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WEDNESDAY 
February 11, 2009 

11:30 AM 
 

Ten Minutes With . . . Maria Donohue 
 

 
Guest Speaker . . . Professor Mike Kossove   

 
Topic . . . In 2009, is It Important  
               For Our Grandchildren  

              To Be Immunized Against Polio? 
 

 
Let’s Do Lunch . . . 

Tuesday, February 17 @ 11:30 AM 
JBs On The Beach 

300 North Ocean Blvd., Deerfield Beach 
954-571-5220 for directions 

(East side of A1A, ¼ mile north of Hillsboro Blvd.) 

 

 
 

Next Meeting 
Date:  March 11, 2009 

Guest Speaker:  Mike Dambra, Magic Mobility  
Lunching Around:  March 17, 2009  

JANUARY `09 MINUTES 
 Thirty-five members came to hear our 
speaker.  We welcomed “newbies” Mike & 
Mary Lydick, MI, John & Lynn Colby, VA, 
& Patricia Longacre (Punky’s sister), FL.  
Good seeing Barbara Chedekel, Al/Miriam 
Lipofsky & Jane Mades; “snowbirds” 
Gordon Coultier, Eddie/Harriet Rice & 
Terry/Rusty Vine.  

Member Updates: George Stiller is 
alive/kicking, Frances Lisella & Eva Rubin 
passed & will be sorely missed.  Prayers for 
all our ailing members are appreciated. 

Donated: A scooter and an accessible 
1997 Ford Windstar van.  Call Maureen. 

Cruise: 14 people packed! See pg.14. 
New Website:  See details on page 4. 
Library: Terry Vine is our new 

librarian. Please bring novels to share.  
Mike & Mary Lydick were our 10-

minute people.  Mike & Mary contracted polio 
in Detroit 1939/1940 respectively.  His left leg 
was worse, spent 2 years in hospital and had 
numerous surgeries. She had 5 surgeries, 
rehabbed and walked up & down the stairs in 
high school.  At age 12, Mike & Mary met at a 
camp for handicapped kids. Mary married and 
had 2 boys while Mike didn’t want to marry 
until age 30.  The day before Mike turned 30, 
he married Mary and they had a daughter 
together.  Mary found sewing to be her 
“passion” and Mike worked in the jewelry 
industry for 52 years until retirement in 2008.  
They have been married for 42 years, enjoy 4 
grandchildren and became snowbirds this year. 
Welcome to FL!     
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Harold Lucas, PhD has been the 
Director of Counseling at Spanish River 
Church for 10 years and has seen a lot of 
life’s struggles and issues.  To be a victim of 
circumstance is a mindset. Signs of 
victimhood:  life is unfair especially for you, 
“My life is always a struggle”, self pity, 
expecting sympathy from others, 
complaining and blaming people/situations 
for your problems & not owning up to 
mistakes and refusing to take responsibility.  

To break the cycle, one must:  take 
responsibility for your life situation and 
believe that you have the power to resolve 
the challenges, let go of blame & take action, 
stop blaming as a culture, learn to say “no”, 
stand up for yourself & let the past go by 
forgiving and forgiving God.   

Suggestions:  When you feel self pity, 
repeat to yourself, “I get what I vibrate, if I 
feel self pity I will attract more events where 
I can pity myself”,  or ask yourself if there 
was a hidden benefit of feeling & behaving 
like a victim, what would it be?   

Sin carries its own myopia.  It makes 
one unaware similarly for victimhood. Put 
your faith and trust in God. 

Thank you Dr. Lucas for teaching us 
about slaying the victim dragons.  For an 
appointment call 561-241-9014. 

 
       Submitted by Rhoda Rabson 

 
Thanks Rhoda for volunteering 

to take the minutes. 
 
 
 
 
About our Speaker:  Professor Mike Kossove is a member of 
the faculty of the School of Health Sciences at Touro College, 
NY.  He is a certified specialist in public health and medical 
laboratory microbiology and the American Society for Clinical 
Pathology.  Professor Mike had the opportunity to study under 
Dr. Jon Winsser, a team leader with Dr. Albert Sabin.  He is a 
polio survivor and has been studying its late effects for almost 
20 years.  This is his sixth time visiting our group.   

 

BAPPG appreciates the generosity of the 
following people who enable the printing of 
this newsletter: 

 
Jeffrey & Jane McGookey 

Kenny Voyles 
Jane Brenner 

Jack Volz 
Arleen Cohen 
Margaret Buff 
Danny Kasper 

Stephen & Maria Donohue 
Barbara Chedekel 

Joseph & Joanne Mills 
Elaine Eldredge 

In memory of Nat & Eva Rubin 
Lester Birnbaum & Annabelle Albin 

In memory of Eva Rubin 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       
 
 
 
 
 
 
 

 

WITH MANY THANKS 
 We wish to thank the many 
benefactors who have given so generously to 
the Boca Area Post Polio Group. 

 
Paul J. Ritter, Jr. 
Gordon Cloutier 

Steve Cirker 
Renée Nadel 

In memory of mom, Geri Gershen 
David & Margaret Boland 

Wilbur & Hansa May 
Anonymous  

Aben & Joan Johnson 
Bruce & Dianne Sachs  
David & Arlene Rubin 

Dr. Leo & Maureen Quinn 
Jerome Grady 

Rosemary Hendrix 
Hugh & Sharyn Mills 
In memory of Carmen Sapp 

Edward & Harriet Rice 
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50 FASCINATING FACTS  
ABOUT PRESIDENTS 

By Richard Lederer 
 
 

RECORD SETTERS   
Tallest:  Abraham Lincoln (6 feet 4 inches) 
Shortest: James Madison (5 feet 4 inches) 
Heaviest:  William Howard Taft (over 300 
pounds) 
Biggest Feet:  Warren G. Harding (size 14) 
Youngest Elected: John F. Kennedy (43) 
Youngest To Take Office:  Theodore 
Roosevelt 42) 
Oldest elected:  Ronald Reagan (69) 
Longest-lived:  Gerald Ford (93 years, 166 
days) 
Longest Time in Office:  Franklin D. 
Roosevelt (12 years) 
Shortest Time in Office:  William Henry 
Harrison (32 days). 
 
FIRST PRESIDENT WHO WAS 
Born a US Citizen:  Martin Van Buren 
Born West Of The Mississippi:  Herbert 
Hoover (Iowa) 
Born In A Log Cabin:  Andrew Jackson 
Born In A Hospital:  Jimmy Carter 
Bearded:  Abraham Lincoln 
A Bearded Democrat:  None 
Assassinated:  Abraham Lincoln 
Impeached:  Andrew Johnson 
A Boomer:  Bill Clinton. 
 
FIRST PRESIDENT WHO 
Died In Office:  William Henry Harrison 
Attended a Major League Baseball Game:  
Benjamin Harrison 
Spoke on Radio:  Warren G. Harding 
Appeared On Television:  Franklin D. 
Roosevelt 
Established A National Park:  Ulysses S. 
Grant (Yellowstone) 

Presided over 50 States:  Dwight D. 
Eisenhower 
Appointed A Woman To His Cabinet:  
Franklin D. Roosevelt (Frances Perkins) 
Appointed An African American To His 
Cabinet:  Lyndon B. Johnson (Robert C. 
Weaver). 
 
ONLY PRESIDENT WHO 
Didn’t Live In Washington:  George 
Washington 
Was Defeated By His Vice President:  John 
Adams (Thomas Jefferson) 
Founded A University:  Thomas Jefferson 
(University of Virginia) 
Could Write With Both Hands At The 
Same Time In Two Different Languages:  
James Garfield 
Hanged People:  Grover Cleveland (as a 
county sheriff) 
Served Two Nonconsecutive Terms:  
Grover Cleveland 
Later Served As Supreme Court Chief 
Justice:  William Howard Taft 
Was Sworn Into Office By His Father:  
Calvin Coolidge (John Calvin Coolidge) 
Resigned:  Richard Nixon 
Served As Both Vice President And 
President Without Being Elected To 
Either Office:  Gerald Ford 
Survived A Bullet Wound While In Office:  
Ronald Reagan 
Earned A PhD:  Woodrow Wilson 
Earned An MBA: George W. Bush 
Served In The 20th Century And Didn’t 
Graduate From College: Harry S. Truman. 
 
FAMILY MATTERS 
Only Children:  None 
Raised With Half-Siblings Only:  Franklin 
D. Roosevelt, Gerald Ford and Bill Clinton 
Bachelor:  James Buchanan 
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Got Married While President:  Grover 
Cleveland and Woodrow Wilson 
Divorced:  Ronald Reagan 
Fathered The Most Children:  John Tyler 
(15) 
Fathered Another President:  John Adams 
and George H. W. Bush (John Quincy 
Adams and George W. Bush) 
Grandfather Of Another President: 
William Henry Harrison (Benjamin 
Harrison) 
Father-In-Law To Confederate President: 
Zachary Taylor (Jefferson Davis). 
 
Richard Lederer is the author of Presidential 
Trivia:  The Feats, Fates, Families, Foibles, and 
First of Our American Presidents (Gibbs Smith, 
Publisher). 
 
Reprinted from AARP Bulletin, July-August 2008. 
Contributed by Jane McMillen,member. 
 
 
 
 
 
 

 
 

BAPPG HAS A WEBSITE! 
 

Many thanks to Jane McGookey, MI, 
for her effort & generosity in setting up our 
site.  Jane got us into the 21st 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.      

THE HISTORY OF 
PRESIDENT’S DAY 

So when did Americans first 
acknowledge our Presidents with their own 
day?  

Presidents' Day dates back to our 
founding father and first President, 

George Washington. 
Washington was born on 
February 22, 1732. On his 

birthday in 1796, when 
Washington was in his last full 

year as president, the day 
became the holiday known as 

Washington's Birthday. However, Americans 
didn't observe this holiday until 1832, 100 
years after his birth.  

Abraham Lincoln was the next 
President to gain reverence similar to 
Washington. Born on February 12, 1809, 
Lincoln's birthday was first celebrated in 
1865, the year after he was 
assassinated. Although his 
birthday was not honored 
as a federal holiday like 
Washington's, many 
states adopted it as a legal 
holiday.  

In 1968, Congress passed 
legislation placing any federal holiday on a 
Monday, including Washington's Birthday, to 
create a three-day weekend. In 1971, 
President Richard Nixon combined 
Washington's and Lincoln's birthdays into 
Presidents' Day. It would be celebrated on 
the third Monday in February, regardless of 
which day it fell on. Presidents' Day is now 
viewed as a holiday that pays tribute to both 
Washington and Lincoln, as well as all those 
who have served as president. 
Source:   
http://www.fireworks.com/holidays/Presidents-day.asp 
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HOW MANY POLIO 
SURVIVORS? 

 
By Richard L. Daggett 

 
      Last year I participated in an e-mail 
exchange that began with the question, “How 
many polio survivors are there?”  That's a 
good question.  In my travels I've met quite a 
few people who, upon learning I had polio, 
say that they had polio too.  Sometimes they 
will say that they never met another polio 
survivor.  Perhaps they thought they were the 
only one left. 
 
      When I speak to groups or 
organizations I'm often asked the same 
question, “How many polio survivors are 
there?”  I can site various government 
surveys, and can quote from published 
articles, but I've always had a suspicion that 
we are actually under-reported. 
 
      If we are going to answer this question 
we first need to identify the term “polio 
survivors”.  To begin with, there are four 
generally recognized categories of 
poliomyelitis: 
 
• Inapparent or Asymptomatic Carrier – 

The virus is in your system but it has not 
affected your own body.  You can still 
pass it on to others. 

• Abortive – The word “abortive” means 
“tending to cut short”.  Abortive polio is 
still polio, but it was just “cut short”.  
There may have been some unrecognized 
neuromuscular damage. 

• Non-Paralytic – The non-paralytic form 
of poliomyelitis is usually indicated by 
nausea, headache, sore throat, back and 
neck stiffness and pain.  In addition, there 
are changes in reflexes and an elevated 

spinal fluid cell count.  But these are only 
identified if someone suspects polio and 
does specific tests.  If a person is 
misdiagnosed as having the “flu” or 
summer grippe” then it is unlikely their 
reflexes or spinal fluid will be checked. 

• Paralytic – Acute onset of a flaccid 
paralysis of one or more muscle groups, 
without other apparent cause, and without 
sensory or cognitive loss. 

 
      The following paragraphs in italics are 
from the Centers for Disease Control (CDC) 
which is part of the United States Department 
of Health and Human Services.  I have added 
my related comments at the end of each 
paragraph. 
 
      “Up to 95% of all polio infections are 
inapparent or asymptomatic.  Estimates of 
the ratio of inapparent of paralytic illness 
vary from 50:1 to 1,000:1 (usually 200:1). 
Infected persons without symptoms shed 
virus in the stool and are able to transmit the 
virus to others.” 
 
      Let's use the CDC figure of 200:1.  If I 
read this paragraph correctly it means that for 
every person who contracted polio, and had 
some degree of identified neurologic deficits, 
there were about two hundred additional 
people who had polio but nobody knew it. 
 
      “Approximately 4%-8% of polio 
infections consist of a minor, nonspecific 
illness without clinical or laboratory 
evidence of central nervous system invasion.  
This clinical presentation is known as 
abortive poliomyelitis, and is characterized 
by complete recovery in less than a week.  
Three syndromes observed with this form of 
poliovirus  infection  are   upper  respiratory  
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tract infection (sore throat and fever), 
gastrointestinal disturbances (nausea, 
vomiting, abdominal pain, constipation or, 
rarely, diarrhea), and influenza-like illness.  
These syndromes are indistinguishable from 
other viral illnesses.” 
 
      This paragraph complicates the issue.  
If there is no “clinical or laboratory evidence 
of central nervous system invasion” how do 
we know they had polio?  Did they do a stool 
culture looking for the polio virus or do a 
spinal tap?  My guess is that the doctors 
wouldn't have done these tests without 
some evidence of “flaccid 
paralysis”.  In all the literature 
I've read it says a presentation 
of flaccid paralysis is the clue 
that someone has a 
neuromuscular disease, i.e. Polio, 
West Nile encephalitis, etc. 
 
      They could also check for a Babinski 
reflex*, but this marker is only reliable if the 
patient is an older child or adult.  In a young 
child the nervous system is not developed 
enough to give a valid response.  And, if 
nobody suspected polio or other central 
nervous system involvement, they probably 
wouldn't even do this very simple test. 
 
• The Babinski reflex is identified by 

stimulating the outside of the sole of the 
foot. This reflex is characterized by 
extension of the great toe and also by 
fanning of the other toes.  A Babinski 
response in an older child or adult is 
abnormal.  It is a sign of a problem in the 
central nervous system. 

 
      Of course, if a community was in the 
midst of a polio epidemic, they might have 
done some of these tests to anyone who looks 
like they may have polio.  Polio was very 

frightening to parents, families, and 
community health professionals.  But, even 
in these circumstances, it is doubtful that 
every person who complained of “influenza-
like illness” would be tested. 
 
      “Nonparalytic aseptic meningitis 
(symptoms of stiffness of the neck, back, 
and/or legs), usually following several days 
after a prodrome (definition: an early 
symptom indicating the onset of an attack or 
a disease) similar to that of minor illness, 
occurs in 1%-2% of polio infections.  

Increased or abnormal sensations can also 
occur.  Typically these symptoms 
will last from 2 to 10 days, 
followed by complete recovery.  
Fewer than 1% of all polio 
infections result in flaccid 
paralysis (definition: weakness 
or loss of muscle tone resulting 
from injury or disease of the 

nerves innervating the muscles).” 
 
      The CDC says that, “fewer than 1% of 
all polio infections result in flaccid paralysis.  
But I've read studies done in the late 1940s 
by David Bodian that indicate a significant 
percentage (approximately fifty percent) of 
motor neurons have to be impaired by the 
polio virus before there is any visibly 
apparent paralysis.  So, if this is true, then 
many people probably had polio related 
neuromuscular damage without the person 
(or the medical community) being aware of 
it.  And, if they had neuromuscular damage 
years ago, it seems logical that this would put 
them at greater risk for something like post-
polio syndrome. 
      Does this make it any easier to answer 
the question?  I doubt it.   It  just  illustrates  
the  problem    of   establishing     statistically  
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supportable numbers.  Even stating the actual 
number of “identified” polio survivors is 
difficult.  I've read various medical articles 
that put the numbers as low as 250,000 and 
as high as 1,000,000 or more. 
 
      One of the questions I have is, how 
does the CDC know that “95% of all polio 
infections are inapparent or asymptomatic”?  
If it wasn't apparent, and there weren't any 
noticeable symptoms, then what were the 
medical markers?  And, of this 95% who 
were asymptomatic, how many had 
unidentified damage to their neuromuscular 
system?  According to Bodian there should 
be a significant percentage. 
 
      Even if we take the lowest estimate of 
250,000 identified polio survivors in the U.S. 
and agree with the CDC that these people 
represent just 5% of the people who had a 
polio infection, then there must be at least 
5,000,000 people are at risk of post-polio 
syndrome? 
 
      I guess the final question is, can these 
5,000,000 people be classified as polio 
survivors?  And, if they are classified as 
polio survivors, would this trivialize the 
experiences of those of us who spent weeks 
or months in hospitals and rehabilitation 
facilities? 
 
      It probably isn't trivial if a person is 
experiencing the late effects of polio, and 
they or their doctors have no clue as to the 
cause.  They have no idea that these new 
problems are being caused by a virus that 
damaged their neuromuscular system 
decades before. 

 
I invite your comments. 

  
 

Richard Daggett, President 
 Polio Survivors Association 
 12720 La Reina Avenue 
 Downey, CA 90242 

Richard@polioassociation.org 
 
Reprinted from Rancho Los Amigos Newsletter, CA, October 2007. 
 

 
 

ANALOG TV OWNERS (RABBIT 
EARS AND NON DIGITAL TV) 

ARE GETTING HELP 
 
      Best Buy, WalMart and six other 
retailers will sell equipment 
enabling owners of analog 
TV sets to continue 
programming after the 2009 
nationwide switch to digital 
broadcasting, the federal 
government announced.  
Starting Jan. 1, 2008 an estimated 13 to 21 
million households that rely on analog 
signals to watch TV can contact the 
government to receive two coupons worth 
$40 each to buy converter boxes.  The $1.5 
billion program, which is enough to fund 
33.5 million coupons.  This program ends 
March 31, 2009.  Retailers will begin selling 
the devices which will translate the digital 
signal for such TV sets in February.  Starting 
Jan. 1, 2008, consumers can apply for 
coupons at 1-888-388-2009 or  
www.DTV2009.gov. 
 This coupon program is authorized by 
the Digital Television Transition and Public 
Safety Act of 2005.  For more details, please 
go to the DTV Converter Box Coupon 
Program Rules at:   
www.ntia.doc.gov/dtvcoupon/index.html 
 
Reprinted from Forward Motion, FL, January 2008. 
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CHERYL'S STORY: 
 
Editors' Note:  Cheryl Young is one of our PPASS 
AGCs in White Rock.  She and her husband Charlie, 
have had an extremely worrying experience during 
the past months trying to obtain a diagnosis and 
cure for Cheryl's medical problems.  Their story 
emphasizes the fact that we have to look out for 
ourselves and make sure that the medical 
professionals are doing their best for us.  We are so 
pleased that this story has a happy ending! 
 
      It has been a difficult road to travel.  
My stomach problems began in July 2006 
and were thought to be the result of 
medication.  It was September before I was 
able to see a surgeon who scheduled a scope 
of my stomach.  The results revealed that it 
was very inflamed.  I was put on medication 
but the pain persisted.  More tests were 
ordered and many different tests were done 
including a CAT Scan that uncovered a 
gallbladder full of grunge. 
 
      After three different trips to the 
Emergency Room I was finally admitted.  I 
received morphine every three hours for the 
next four days until my gallbladder was 
removed in early November.  After my 
release, I continued to be very ill, so my 
doctor sent me back to Emergency where it 
was discovered that I had a Digoxin overdose 
due to the fact that I had lost 20 lbs and my 
medication had not been adjusted to reflect 
this loss.  After three days in the hospital I 
was feeling much better and eagerly looked 
forward to returning home.  I had a couple of 
good weeks and felt I was on the Road to 
Recovery! 
 
      I was wrong.  In December the 
stomach pains began again and were much 
worse.  I could not stand the pain and had 
problems eating.  My doctor continued to 

send me to the Emergency Room hoping 
someone there would find out what was 
happening to me.  The doctors would give 
me a shot of morphine and send me home 
saying there was nothing that they could do 
for me.  I was very frustrated after doing this 
NINE times!!!  By January, I also had a 
terrible pain in my rib cage area and again, 
nobody could find out why.  I was sent to 
another Emergency Room.  The pain was so 
bad I was crying.  After waiting 8 hours I 
was seen by a doctor who kept me overnight.  
They discovered I had inflammation in the 
cartilage between my ribs and started me on 
medication that took two months to help the 
condition.  It was also decided that I was 
very depressed (who wouldn't be?) and was 
seen by the Psych team who suggested that I 
be referred to a Psychiatrist local to my area. 
 
      In February I had an adverse reaction 
to medication that left me with glaucoma in 
both eyes.  After seeing an eye specialist who 
couldn't help me, I had to go to an Eye Clinic 
and have my eyes lasered several times to 
correct the problems caused by the glaucoma.  
Currently my vision is blurred in my left eye 
and I continue to see the eye specialist. 
 
      I lost another 25 lbs during the first 
three months of the year because I wasn't 
eating due to all the pain I was suffering.  I 
was taking so many painkillers, which didn't 
seem to help.  I felt like I was dying.  I would 
cry in pain from 5 am until 9 pm then sleep 
until 5 am when the pain would wake me up 
and my nightmare would begin again. 
 
      My husband Charlie was my Angel.  
He did everything; made my meals, fed me, 
kept my medication in order, drove me to 
appointments, put in my eye drops, tried to 
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keep my spirits up, did all the household 
chores, paid the bills, did all our banking and 
shopping.  I know there are things I'm 
forgetting but one thing I'm not:  He's 
definitely my Angel!!!  He commented that 
he couldn't multi-task but was able to do 
things one at a time.  He never wanted to 
leave me alone so he would call my 
girlfriend to come over if he had to go out.  
He took all the concerned phone calls from 
family and friends, which was difficult as he 
didn't have answers to give them and because 
he thought I was going to die. 
 
      Charlie was very fed up with the 
doctors and decided that the answer was to 
find a naturopath.  He was given the name of 
a local practitioner and called her.  She was 
very concerned after listening to the 
description of my situation of the past nine 
months that she booked me an appointment 
for the following Friday. 
 
      My own GP had done everything she 
could – she wrote letters to many doctors and 
then to the pain clinic begging them to see 
me and find some answers.  The pain clinic 
appointment was made for two weeks after 
the naturopath appoint.  Everything seemed 
hopeless.  At one point Charlie said bluntly 
to the surgeon: what would you do if this 
were your wife?  He suggested another scope 
and three weeks later I received the results:  
my stomach was full of bile and that I would 
have to learn to live with it.  Five days later I 
walked into the naturopath's office . . . 
 
      She was shocked at my condition and 
at how much pain I appeared to be in.  She 
was very patient in listening to what I had 
been through.  She started with my stomach 
by giving me some herb drops and digestive 

aids.  After five days I was like a new 
person!  My stomach was much better – I 
could eat and the pain medication seemed to 
now help my pain.  By day ten even the 
naturopath was amazed at my improvement.  
I kept the appointment at the pain clinic and 
the specialist there wondered how my 
condition (as written by my begging doctor) 
had improved to the lady standing before 
him.  I told him that I went to a naturopath 
who helped correct my stomach problem and 
that the pain medication helped my rib cage.  
I continue to improve each day and no longer 
have such severe chest and stomach pain. 
 
      Remember that we have to make sure 
we do EVERYTHING possible to get the 
best care for ourselves.  Our voice is what we 
have to make sure everyone knows our 
needs, about Post-Polio and any other 
condition we may have.  We can make sure 
that alternative medicine and medical doctors 
work together to keep us at our healthiest.  
Also, be sure to keep your own medical 
records:  conditions, surgeries, medications 
on, and those that you have an adverse 
reaction to, allergies etc.  Take these to every 
new doctor you go to.  Build yourself a life 
history and a medical history and most 
importantly: keep it updated!  Be well . . . 
keep well and remember: Your voice is your 
health! 
 
Submitted by Cheryl Young AGC–Area Group 24. 
Reprinted from PPASS News, BC, June/July 2007. 
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Dear Pharmacist 
DIET CAN AFFECT BREATHING 

By Suzy Cohen 
 
Dear Pharmacist:  I have severe allergies 
and asthma and they seem to get worse in the 
fall.  I take Advair, Zyrtec and use an 
albuterol inhaler.  How can I get permanently 
well?           -- G.D., Albany, NY 
 
Dear G.D.:  We know for sure that allergies 
are a reflection of your immune system going 
haywire, and your immune cells live 
primarily in the GI tract –yes, the gut – so 
breathing problems could begin there, and 
many researchers agree with me.  A diet 
consisting of white flour, sweets, dairy and 
fried foods will cause the overgrowth of 
yeast in the gut called Candida albicans.  It 
destroys microflora (probiotics) needed for 
healthy immune function. Dairy contains 
casein, which has been tied to allergies and 
asthma, and going off dairy seems to offer 
relief for many chronic sufferers. 

In the face of fast food, casein, 
Candida and antibiotics, regulatory T-cells' 
tolerance goes down.  Then, when you 
exercise, take aspirin (salicylates, inhale a 
common allergen (like pollen, pollution, dust 
particles, mold spores or animal dander), or 
are exposed to irritants (detergents, cleaners, 
perfumes or chemicals), hairs along the 
respiratory tract grab hold of these 
substances and wash some of them into your 
GI tract.  There, your T-cells send out a 
message to the lungs that says, “Attack! 
We're under assault!”  The cascade of 
breathing misery begins. 

T-cells that live in a healthy gut build 
up a tolerance and allow common allergens.  
This is why permanent healing starts with 
what you eat. 

 

Prescribed medications save lives, but 
they should be used as part of your bigger 
plan.  You said you take Advair, a 
combination drug containing a steroid to 
reduce inflammation, and a bronchodilator to 
open airways.  Albuterol also opens up 
airways.  Zyrtec is an antihistamine. 
Consider Quercetin (found in green tea, 
berries, grapes and apples), which acts like 
an antihistamine and reduces inflammation, 
and NAC (N-acetylcysteine), which helps 
thin mucous.  Also, vitamin B6, magnesium 
and vitamin C.  Take probiotics, which offset 
intestinal yeast overgrowth. 
 
Reprinted from Sun-Sentinel, FL, September 27, 2007. 
 
Contributed by Jane McMillen, member. 
 
 
 

LITTLE HISTORY LESSON 
 
 In George Washington’s days, there 
were no cameras.  One’s image was either 
sculpted or painted.  Some paintings of 
George Washington showed him standing 
behind a desk with one arm behind his back 
while others showed both legs and both arms.  
Prices charged by painters were not based on 
how many people were to be painted, but by 
how many limbs were 
to be painted.   

Arms and legs 
are ‘limbs,’ therefore 
painting them would 
cost the buyer more.  
Hence the expression, 
‘Okay, but it’ll cost 
you an arm and a 
leg.’ 
 
Source: Unknown 
Contributed via email from Nancy Saylor, member, 
September 5, 2008. 
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OPTIMIZING 
THOSE  

BRAIN CELLS 
 

      Up until a few 
years ago, neuro-
scientists painted a dismal 

picture of the aging brain: Thousands of brain 
cells died every day, they said, year after year, 
decade after decade, eventually culminating in 
an enormous, inevitable cognitive deficit.  
Fortunately, this bleak view was misguided.  
Recent research shows that few neurons are 
lost and that, in reality, the brain is highly 
plastic-capable of reorganizing and rebuilding 
itself-even into old age.  Better yet, the 
evidence strongly suggests that certain good 
habits and simple lifestyle measures can 
preserve and even boost mental well-being, 
just as the risk of coronary heart disease may 
be lowered by exercise, diet, and proper 
treatment of risk factors like high cholesterol 
and hypertension. 
 

Brain myths debunked 
      The human brain contains more than 
100 billion nerve cells (neurons).  Thus, even 
if thousands of them died each day, the 
lifetime toll would be negligible.  But few are 
actually lost, according to Guy McKhann, 
M.D., Professor of Neurology and 
Neuroscience at Johns Hopkins and Director of 
the School of Medicine's Zanvyl Krieger 
Mind/Brain Institute.  “Although there is some 
loss, it's far less than once believed and 
appears to be confined to certain highly select 
areas, with those areas essential for memory 
largely spared,” Dr. McKhann says. 
      The long-held belief that neurons cannot 
regenerate also is inaccurate.  In 1998, 
researchers proved that the adult brain contains 
cells capable of dividing and becoming healthy 
new neurons.  Still more dramatic, these viable 
new cells were found in the hippocampus – a 

brain region crucial to learning and memory-of 
people as old as 72. 
      Instead of dying, neurons seem to 
shrink. Although this shrinkage appears to 
contribute to the general slowdown of mental 
function associated with aging, it does not 
seem to cause disability.  Serious mental 
impairment seems to occur only when vast 
clusters of neurons are destroyed by a major 
disorder, such as stroke or Alzheimer disease 
(AD). 
     It also appears that a reduction in the 
production of neurotransmitters (specialized 
brain chemicals needed to conduct nerve 
signals from one neuron to another) 
contributes to age-related memory changes, 
which may be good news.  “If the neurons 
themselves are still intact and only the 
neurotransmitters are lacking, we might be 
able to enhance the speed of mental processing 
by treating the chemical deficiency,” Dr. 
McKhann says. 
      What these and other recent findings 
show is that the brain is not hardwired but 
remarkably plastic, even when challenged by 
stress.  For example, in the wake of a stroke, 
the brain can often compensate for damage to 
speech or motor centers by rerouting nerve 
signals through new pathway. 
 

Hallmarks of a healthy brain.  In the early 
1990s, a major research study sponsored by the 
MacArthur Foundation set out to determine 
why some people are blessed with lifelong 
mental sharpness.  The study, published in the 
Journal Psychology and Aging, looked at more 
than 1,000 people between the ages of 70 and 
80.  One of the scientists leading the project 
was Dr. McKhann's wife and colleague, 
Marilyn Albert, Ph.D., Professor of Psychiatry 
and Neurology at Harvard Medical School and 
Director of the Gerontology Research Unit at 
Massachusetts General Hospital. 
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Dr. Albert's team identified three key 
factors consistently associated with enduring 
cognitive function: 
 

Education and mental activity.  Repeated 
rehearsal of information and the development 
of critical thinking skills promote plasticity, 
increasing both the number and the strength of 
synapses (electro-chemical connections 
between neurons).  This finding may explain 
why people with college degrees consistently 
appear to be less vulnerable to memory loss 
and dementia than those with less formal 
education – possibly because they have a 
tendency to read, travel, play word games, and 
participate in other types of mentally 
challenging activities throughout life. 
 

Physical activity.  The brain requires more 
oxygen than any other organ.  It utilizes about 
25% of all the oxygen taken in by the lungs, 
yet it has no oxygen storage capability.  Thus, 
brain cells need a continuous supply of 
oxygen-laden blood.  Regular, vigorous 
aerobic exercise enhances circulatory health, 
which, in turn, promotes adequate oxygen 
delivery.  Dr. Albert’s research revealed a 
surprising new finding:  Regular physical 
activity also boosts levels of naturally 
occurring trophic factors, proteins necessary 
for healthy brain function.  Animal studies 
have likewise shown that exercise stimulates 
the growth and development of new brain cells 
in regions like the hippocampus. 
 

Emotional well-being.  Having a strong sense 
of purpose and meaning in one's life is another 
key characteristic of people who thrive in their 
later years.  Frequent contact with family and 
friends, community activities, and satisfaction 
with one's accomplishments are all important.  
A sense of humor, religious or spiritual 
convictions, good general health (absence of 
chronic disease), and relative financial comfort 
are helpful as well. 
 

What you can do 
In addition to keeping your mind sharp through 
mental stimulation, physical exercise, and 
social connections, several other measures can 
help optimize brain health: 
 

Get adequate sleep.  As we age, we need 
fewer hours of sleep per night and tend to 
awaken more frequently throughout the night.  
It is nonetheless crucial to get enough sleep-
generally at least six hours per night. 
 

Eat right.  Although there is no compelling 
evidence that any foods or nutrients will 
enhance normal memory or intelligence, a 
well-balanced, low-fat diet is essential for 
good circulatory health.  Most people get 
enough vitamins through their diet alone, and 
there may be some benefit in taking a 
multivitamin.  As for herbal supplements, there 
is some preliminary evidence that ginkgo 
biloba may slightly delay the progression of 
AD but no evidence that it protects against the 
general slowdown of mental processing that 
occurs with normal aging. 
      Women might consider hormone 
replacement therapy (HRT).  Although studies 
have yielded conflicting results, some research 
indicates an association between HRT and 
decreased AD risk.  It is believed that estrogen 
may promote the production of 
neurotransmitters and the growth of new 
neurons, as well as improve blood flow and 
glucose utilization in the brain. 
      

Manage stress.  Stress triggers the release of 
cortisol and other hormones that can block the 
production of new brain cells and, over 
prolonged periods, kill neurons.  Stress 
hormones can also lead to chronic medical 
conditions capable of undermining brain 
health.  Regular exercise, yoga, meditation, 
and seeking help from support groups or a 
professional counselor can help defuse stress. 
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Limit alcohol and caffeine intake.  Excessive 
alcohol consumption can quickly destroy large 
numbers of brain cells, which can lead to 
confusion, impaired balance and coordination, 
sleep disturbances, and depression. While a 
little caffeine temporarily seems to enhance 
concentration, too much can cause jitters and 
confusion. 
 

Don't smoke.  Smoking is highly detrimental 
to vascular health. 
 

Treat chronic physical and mental 
problems.  Certain health problems can lead to 
secondary problems in cognitive functioning.  
For example, treatment of diabetes can 
produce hypoglycemia (low blood sugar), 
which starves the brain of the glucose it needs 
to function properly.  Similarly, heart disease 
can reduce the brain's blood supply.  Mental 
and emotional problems, such as depression, 
grief, and anxiety, can make it difficult to 
concentrate, learn, and remember. 
 

Limit television.  Watching television is not 
stimulating in the same constructive way as 
mentally engaging activities such as reading, 
conversation, and playing word games and 
puzzles. 
 

Periodically review your medications.  
Cognitive problems can be a side effect of 
many prescription and over-the-counter drugs.  
Furthermore, some drugs that would be 
harmless when taken alone may cause 
problems when combined with other drugs. 
 

Break with routine.  Simple tricks like 
occasionally brushing your teeth with the non-
dominant hand, taking a different route on 
your errands, and finding your car keys by 
touch instead of sight can help sharpen mental 
skills. 
 
Source: John Hopkins Health, 6/02. 
 
Reprinted from The Seagull, NC, Nov/Dec 2007. 

 

CHOCOLATE AS MEDICINE? 
 
 
Just in time for 

Valentine’s Day, 
we’ve uncovered 
even more 
evidence that 
Chocolate makes 
us healthy:  It can 
lower blood 
pressure.  Researchers at the 
University of Cologne, Germany, gave 44 
people with borderline or mild hypertension 
30 calories a day of dark or white chocolate.  
After about 4 months, the number of dark 
chocolate eaters diagnosed with hypertension 
dropped from 86% to 68%.  Most likely the 
results were thanks to the antioxidant effect 
of dark chocolate, the researchers say.  It can 
help you burn fat.  Chocolate loving men 
who eat the sweet treat are in better health 
than those who don’t like it, say doctors at 
Imperial College, London and Nestle.  Over 
five days, a group of 22 healthy young men 
(half liked chocolate; half didn’t) ate the 
same food, plus either chocolate or bread.  
Blood and urine tests showed the chocolate 
lovers processed fatty foods better and had 
lower LDL (bad) cholesterol.  Yes, indulging 
every once in awhile may have long term 
heart benefits – but only when paired with a 
healthy diet.  “You can’t just eat chocolate 
while you sit on the couch and watch TV,” 
says researcher Sunil Kochhar, PhD. 
 
Source:  Reader’s Digest 
Reprinted from The Polio Post, FL February 2008. 
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Good Health 
BACTERIA AND URINARY 

INFECTION 
By Dr. Paul Donohue 
 
Dear Dr. Donohue:  I spent five days this 
month in the hospital with a urinary tract 
infection.  The medical team could not tell 
me when I caught the infection.  One answer 
was that the E. coli germ, which we have in 
our bodies, travels to other parts of the body 
and infects them.                                 -- P.M. 
 
Dear P.M.: The “urinary tract” is the 
kidneys, the ureters (the tubes draining urine 
from the kidneys to the bladder), the bladder 
(the storage receptacle for urine), and the 
urethra (the drainage channel from the 
bladder to the outside world).  
 
      Lower urinary tract infections are 
infections of the bladder, urethra or both.  
They usually can be treated at home with 
antibiotics.  Their symptoms are frequent 
urinations, burning upon urinating and pain 
in the low abdomen.  Upper urinary tract 
infections involve the kidney.  They are more 
serious and have more dramatic signs and 
symptoms, like high fever, chills, sweats and 
flank pain.  They are mostly treated in the 
hospital with intravenous antibiotics. 
      Where did your infection come from?  
Probably from your colon, which teems with 
bacteria. E. coli is one of those bacteria.  E. 
coli can often be found on the skin of the 
rectum and in adjacent structures.  From 
there, it's not a great distance to the urethra, 
the bladder's drainage tube.  Then it ascends 
into the bladder, and from there it can reach 
the kidneys.  An enlarged prostate, because it 
blocks bladder drainage, sets up men for 
urinary tract infections.  Women get more of 
these infections than men because their 

urethras are shorter, and bacteria can travel 
up them easily.  
      In fewer instances, bacteria from a 
distant body infection, like an abscess, can 
travel via the blood to the kidneys and start 
an infection. 
Reprinted from the Sun Sentinel, FL, October 7, 2007. 
Contributed by Jane McMillen, member. 

 
 
  
 
 
 

 
HERE WE GO 

AGAIN! 
 
Join  BAPPG  on  

our  seventh  trip – a 
6-night cruise to 
the Western Caribbean. 
Royal Caribbean’s new 

Independence of the Seas 
will depart Sunday, December 6, 2009 from 
Port Everglades visiting Belize City, Belize 
and Costa Maya & Cozumel, Mexico.  

Cabin rates start at $795.21 per person 
which includes all tax, port & “new” fuel 
charges. Ship is accessible (as seen by our 
eyes).  We have 32 accessible cabins 
reserved.  Early booking is recommended as 
RCCL will not hold cabins without a deposit.  

Contact  Maureen  at  561-488-4473 
BAPPG@aol.com  for questions,  scooter 
rental, accessibility, or roommates.  Contact 
Edie & mention BAPPG for bookings & 
transfers at 561-447-0750, 1-866-447-0750   
or edie@travelgroupint.com.   

Fourteen people are already packed!  
Remember, if you just think you might be 
interested, a deposit will hold a cabin and is 
fully refundable until September 25, 2009. 
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THE DAY I QUIT 
 

      One day I decided to quit. . . 
 
      I quit my job, my relationship, my 
spirituality.  I wanted to quit my life.  I went 
to the woods to have one last talk with God 
(as I knew Him).  “God”, I asked, “Can you 
give me one good reason not to quit?”  His 
answer surprised me.  “Look around you” He 
said, “Do you see the fern and the bamboo?” 
 
      “Yes”, I replied. 
 
      “When I planted the fern and the 
bamboo seeds, I took very good care of them.  
I gave them light.  I gave them water.  The 
fern grew quickly from the earth.  Its brilliant 
green covered the floor.  Yet nothing came 
from the bamboo seed.  But I did not quit on 
the bamboo. 
 
      “In year three there was still nothing 
from the bamboo seed.  But I would not quit. 
 
       “In year four, again, there was nothing 
from the bamboo seed.  I would not quit”, He 
said.  “Then in the fifth year a tiny sprout 
emerged from the earth.  Compared to the 
fern it was seemingly small and insignificant.  
But just six months later the bamboo rose to 
over one hundred feet tall. 
 
      “It had spent five years growing roots.  
Those roots made it strong and gave it what it 
needed to survive.  I would not give any of 
my creations a challenge it could not 
handle”. 
 
     He asked me, “Do you know, my 
child, that all this time you have been 
struggling, you have actually been growing 

roots.  I would not quit on the bamboo.  I will 
never quit on you. 
 
      “Don't compare yourself to others”, He 
said.  “The bamboo had a different purpose 
than the fern.  Yet they both make the forest 
beautiful. 
 
      “Your time will come”, God said to 
me.  “You will rise high”.  “How high will 
the bamboo rise?”  He asked in return.  “As 
high as it can?”  I questioned.  “Yes”, He 
said, give me glory by rising as high as you 
can”. 
 
      I left the forest and brought back this 
story.  I hope these words can help you see 
that God will never give up on you. 
 
      Never, never, never give up. 
 

---Author unknown 
 
 
Reprinted from The Seagull, NC, July 2007. 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

Moving?   
Have a summer/winter address? 
Let us know & your newsletter 

can be sent to you. 
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FOREVER FRIENDS 
       

The other day a young person asked 
me how I felt about being old.  I was taken 
aback, for I do not think of myself as old.  
Upon seeing my reaction, she was 
immediately embarrassed, but I explained 
that it was an interesting question, and I 
would ponder it, and let her know. 

       
Old Age, I 

decided, is a gift. 
      

I am now, 
probably for the first 
time in my life, the 
person I have 
always wanted to be.  
Oh, not my body!  I 
sometime despair 
over my body, the 
wrinkles, the baggy 

eyes, and the sagging butt.  And often I am 
taken aback by that old person that lives in 
my mirror (who looks like my mother!), but I 
don't agonize over those things for long.  

 
I would never trade my amazing 

friends, my wonderful life, my living family 
for less gray hair or a flatter belly. As I've 
aged, I've become more kind to myself, and 
less critical of myself.  I've become my own 
friend.  I don't chide myself for eating that 
extra cookie, or for not making my bed, or 
for buying that silly cement gecko that I 
didn't need, but looks so avante garde on my 
patio.  I am entitled to a treat, to be messy, to 
be extravagant.  I have seen too many dear 
friends leave this world too soon; before they 
understood the great freedom that comes 
with aging. 
       

Whose business is it if I choose to read 
or play on the computer until 4 AM and sleep 
until noon? 
       

I will dance 
with myself 
to those 
wonderful 
tunes of the 
60 & 70's, and if 
I, at the same 
time, wish to weep over a lost love ... I will. 
       

I will walk the beach in a swim suit 
that is stretched over a bulging body, and will 
dive into the waves with abandon if I choose 
to, despite the pitying glances from the jet 
set. 
       

They, too, will get old. 
          
  I know I am sometimes forgetful.  But 
there again, some of life is just as well 
forgotten.  And I eventually remember the 
important things. 
 

Sure, over the years my heart has been 
broken.  How can your heart not break when 
you lose a love one, or when a child suffers, 
or even when somebody's beloved pet gets 
hit by a car?  But broken hearts are what give 
us strength and understanding and 
compassion.  A heart never broken is pristine 
and sterile and will never know the joy of 
being imperfect. 

 
      I am so blessed to have lived long 
enough to have my hair turning gray, and to 
have my youthful laughs be forever etched 
into deep grooves on my face.  So many have 
never laughed, and so many have died before 
their hair could turn silver. 



SECOND TIME AROUND, FEBRUARY 2009—PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                  17                   

      As you get older, it is easier to be 
positive.  You care less about what other 
people think.  I don't question myself 
anymore.  I've even earned the right to be 
wrong. 
 
      So, to answer your question, I like 
being old.  It has set me free.  I like the 
person I have become.  I am going to live 
forever, but while I am still here, I will not 
waste time lamenting what could have been, 
or worrying about what will be.  And I shall 
eat dessert every single day. (If I feel like it). 
 
      May our friendship never come apart 
especially when it’s straight from the heart! 
 
      May you always have a rainbow of 
smiles on your face and in your heart forever 
and ever!  
  

FRIENDS FOREVER! 
 

Source:  Unknown 
Contributed by Jo Hayden, member, 8/20/07. 
 
 
 

 
 
 

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

 

A Book Review 
 

WALKING ISN’T EVERYTHING:  
AN ACCOUNT OF THE LIFE OF 

JEAN DENECKE 
By Jean Denecke  

Edited by Kris Gruenawald & Keith Storey 
 
 
 
 
 

Walking Isn't Everything was written 
by Jean Denecke about her experience of 
living with polio. This book discusses what it 
was like to get polio, her experiences with 
various hospitals and doctors, and her 
experience in the Roosevelt Foundation 
facility in Warm Springs, Georgia. Giving a 
glimpse of how the delivery of medical 
services have changed since the polio 
epidemics of the early 1950s, the book 
describes what it was like to be a woman 
with a disability in that era. 

Even though she was hospitalized for a 
long time, after going to Warm Springs, she 
was able to return to her home where she 
continued in her role as a wife and mother, 
and later started her own business. 

Walking Isn't Everything is more than 
just a biography of one remarkable woman - 
it is a story of courage, determination, and 
love. 
 
Source:  http://www.mmpubs.com/catalog/walking-isn-39-t-everything-
book-p-215.html 
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COMMENTS          

 
 

 
 
Kenny Voyles, Moore Haven, FL:  Hi everyone at 
BAPPG – I wish you all a Merry Christmas & 
Happy New Year. 
 
Jane Brenner, Deerfield, IL:  Enclosed my annual 
gift to cover postage, staff doughnuts and a down 
payment on thank yous.  I was very flattered that you 
chose to make room for "What Kind of Guy I Am". 
 
Pat Lind, Indio, CA:  Have pleasant memories of 
the Group and the fun times.  Chet always liked 
going to the meetings.  Hope you all have a Merry 
Christmas! and the best New Year.  
 
Jack Volz, Jacksonville, FL:  Thank you so much 
for the newsletter you sent me and the information 
about PP Groups in Jacksonville.  There is a lot of 
information about polio that I was not aware of.  
Please accept this donation to help with the cost of 
the newsletter.  Thanks again.   
 
Pam Sheets, Tavares, FL:  Just want to wish you a 
very Merry Christmas.   Thank you for the 
newsletter. 
 
Danny Kasper, Deerfield, Beach, FL:  And as 
always, and in keeping with the beginning of a new 
year, enclosed is a donation toward the production of 
the ever-the-valuable resource that is the Newsletter 
– along with ever on-going appreciation to Maureen 
and Carolyn for the BAPPG.  
 
Arleen Cohen, Indian Land, SC:  Wishing you all 
a happy Holiday, and a Healthy New Year. 
 
Carol Gelman, Coconut Creek, FL:  Thanks for 
sending me the newsletter.  I really do enjoy it, and 
do wish I could get to the meetings.  Best wishes to 
all. 

Dianne Snyder, Arcadia, FL:  I am post polio 
(1953) and my husband is ALS on a vent.  Can it get 
any worse?  Yes. 
 
Joseph & Joanne Mills, Elmhurst, IL:  Enclosed 
check for your postage or what-ever needed – your 
newsletter is the best. 
 
Margaret K. Buff, Miami, FL:  Thanks for getting 
my mailing straightened out - and for mailing out 
Dec. (& Nov)).  Appreciate Jo Hayden's help also.   I 
so enjoy your newsletter and appreciate all that you 
do to get this newsletter out.  All the Best in 2009!    
 
Jack Lebowitz, Winchester, CA: Cheryl and I want 
to wish all of our friends a wonderful holiday and a 
happy, healthy, New Year.  We love being kept 
informed through our wonderful newsletter.  Great 
job.  We love our home and living in southern 
California but we do miss our Florida friends. 
 
 
 
 
 

 
 MARK YOUR CALENDAR! 

 
Post Polio Support Group of Palm Beach 
County [FL] is hosting its Annual Founder’s 
Day Dinner, February 18, 2009 at 1 PM at 
Atlantis Country Club, Atlantis, FL. Contact 
Jane Mades at 561-333-9088 for details. 
 

Post Polio Health International is having its 
10th International Conference, Living with Polio 
in the 21st Century, April 23-25, 2009, hosted by 
the Roosevelt Warm Springs Institute, Warm 
Springs, GA.  Details now available by calling 
314-534-0475 or www.post-polio.org or 
info@post-polio.org. Warm Springs Alumni, 
please contact Carolyn Raville at 352-489-1731. 
Interested in a pre-conference retreat?  A 
Post-Polio Wellness Retreat at Camp Dream, 
GA, April 18-23, 2009.  It is modeled after the 
popular retreats held at Bay Cliff Health Camp.  
Call Reenae White 706-655-5715. 
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 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 
 
 
 
 
 
 
 

 

-  - - - - - - -   - - - - - - -  - - - - - - -   - - - - - - -   - - - - - -  -    
  
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____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 

Flattery will get you everywhere! 
Just give us credit: 

Second Time Around, Date 
Boca Area Post Polio Group, FL 



 

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 
 
 
 
 

FREE MATTER FOR THE 
BLIND OR HANDICAPPED 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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. 
 
 

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. 


