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WEDNESDAY 

September 9, 2009 

11:30 AM 

 

 

Ten Minutes With. . .TBA 

 

 

Guest Speaker. . .Justin Brown, DC 

 

Topic. . .Chiropractic 
 

 

 

 

Let’s Do Dinner . . . 

Tuesday, September 15 @ 5:00 PM 

Coal Mine Pizza 
399 SE Mizner Blvd., East Boca 

561-826-2635 for directions 
(Federal Highway, 2 lights S. of Palmetto Park Rd., left at  

SE Mizner Blvd. [SE 5 St.] follow road on left)            

    (Royal Palm Plaza)   

 

      
 
 

Next Meeting 

Date:  October 14, 2009 

Dining around:  October 20, 2009 

 

AUGUST `09 UN-MINUTES 
  
The following is from August 2001 Un-Minutes written 8 years 

ago by the late Manny Halpern, recording secretary. 

  

As there was no August meeting, I 

thought I would fill this space by giving 

some of my thoughts on the Boca Area Post 

Polio group.  One of the reasons I so enjoy 

our (almost) monthly meetings is that we 

“leave Robert at home,” as Maureen is so 

fond of saying. (Robert’s Rules of Order 

prescribes very formal rules for conducting 

meetings, involving making motions, 

seconding, etc.; our meetings are much more 

informal.) The Spanish River Church 

provides convenient, comfortable and 

accessible facilities and there are always 

drinks and snacks available.  Many people 

bring their own brown bag lunch. 

 New attendees are given a chance to 

introduce themselves and are made to feel 

welcome.  The program may consist of a 

speaker, film, or demonstration and is always 

informative.  Occasionally our program is 

given over to a discussion by all members on 

a particular topic of interest.  One of my 

favorite parts of the meeting is the “10-

minute presentation” given by a different 

person each month.  Every story is at the 

same time familiar and unique.  If you think 

you are the only one to have had a particular 

experience, you are probably wrong. By the 

way, if you have never given a 10-minute 

presentation, or  if  your  last  one was some 

time ago, consider  volunteering for a future   
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meeting.  It’s not as difficult or as scary as 

you think. 

Besides our meetings, we go every 

month to some convenient restaurant in the 

area for dinner in the summer or lunch in the 

winter.  The dates, time, place and directions 

are always given in this newsletter.  No 

reservations are necessary, all you have to do 

is show up, and you can order whatever you 

like.  This is a great opportunity for 

unstructured conversation on any topic, 

making new friends, or renewing old 

friendships.  Many people find they can help 

each other by sharing rides, or finding other 

interests in common. 

I find that this group does a lot more 

than simply inform us about our post-polio 

condition – telling us what we should be 

doing and what we should not be doing.  It 

affords a unique opportunity to interact with 

people who have had similar experiences to 

our own.  I can honestly say that were it not 

for my association with this group (and my 

employment as a math tutor) I would have 

serious concerns about my continued sanity. 

On a personal note, I deeply appreciate 

the many cards, phone calls and other 

contacts I had with members of the group 

during my recent illness.  This came at a time 

when I was really feeling the lowest.  Thanks 

to all for your concern! 
 

Submitted by:  Manny Halpern 

 
 

About our speaker: Justin Brown, DC started his quest 

into Chiropractic after suffering from a severe low back pain at 

age 14.  Inspired by its power, he decided to pursue 

Chiropractic. He attended East Carolina University, graduated 

Magna Cum Laude with a B.S. in Exercise Physiology & went 

on to Palmer College, Iowa.  Dr. Brown discovered a little-

known chiropractic procedure proven to help people suffering 

with Chronic Fatigue Syndrome.  His knowledge of fitness, 

nutrition, & wellness has been noted in the local community. 

Dr. Brown is located at 4674 Coral Ridge Drive, Coral Springs, 

FL, and can be reached by appointment at 954-369-1212. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter: 

 

Tina Speer 

Carol Burris 

Don & Glenysmarie Tudge 

 
 

                                            

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 

WITH MANY THANKS 

 
 We wish to thank the many 

benefactors who have given so 

generously to the Boca Area Post Polio 

Group. 

 

David & Margaret Boland 

Paul J. Ritter, Jr. 

David & Arlene Rubin 

Dr. Leo & Maureen Quinn 

Anonymous 

Danny Kasper 
In memory of Lee Rosen 

Aben & Joan Johnson 

Louis & Minnie Nefsky 

Wilbur & Hansa May 

Floyd & Rosemary Hendrix 
In memory of Carole Dubac 

Gordon Cloutier 

Steve Cirker 

Renée Nadel   
In memory of mom, Geri Gershen 

Bruce & Dianne Sachs 

Jerome Grady 

Edward & Harriet Rice 
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TOO HOT AND TOO COLD: 

CAUSES AND SOLUTIONS 
 
Carol Vandenakker, MD, University of California 

Davis Health System, Davis, CA 

 

Body Temperature Regulation 
Body Temperature 

 “Core” temperature 

-As warm-blooded creatures, we maintain 

a consistent internal temperature within 1 

degree Fahrenheit in normal circumstances 

 Surface temperature 

-The skin and subcutaneous tissue     

temperature is affected by environment 

 

Normal Body Temperature 

 Range of normal 

-From approximately 97° F to 99° F (oral 

measurement) 

-Fluctuates slightly during the day -diurnal 

variation 

-Temperature variations may be more 

pronounced in young people 

 Minor variations from normal with 

extreme exercise, and environmental 

extremes 

-Temperature regulation not 100% 

effective or instantaneous 

 

Regulation of Body Temperature 

 Skin, subcutaneous tissues and fat act as a  

heat insulator 

 Fat conducts heat 1/3 as readily as other 

tissues 

 Insulation maintains internal body 

temperature, allowing skin to reflect 

external temperature 

 

Heat Transfer from Core to Surface 

 Blood vessels in the subcutaneous tissues 

transfer heat to the body surface 

 Vessels can constrict, reducing blood flow 

and conserving heat 

 Vessels may dilate, allowing a high rate 

of blood flow to the skin to dissipate 

internal heat 

 

Heat Production 

 Body metabolism produces heat 

 The rate of heat production is affected by: 

-Basal metabolic rate 

-Muscle activity 

-Hormones 

-Neurotransmitters 

 

Factors Affecting Basal Metabolic Rate 

 Activity/Exercise 

 Digestion (specific dynamic action) of 

protein 

 Age 

 Thyroid hormone  

 Sympathetic nervous system 

 Male hormones 

 Growth hormone  

 Fever 

 Climate 

 Sleep 

 Malnutrition 

 

Heat Loss 

 Radiation: heat radiates to and from the 

body in the form of infrared heat rays 

 Conduction: direct transfer of heat from 

the body to other objects including air or 

water 

 Convection: removal of heat by 

convection air currents 

 Evaporation: 0.58 Cal of heat is lost for 

each gram of water that evaporates from 

the body 

 Combination of methods increases 

efficiency 
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Heat Balance 

 Rate of heat production equals rate of heat 

loss 

 To maintain balance the nervous system 

can affect either rate of heat production 

and/or rate of heat loss by activating 

various temperature control mechanisms 

 

Role of the Nervous System 

 The hypothalamus has heat-sensitive 

neurons that function as temperature 

sensors 

 Activation of heat-sensitive neurons results 

in vasodilatation and sweating 

 Pathways involved in cold response are 

found in the hypothalamus, midbrain and 

medulla 

 

 Multiple feedback – feed forward loops 

exist 

 

Body Temperature Reduction 

 The hypothalamus may decrease body 

temperature by: 

     -Blood vessel dilatation through inhibition     

of the sympathetic centers 

     -Increased rate of sweating 

     -Inhibition of shivering and chemical  

thermogenesis 

 Sweating 

     -Sweat glands innervated by sympathetic 

cholinergic nerves 

    -Sweat glands can also be stimulated by 

adrenergic neurotransmitters circulating in 

the blooded 

-Sweating effectively uses conduction and 

evaporation to cool the body 

 

Increasing Body Temperature 

 The thermostatic mechanism of the 

hypothalamus can raise temperature by: 

-Skin vasoconstriction by increased 

sympathetic outflow 

-Pilo-erection 

-Increased heat production through 

shivering, sympathetic “chemical” 

excitation (occurs in brown fat) and 

thyroxine secretion 

 

Detection of Cold 

 Cold receptors in the skin, spinal cord, 

abdomen 

 Skin has far more cold receptors than 

warmth receptors 

 Reflex responses include: 

-Shivering to increase 

body heat production 

-Inhibition of sweating 

-Vasoconstriction in the 

skin 

 

“Balance Point” Temperature 

 Critical value above or below which the 

temperature control mechanisms are 

activated to bring temperature back to the 

balance point 

 Original “set-point” term implies a unified 

control system 

 Balance point is affected by temperature 

receptors in the hypothalamus, midbrain, 

medulla and peripheral signals 

 

Changes in “Balance Point” 

 Pyrogens raise the set-point of the 

hypothalamus 

 Anti-pyretics (aspirin, etc) lower the “set-

point” 

 Neurotransmitters, hormones and 

medications may affect thermoregulatory 

neurons 
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Dysfunction of Temperature Regulation 
 

What makes us “too hot” or too cold”? 

 Difference between core temperature and 

“balance point” 

 Temperature control mechanisms 

overwhelmed by external temperature 

 Dysfunction of temperature control 

mechanisms 

 Peripheral temperature changes related to 

core temperature 

 

Too Hot 
 Heat Sensitivity 

 Heat Intolerance: inability to be 

comfortable when external temperature 

rise 

 Hyperthermia: elevation of core body 

temperature 

-May lead to heat stroke 

 

Causes of Heat Sensitivity 

 High basal metabolic rate 

 Excess body fat 

 Thyroid/parathyroid disorder 

 Hormone changes: pregnancy, menopause 

 Myelinopathies (i.e. Multiple sclerosis) 

 Stimulants: caffeine, amphetamines 

 

Causes of Hyperthermia 

 Increased body heat production 

-Overexertion 

-Fever: infection, cancer, auto-immune 

disease 

-Medications, chemicals and toxins 

-Metabolic disorder: hyperthyroid, 

parathyroid dysfunction 

 Decreased sweating: dehydration, poor 

circulation, old age 

 Decreased conduction: high ambient 

temperature 

 Decreased evaporation: high humidity 

 High body mass index – lower surface 

area in relation to mass 

 

Drugs Associated with Hyperthermia 

 MAO inhibitors 

 SSRIs 

 Amphetamines 

 Tricyclic antidepressants 

 Dextromethorphan (may be in cough 

medicine) 

 Analgesics: aspirin, tramadol, demerol 

 Antihistamines 

 Cocaine 

 

Polio-Related Causes of Heat Sensitivity 

 Increased energy requirement to perform 

activities 

 Decreased sweating due to sympathetic 

nerve dysfunction 

 Lower peripheral capillary density 

 

Too Cold 
 Cold Sensitivity: Feeling cold or 

sensitivity to the cold 

 Cold Intolerance: an abnormal sensitivity 

to a cold environment or cold 

temperatures 

 Hypothermia: abnormally low core body 

temperature  

 

Causes of Cold Sensitivity 

 Normal genetic variant 

 Normal aging 

 Stress 

 Low body fat 

 Low basal metabolic rate 

 Reynaud's phenomenon 

 Poor circulation due to cardiovascular 

disease 

 Anemia 

-Iron deficiency 

-Thiamine deficiency 
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 Thyroid/Hypothyroid disorder 

 Metabolic disease 

 Malnutrition 
 

Causes of Hypothermia 

 Decreased Shivering 

-Normal aging 

-Hypoglycemia 

-Hypothalamic Dysfunction 

-Spinal cord injury 

-Drug effects 

 Decreased vasoconstriction 

-Spinal cord injury 

-Hypothalamic dysfunction 

-Drug effects 

 Behavioral dysfunction 

-Psychiatric disorders 

-Seasonal affective disorder 

-Drug effects 

 Decreased endogenous heat production 

-Sepsis 

-Liver failure 

-Hypoglycemia 

-Hypothyroidism 

-Shock 

-Drug effects 
 

Drug Associated with Hypothermia 

 Alcohols: behavioral, vasodilatation 

 Beta-blockers: decreased cardiac output, 

altered fat and glucose metabolism 

 Alpha agonists (Clonidine): hypothalamic 

depression 

 Cholinergic agents (cholinesterase 

inhibitors): sweating, impaired glucose 

metabolism 

 Neuroleptic drugs (phenothiazines, 

piperidines, butyrophenones): 

hypothalamic depression 

 Sedative hypnotic drugs (barbiturates, 

meprobamate, chloral hydrate): 

hypothalamic depression, behavioral 

[word omitted?] 

Polio Related Causes of Cold Sensitivity 

 Reduced peripheral circulation related to 

muscle activity 

 Immobility of limb 

 Lower capillary density 

 Decreased basal metabolic rate 

 Polio involvement of midbrain and 

medulla 

 Sympathetic nerve dysfunction 
 

Management of Temperature Sensitivity 

 Medical evaluation 

 Evaluate medications for potential side 

effects 

 Avoid: 

-Smoking – impaired circulation 

-Caffeine – causes vasoconstriction 

-Alcohol – causes vasodilatation 

(increasing heat loss), slows metabolism 

 Optimize body mass index 

 Good hydration and nutrition 

 Regular exercise program to improve 

peripheral circulation and efficiency of 

temperature control mechanisms 

 Biofeedback 

 Environment Control 

-Climate considerations 

  Temperature, humidity, wind 

-Indoor climate control 

  Drafts/fans 

  Special programs through gas/electric 

  companies to ensure ability to heat and   

  cool home adequately 

 Proper clothing 

-Do not wear constricting clothing or  

 shoes 

-Wear several layers of loose clothing 

-Insulating fabric/materials: silk, wool,  

 polypropylene, fleece 

-Cover head, neck, hands, feet 

-Use a blanket or throw when sitting still 

-Camping/sporting good stores and  

 websites are good resources 
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Resources 

Because heating costs are high, the U.S. 

Department of Health and Human Services 

has funds to help low-income families pay 

their heating bills. For more information, 

contact the Low Income Home Energy 

Assistance Program (1-800-674-63-27) or the 

Eldercare Locator (1-800-677-1116). 

 

The NIA has free information about 

hypothermia. To order the fact sheet, 

Hypothermia: A Cold Weather Hazard, or 

the brochure, Stay Safe in Cold Weather, call 

toll free 1-800-222-2225. Hipotermia: El 

Peligro de las Bajas Temperaturas is also 

available. These and other free publications 

on healthy aging can be downloaded from the 

NIA Web site at www.nia.nih.gov 

 

Warm Clothing 

http://www.wintersilks.com/ 

http://www.sierratradingpost.com/ 

http://www.llbean.com/?qu=3009633  

http://www.cabelas.com/ 
 

Reprinted from Post-Polio Health 10th International Conference, April 

2009. 

 
            

      

 

    

 

 

 

 

 

      

           

        

 

 

 

 

 

 
Contributed by Jo Hayden, member, 8/27/08 

 

 

 

 

 
 

 

 

 

 

 

BAPPG HAS A WEBSITE! 
 

Many thanks to Jane McGookey, MI, 

for her effort & generosity in setting up our 

site.  Jane got us into the 21
st
 century! 

Go to postpolio.wordpress.com, look 

around and “click” on each of our six 

headings and perhaps leave us a “comment”.   

 If you would prefer receiving the 

newsletter through the website, kindly drop 

us a line at BAPPG@aol.com and we’ll be 

happy to stop mailing you the hardcopy each 

month.  By providing us your email address, 

we will notify you when the next newsletter 

is posted online.     

 

In Memory of .  . . 

Ms. Haydee McGuire 

July 26, 2009 
(BAPPG member since March 2009) 

 

 

Mrs. Terry Cousens 

July 27, 2009 
(BAPPG member since May 2001)  

 

 

http://www.nia.nih.gov/
http://www.wintersilks.com/
http://www.sierratradingpost.com/
http://www.llbean.com/?qu=3009633
http://www.cabelas.com/
mailto:BAPPG@aol.com
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HOW TO LOSE WEIGHT  

WHILE EATING MORE FOOD 
7 Ways to cut calories without feeling 

deprived. 
 

By Kathleen Zelman, MPH, RD/LD, 3/7/08 

Director of Nutrition for WebMD and the WebMD 

Weight Loss Clinic - Expert Column.  Her opinions 

and conclusions are her own. 
 

      One of the most common pitfalls to 

weight loss is an all-or-nothing approach 

aimed at dropping pounds in a hurry.  When 

you start an unrealistic diet plan, you quickly 

learn that such diets lead to nagging hunger 

and cravings for forbidden foods.  After a 

few weeks of this, most people return to their 

old eating habits, complaining that “diets 

don't work.”  But what if you could actually 

lose weight by eating more food – simply by 

making a few changes to your everyday food 

choices? 

 

      The truth is that smart weight loss is 

not about starving yourself or restricting 

yourself to a few foods.  It's about 

consistently making better food choices, and 

slowly changing bad eating and exercise 

habits into more healthful ones.  

 

      Here are seven choices that will help 

you lose weight while eating more food – 

and will satisfy your taste buds at the same 

time. 

 

 Whole-grain foods such as whole wheat, 

brown rice, whole-grain breads, cereals, 

and waffles are a much 

better choice than 

refined white foods 

because they're generally 

higher in fiber, more 

nutritious, more filling.  

Eat 3 cups of air-popped 

popcorn instead of 1 ounce of potato chips 

(about 15 chips) and you'll cut 65 calories 

and get a lot more food to crunch.  Instead 

of having one refined-flour pancake with 

butter and syrup, you can enjoy two 

whole-wheat buttermilk pancakes topped 

with mixed berries for the same 270 

calories. 

 Foods high in water are naturally low in 

calories because 

of their fluid 

contents.  Fruits, 

vegetables, 

soups, gelatins, 

and hot cereal 

are 80%-95% water, while foods like 

yogurt, puddings, eggs, pasta, beans, and 

seafood are 60%-75% water.  Eating 1 ¾ 

cup of grapes takes longer and is much 

more satisfying than eating ¼ cup of 

raisins, although both portions have 110 

calories.  A cup of minestrone soup (125 

calories) and a tossed salad with light 

dressing (100 calories) is a satisfying 

lunch for 225 calories.  Compare that to a 

chicken salad croissant weighting in at 550 

calories, or a 6-inch tuna sub at 530 

calories. 

 Lower-fat foods can really add up to 

calorie savings because fat has more than 

twice the calories of protein or 

carbohydrates.  And when you take out 

some  –  but not necessarily all – of the fat, 

foods still taste great.  Eight ounces of 

skim milk has 86 calories, while the same 

amount of whole milk has 150 calories.  A 

2-ounce serving of tuna packed in water 

has 66 calories but when it's packed in oil, 

the calories jump to 110.  Light 

mayonnaise, light salad dressings, and 

lower-fat dairy are all easy ways to cut 

calories while satisfying your taste buds.  
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 Treats that satisfy your sweet tooth don't 

have to bust the calorie bank.  Sorbet, fat-

free frozen yogurt, light or slow-churned 

ice creams, simple cookies, and fruit-based 

desserts have a fraction of the calories of 

super-premium ice cream, rich cookies and 

other decadent desserts. If 

you polish off a pint of 

super-premium ice 

cream, you can easily 

pack on 1,000 calories.  

Instead of eating out of 

the container (always a 

no-no), stock your 

freezer with portion-

controlled novelty bars such as Breyer's 

Double Churned light ice cream bars, 

Skinny Cow ice cream cones, Fudgsicles, 

or Edy's Slow Churned ice cream bars, 

which satisfy with only 100-150 calories.  

Cookie lovers can enjoy two Fig 

Newton’s, Pirouettes, or Nutter Butters for 

less than 130 calories instead of a single 

Mrs. Field's chocolate chip cookie for 210 

calories. 

 Fast food is considered a sure route to 

weight gain because many of our favorites 

are over-the-top in fat and calories (as well 

as sodium). Enjoying an occasional burger 

and fries won't do in your diet, but many 

people frequent fast-food outlets regularly.  

Next time you go to your favorite fast-food 

place, choose one of the better bets, such 

as a grilled chicken sandwich; side or 

entree salad with light dressings; chili; or 

yogurt and fruit parfaits.  Choose a grilled 

chicken sandwich on whole-grain bread 

with lettuce and tomato and a side fruit 

salad for 320 calories instead of a Big Mac 

and medium fries for 920 calories, and 

you'll save 600 calories!  A bacon 

cheeseburger can set you back 1,000 

calories, but an entree Southwest salad 

with grilled chicken and light dressing has 

only 360 calories.  Also, skip the bacon, 

special creamy sauces, and fried foods. 

 Muffins, scones, doughnuts, and bagels 
can be deceptively high in calories.  A 

cinnamon chip scone (490 calories), large 

bran muffin (370 calories), bagel with 

cream cheese (500 calories), or a doughnut 

(250 calories) go down fast – and usually 

leave you hungry again in a few hours 

because they're high in sugar and/or 

refined flour.  Instead start your day with 

whole-grain cereal, skim milk and fruit 

(230 calories); an egg and two slices of 

whole-grain toast with a teaspoon of butter 

or margarine (300 calories); or oatmeal 

made with skim milk and topped with a 

few nuts (250 calories).  And don't try to 

save calories by giving up breakfast.  

Studies have shown that people who eat 

breakfast control calories throughout the 

day better than breakfast skippers. 

 Dips and spreads can do serious damage.  

They can be addictive, and when you add 

in the calories from the chips or other 

dippers, they add up quickly.  Two 

tablespoons of French onion dip or Cheez 

Whiz have 60-90 calories.  But if you 

switch to salsa, hummus, or fat-free bean 

dip, you can enjoy more satisfying dips for 

15-50 calories per 2 tablespoons and are 

more likely to eat a reasonable portion.  

Slice a whole-wheat pita pocket (130 

calories) into 8 wedges for healthy 16-

calorie dippers – about the same as a 

single, much less satisfying cracker from a 

box. 
 

Source: http://www.medicinenet.com/scrip/.main/art.asp?articlekey=56518, 
MedicineNet does not provide medical advice, diagnosis or treatment. 

 
Reprinted from SFBAPS, CA, May 2008. 

 

 

 

http://www.medicinenet.com/scrip/.main/art.asp?articlekey=56518,
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THE ROLE OF THE FLUSH 

TOILET IN THE  

SPREAD OF POLIO 
 

      At a recent wedding reception I 

attended in Raleigh, North Carolina, I sat 

next to a lovely lady who was a long time 

friend of the bride; they both had worked in 

Public Health before their retirements.  Pam 

(not her real name) volunteered that her 

husband was suffering from post polio 

syndrome which is a re-occurrence of many 

of the problems of polio even though the 

person may have been free of problems for 

many years.  As she finished up her story 

about her husband, she asked the ladies at our 

table if anyone knew what was the cause of 

the polio epidemics of the 40s and 50s?  No 

one at the table had a clue so she supplied the 

answer.  She said, “It was the widespread use 

of the flush toilet.” 

 

      I lost a teenage friend to polio in the 

mid 40s; her death left an indelible mark on 

my young life.  The scourge of polio kept us 

from congregating in large groups, going to 

the movies or swimming in public pools.  

While I was intimately aware of polio, I did 

not know the flush toilet was the culprit 

behind the epidemics. 

 

      When I returned home after the 

wedding, I researched the connection 

between polio and the flush toilet.  While 

ironic, it is true, improved sanitation was the 

root of the dreaded epidemics. 

 

      Poliomyelitis is said to have first 

occurred nearly 6,000 years ago in the time 

of the Ancient Egyptians.  The evidence for 

this is in the withered and deformed limbs of 

certain Egyptian mummies.  (SEE 

POLIOMYELITIS – A GUIDE FOR 

DEVELOPING COUNTRIES; INCLUDING 

APPLIANCES AND REHABILITATION by 

Ronald L. Huckstep; Published by Churchill 

Livingstone.) 

 

      From Wikipedia I learned that before 

the 20
th
 century, there were cases of polio, 

but they were few and no major outbreaks 

occurred.  The question then is how did polio 

emerge from centuries of obscurity to 

becoming a killer in just a few decades?  The 

answer lies in a major change in sanitation 

practices.  Before the advent of modern 

indoor plumbing and 

sewage systems, 

many cities had 

open sewers that 

were no more than 

gutters with 

outhouses in the 

backyard.  

Almost 

everyone 

had, at one time or 

another, been exposed to polio, and with 

open sewers and outhouses the norm – there 

was ample opportunity to contract polio.  

Polio-viruses infected generations of babies, 

who were protected in part by antibodies 

passed on to them by their mothers.  When a 

child became infected with the polio-virus 

the results were flu-like or cold-like 

symptoms.  The diagnosis of polio was rare 

because the symptoms were often 

indistinguishable from other childhood 

diseases. 

 

      Cases of paralytic polio began to rise 

once changes in public sanitation and other 

health measures came about, such changes as 

purification of the water supply and milk 

pasteurization.  Better hygiene meant that 
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babies and young were not receiving some 

immunization from their mothers.  When the 

disease struck older children or adults, it was 

more likely to take the paralytic form.  In 

northern Europe and the United States, 

epidemics of paralytic polio began to appear 

in the late 19
th

 and early 20
th

 centuries, 

though small.  Polio's full impact wasn't felt 

in the United States until the summer of 

1916, when an outbreak resulted in 27,000 

people paralyzed, and 6,000 deaths.  The 

1916 epidemic caused widespread panic and 

thousands fled the city to nearby mountain 

resorts.  Movie theatres were closed, 

meetings were canceled, and the public 

gatherings were almost nonexistent.  

Children were warned not to drink from 

water fountains; and children were told to 

avoid amusement parks, pools, and beaches.  

From 1916 onward, a polio epidemic 

appeared each summer in at least one part of 

the country, with the most serious occurring 

in the 1940s and 1950s.  In the United States, 

it would be the 1952 polio epidemic that 

marked the worst outbreak in the nation's 

history.  Of the nearly 58,000 cases reported 

that year; 3,145 died and 21,269 were left 

with mild to disabling paralysis.  

Statistically, more children died of polio in 

1952 than of any other infectious disease.  

For more details visit Bulbar Polio, and 

Polio. 
 

      Also see: Polio and Clean Water by John H. 

Lienhard. 
 

     The Crippling History of the Poliomyelitis 

Virus by Dr. Patrick Treacy. (About midway down 

the page.) 
 

      An extensive collection of articles on Polio 

from the Health heritage Research Services of 

Canada. 
 

Source:  Courtesy of Toiletology 101 – http//www.toiletology.com/Polio-

toilet.shtml 

Reprinted from PPASS News, BC, March 2008. 

BOOK REVIEW: 

TRAVELS IN A 

BLUE CHAIR 
 

          I had polio when I 

was twelve weeks old 

and moved to a 

wheelchair full time 

when I moved out on my 

own.  Far from being 

confining, the blue chair has allowed me the 

freedom to do whatever I want to and when, 

including back-packing the world alone when 

time and finances allow. 

          Whether it is falling out of my blue 

chair and breaking a leg in Zambia or being 

stranded in the dark on a small boat in the 

Java Sea off Indonesia, there is always a 

funny story to be told. 

          For me Travels in a Blue Chair isn't 

about the chair.  The chair is in many ways 

just a means to get me from point A to point 

B, exactly like shoes.  The real story is about 

the many smiling people I've met all over the 

world who trip over themselves to help me 

out when I need it and then remain in contact 

with me to become life-long friends. 
          About the Author “Canada's Disabled 

Adventurer”, is an I.T. Consultant from Canada who 

backpacks the world alone in his blue chair. 
Reprinted from The Seagull, NC, June 2008. 

 
 
 

 

THE LIGHTER SIDE 
 A little boy, curious about his 

grandfather’s age, decided to ask how old he 

was. His grandpa teasingly replied:  “Why, 

I’m not sure!” 

“Just look in your 

underwear, Grandpa,” the 

child advised. “Mine says I’m 

four to six.”  
Reprinted from Liguorian 1/09 & contributed by Jo Hayden, member. 
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NINE YEARS AGO –  

 

 

 

 

 

 

 

 

 

ON A MONDAY MORNING 
By Jack Briggs 

 

On Monday we e-mailed jokes. 

  On Tuesday we did not. 
 

On Monday we thought we were secure.   

On Tuesday we teamed better. 
 

On Monday we were talking about  

heroes as being athletes.  

 On Tuesday we relearned  

who our heroes are. 
 

On Monday we were irritated that  

our rebate checks had not arrived. 

On Tuesday we gave money away  

to people we had never met. 
 

On Monday there were people fighting 

against prayer in school. 

On Tuesday you would have been hard 

pressed to find a school where  

someone was not praying. 
 

On Monday people argued with their kids 

about cleaning up their rooms. 

On Tuesday the same people couldn't get 

home fast enough to hug their kids. 
 

On Monday people upset that they had to 

wait 6 minutes in a super-market line. 

On Tuesday people didn't care about waiting 

up to six hours to give blood for the dying. 

On Monday there were people trying to 

separate each other by race,  

sex, color and creed. 

On Tuesday they were all holding hands. 
 

On Monday we were men or women, black 

or white, old or young, rich or poor, gay or 

straight, Christian or non Christian.   

On Tuesday, hey we were all Americans. 
 

On Monday politicians argued  

about budget surpluses. 

On Tuesday, grief stricken,  

they all sang 'God Bless America.' 
 

On Monday the President was going to 

Florida to read to children. 

On Tuesday he returned to Washington  

to protect our children. 
 

On Monday we had families. 

On Tuesday we had orphans. 
 

On Monday people went to work as usual. 

On Tuesday they died. 
 

On Monday people were fighting the 

Ten Commandments on  

government property. 

On Tuesday the same people all said 'God 

help us all' while thinking  

'Thou shall not kill.' 
 

It is sadly ironic how it takes horrific events 

to place things into perspective.   

But it has!!!! 
 

The lessons learned the week of September 

11, the things we have taken for granted, the 

things that have been forgotten or 

overlooked, hopefully will 
 

NEVER BE FORGOTTEN  

AGAIN. . .  
 

Reprinted from Advent Christian Village Gazette, One Day at a Time, 

August 2008.  
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CANCER UPDATE FROM  

JOHN HOPKINS 
 

      After years of telling people 

chemotherapy is the only way to try (try the 

key word) and eliminate cancer, John 

Hopkins is finally starting to tell you there is 

an alternative way. . . 
 

1.  Every person has cancer cells in the body.  

These cancer cells do not show up in the 

standard tests until they have multiplied to a 

few billion.  When doctors tell cancer 

patients that there are no more cancer cells in 

their bodies after treatment, it just means the 

tests are unable to detect the cancer cells 

because they have not reached the detectable 

size. 
 

2. Cancer cells occur between 6 to more than 

10 times in a person's lifetime. 
 

3. When the person's immune system is 

strong the cancer cells will be destroyed and 

prevented from multiplying and forming 

tumors. 
 

4. When a person has cancer it indicates the 

person has multiple nutritional deficiencies.  

These could be due to genetic, 

environmental, food and lifestyle factors. 
 

5. To overcome the multiple nutritional 

deficiencies, changing diet and including 

supplements will strengthen the immune 

system. 
 

6. Chemotherapy involves poisoning the 

rapidly-growing cancer cells and also 

destroys rapidly-growing healthy cells in the 

bone marrow, gastro-intestinal tract etc, and 

can cause organ damage, like liver, kidneys, 

heart, lungs etc. 

7. Radiation while destroying cancer cells 

also burns, scars and damages healthy cells, 

tissues and organs. 
 

8. Initial treatment with chemotherapy and 

radiation will often reduce tumor size.  

However prolonged use of chemotherapy and 

radiation do not result in more tumor 

destruction. 
 

9. When the body has too much toxic burden 

from chemotherapy and radiation, the 

immune system is either compromised or 

destroyed, hence the person can succumb to 

various kinds of infections and 

complications. 
 

10. Chemotherapy and radiation can cause 

cancer cells to mutate and become resistant 

and difficult to destroy.  Surgery can also 

cause cancer cells to spread to other sites. 
 

11. An effective way to battle cancer is to  

starve the cancer cells by not feeding it with 

the foods it needs to multiply. 

 

CANCER CELLS FEED ON: 

 Sugar is a cancer-feeder.  By cutting off 

sugar it cuts off one important food supply 

to the cancer cells.  Sugar substitutes like 

NutraSweet, Equal, Spoonful, etc. are 

made with Aspartame 

and it is harmful.  A 

better natural substitute 

would be Manuka 

honey or molasses but 

only in very small 

amounts.  Table salt has a 

chemical added to make it white in color.  

Better alternative is Bragg's aminos or sea 

salt. 

 Milk causes the body to produce mucus, 

especially in the gastro-intestinal tract.  

Cancer feeds on mucus.  By cutting off 
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milk and substituting with unsweetened 

soya milk cancer cells are being starved. 

 Cancer cells thrive in an acid environment.  

A meat-based diet is acidic and it is best to 

eat fish, and a little chicken rather than 

beef or pork.  Meat also contains livestock 

antibiotics, growth hormones and 

parasites, which are all harmful, especially 

to people with cancer. 

 A diet made of 80% fresh vegetables and 

juice, whole grains, seeds, nuts and a little 

fruits help put the body into an alkaline 

environment.  About 20% can be from 

cooked food including beans.  Fresh 

vegetable juices provide live enzymes that 

are easily absorbed and reach down to 

cellular levels within 15 minutes to nourish 

and enhance growth of healthy cells.  To 

obtain live enzymes for building healthy 

cells try and drink fresh vegetable juice 

(most vegetables including bean sprouts) 

and eat some raw vegetables 2 or 3 times a 

day.  Enzymes are destroyed at 

temperatures of 104 degrees F (40° C). 

 Avoid coffee, tea, and chocolate, which 

have high caffeine. Green tea is a better 

alternative and has cancer fighting 

properties.  Water – best to drink purified 

water, or filtered, to avoid known toxins 

and heavy metals in tap water.  Distilled 

water is acidic, avoid it.  

 

12. Meat protein is difficult to digest and 

requires a lot of digestive enzymes.  

Undigested meat remaining in the intestines 

become petrified and leads to more toxic 

buildup. 
 

13. Cancer cell walls have a tough protein 

covering.  By refraining from or eating less 

meat it frees more enzymes to attack the 

protein walls of cancer cells and allows the 

body's killer cells to destroy the cancer cells. 

14. Some supplements build up the immune 

system (IP6, Flor-ssence, Essiac, anti-

oxidants, vitamins, minerals, EFA's etc.) to 

enable the body's own killer cells to destroy 

cancer cells.  Other supplements like vitamin 

E are known to cause apoptosis, or 

programmed cell death, the body's normal 

method of disposing of damaged, unwanted, 

or unneeded cells. 
 

15. Cancer is a disease of the mind, body, 

and spirit.  A proactive and positive spirit 

will help the cancer warrior be a survivor. 

Anger, unforgiveness and bitterness put the 

body into a stressful and acidic environment.  

Learn to have a loving and forgiving spirit.  

Learn to relax and enjoy life. 
 

16. Cancer cells cannot thrive in an 

oxygenated environment. Exercising daily, 

and deep breathing help to get more oxygen 

down to the cellular level.  Oxygen therapy is 

another means employed to destroy cancer 

cells. 

 

1. No plastic containers in 

microwave. 

2. No water bottles in 

freezer. 

3. No plastic wrap in 

microwave. 

 

     John Hopkins has recently sent this out 

in its newsletter.  This information is being 

circulated at Walter Reed Army Medical 

Center as well.  Dioxin chemicals causes 

cancer, especially breast cancer.  Dioxins are 

highly poisonous to the cells of our bodies. 

       

Don't freeze your plastic bottles with 

water in them as this releases dioxins from 

the plastic.  Recently, Dr. Edward Fujimoto, 

Wellness Program Manager at Castle 
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Hospital, was on a TV program to explain 

this health hazard.  He talked about dioxins 

and how bad they are for us.  He said that we 

should not be heating our food in the 

microwave using plastic containers.  This 

especially applies to foods that contain fat.  

He said that the combination of fat, high 

heat, and plastics releases dioxin into the 

food and ultimately into the cells of the body.  

Instead, he recommends using glass, such as 

Corning Ware, Pyrex or ceramic containers 

for heating food.  You get the same results, 

only without the dioxin.  So such things as 

TV dinners, instant ramen and soups, etc., 

should be removed from the container and 

heated in something else.  Paper isn't bad but 

you don't know what is in the paper.  It's just 

safer to use tempered glass, Corning Ware, 

etc.  He reminded us that a while ago some of 

the fast food restaurants moved away from 

the foam containers to paper.  The dioxin 

problem is one of the reasons. 

 

Also, he pointed out that plastic wrap, 

such as Saran, is just as dangerous when 

placed over foods to be cooked in the 

microwave.  As the food is nuked, the high 

heat causes poisonous toxins to actually melt 

out of the plastic wrap and drip into the food.  

Cover food with a paper towel instead. 
 

Reprinted from The Seagull, NC, March 2008. 

 

 

 

 

 

 

 

 

 

 

WHATEVER IT IS,  

I DIDN'T DO IT. 
 

       A cat dies and went to heaven.  God 

met her at the gates and said, “You have been 

a good cat all these years.  Anything you 

want is yours for the asking.” 

      The cat thought for a minute and then 

said, “All my life I lived on a farm and slept 

on hard wooden floors.  I would like a real 

fluffy pillow to sleep on.” 

      God said, “Say no more.”  Instantly the 

cat had a huge fluffy pillow. 

      A few days later, six mice were killed 

in an accident and they all went to Heaven 

together.  God met the mice at the gates with 

the same offer that he made to the cat. 

      The mice said, “Well, we have had to 

run all of our lives: from cats, dogs, and even 

people with brooms!  If we could just have 

some little roller skates, we would not have 

to run again.” 

      God answered, “It's done.”  All the 

mice had beautiful little roller skates.  

       

About a week later, God decided to 

check on the cat.  He found her sound asleep 

on her fluffy pillow.  God gently awakened 

that cat and asked, “Is everything okay?'  

How have you been doing?  Are you happy? 

      The cat replied, “Oh it is 

WONDERFUL.  I 

have never been so 

happy in my life.  

The pillow is so 

fluffy, and those little 

meals on wheels you 

have been sending 

over are delicious! 

 
Reprinted from Beacon, IL, Fall 2008. 

 

 

 

 
 

Moving?   
Have a summer/winter address? 

Let us know & your newsletter 

can be sent to you. 
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CHILDHOOD POLIO INFECTION 

MAY CAUSE CHRONIC FATIGUE 

SYNDROME IN BABY-BOOMERS 

 
      A childhood polio-virus infection may 

cause chronic fatigue in baby-boomers 

concludes a paper published in the January, 

11, 2000, issue of the American Journal of 

Physical Medicine and Rehabilitation 

“Paralytic Versus 'Non-Paralytic' Polio: A 

Distinction without a Difference,” by Dr. 

Richard L. Bruno, director of The Post-Polio 

Institute at New Jersey's Englewood Hospital 

and Medical Center and chairperson of the 

International Post-Polio Task Force. 

 

      Bruno reviewed the personal 

laboratory notebooks, publications and 

private correspondence of Dr. Albert Sabin, 

developer of the oral polio vaccine, regarding 

a 1947, Cincinnati, Ohio outbreak of the 

“Summer Grippe,” a flu-like disease that 

affected more than 10,000 children.  Because 

Summer Grippe was associated with a stiff 

neck – a hallmark symptom of polio – Sabin 

hospitalized and studied a dozen children.  

“Sabin concluded that Summer Grippe was 

caused by a mild form of the Type 2 polio-

virus which caused a flu-like illness even 

though it did not cause paralysis,” said Dr. 

Bruno.  However, when Sabin infected 

monkeys with polio-virus from the Summer 

Grippe children, spinal cord and brain stem 

neurons were killed just as they would have 

been by a paralytic polio-virus.  “Both the 

Summer Grippe and paralytic polio-viruses 

damage the brain stem,” Dr. Bruno 

continued.  “Sabin showed us that even a 

'mild' polio-virus infection could cause 

neuron damage that, although not apparent in 

terms of causing polio-like symptoms, was 

very real.” 

      However, Dr. Bruno reports that 

another “mild” polio-virus outbreak did 

cause symptoms.  In the very next year, 

1948, over 1,000 Icelanders became ill with a 

flu-like illness causing stiff neck, some 

muscle weakness, and fatigue.  While many 

of those with “Iceland Disease” recovered, 

some who became ill in 1948 still have 

fatigue today.  “Iceland Disease was also 

apparently caused by a relatively mild Type 2 

polio-virus” said Dr. Bruno, “but one that did 

more severe and therefore more apparent 

damage to the brain stem – damage that 

caused chronic fatigue.”  Fifteen years of 

research at The Post-Polio Institute has found 

evidence of brain stem damage in polio 

survivors who have fatigue associated with 

Post-Polio Syndrome, including lesions on 

MRI of the brain, attention deficits on 

neuropsychologic testing, reduced levels of 

brain activating hormones, and brain wave 

slowing.  “These abnormalities are evidence 

of damage to the brain stem neurons that 

activate the brain – the brain activating 

system that keeps the brain awake and 

focuses attention – and they are identical to 

abnormalities seen in patients with Chronic 

Fatigue Syndrome (CFS),” said Dr. Bruno.  

“We believe that brain activating system 

damage causes fatigue in both polio 

survivors and those with CFS. 

 

      Between 1934 and 1954, the year the 

polio vaccine was developed; nine outbreaks 

of CFS occurred either at the same time as 

polio epidemics or affected the staff at polio 

hospitals.  “In fact, the first CFS outbreak 

was in 1934, sickening the staff at the Los 

Angeles County polio hospital,” said Dr. 

Bruno.  And, just as in Iceland, some who 

became fatigued in L.A. in 1934 remained 

fatigued for decades.  “The symptoms of 
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polio and CFS were so similar,” said Dr. 

Bruno, “that 48% of the patients in the CFS 

outbreaks between 1934 and 1954 were 

thought initially to have had non-paralytic 

polio.” 

 

      Sabin's Summer Grippe, Iceland 

Disease and the long association between 

polio and CFS have important implications 

for those diagnosed with Post-Polio 

Syndrome and CFS today,” according to 

Bruno.  Englewood Hospital and Medical 

Center's The Post-Polio Institute treats many 

middle-aged adults with fatigue who had 

non-paralytic polio as children.  “Albert 

Sabin showed us that even a mild polio-virus 

infection can damage the brain activating 

system setting the stage for fatigue to 

develop later in life,” said Dr. Bruno.  The 

Post-Polio Institute's experience is supported 

by the 1987 U.S. National Health Interview 

Survey which found that 21% of those who 

had had non-paralytic polio report fatigue in 

mid-life. 

      

      “The one million North Americans 

who had non-paralytic polio must be 

assertive,” said Bruno, “telling their doctors 

that both paralytic and non-paralytic polio 

survivors develop late-onset fatigue.” 

 

      An epidemiological study by Dr. 

Leonard Jason, published in the October 11, 

1999, issue of the Archives of Internal 

Medicine, found that half of the estimated 

836,000 Americans with CFS are at least 40 

years old.  Jason concluded that baby-

boomers may be at greater risk for CFS.  

“Potentially half of those diagnosed today 

with CFS may in fact have had Summer 

Grippe or undiagnosed non-paralytic polio as 

children in the years before the polio vaccine 

became available,” said Dr. Bruno.  “They 

may also have brain activating system 

damage that causes chronic fatigue.” 

    

 “There is no question that neither the 

naturally-occurring polio virus nor the Sabin 

oral polio vaccine causes CFS today,” said 

Dr. Bruno.  “But the possibility of a non-

paralytic polio virus infection in childhood 

causing chronic fatigue in middle-aged baby-

boomers is a reason for hope.”  The Post-

Polio Institute's research has found that 

conserving energy, daytime rests breaks, 

stopping activities before fatigue starts, and a 

higher-protein diet significantly reduce 

symptoms of fatigue.” 

 
Reprinted from PPASF, Inc., FL, Jan-Mar 2008. 

 

 
 

GRANDPARENTS AND 

GRANDCHILDREN 
 

A second grader came home from 

school and said to her grandmother... 

 

   “Grandma, guess what?  We learned 

how to make babies today.”  The 

grandmother, more than a little surprised, 

tried to keep her cool. 

 

“That's interesting,” she said, 

“how do you make babies?” 

 

“It's simple,” 

replied the girl. 

 

“You just change 

'y' to 'i' and add 'es'.” 

 
Reprinted from Post Polio Voice, FL, Jan/Feb 2008. 
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 COMMENTS          
 

 

 

 

 

Tony Straus, Boca Raton, FL:  I read the 

post polio newsletter every month; the 

content and quality of the articles are very 

informative. Congratulations to you & 

Carolyn for your commitment and leadership 

of the group. Also many thanks to all the 

committee members who help in this 

wonderful group. The website is excellent 

and beautiful just like you two. You can 

email the newsletter to me in the future. All 

the best. 

 

Kathy Suchareski, Punta Gorda, FL:  
Another great newsletter!  Thank you! 

 

Carol S. Burris, Fruitland Park, FL:  

Sending a check to help with expenses. 

Every issue has some personal helpful 

information and a chuckle or two. We 

appreciate the time-consuming work of 

putting the paper together, mailing, etc.  

THANKS.    

 

Don & Glenysmarie Tudge, Kelowna, BC 

Canada:  We like your newsletter. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Contributed by Jo Hayden, member, 6/28/09. 
 

 

 

 

 

 

 

MARK YOUR CALENDAR! 
 

 
Michigan Polio Network will host Polio – 

Then And Now featuring Frederick Maynard, 

MD (ret.) at Costick Activity Center, 

Farmington Hills, MI on October 3, 2009.  

Contact Sharon 586-786-1029. 

 
Polio Network of New Jersey will host its 

19th Annual Conference featuring Mary Ann E. 

Keenan, MD, Doubletree Princeton Hotel, 

Princeton, NJ, October 25, 2009. Watch for 

details or go to www.njpolio.org.    

 
Abilities Expo Dates:  Atlanta, November 5-

7, 2009, Cobb Galleria Convention Center, 

GA. Call for info: 310-450-8831 x130, 

http://www.abilitiesexpo.com/   or 

info@abilitiesexpo.com 

http://www.njpolio.org/
http://www.abilitiesexpo.com/
mailto:info@abilitiesexpo.com


-  - - - - - - -   - - - - - - -  - - - - - - -   - - - - - - -   - - - - - -  -    

  

SPREAD THE WORD.  We would love to hear from you.  If you know of someone who 

would like to receive our newsletter, send us the information below and we will gladly add 

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________ST___________________Zip_______________ 

 

Phone______________________________(Days)_______________________________(Eves) 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



Disclaimer:  The thoughts, ideas, and suggestions presented in this publication are for your 

information only.  Please consult your health care provider before beginning any new 

medications, nutritional plans, or any other health related programs.  Boca Area Post Polio 

Group does not assume any responsibility for individual member’s actions. 

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

Spanish River Church 

2400 NW 51 Street, Boca Raton 
(corner of Yamato Rd. & St. Andrews Blvd.) 

Sunset Room of Worship Center 

Entrance and parking on west side 
 
 

 
 

E-mail:  bappg@aol.com 
 

Website:  postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper    Nancy Saylor 

 
 

Printed by:  R & C Management, Inc. 
 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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