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NO AUGUST MEETING!! 
 

 

                    
 Let’s Do Dinner . . . 

Tuesday, August 16 @ 5:00 PM 

Shorty’s BBQ Restaurant 
120 S. Powerline Road, Deerfield Beach 

  954-596-2448 for directions 
(East side of Powerline Rd., just south of Hillsboro Blvd.) 

 

 

 

 
 
 

Next Meeting 

Date:  September 14, 2011 

Dining Around:  September 20, 2011 

 

JULY `11 MINUTES 
 

Twenty members came to our last 

meeting before our summer break. Good 

seeing Richard & Marcia Globus and Tina 

Speer.   

 Member Updates: No news is good 

news.  New-Carolyn DeMasi, BAPPG 

cofounder, is celebrating her July birthday. 

 Cruise 2012:  32 cruisers are packed.  

Very few accessible cabins left.  See pg 17. 

Remember: NO AUGUST Meeting! 

There will be no smiling faces to greet you.  

Dining Around: 12 people will join us 

for dinner at Longhorne Steakhouse. 

Library:  New book added, A Rough 

Road, by Patrick Bird, PhD. 

Tina Speer contracted Polio, age 1 in 

1954, Lakeland, FL, paralyzed from waist 

down, kidneys stopped working and almost 

died.  After much prayer, kidneys worked.  

Mom informed that Tina would never walk.   

Determined, for the next two years, mom 

massaged her legs every 2 hours and hot 

towel treatments resulting in her walking & 

unfortunate nervous breakdown of her mom.  

Tina was runner up for March of 

Dimes poster child.  She had multiple 

surgeries, walked with long leg braces; half 

braces at 6 yrs. and by 4
th

 grade none. She 

earned 3 degrees, dances very well and has 

been teaching school for 25 years.  Tina has 

2 grown children, wears a brace to help drop 

foot, began using a cane around campus in 

2005, recently divorced and is LQQKING for 

love again!               Thanks for pinch-hitting! 
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 In the absence of ―The Window Tint 

Guy‖, Joel Sinkule gave a ―polio‖ 

perspective on the need for keeping rain and 

wind out of our homes mainly during 

hurricane season and explained the cost-

effectiveness of burglar/shatter proof 

window film on your sliding glass doors. 

He said that we don‘t have the physical 

ability/stamina/financial resources to clean 

up the mess created by water/wind intrusion, 

especially in the event the roof comes off.    

 Alfred Rey began showing a 7-minute 

DVD demonstrating the strength of impact 

windows beaten with a chain, bat, & sledge 

hammer.  He then showed us the difference 

between glass used years ago and now 

showing 2 pieces of glass, laminated in the 

middle, which is a non-impact window that 

comes in aluminum or vinyl.  He did an 

experiment using a heat lamp showing heat 

intrusion on old glass and none on impact 

glass windows.    There are two kinds of 

pressure – positive blows things in and 

negative creates suction. 

 Most city building permits are easy to 

pull, and Alfred is willing to work with you. 

  Thank you for your expertise, 

knowledge and eye-opening presentation.      

 Alfred Rey, Storm Watch Hurricane 

Protection in Boca Raton, FL can be reached 

at 561-239-5996. 
 

Submitted by Rhoda Rabson 
 

 

 

Thanks Rhoda for volunteering 

                   to take the minutes. 

 

 

Editor’s Note:  Joel & Maureen installed 5 

impact windows and shatter-proof window film 

on their sliding doors, all for less than $5000, 

which they will be glad to show you. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of this 

newsletter:  

 

Jeff & Brenda Serotte 

George & Phyllis Pruitt 

Harvey Finkelstein 

Norma Engle     Marcia Shaffer 

Dan Matakas 
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WITH MANY THANKS 
 

 We wish to thank the many 

benefactors who have given so generously 

to the Boca Area Post Polio Group. 

 

Thomas Cannon 

Anonymous  

Louis & Minnie Nefsky 

William & Jane McMillen 
In memory of Elio & Julia Cori 

David & Arlene Rubin 

Theresa Jarosz 

Hansa May 

Alexander Patterson 

Eddie & Harriet Rice 

Elio Cori & Josephine Hayden 
In memory of Julia Cori 

Mr. & Mrs. Daniel Yates 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Bruce & Dianne Sachs 

Philomena C. Nardozzi 
In memory of “Aunt Frances” 

Jeanne Sussieck 

David & Margaret Boland 

Allen & Leta Baumgarten 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

Aben & Joan Johnson 

Danny Kasper 
In appreciation of “Mr.” Joel & Maureen 

Wildrose Polio Support Society 
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WHAT WORDS WOULD YOU 

USE TO DESCRIBE YOUR 

CURRENT FATIGUE LEVELS? 
 

By Hilary Boone 

hilary.boone@lincolnshirepostpolio.org.uk 
 

 Polio Survivors have years of stable 

functioning after best recovery with the 

majority functioning at a high level despite 

their residual paralysis and weakness.  Many 

report achieving qualifications in a variety of 

sports and occupations often leading to the 

response ―you must have had a mild case 

then‖.  However, these people include those 

who had considerable paralysis at the time of 

their polio infection with some reporting 

having been in an iron lung or having other 

respiratory support. 

 

 Everyone experiences tiredness, 

fatigue and exhaustion in their lives, and 

polio survivors are no different. 

 

 However, once polio survivors start to 

experience new symptoms and problems 

with functional activities, the symptom we 

most commonly report is fatigue.  We say to 

health professionals, family members and 

friends that ―I am so tired all the time, worn 

out, exhausted, fatigued, etc.  How many 

times have you said something like this and 

had replies like ―I get exhausted too – I have 

been at work all day and am tired – you don't 

have the monopoly on fatigue – just rest and 

you will be fine – perhaps you need some 

anti-depressants.  Did this frustrate you 

because you felt your level of fatigue was 

not understood?  Think back to your stable 

years of functioning when you got 

exhausted/tired/fatigued and compare that 

with what you are experiencing now.  Is it 

the same?  What I experience now is . . . 

difficult to put in words but a lot more than 

before.    

 So what words should we use to 

define our current fatigue?  Here are four 

excerpts from definitions of fatigue, there are 

two more further down the article. 

 

[Fatigue, from Old French, form fatiguer, 

to fatigue, from Latin fatigare.] 

 

1. noun.  Weariness or exhaustion from 

labor, exertion, or stress 

 

2. Temporary loss of strength and energy 

resulting from hard physical or mental 

work; ―he was hospitalized for extreme 

fatigue‖; 

 

3. ―Fatigue‖ is a favorite medical word.  

When a patient says they have been 

feeling unusually tired, “real tired,” the 

doctor will usually write down that the 

patient presents with ―fatigue.‖ 

 

4. Fatigue:  A condition characterized by a 

lessened capacity for work and reduced 

efficiency of accomplishment, usually 

accompanied by a feeling or weariness 

and tiredness.  Fatigue can be acute and 

come on suddenly or chronic and persist. 

 

 Twenty-two years ago I was working 

60 hours a week plus about 12 hours as a 

volunteer lifeguard on top of being a mum, 

housewife, decorator, gardener, etc.  Yes, I 

got tired and sometimes exhausted and had 

to rest like everyone else.  Now, I would 

define what I experienced during those 25 

years of stable functioning as mild and of a 

temporary nature from which I recovered 

back to ―normal‖ after resting. 

mailto:hilary.boone@lincolnshirepostpolio.org.uk
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 After my foot slid on a wet patch on 

the school floor where I was teaching in 

October, 1988, I started to experience new 

and unexpected functional decline in actions 

of daily living (ADLs).  I started my quest 

for answers to these new symptoms.  The 

treatment offered was sessions at the physio 

gym with plans of increasing repeats and 

raised weights.  At home I was told to go up 

and down stairs twice each time I went to 

strengthen my legs.  As a typical polio 

survivor I thought I would show them and I 

tried to comply.  As the months and years 

went by, instead of 

improvement, I found that 

I was managing less.  

Whilst I could do the 

stairs twice in the 

morning, in the evening I 

sometimes had to crawl 

up.  I was in more pain, 

and the fatigue was 

overwhelming and unlike 

in my stable years, a good night‘s rest was 

not enough.  I thought I had MS from the 

new weakness and Alzheimer's from 

forgetting things, and ―they‖ thought it was 

all in my mind, I was malingering and not 

trying hard enough. 

 

 This statement may help.  ―Everyone 

who exercises realizes that you can't exercise 

at a high intensity for long before your 

muscles tire.  How long you can go on for 

depends upon how hard you go.‖ 

 

 When looking at your ADL's ask 

yourself: 

 

 How many times can I repeat that action, 

or how long can I sustain that action 

before the muscles ache so much or runs 

out of power and I have to stop? 

 Am I doing this action like a ―non polio‖ 

or am I using any trick movements to 

achieve this and have I any idea why? 

 Have I always done it this way or have I 

had to change the way I do this [include 

the position you use and any aids]. 

 When did this start and what has been the 

progression? 

 

 For example if you have been able to 

climb stairs since you recovered from polio, 

have you gone from walking up ―normally, 

to one step at a time right 

leg first, then added in 

using the banister rail to 

pull up and/or stopping 

halfway to rest and at 

some stage had to stop 

carrying items.  [How 

many of you have 

thrown washing down 

the stairs, put stuff on 

the highest stair you could reach and then go 

up a few steps and move the stuff up, 

changed to walking down backwards, etc?] 

 

 If you relate these type of changes to a 

health professional, they should be able to 

find the new weakened muscles that are the 

culprits; and treatment and maybe the use of 

some aids and assistive devices can now 

come into the equation.  I know many of you 

will say you have been doing this but I know 

from personal experience that you may have 

to be very specific and physically 

demonstrate how you do the action now and 

explain how you used to do it.  A couple of 

photographs or copy of a certificate that 

prove your earlier level of ability can be very 

helpful.  Remember we all have different 

levels and combinations of ability levels in 
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muscles throughout our body.  There is no 

set pattern in PPS for health professionals to 

work to. 

 

 A good example – an Australian polio 

survivor diagnosed with PPS with a weak 

right leg but still with the ability to go on 

long walks started to fall.  Looking at a clock 

he would fall towards 2pm and at shorter 

distances from the start of his walks.  He 

went to see a good PPS knowledgeable 

physiotherapist, but her examination of the 

right side of his body found no new 

weakness.  She said, ―While you are here I 

might as well examine the other side.‖  Both 

were stunned to find that there was new 

weakness in the left hip muscles.  When 

stronger, they had supported the weak right 

leg, but now weaker and tiring earlier, were 

not able to support the weak right leg for as 

long.  The physiotherapist prescribed using a 

cane to support the weak right leg, and that a 

few short walks would be better than trying 

to attempt one long one. 

 

 When being assessed, we are asked if 

we can peel vegetables, lift a 5 lb. bag of 

potatoes, do the laundry, etc.  Health, social 

services and benefits professionals are not 

mind readers, and if you are still in denial or 

too embarrassed to admit that there are 

changes in how you do these daily tasks, 

then you are unlikely to get the help you 

really need.  

 

 Sadly, I believe their emphasis on 

using ―can you do ADL's‖ to assess us 

without considering what else we have to do 

to achieve them – let alone what else we can 

manage that day – reduces the outcomes of 

the assessment.  We do not live our lives 

doing simple separate actions but combine 

actions to perform patterns of movement that 

make up tasks.  We have to plan our days 

and fit in what tasks we can manage.  If we 

push ourselves beyond our limits day after 

day then is it any wonder we are having 

more pain, more fatigue, more frustration 

and are becoming crabby, irritable and find 

ourselves being unnecessarily sharp to our 

carers, family and friends.  [hands up, I have 

been there many times] 

 

 Fatigue is not just physical, we can 

also have mental fatigue when we try to 

concentrate on long meetings, conferences, 

filling out benefit forms.  Plus the more 

physically fatigued we become the more we 

notice memory loss, losing track in 

sentences, trouble finding the right word 

when overtired, e.g. ― can you pass me the, 

the, the, short pointy thing that starts with an 

n, that I hit with this hammer‖. 

 Here are two more definitions with 

words that might help you describe your 

fatigue. 

 

5. The word fatigue is used in everyday life 

to describe a range of afflictions, varying 

from a general state of to a specific work-

induced burning sensation within one's 

muscles.  It can be both physical and 

mental. 

 

6. As its highest level is defined as an 

overwhelming, debilitating, and sustained 

sense of exhaustion that decreases one's 

ability to carry out daily activities, 

including the ability to work effectively 

and to function at one's usual level in 

family or social roles. 
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Pitfalls that you might fall into when 

asked single action questions. 

 [Energy Tokens, we have £10 of 

energy tokens a day and £L70 a week.  The 

value to the tokens is personal, only we can 

work them out.] 

 

 Action – Peeling potatoes.  ―Can you 

peel a potato?‖  If you answer ―Yes‖ and the 

assessment [could be a verbal question or on 

a form or survey] stops with that answer, 

then have you given them the full picture of 

energy you use to do this.  

  

If we say peeling one potato takes 10 

pence of energy, then would it be correct to 

say ―she is able to peel potatoes‖.  What 

about four potatoes, would this be 40 pence 

of energy and would it be correct to still say 

―she can peel potatoes‖. 

  

 First we have to get to the place where 

we are going to peel the potatoes and here 

are just a few examples of how we might do 

this. 

1.1  Stand from chair and walk normally. 

1.2  Push up from chair on arms and walk    

       with a cane. 

1.3  Rise using electric rise chair and   

       wearing aids and using arm crutches. 

1.4  Manually wheeling to kitchen. 

1.5  Electrically wheeling to kitchen. 

1.6  Other method. 

 

 Next step is to get out all of the 

equipment needed.  Pans, potatoes, knife and 

peeler.  How would you do this? 

2.1  Stand to do this normally. 

2.2  Sit on chair, perching stool or wheel-  

        chair [can you reach all the items or has      

       someone left them out for you]. 

2.3  Lean against the work surface to use   

       both hands, hold with one to use the  

       other and have to stand because your   

        arms only work well when angled down  

       at 45 degrees and with elbows in as    

       short arm levers. 

2.4  Other method. 

 

 Now we have to turn on the water, 

wash the potatoes, peel them, cut them into 

pieces and put them in saucepan.  Which 

answer would you pick? 

3.1  Can do this. 

3.2  Wash and peel them but not cut. 

3.3  Wash and cut them but cannot peel  

       [different wrist actions]. 

3.4  Someone else has done them and left  

       them in water in saucepan for you. 

3.5  Or maybe another combination. 

 

 Now we have to go and wait whilst 

they cook and return to the kitchen. 

4. Answers as section 1. 

 Now they are cooked they need 

draining, and then putting on the plate as 

they are, or maybe mashing them.  Which 

answer/s would you pick? 

5.1  Do whatever needs doing as normal. 

5.2   Because I cannot now lift the saucepan  

       full of potatoes and water 

       A .  I slide the saucepan across the work  

             surface and tip potatoes into  

             colander placed in sink, 

       B. or use a fish fryer basket in the  

            saucepan, 

        C.  or use slotted spoon to lift them out 

        D. or use a stove top or electric steamer. 

5.3  Am able to mash them. 

5.4  Can squash them a bit with a masher  

        but not mash. 

5.5  Have to eat as they are because I  

       cannot mash or squash. 

5.6  Other method. 
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 You now have to go to the place 

where you are going to eat these potatoes. 

6.  Answers as section 1. 

7.  You now have to chew the food, swallow  

     it. 

8. Take the plates back to the kitchen and 

wash them up and put them away. 

 

Potatoes alone are not a meal, add 

cutting and cooking the meat, making gravy. 

 

 I have great difficulty peeling, cutting 

and mashing due to new wrist and arm 

weaknesses.  I now have direct payments, 

and my ―help‖ does the veg and cuts meat 

for the crock pot etc.  I worked out that if I 

had to do each of the parts of this task that it 

would take about £1.40 worth of my day‘s 

energy tokens just for the potatoes!  

Remember every bit of energy you can save 

can be used elsewhere.  See overleaf how to 

work out your energy tokens. 

 

How to work out your energy tokens. 

 Use your ‗My Polio Life‘ list of 

actions of daily living to help you. 

 

 Write down what you need to do in 

the home.  Things like getting in and out of 

bed, getting dressed and undressed, bathing 

and washing hair, shaving, getting meals, 

doing any items of housework/laundry that 

you can manage, hobbies, crafts, projects in 

your workshop, etc. 

 

 Then think about the actions when you 

go out of the house.  Going shopping locally 

or in town, to see GP or hospital 

appointment, visit library, exercise class, 

walking the dog, bit of gardening, do you do 

the driving, get the wheels in and out of the 

car, use your electric wheelchair or scooter, 

push yourself manually, someone pushes 

you. 

 

 You have ten pounds of energy tokens 

a day and seventy a week.  You now need to 

allocate money amounts to each action, e.g. 

getting dressed 50 pence, but adding 20 

more pence if going out.  You might be able 

to drive for an hour on a motorway in light 

traffic for £1.00, but say you live in 

Cornwall and the roads are all winding and 

hilly; then with a lot more arm movement for 

steering and a lot more accelerator brake 

changes, you might only manage 15 minutes 

for £1.00.  Many of us have pajama days 

because getting dressed and undressed takes 

energy; and if no one is visiting and we can 

use this energy to do something else, why 

shouldn't we?  We are not being lazy, we are 

managing our lives to the best effect. (Am in 

my pj's now). 

 

 Once you have given token amounts 

to all the items, then it will help you plan 

your week.  Remember it is your choice 

what you do each day.  If you want to use 

more than ten pounds of tokens for one of 

the days, then that is fine; just remember 

when planning this week, that you will have 

less for other days. 

 

 As you go through the list of daily 

activities, it might be helpful to underline or 

note where you now use aids or assistive 

devices or someone else has to help or do it 

for you.  You may need this information to 

answer questions from Social Services or 

Benefits Doctors.  You need to take your full 

day into account when answering.  You may 

be able to walk to your neighbors for a cup 

of coffee, but if you fail to say that there are 

two seats on this journey and you have to use 
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a cane and stop and rest for ten minutes 

twice each way, they will assume you are 

doing it in one hit and, therefore, can walk 

that far. 

 

 When filling in forms, do not attempt 

to answer them in pen straight away.  

Photocopy the forms and write your answers 

on a copy and get someone else – preferably 

someone with experience of the forms – to 

help you word your answers accurately.  

When none of the choices fit your particular 

circumstances, then add another box with 

comment.  A good idea if you have not seen 

the form before is to get someone else to 

read it first and let you know which 

documents you will need to get out to 

answer the financial parts.  When you start 

involving Social Services, you will find that 

one visit spawns another from someone else 

and then another; and you find yourself 

having to answer the same questions over 

and over again.  It is very STRESSFUL.  It 

is best if you can have someone with you.   

 

 Do not waste energy on something 

that can be done by someone else or can be 

made easier by using aids and equipment.  

Be energy efficient.  Plan ahead; get the 

most out of your energy tokens.  Live to the 

best of your ability and get lots of laughs. 

 
Source:  The Lincolnshire Post-Polio Information Newsletter, Volume 6 – 

Issue 7 – December 2008.  

 

Reprinted from SFBAPS, CA, March 2009. 

 

 

 

 

 

 

 

WHEELERS: JUST ASK  
 

by Mary Ellen Hemby 
 

 Since I use a wheelchair full time 

now, I have found that I am SHORT.  I used 

to be short even when walking with my 

brace, but now I am more at child's eye level.  

This brings on new challenges for me – 

especially when shopping. 

 I have discovered that, when I can't 

reach an item on a high shelf, people like to 

help!  Sometimes as I sit looking at what I 

want, just random strangers will notice and 

ask if they can help me.  

But, when that doesn't 

happen, I have learned to 

ask anyone – not just store 

employees, but any other 

shoppers. (If no one is 

around, I have even 

talked people stocking 

shelves in another aisle 

into helping me.)  The 

surprising response is 

always positive.  I can't remember anyone 

ever turning me down. 

 It's a good thing to just ask for help.  It 

makes the helper feel like they have done a 

great deed for society.  They walk away with 

a spring in their step.  When I ask a child to 

help, I usually try to comment to their parent 

about what a good kid they have.  That's a 

double good thing! 

 On October 4
th

, 2008 at 5:35 Grace 

Young said:  Mary Ellen, You're so right.  

People really want to be helpful.  I used to 

say no, thank you, but now I accept help.  

One of my patients told me that his minister 

told him to never deny another person the 

chance to do good. 
 

Source:  Grace Young, Posted on October 4th, 2008. 

Reprinted from SFBAPS, CA, March 2009. 
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FOR SOME SURVIVORS, POLIO 

WON’T FADE INTO THE PAST 
By Kirk Johnson, published 2/3/2010 

SALT LAKE CITY — The polio virus, and 

its reign of terror in the American psyche, is 

faded history now. After a vaccine was 

introduced in the mid-1950s, millions of 

people sighed, turned the page and moved 

on. Many polio victims, often struck in 

childhood, tried to leave the story behind and 

forget, too. 

―I worked alongside people who didn‘t even 

notice my limp,‖ said Ronald S. Hanson, 78, 

a retired banker here who got polio at age 6, 

stunting his right leg but leaving him, he 

said, determined to live a normal life. ―I 

didn‘t want them to notice.‖ 

 

So when Becky Lloyd, a researcher at the 

American West Center of the University of 

Utah, started an oral history project on polio 

last fall, she imagined weaving a tapestry of 

memory — a filling in of details about 

quarantines and rehabilitation units and 

hospital wards, with their rows of iron-lung 

breathing machines that became the most 

chilling symbols of the disease‘s attack. 

Polio cases peaked in the United States in 

1952. 

 

But Ms. Lloyd soon found that polio‘s past 

was not dead and gone. It was not even past. 

In all the early interviews, people talked 

about an after-echo legacy of the disease 

called post-polio syndrome that had come 

back to hit them in their 60s and 70s. 

Survivors who had battled through braces 

and operations decades ago wanted to talk 

about the present, Ms. Lloyd said, and the 

new battlefield they faced. 

 

―Thirty, 40 or 50 years later, it‘s like they‘re 

getting the disease again,‖ Ms. Lloyd said. 

 

Post-polio syndrome, first recognized by 

science in the 1980s, is not technically a 

disease — no bacteria or virus causes it, for 

example, like polio itself. Rather it is more 

like a car‘s transmission breaking down after 

too many years of wear and tear on the 

gears: battered muscles and nerves that are 

pushed through a lifetime of strain to 

overcome and compensate for polio‘s 

debilitating effects simply wear out sooner, 

doctors say.  

 

And now the advancing age of the polio 

generation — an estimated 750,000 people 

in the United States — is compounding post-

polio‘s reach.  

 

About two-thirds of polio survivors are over 

the age of 64, according to Lawrence C. 

Becker, the author of a study by Post-Polio 

Health International, an advocacy group. As 

many as 60 percent, by some estimates, will 

experience a post-polio aftershock, moving 

into an old age that few had prepared for. 

 

Some polios, as survivors call themselves, 

say that post-polio has refocused their minds 

on how the virus shaped their lives — and 

sharpened their bittersweet memories. 

 

―For years, I wouldn‘t allow myself to think 

of polio,‖ said Virginia Lewis Hall, a retired 

http://topics.nytimes.com/top/reference/timestopics/people/j/kirk_johnson/index.html?inline=nyt-per
http://health.nytimes.com/health/guides/disease/poliomyelitis/overview.html?inline=nyt-classifier
http://topics.nytimes.com/top/reference/timestopics/organizations/u/university_of_utah/index.html?inline=nyt-org
http://topics.nytimes.com/top/reference/timestopics/organizations/u/university_of_utah/index.html?inline=nyt-org
http://www.amwest.utah.edu/?pageId=4938
http://poliotoday.org/
http://poliotoday.org/
http://poliotoday.org/
http://www.post-polio.org/PolioSurvivorsInTheUS1915-2000.pdf
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teacher who grew up in a small town south 

of Salt Lake City and caught the disease at 

age 3, in 1949. ―I always said, ‗I‘ll just tough 

it out.‘ ‖ 

 

Ms. Hall, 63, said the effects of post-polio, 

particularly a deterioration of the breathing 

muscles, which forced her to take an early 

retirement and requires her to be on oxygen 

most of the time, have deepened her 

understanding of the mantra her parents 

taught her growing up: that she could choose 

any road she wanted in life, but that her 

journey would be different because of the 

disease.  

 

In an interview over her kitchen table, Ms. 

Hall held up a photograph, taken when she 

was 5 and recovering from bone surgery, 

encased in a white plaster body cast from 

neck to toe, legs stiffened and splayed by a 

rod between her ankles. In the picture, her 

older brother, John, in a chest-cast himself 

from a polio operation (he died of respiratory 

complications at age 52) holds her up from 

behind. Huge grins illuminate their faces. 

 

―My dad built a stand so I could stand up — 

it could hold me, and I could draw, and I 

could paint,‖ Ms. Hall said, describing her 

nine months in the cast. A love of art took 

root as she stood, otherwise immobilized but 

free to let her imagination roam. Today, 

water-color landscapes painted in retirement 

line the walls of her home.  

 

Part of the problem for aging polio survivors 

is that, like World War II veterans or 

Holocaust survivors, their numbers are 

shrinking every year, which means that 

money for scientific research into post-polio 

is drying up, too.  

 

Doctors with hands-on polio experience, like 

Jacquelin Perry — 91 and still practicing at a 

rehabilitation center in California — are 

disappearing even faster. 

 

Dr. Perry began working with polio during 

World War II, when she was a physical 

therapist for the Army; and she has seen 

some patients continually for 50 years or 

more, creating lifelong charts of their 

progress, and in many cases, she said, their 

decline. 

 

Her conclusion about polio and age is that 

the people who worked hardest to overcome 

disability have, in many cases, been hit 

hardest by its second-wave attack, as over-

used muscles and nerves gave out after 

decades of strain. Her observation is backed 

up by numerous studies. 

 

―It‘s overuse,‖ Dr. Perry said in a telephone 

interview. ―The people who tried hardest to 

be normal and pushed hardest, have been hit 

more with post-polio.‖ 

 

Some polio survivors call that the ―Type A‖ 

problem. Overcoming polio, they say, 

required immense work, if not obsession, to 

adapt undamaged muscles and nerves to 

carry the load. Mr. Hanson, for example, the 

retired banker, said his left knee, unaffected 

by polio but burdened for years from 

carrying most of his body weight, gave out 

about 11 years ago and had to be replaced. 

http://www.rancho.org/md_perry.htm
http://www.rancho.org/md_perry.htm
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The polio-damaged right leg, meanwhile, 

became even weaker. 

 

―We‘ve followed a lifetime of saying, ‗Push 

hard, keep going forward,‘ ‖ said Prof. 

Fernando Torres-Gil, a polio survivor and 

director of the Center for Policy Research on 

Aging at the University of California, Los 

Angeles. ―But now that‘s an impediment to 

successful aging.‖ 

 

Some people who have participated in the 

Utah project say that rethinking polio‘s path 

— and accepting that post-polio could shape 

the rest of their days — has given them 

strength. 

 

―I feel more in control,‖ said Fran 

Broadhead, 78, who got polio at age 6, in 

Alberta, before moving to Montana and later 

Utah. 

 

Ms. Broadhead, whose childhood illness was 

relatively mild — she was up and playing 

with friends a year later — said she thought 

the weakness and fatigue that began hitting 

her in the last decade were mostly from 

polio. It is not a question her doctors can 

help answer, she said, since post-polio is 

rarely a formal diagnosis. 

 

―It makes it easier for me to accept what I‘m 

going through,‖ she said, ―and to teach 

myself to adapt.‖ 
 

Source:  http://www.nytimes.com/2010/02/03/health/03polio.html 

 

Contributed via email by Professor Mike Kossove, NY, 

member, 7/6/11. 

 

 

LETTER TO BAPPG EDITORS: 
 

June 19, 2011 

Dear Editors,  

 

I have just published a book, A Rough 

Road, based upon my nine-teen month 

confinement in a "reconstruction home" after 

contracting polio 

in 1940.  It is told 

in large part from 

the perspective of 

the child. 

  

The story 

may resonate with 

readers of Second 

Time Around and 

appeal to anyone 

who had exper-

ienced long-term 

separation from 

home and family as a child, for whatever 

reason. 

   

In addition to the basic story, the book 

also provides a glimpse into the treatment of 

polio victims prior to the innovations of 

Sister Kenny and the rehabilitation 

knowledge gained treating soldiers injured 

during World War II. 

  

I hope you both find the book 

interesting.  The enclosed card provides a 

summary of the book. 

                               Cordially, Pat Bird 

 

BAPPG Editor’s Note: Patrick J. Bird, Ph.D. 

included a copy of his book which will be added to 

our lending library.  It is also for sale online at 

Amazon.com, Kindle eBooks, and other channels. 

$10.45 paperback. 

http://www.sppsr.ucla.edu/main2.cfm?d=xr&f=cpra.cfm&s=Research
http://www.sppsr.ucla.edu/main2.cfm?d=xr&f=cpra.cfm&s=Research
http://topics.nytimes.com/topics/reference/timestopics/organizations/u/university_of_california/index.html?inline=nyt-org
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HEAT STRESS  
 

By Dr. Kevin Soden 

 
 It's summertime and one of the issues 

that I continue to see in patients of all ages is 

the problem of heat stress.  Despite many 

warnings about heat-related illness and the 

need to drink plenty of fluids, this remains 

an ongoing problem that can, in the worst 

cases, kill people and animals.  Here are a 

few of the more common questions that I 

get: 

 

How does someone get a heat-related 

illness? 

 People suffer heat-related illness when 

their bodies are unable to compensate and 

properly cool themselves.  The body 

normally cools itself by sweating, but under 

some conditions, sweating just isn't enough.  

In such cases, a person's body temperature 

rises rapidly.  Very high body temperatures 

may damage the brain or other vital organs. 

 

What factors put someone at risk for a 

heat-related illness? 

 Several factors affect the body's 

ability to cool itself during extremely hot 

weather.  When the humidity is high, sweat 

will not evaporate as quickly, preventing the 

body from releasing heat quickly.  Other 

conditions related to risk include age, 

obesity, fever, dehydration, heart disease, 

mental illness, poor circulation, sunburn, and 

prescription drug and alcohol use. 

 

Who's at greatest risk for heat-related 

problems? 

 Although any one at any time can 

suffer from heat-related illness, some people 

are at greater risk than others. 

 Infants and children up to four years of 

age are sensitive to the effects of high 

temperatures and rely on others to regulate 

their environments and provide adequate 

liquids. 

 People 65 years of age or older may not 

compensate for heat stress efficiently and 

are less likely to sense and respond to 

change in temperature. 

 People who are overweight may be prone 

to heat sickness because of their tendency 

to retain more body heat. 

 People who overexert during work or 

exercise may become dehydrated and 

susceptible to heat sickness. 

 People who are physically ill, especially 

with heart disease or high blood pressure, 

or who take certain medications, such as 

for depression, insomnia, or poor 

circulation, may be 

affected by extreme 

heat. 

 

What are the best 

liquids for me to 

drink? 

 The best liquid to 

drink is water.  It's safe, 

cheap and readily 

available in most 

places.  If you are 

exercising when it's 

hot, drink two to four 

glasses of cool, 

non-alcoholic fluids 

each hour.  Don't drink liquids that 

contain alcohol, or large amounts of sugar – 

these actually cause you to lose more body 

fluid.  Also avoid very cold drinks, because 

they can cause stomach cramps. 

 Heavy sweating removes salt and 

minerals from the body.  These are necessary 
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for your body and must be replaced.  Most 

people can replace these salts and minerals 

by eating a normal diet.  If you want to use 

one of the sport drinks like Gatorade or 

Powerade, dilute these by over half with 

water as these drinks contain high amounts 

of sugar; and most people don't require all 

the other salts and minerals in these drinks 

unless sweating a great deal.  However, if 

you are on a low-salt diet, talk with your 

doctor before drinking a sports beverage or 

taking salt tablets. 

 

How do I know when I need to drink 

fluids? 

 The best time to drink liquids if you 

are going to be out in the heat is before you 

go out.  Most people don't drink enough 

fluids anyway, so prime your body with a 

glass of water.  When you feel thirsty, you 

are already 15% dehydrated, so it takes a lot 

of fluids to catch up at that point.  Ideally, 

you want to drink water regularly and before 

you feel overly thirsty. 

 

How can I acclimate myself to working or 

exercising in the heat? 

 If you are not accustomed to working 

or exercising in a hot environment, start 

slowly and pick up the pace gradually.  If 

exertion in the heat makes your heart pound 

and leaves you gasping for breath,  STOP all 

activity.  Get into a cool area or at least into 

the shade, and rest, especially if you become 

lightheaded, confused, weak, or faint. 

 

What should I do to help co-workers or 

friends? 

 When working in the heat, monitor the 

condition of your co-workers and have 

someone do the same for you.  Heat-induced 

illness can cause a person to become 

confused or lose consciousness.  If you are 

65 years of age or older, you are at greater 

risk for heat-related problems; so make sure 

to use air-conditioning if possible and have a 

friend or relative call to check on you during 

a heat wave. 

 

What is heat stroke and what are the 

warning signs? 

 Even short periods of high 

temperatures can cause serious health 

problems.  Doing too much on a hot day, 

spending too much time in the sun or staying 

too long in an overheated place can cause 

heat-related illnesses. 

 Heat stroke occurs when the body is 

unable to regulate its temperature.  The 

body's temperature rises rapidly, the 

sweating mechanism fails, and the body is 

unable to cool down.  Body temperature may 

rise to 106°F or higher with 10 to 15 

minutes.  Heat stroke can cause death or 

permanent disability if emergency treatment 

is not provided. 

 

Recognizing Heat Stroke 

 Warning signs of heat stroke vary but 

may include the following: 

 An extremely high body 

temperature (above 103°F, orally) 

 Red, hot, and dry skin (no sweating) 

 Rapid, strong pulse 

 Throbbing headache 

 Dizziness 

 Nausea 

 Confusion 

 Unconsciousness 

 

 If you see any of these signs, you may 

be dealing with a life-threatening 

emergency.  Have someone call for 
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immediate medical assistance while you 

begin cooling the victim. 

 

Use Common Sense 

 Remember to keep cool and use 

common sense: 

 

 Avoid hot foods and heavy meals – they 

add heat to your body. 

 Drink plenty of fluids and replace salts 

and minerals in your body. Do not take 

salt tablets unless under medical 

supervision. 

 Dress infants and children in cool, loose 

clothing and shade their heads and faces 

with hats or an umbrella. 

 Limit sun exposure during midday hours 

and in places of potential severe exposure 

such as beaches. 

 Do not leave infants, children, or pets in a 

parked car. 

 Provide plenty of fresh water for your 

pets, and leave the water in a shady area. 

 

 

Dr. Kevin Soden, is an Author, Physician, National 

Speaker, Occupational and ER Expert and the host 

of Healthline, a daily television show.  Dr. Soden's 

TV documentary “Polio Revisited” won an award 

from the Association of Health Care Journalists. 

Reprinted from PPASS News, BC, Issue 4, 2009. 

 

 

 

 

 

 

 

 

 

 

 

HIDDEN SUGAR 
 

 Americans consume an average of 82 

grams of added sugar a day.  That's more 

than you'd find in six Breyers Oreo Ice 

Cream Sandwiches.  But truth is, a good part 

of the excess sweet stuff isn't coming from 

ice cream or cookies or even soft drinks – it's 

coming from the sources we'd least expect.  

Open your pantry and start scanning 

ingredient lists.  We're willing to bet that 

nearly every food you buy contains at least 

one of these blood 

sugar – spiking 

elements:  modified 

food starch, maltodex-

trin, cane sugar, 

crystallized can juice, 

evaporated can juice, 

honey, tapioca syrup, brown sugar, brown 

rice syrup, barley, or anything with ―ose‖ at 

the end of it. 

 Food manufactures have an arsenal of 

empty carbohydrates at their disposal, and 

they're not shy about using them to make 

everything we eat taste like candy. 
 

Source:  Eat This Not That  

Reprinted from The Seagull, NC, April 2010. 
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THE PPS BRAIN 
by Rick Van Der Linden  
[Originally published in  

The PPS Manager May 1999.] 

 

WHAT THE VIRUS DID 

To better understand how the damage 

caused by the poliovirus is affecting us 

today, we need to get a rough idea of how 

the brain is wired for action. Every action 

message sent out by the conscious or 

unconscious brain passes through the base of 

the brain. This primitive area of the brain, 

which controls our basic animal functions 

(moving, breathing, sleeping, etc.), is 

connected to the top end of the spinal 

column. This structure, the brain stem, is 

shaped like a light bulb, the Medulla (socket 

area) topped off with the Bulbar region. 

         When the poliovirus enters the nervous 

system, it causes an infection in the gray 

matter of the spinal column disrupting the 

signal from the brain to the muscle cells. 

Lesions (scars) from this infection can be 

detected by autopsy or by MRI and are seen 

as speckles throughout the gray matter. The 

resulting Paralytic Polio is partially 

overcome in rehabilitation, but the lesions 

remain. In most cases (or perhaps all, but to 

varying degrees), these lesions continue 

upward beyond the spinal column and into 

the brain stem where sleep, breathing and 

swallowing are controlled – Bulbar Polio. 

          Usually the heaviest concentration of 

lesions is in the spinal column, and they thin 

out as they progress upward into the brain 

stem with very few in the rest of the brain. 

          Doctor Richard Bruno has described 

the polio-damaged brain stem as looking like 

it was shot with a miniature shot gun. 

 

 

THINK AND ACT 

Often we have trouble finding words, 

concentrating, staying awake and aware, and 

remembering things. It's enough to make you 

think you're losing your mind. But why 

should this happen if the virus only damaged 

the action part of the brain? 

To answer that question, think about this: 

We are experts at compensating for 

weakness. If a muscle is weak, the one next 

to it works harder. It stands to reason that if 

an area of the brain is overworked, a nearby 

area tries to take up the slack. To put it in 

computer parlance, we create a much less 

efficient software solution in the thinking 

part of the brain to fix a faulty hardware 

problem in the action part of the brain. The 

result is a computer that is straining its 

capacity – Central Fatigue. 

 

DO YOU REMEMBER? 

"So" you ask, "if polio didn't directly 

hurt my thinking brain, why do I have 

memory problems?" I can think of three 

reasons. Fatigue, poor quality or quantity of 

sleep, and PTSD. 

FATIGUE: When I overuse my body, 

my brain is short changed in the energy 

department (see THINK AND ACT) and the 

resulting Central Fatigue causes loss of 

awareness. I can't remember things I never 

noticed. 

          SLEEP DISORDERS: Memories of 

the day are set in place during the three 

hours of REM sleep. This important segment 

of sleep can be interrupted by jumpy legs, 

side effects to a drug you're taking 

(including alcohol and caffeine), aches and 

pains, and so on. If, for example, during 

REM sleep you are reviewing my face and 

name and you suddenly wake up because . . . 
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say you quit breathing . . . you may forget 

me. 

          PTSD: The third reason is perhaps a 

little more controversial. Post Traumatic 

Stress Syndrome (PTSD) can cause you to 

forget a particularly stressful event and make 

it hard to make new memories. We don't all 

respond to stress in the same way, but there 

could be a small percentage of us who suffer 

from PTSD. 

 

CONCLUSION 

          Although the poliovirus invaded and 

damaged part of the brain, it was only the 

action parts that were damaged. The higher 

functions should work just fine if we manage 

PPS properly. 

          "The best we can do" involves saving 

our energy for creativity. Sing, paint, make 

photographs, write, garden . . . share your 

vision. Even if it's just for a few minutes a 

day, it's the most human thing you can do. 

Being creative is better treatment than any 

drug. It lifts you above your mortal problems 

and brings you closer to a purely spiritual 

state.  I'm thankful every day that, although 

polio hurt my brain, my mind was left 

untouched. 

 

UPDATE - NOVEMBER 2008 

          In the above article, I touched on the 

connection between mental function and 

sleep apnea. At the time, I had not yet 

learned of the effect weak breathing muscles 

has on sleep quality and therefore mental 

abilities. Here's more on that: 

PPS remains the same strange and often 

illusive disease, though our understanding of 

it seems to keep evolving. Since writing 

"The PPS Brain" nearly ten years ago, I've 

added a very important piece to the puzzle. 

That piece is the negative effect of 

hypoventilation, which I later wrote about in 

an article called "Barely Breathing." 

To summarize: many of us (some say "most 

of us") suffer from breathing muscles 

weakened by the poliovirus. Over years of 

slow deterioration of these nerve/muscle 

connections, we breathe less and less as we 

compensate for the weakness. Year after 

year it goes unnoticed as we learn to survive 

on less oxygen (O2) while carbon dioxide 

(CO2) builds up in our blood. As years go 

by, CO2 is stored in our muscles and organs. 

The presence of excessive CO2 interferes 

with normal function, so we end up with 

things like high blood pressure, failing 

kidneys, liver failure, and so on. 

          Of particular interest to this article is 

the effect on the brain. 

 

CO2 IN THE BRAIN 

          I'm not a doctor and I don't know all 

the hows and whys, but I am an expert in the 

area of firsthand experience in this matter. It 

happened to me. 

          I had polio in 1953, PPS diagnosed in 

1994. I'm now (2008) 61 years old. At the 

time of my diagnosis, I was told that I may 

have been experiencing PPS symptoms as 

long as 10 or 15 years before problems 

became serious enough to cause me to seek 

treatment. At first I found it hard to believe. 

Now I see things differently. 

          My mind was changed by the fact that 

now, after five years of overnight 

ventilation, I still find improvement in 

certain mental abilities.  

          It seems that vent therapy corrects 

blood gas balance right away. After all, 

simply hyperventilating over the stress of 

having an ABG (arterial blood test for level 

of CO2 in the blood) test at the hospital can 

remove a good portion of built-up CO2 in the 
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blood. However, the longer hypoventilation 

continues, and the more severe it is, the more 

CO2 collects deep within body tissues. It 

takes time to clean up the mess. 

          Some of the early improvements 

included a clearing of the fog – I could 

actually think again. My memory seemed to 

improve, too. Depression was no longer such 

a problem as the increased endurance 

allowed me to accomplish more and 

therefore feel more useful. Decision-making 

is no longer a problem. 

          The most surprising delayed 

improvement is in the area of problem 

solving. I'm a Mr. Fixit. A machinist, a 

writer, a musician, plumber, electrician, 

carpenter, mechanic, inventor . . . and yet, 

there are a lot of little glitches in daily 

activities I've put up with for years. In the 

last two years I've come up with several 

simple creative ideas to make repetitive tasks 

(or every day activities) easier or more 

efficient. On every one of these occasions 

I've asked myself, "Why didn't I think of that 

20 years ago?" These are not complicated 

problems with complex solutions.  They're 

little things that have bugged me or wasted 

time, and the solution was always something 

easy, cheap and only required a few minutes 

and materials on hand. The only answer I 

came up with is, "I must not have been 

thinking straight."  Only two things have 

changed – I'm over 60, and I'm on overnight 

ventilation.  I doubt that being over 60 could 

be the reason for this unexpected 

improvement. So, by the process of 

elimination, I assume it has something to do 

with the latter. 
 

Contributed via email, Marion Schoeller, member, 11/3/08. 

 

 

YEP!  WE ARE GOING, AGAIN!!! 
 

 

Join  BAPPG  on  our  ninth  trip  –  

an amazing 7-night cruise to the Eastern 

Caribbean. Celebrity‘s Solstice will depart 

on Saturday, 

January 29, 

2012 from Port 

Everglades [Ft. 

Lauderdale, FL] 

visiting Puerto 

Rico, St. Thomas 

& St. Maarten.  

 

Five (5) Inside accessible cabins are 

left, starting at $879.83 per person which 

includes all tax and port charges. Ship is 

accessible as seen by my eyes!   

 

So, if you just think you’d like to go, a 

deposit will hold your stateroom.   Don‘t 

miss out!    

 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, roommates, 

or scooter rental. 

 

Jerry from NJ needs a roommate.  

Anyone interested?   

 

 Call Judith at 561-447-0750, 1-866-

447-0750 or Judith@travelgroupint.com for 

booking/transfers & mention BAPPG. 

 

Your RCCL status is honored on 

Celebrity Cruise Line. 

 

Thirty-two cruisers have booked already!! 

 

Deposit fully refundable until 11/1/11. 

 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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       COMMENTS 
 
 

 

 

 
 

Jeff & Brenda Serotte, Davie, FL:  For 

doing good work! 

 

 

Anonymous, Canada & FL: Here is a 

thanks for helping myself and many others. 

 

 

George Pruitt, Oklahoma City, OK:  Your 

newsletters have been so helpful to me.  

Here‘s a small donation to help with costs.  

 

 

Norma Engle, Delray Beach, FL:  As I 

come to grips with post-polio syndrome over 

the last several years, I look forward to the 

monthly newsletter.  It explains and clarifies 

the changes I've been experiencing.  Keep up 

the good work!  

 

 

Thomas Cannon, Seaford, NY:  Happy 

Anniversary.  Your group, like good wine, 

gets better as it ages.  Have a great summer. 

 

 

Marcia Shaffer, Oklahoma City, OK:  
Thanks for sending me the ―Second Time 

Around‖. 

 
 
 

 

 
 

 

 
 

 

 

 

 
 

 

 
 

 

 

MARK YOUR CALENDAR! 
 

 

The Michigan Polio Network will host 

Aging Wisely With PPS, August 20, 2011, 

Genesys & Banquet Center, Grand Blanc, 

MI.  Contact Bonnie Levitan–313-885-7855. 

 

 

Abilities Expo:  August 26-28, Houston 

Reliant Center; November 18-20, San Jose 

Convention Center; February 17-19, 2012, 

GA World Congress Center and March 30-

April l, LA Convention Center. 310-450-8831 

x130 or www.abilitiesexpo.com 

              
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

Central VA Post-Polio Support Group 
will host its 11

th
 Annual Fall Retreat, Friday, 

October 14-16, 2011, Holiday Inn Express 

Hotel & Suites, Ashland, VA.  Contact 

Linda ChatNLinda@aol.com  804-778-7891. 

mailto:ChatNLinda@aol.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________________________________     Email________________________________ 

 

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:  www.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. 

        Miami, FL 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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