth.  They’re dropping at last, thanks to better education and stronger penalties for selling to kids. 

Regrettably, it’s not happening in other countries.  In next-door Canada, teen smoking is blamed for a rise in asthma in that age group.  Quebec, the heaviest smoking province, reportedly has 50 percent of its under-18s suffering from asthma.

During my smoking years, the one type of venue where smokers had full freedom was at outdoor sporting events, like Giants and 49ers games.  Now there’s no more smoking at ballparks like Pac Bell and Candlestick.  Why?  Because finally it sank in that, even outdoors, second-hand smoke was dangerous to people who couldn’t get away without walking out.  

Another very interesting challenge remains.  Should smokers be free to set the rules about smoking at home? The concern, of course, is for the health of anyone who might share that space, especially kids, but adult visitors too. There’s also rising concern for smokers themselves.  How much freedom should they have to endanger their own health and safety, even in private?  Fire safety is a big factor, considering how many fires begin with careless smokers.  Not only the smoker’s property but that of others is at risk.  If home is an apartment or condo, the hazard is multiplied.

At schools, we’re sometimes asked -- especially by kids in the lower elementary grades -- how they can get their parents to quit smoking.  It’s a tough issue because public health authorities can’t just barge into a private home and order people around.  We urge kids to tell their parents how much they love them and would not want to see them get sick or maybe die from smoking. 

SO, A LOT OF THINGS have changed over 40-plus years. I remember when it wasn’t a surprise to find a doctor smoking in his own office.  No longer – at least not in America.  But it still goes on in countries where tobacco still has a strong hold, starting with kids.  

The newspaper where I worked didn’t limit smoking until 1983, when we smokers were merely moved to one end of our L-shaped newsroom.  With poor air-conditioning, it didn’t help our non-smokers that much -- they still complained.  Smokers who had a room or cubicle to themselves continued to smoke away.

The 1980s were when non-smokers really began demanding more consideration. To be heard louder, they organized and sought political clout.  Little by little, communities imposed limits on when and where smokers could indulge.  More No Smoking signs went up.  New signs appeared.  They proudly proclaimed some places were Smoke-Free.

Restaurants and bars were hard nuts to crack.  Politicians bought the argument that they’d lose business without smokers.  Change came only after workers convinced politicians that their health was suffering from other people’s smoke.  Even today, most states and countries don’t bar smoking in the workplace.  California has such a law.  Ireland just recently approved a ban.  That was a big surprise.  Irish pubs were as well known for smoky air as for their lively music.

One big reason for changed attitudes and behavior is that Americans now largely understand what damage to health smoking can do, to smokers and non-smokers alike. In our Lost Chord Club for laryngectomees, we’ve had members who never smoked or smoked very little -- and still got cancer from second-hand or environmental smoke.  That’s something my partner and I emphasize to kids at school.  We say, “Smoking isn’t just about what it may do to you.  It’s also about hurting people around you.” 

Jim Kelly 

478 Oak Ave. 

San Bruno CA 94066 

650/583-2819
KiskaKelly@aol.com

Addendum:  L'mee Jack Armas and I were talking to a roomful of 4th to 6th graders on our personal experiences of smoking.  Jack noted cigarettes were his downfall and mine, pipes.  A 4th grader batted her eyes and asked, "Jim, what's a pipe?"  First, I felt older than Methuselah.  Then it occurred, maybe our message is sinking in, at least with the little ones.  If I can find a pipe that's safe for handling, I'll add it to our kit for show and tell.  






 




  



