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WEDNESDAY 

May 12, 2010 

11:30 AM 
 

Ten Minutes With . . . Harvey Finkelstein 

 
 

Guest Speaker . . . Mary Tim Baggott, MD 
 

Topic . . . The Salk Vaccine of the Fifties  
 

  

Let’s Do Dinner . . . 

Tuesday, May 18 @ 5:00 PM 

 Romano’s Macaroni Grill 
2004 NW Executive Center Circle, Boca Raton 

561-997-5492 for directions 
(West side of Military Trail, just north of Glades Road overpass)    

 

 

 

 

 

 
 

 

Next Meeting 

Date:  June 9, 2010 

BAPPG’s 14
th

 Anniversary – Let’s Celebrate! 
 

Dining Around:  June 15, 2010 

APRIL `10 MINUTES 
  Thirty members came to enjoy the 

fellowship and hear our speaker. 

 Welcomed newbies Marvin & Vivian 

Gorode, Boynton Beach and visitor Shifra 

Pollad.  Good seeing Al Diamond, Punky 

Hampton & Jo Hayden!      

 Member updates:  Cards were signed for 

Barbara Chedekel and Norna Norkunas.  Please 

keep them and others in prayer. 

 Dining around:  A show of 12 hands. 

 Cruise 2010:  See page 6.   

 Invitation:  Dr. Brown, Chiropractor & 

past BAPPG speaker, invited group to May 7
th

 

free seminar/dinner – 954-369-1212 to RSVP.  

 Ann Dodes 102
th 

birthday was celebrated with 

a cake provided by family.  

BAPPG presented her with a 

bouquet of flowers and tiara.  

 Anne Lane-Treadwell 

was born in Cincinnati & contracted Polio at age 

7 while at a day camp with sister which closed 

the pool.  She went home sick; Board of Health 

quarantined home thus not allowing her dad to 

enter or cleaning lady to leave.  Her friends were 

in iron lungs/some died.  She had severe bilateral 

scoliosis & leg length differences although 

active in athletics.  Anne never received the Salk 

vaccine. Anne was a freelance editor, 

volunteered for lots of causes, active in politics 

& has 3 sons.  In N. Indiana she first heard of PP 

on the radio in 1976 listing 100 symptoms. She 

has had a full evaluation at UM PP Clinic with 

Andrew Sherman, MD.  Anne has traveled the 

world, maintains a positive attitude, takes no 

pain meds, enjoys her five grandchildren, lives 

with pets, summers in Leland, MI, winters in 

Palm City, FL and is grateful to BAPPG.  
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 Allen Baumgarten contracted polio at age 

3 months in Pittsburgh, spent 6 months in an iron 

lung and 2 ½ years in the hospital. He was taught 

to walk at age 5, and his braces were removed at 

13. In school he enjoyed swimming and 

tumbling with the girls.  In middle school, 

because of his disability, was picked on a lot, so 

he learned Judo.  In 1972 he was in the Judo 

Olympic trials which unfortunately were 

canceled due to unrest in Munich. 

 He learned to make shoes from his 

shoemaker at age 12; later buying the shop and 

thanks God for his profession.   

 Allen, with Lita, his bride of 2 years 

assisting, talked us through the procedure of 

custom-made shoes beginning with the “LAST”, 

made of plaster of Paris, which is ironically the 

first step in shoemaking.  Next a pattern is made 

to create the design.   

He passed around samples of colored 

leather, pig skin linings; non-slip heals/soles and 

shoes. Hammer toes are caused by wearing spike 

heels because the nerve endings stop at the balls 

of your feet.     

Allen’s presentation exuded the passion 

for the trade he has had for over 45 years.  He   

cheerfully answered questions & stayed 30 

minutes longer addressing more individual ones. 

Contact Allen at 2737 E. Oakland Blvd, 

#101F, Fort Lauderdale, FL or 954-537-1132.  

 

Submitted by Rhoda Rabson 

 

Thanks Rhoda for volunteering 

to take the minutes. 
 

About our speaker:  Mary Tim Baggott, M.D., grew up in Oak 

Park, IL. After graduating in 1961 from Marquette U., she went 

on to Loyola Medical School in Chicago, graduating in 1965. 

She married her college sweetheart in 1966 and they raised a 

family of seven together. She was in high school when the Salk 

vaccine was approved for mass immunization in 1955. Her 

father, Dr. Herbert Ratner, Oak Park's Health Commissioner, 

chose to take a cautious view of this new vaccine and was 

heavily involved in its behind-the-scenes story. Mary Tim is 

editor of Nature, the Physician, and the Family: Selected 

Writings of Herbert Ratner, M.D., published in 2007 that 

includes this story. Dr. Baggott lives in Pennsylvania and can 

be reached at 610-626-6455 or marytim@gmail.com.  

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter: 

 

Michele Sosnick      Dorine Shirinian 

Bob & Anne Berkes 

Lawrence & Enid Feldman 

    Lillian Wilkow      George Matthews 

Carolyn Woodward 
 

                              

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors who have given so 

generously to the Boca Area Post Polio 

Group. 

Louis & Minnie Nefsky 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

Anonymous 

Aben & Joan Johnson 

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

Ilona Edwards 

David & Arlene Rubin 

Anne Treadwell 
In memory of Bill Stratton 

Glyn J. Smith 

Manford & Florence Lunde 

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Dorothy Flomen 

Anita Maroon 

Gary & Stacy Shapiro 

Edward & Harriet Rice 

Philomena C. Nardozzi 
In memory of Frances Lisella 

Renée Nadel   

Wilbur & Hansa May 

William and Jane McMillen 

David & Margaret Boland 

mailto:marytim@gmail.com
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MOM, IRON LUNGS, AND 

IMMUNIZATIONS 

 
As vaccine-preventable diseases have 

become rare, many no longer understand the 

value of immunizing their children. 

 
By Fred Leonard, M.D., M.P.h. 

 

 I was 1 year old in 1949 when polio 

struck our family.  As I grew up and could 

understand why my mother was in a 

wheelchair, she told me about her 

time in the hospital.  She said 

that late at night she often 

lay awake listening to the 

rhythmic pumping of the 

iron lungs on her polio 

ward, and to the whooping 

cries of babies infected with pertussis that 

echoed down the hospital's corridors. 

 

 Paralyzed from the neck down, she 

was one of many polio patients in that 

hospital.  This scene of paralyzed polio 

patients in iron lungs and of pertussis babies 

struggling to breathe was repeated again and 

again in hospitals across the country.  That 

year there were more than 40,000 cases of 

polio and almost 70,000 cases of pertussis in 

the United States. 

 

 In some ways, my mother was one of 

the lucky ones.  She left the hospital alive.  

And though she had no use of her legs, 

limited use of only one arm, and limited 

breathing capacity, she could breathe on her 

own.  Some of her less fortunate friends had 

to go home in their iron lungs. 

 

 When the Salk polio vaccine became 

available in 1955, my mother made sure that 

my brother and I lined up to 

get it.  And when the 

Sabin oral polio vaccine 

came along, we got that 

too.  It's not that my 

mother rushed us to the 

doctor for all the latest 

treatments; we were rarely in a doctor's 

office.  But my mother knew all too well the 

value of immunizations. 

 

 My mother was 50 when she died from 

complications of polio.  One year later, I was 

in an immunization line at boot camp.  The 

military didn't waste time with which recruits 

had previously received immunizations.  We 

just got them all.  Apparently the military and 

Mom saw eye-to-eye. 

 

 After the service, I used my GI Bill to 

go to college and to medical school.  By this 

time, widespread immunization had all but 

eliminated polio and pertussis in the United 

States, but other severe infections were still 

common.  We regularly saw children with 

bacterial meningitis and with epiglottis – a 

frightening infection that can rapidly result in 

airway closure and suffocation.  Now with 

the development of new and safer vaccines, 

bacterial meningitis is rare in childhood and 

most newly trained doctors have never seen a 

case of childhood epiglottis.  However, 

outside developed countries, the burden of 

vaccine-preventable death and disease 

remains staggering.  Despite significant 

progress worldwide, 2 to 3 million children 

under age 5 die each year from diseases that 

could be prevented. 

 

 The success of immunizations in the 

United States and other developed countries 

has had unintended consequences.  Many 
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people no longer understand the value of 

immunizations.  Not exposed to the death 

and suffering that were common prior to 

vaccines, they have come to view vaccines 

with suspicion.  At best, they may see them 

as having significant risk and little benefit.  

At worst, they may regard them as a sinister 

plot forced on a naive public by misguided 

doctors and greedy drug companies.  But 

while it is true that everything we do in 

medicine, including administering vaccines, 

has risk, there is nothing else that provides 

such an overwhelming benefit with so little 

harm. 

 

 So I continue to be saddened when I 

see a child who suffers or dies from a disease 

that could easily have been prevented by a 

routine immunization.  Still, I do not fault the 

parents.  Having no personal experience with 

vaccine-preventable diseases, and with 

exposure to an ongoing misinformation 

campaign by a small but vocal group of 

vaccine opponents, they make the wrong 

choice. 

 

 I also understand when parents blame 

immunizations for other conditions that strike 

their children, such as autism.  Though 

multiple studies have shown no link between 

autism and vaccines, and both the Institute of 

Medicine and Centers for Disease Control 

have gone on record stating that the evidence 

does not support such a link, parents 

desperately searching for the cause of their 

child's affliction still may blame the vaccines.  

After all, they see the signs of autism develop 

only after their child has received multiple 

vaccines. 

 

 But autism is also recognized after a 

child has had breast milk or formula; after a 

child has ridden in a car seat; after a child has 

been exposed to televisions and other 

electrical appliances; and after a child has 

had a host of other experiences common to 

early childhood, including immunizations.  

No matter how well-intentioned, blaming 

vaccines for autism is like convicting the 

wrong person of a crime.  Not only does it 

unfairly condemn the innocent, it stops any 

attempt to find the true culprit.  It also 

threatens to allow the reemergence of 

multiple devastating and life-threatening 

infectious diseases. 

 

 So I do my best to explain to parents 

the true value of vaccines.  But 

sometimes the message 

just doesn't get through.  

At those times I wish 

Mom were here to help 

me.  Somehow I think that 

she could help these 

parents understand. 
 

Dr. Leonard is an author, teacher, and specialist in 

both preventive and emergency medicine. 
 

Source:  The Saturday Evening Post, March/April, and the Internet. 

 

Reprinted from Hawaii Post Polio Network, HI, April/May/June 2009. 
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A Book Review  

“Nature, the Physician, 

and the Family:  Selected 

Writings of Herbert Ratner, MD” 
 

Edited by Mary Tim Baggott, MD 

 

Its lead article is the perceptive 

interview on Medicine with Donald 

McDonald from the American Character 

Series, in which medicine is defined as the 

art of doing for nature what nature would 

like to do for herself if she could. First 

published in 1962 it was quoted extensively 

in the media, sold out within months, and is 

still applicable today. The spoken word is 

Herbert Ratner’s forte, not only in 

interviews, but as teacher, lecturer, and 

leader of lively discussions. And his writing 

captures the best of his speaking. In this book 

we have: 
 

•  Hippocrates and his Oath validated  

    anew for modern times, 

•  Luke the Physician, 

•  Plato on informed consent, 

•  numerous insights from Aristotle, 

• an analysis of what constitutes normal, 

•  a call for family physicians, 

•  a medical critique of oral contraceptives,  

•  innovative approaches to both AIDS and  

   semen, and 

•  a blow by blow account of the early Salk  

   vaccine program which inadvertently intro- 

   duced SV40 into the human population.  
 

      One might say Herbert Ratner’s 

favorite book is the Book of Nature, which 

he reads so well in defense of the traditional 

family, natural childbirth, and breast-feeding. 

And from Nature he gives us a renewed 

appreciation of human sexuality. 
 

Source:  

http://www.authorhouse.com/Bookstore/ItemDetail.aspx?bookid=24610 

Did you know? . . . RX information from 

Jenny 

BLOOD PRESSURE 

MONITORING 
      About 33% of Americans have 

hypertension (high blood pressure), and 

another 25% have “prehypertension” because 

their blood pressure is at the high end of 

normal.  Good blood pressure control depends 

on good measurements.  Experts now strongly 

encourage patients to monitor their own blood 

pressure in order to avoid the “white coat” 

effect and get more readings.  The average 

blood pressure better predicts cardiovascular 

events (heart attack, stroke, etc.). 

 Which type of monitor is best?  A blood 

pressure monitor with a cuff that goes around 

the upper arm is more accurate than a wrist or 

finger monitor.  Also, digital monitors inflate 

automatically and are easy to read.  Be sure to 

get a cuff that fits – too small or too large can 

affect blood pressure by as much as 30mmHg.  

Some reputable monitor manufacturers are 

Omron, Lumiscope and LifeSource.  Many 

store brands are made by these same 

companies and they cost less. 

 Using proper technique to measure 

blood pressure is essential for an accurate 

reading.  Have the arm rested and at heart 

level.  Diastolic pressure (the “bottom” 

number) increases by up to 10% when the arm 

is not supported.  Also, sit with your back 

supported, feet flat on the floor and upper arm 

bare (no shirt sleeve).  It is best to rest at least 

5 minutes before the reading or 30 minutes if 

you just exercised.  Take three readings one 

minute apart and average them.  Caffeine and 

nicotine can acutely increase blood pressure.  

Take your reading before using these.  

Otherwise, wait 30 minutes after nicotine use 

and a couple of hours after caffeine. 

     Any questions? Feel free to call Jenny 

Aveson at CVS/Pharmacy (804) 730-9498. 
Reprinted from Polio Deja View, VA, April/May 2008. 
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 HERE WE GO AGAIN!!! 
 

Join  BAPPG  on  our  eighth  trip  –  a 

fabulous 11-night cruise to the Panama 

Canal/Western Caribbean. Royal Caribbean’s 

Jewel of the Seas will depart on Monday, 

November 22, 2010 from Port Everglades 

(Fort Lauderdale, FL) visiting Aruba, Costa 

Rica, Colombia, Panama & Grand Cayman.  
  

Cabin rates 

start at 

$1057.85 per 

person which 

includes all 

tax and port 

charges. Ship 

is accessible 
(as seen by our 

eyes). Only 1 outside accessible cabin left 
and plenty of non-accessible ones. 

 

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

or judith@travelgroupint.com & mention 

BAPPG. Thirty-four raring-to-go people 

have already packed.  So if you just think 

you’d like to go, a deposit will hold your 

stateroom.   Don’t miss out!    
 

Deposit fully refundable until 09/1/10. 

 

 
SOME TIPS 
 

Many crutches and canes 

have ergonomic hand grips 

that help distribute the 

pressure on the wrists better, 

thus not aggravating or 

increasing the chance of 

carpal tunnel syndrome. 

Replace crutch and cane tips frequently. 
 

Reprinted from Greater Kansas City Newsletter, KS, April 2009. 

Graphic: 

http://www.walkeasy.com/shop/Category.asp?ProductType=Forearm+Crutches 

A REAL FRIEND 

 
A simple friend seeks to talk with you about 

their problems. 

A real friend seeks to help you with your 

problems. 

 

A simple friend hates it when you call after 

they've gone to bed. 

A real friend asks you why you took so long 

to call. 

 

A simple friend doesn't know your parents' 

first names. 

A real friend has their phone numbers in his 

address book. 

 

A simple friend has never seen you cry. 

A real friend's shoulder is soggy from your 

tears. 

 

A simple friend brings a bottle of wine to 

your party. 

A real friend comes early to help you cook 

and stays to help you clean up. 

 
Reprinted from Post Polio Newsletter, WA, June 2008. 

 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

mailto:judith@travelgroupint.com
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DIVERTICULOSIS AND 

DIVERTICULITIS 
 

National Digestive Diseases Information 

Clearinghouse 
 

Diverticulosis is a condition in which 

outpouchings form in the walls of the 

intestines.  These pouches, known as 

diverticula, are about the size of large peas.  

They form in weakened areas of the bowels, 

most often in the lower part of the colon 

(large intestine).   

 

What Are the Symptoms of Diverticulosis? 

Most people with diverticula do not 

have any symptoms from them.  They may 

never know they have the condition.  Some 

people feel tenderness over the affected area 

or muscle spasms in the abdomen.  Pain may 

be felt on the lower left side of the abdomen 

or, less often, in the middle or on the right 

side. 
 

      Although the diverticula themselves do 

not cause symptoms, complications such as 

bleeding and infection may occur.  Bleeding 

is an uncommon symptom and is usually not 

severe.  Sometimes the pouches become 

infected and inflamed, a more serious 

condition known as diverticulitis.  When 

inflammation is present, there may be fever 

and an increased white blood cell count, as 

well as acute abdominal pain.  Diverticulitis 

also may result in large abscesses (infected 

areas of pus), bowel blockage, or breaks and 

leaks through the bowel wall. 

 

How Are These Disorders Diagnosed? 

Often diverticulosis is unsuspected and 

is discovered by an x-ray or intestinal 

examination done for an unrelated reason.  

The doctor may see the diverticula through a 

flexible tube (colonoscope) that is inserted 

through the anus.  Through this scope, the 

diverticula may be seen as dark passages 

leading out of the normal colon wall.  The 

doctor also may do a barium enema, an x-ray 

that reveals the outpouchings in the walls of 

the colon. 
 

      If rectal bleeding occurs, the doctor 

may take a special x-ray (angiography).  In 

this procedure, dye is injected into an artery 

that goes to the colon, so that the site of the 

bleeding problem can be located.  

Diverticulitis may be diagnosed when a 

patient has pain and tenderness in the lower 

abdomen with disturbed bowel function and 

fever. 

 

How Common Are These Disorders? 

Diverticulosis is very common, 

especially in older people.  Studies show that 

about 10 percent of people over the age of 40 

and nearly half of people over age 60 have 

diverticulosis.  But among those who are 

found to have diverticula, only about 20 

percent develop diverticulitis, and of those, 

only a small number have very serious or 

life-threatening complications. 

 

What Causes Diverticula to Form? 

      No one knows for sure why the 

pouches form.  Scientists think they may be 

caused by increased pressure inside the colon 

due to muscle spasms or straining.  The sacs 

might form when increased pressure acts on 

soft spots along the bowel wall, especially if 

the person has constipation problems or uses 

laxatives too often. 

 

How Serious Are These Disorders? 

For most people, diverticulosis is not a 

problem.  Diverticulitis, on the other hand, is 

a problem, sometimes a serious one.  For 
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instance, when one of the sacs (a 

diverticulum) becomes infected and 

inflamed, bacteria enter small tears in the 

surface of the bowel.  This leads to small 

abscesses.  Such an infection may remain 

localized and go away within a few days.  In 

rare cases, the infection spreads and breaks 

through the wall of the colon causing 

peritonitis (infection of the abdominal cavity) 

or abscesses in the abdomen.  Such infections 

are very serious and can lead to death unless 

treated without delay. 

 

What Are the Treatments? 

If you have diverticulosis with no 

symptoms, no treatment is needed.  Some 

doctors advise eating a high-fiber diet and 

avoiding certain foods.  Laxatives and 

enemas should not be used regularly.  

Patients with diverticulitis may be 

hospitalized and treated with bed rest, pain 

relievers, antibiotics, fluids given by vein, 

and careful monitoring. 

 

Is Surgery Ever Necessary? 

The majority of patients will recover 

from diverticulitis without surgery.  

Sometimes patients need surgery to drain an 

abscess that has resulted from a ruptured 

diverticulum and to remove that portion of 

the colon.  Surgery is reserved for patients 

with very severe or multiple attacks.  In those 

cases, the involved segment of colon can be 

removed and the colon rejoined. 

 

      In some cases, the two ends of the 

colon cannot be rejoined right away, so more 

than one operation may be performed to 

drain an abscess and remove diseased colon 

and a second operation done to rejoin the 

colon.  In this case, the surgeon must connect 

the colon to a surgically created hole on the 

body's surface (colostomy) until a second 

operation can be done to reconnect the colon. 

       

The delay between operations may be 

only a few weeks, or it might be several 

months if the patient needs time to overcome 

infection and build up strength.  In rare cases, 

three operations are needed: the first to drain 

an abscess the second to remove part of the 

colon, and the third to rejoin the bowel. 

 

What About Diet? 

If you have diverticulosis with no 

symptoms you don't need treatment, but it is 

a good idea to watch your diet.  The diet 

some doctors recommend is the same kind 

that is healthy for most people – eat more 

foods high in fiber. (See Diet, Nutrition & 

Cancer Prevention: The Good News in the 

additional readings section.) 

A fiber-rich diet helps 

prevent constipation and 

promotes a healthy digestive 

tract.  Fiber-rich foods 

include whole-grain cereals 

and breads, fruits, and 

vegetables.  A fiber-rich 

diet also is thought to help 

prevent diverticula from 

forming. 

 

     Remember, diverticula usually cause 

no problems at all, so a diagnosis of 

diverticulosis should not be a serious 

concern. 
 

Additional Readings 
Diet, Nutrition & cancer Prevention: The Good News (NIH 

Publication No. 87-2878).  Pamphlet available from the Cancer 

Information Service, Office of Cancer Communications, 

National Cancer Institute, 9000 Rockville Pike, Bethesda, MD 

20892.  1-800-4-CANCER.  Discusses high-fiber diet and 

fiber-rich foods. 
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Diverticulitis and Diverticulosis.  Fact sheets available from the 

National Organization for Rare Disorders, Inc., P.O. Box 8923, 

New Fairfield, CT 06812-1783.  (203) 746-6518. 

 

Enan A. Colonic diverticulitis: recognizing and managing its 

presentations and complications.  Postgraduate Medicine 

1990;88(3):67-72,77.  This article for primary care physicians 

discusses how to recognize, evaluate, and manage diverticulitis. 

Larson DE, Editor-in-chief. Mayo Clinic Family Health Book, 

New York:  William Morrow and Company, Inc., 1990.  

General medical guide with section on diverticular disease.  

Available in libraries and bookstores. 

 

Weck E. New hope for those with diverticular disease.  FDA 

Consumer 1987;21(6): 23-5.  Article reprint available from the 

Food and Drug Administration, 5600 Fishers Lane, Rockville, 

MD 20857 or in libraries. 

 

National Digestive Diseases Information 

Clearinghouse, 2 Information Way, 

Bethesda, MD 20892-3570  (301) 654-3810 

 

The National Digestive Diseases Information 

Clearinghouse (NDDIC) is a service of the 

National Institute of Diabetes and Digestive 

and Kidney Diseases, part of the National 

Institutes of Health, under the US Public 

Health Service. The clearinghouse, 

authorized by Congress in 1980, provides 

information about digestive diseases and 

health to people with digestive diseases and 

their families, health care professionals, and 

the public.  The NDDIC answers inquiries; 

develops, reviews, and distributes 

publications; and works closely with 

professionals and patient organizations and 

government agencies to coordinate resources 

about digestive diseases. 
 

Publications produced by the clearinghouse 

are reviewed carefully for scientific 

accuracy, content, and readability.  Materials 

produced by other sources are also reviewed 

for scientific accuracy and are used, along 

with clearinghouse publications, to answer 

requests. 
 

Source: U.S. Department of Health and Human Services  

 

POLIO FEET PROBLEMS 
 

Polio leaves many people with feet, 

walking and spinal deformity problems. 

Weak muscles cause favoring to the stronger 

side. Uneven leg or arm length or even 

stunted growth of bony rib and pelvis can 

occur due to polio, leading to uneven 

shoulders and hips, excessive gait swing and 

body twisting to compensate. A shoe lift can 

alleviate back pain due to 

uneven hip and shoulders. 

Pain can occur in the neck, 

back, hip, knee or foot due  

to leg length discrepancy. 

Common foot problems 

associated with Post Polio 

Syndrome: High arches, heels turn out, front 

part of foot turns inward,  

rolling in or outwards of the 

foot, flatfoot, drop foot,  

claw toes, hammer toes,  

bunions, corns and two 

different sizes of feet. All of these 

abnormalities can result in long term wear 

and tear on joints, muscles, tendons and 

ligaments. External supports include shoe 

raises, rocker soles, in-shoe orthotic, surgical 

shoes, knee braces, abdominal corsets, 

walking sticks, crutches and wheelchairs. 

The most common type of shoe used for 

people with PPS is called an in-depth shoe 

which has '¼ to 3/8' inch more depth 

throughout the shoe to accommodate an 

orthotic. Some of today's athletic shoes can 

be considered in-depth because they have 

removable insoles. Reminder: As your PPS 

changes, your feet and footwear needs may 

also change. 
 

Reprinted from Greater Kansas City Newsletter, KS, April 2009. 

 

Graphics:  

http://health.allrefer.com/health/hammer-toe-hammer-toe.html 

http://www.nlm.nih.gov/medlineplus/ency/presentations/100005_2.htm 

Bunion 

Hammer 
Toes 

 
 

Toe 
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GASTROESOPHAGEAL  

REFLUX DISEASE   
 

(Hiatal Hernia and Heartburn) 

 

National Digestive Diseases Information 

Clearinghouse 

 

      Gastroesophageal reflux disease 

(GERD) is a digestive disorder that affects 

the lower esophageal sphincter (LES) – the 

muscle connecting the esophagus with the 

stomach.  Many people, including pregnant 

women, suffer from heartburn or acid 

indigestion caused by GERD.  Doctors 

believe that some people suffer from GERD 

due to a condition called hiatal hernia. In 

most cases, heartburn can be relieved through 

diet and lifestyle changes; however, some 

people may require medication or surgery.  

This fact sheet provides information on 

GERD – its causes, symptoms, treatment, 

and long-term complications. 

 

What is Gastroesophageal Reflux? 

      Gastroesophageal refers to the stomach 

and esophagus.  Reflux means to flow back 

or return.  Therefore, gastroesophageal reflux 

is the return of the stomach's contents back 

up into the esophagus. 

 

      In normal digestion, the LES opens to 

allow food to pass into the stomach and 

closes to prevent food and acidic stomach 

juices from flowing back into the esophagus.  

Gastroesophageal reflux occurs when the 

LES is weak or relaxes inappropriately 

allowing the stomach's contents to flow up 

into the esophagus.   

 

      The severity of GERD depends on 

LES dysfunction as well as the type and 

amount of fluid brought up from the stomach 

and the neutralizing effect of saliva. 

 

What Is the Role of Hiatal Hernia? 

Some doctors believe a hiatal hernia 

may weaken the LES and cause reflux.  

Hiatal hernia occurs when the upper part of 

the stomach moves up into the chest through 

a small opening in the diaphragm 

(diaphragmatic hiatus).  The diaphragm is the 

muscle separating the stomach from the 

chest.   Recent studies show that the opening 

in the diaphragm acts as an additional 

sphincter around the lower end of the 

esophagus.  Studies also show that hiatal 

hernia results in retention of acid and other 

contents above this opening.  These 

substances can reflux easily into the 

esophagus. 

 

      Coughing, vomiting, straining, or 

sudden physical exertion can cause increased 

pressure in the abdomen resulting in hiatal 

hernia.  Obesity and pregnancy also 

contribute to this condition. Many otherwise 

healthy people age 50 and over have a small 

hiatal hernia.  Although considered a 

condition of middle age, hiatal hernias affect 

people of all ages. 

 

      Hiatal hernias usually do not require 

treatment.  However, treatment may be 

necessary if the hernia is in danger of 

becoming strangulated (twisted in a way that 

cuts off blood supply, i.e., parnesophageal 

hernia) or is complicated by severe GERD or 

esophagitis (inflammation of the esophagus).  

The doctor may perform surgery to reduce 

the size of the hernia or to prevent 

strangulation. 
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What Other Factors Contribute to 

GERD? 

Dietary and lifestyle choices may 

contribute to GERD.  Certain foods and 

beverages, including chocolate, peppermint, 

fried or fatty foods, coffee, or alcoholic 

beverages, may weaken the LES causing 

reflux and heartburn.  Studies show that 

cigarette smoking relaxes the LES.  Obesity 

and pregnancy can also cause GERD. 

 

What Does Heartburn Feel Like? 

Heartburn, also called acid indigestion, 

is the most common symptom of GERD and 

usually feels like a burning chest pain 

beginning behind the breastbone and moving 

upward to the neck and throat.  Many people 

say it feels like food is coming back into the 

mouth leaving an acid or bitter taste. 

 

      The burning, pressure, or pain of 

heartburn can last as long as 2 hours and is 

often worse after eating.  Lying down or 

bending over can also result in heartburn.  

Many people obtain relief by standing 

upright or by taking an antacid that clears 

acid out of the esophagus. 

 

      Heartburn pain can be mistaken for the 

pain associated with heart disease or a heart 

attack, but there are differences.  Exercise 

may aggravate pain resulting from heart 

disease, and rest may relieve the pain.  

Heartburn pain is less likely to be associated 

with physical activity. 

 

How Common is Heartburn? 

More than 60 million American adults 

experience GERD and heartburn at least once 

a month, and about 25 million adults suffer 

daily from heartburn.  Twenty-five percent of 

pregnant women experience daily heartburn, 

and more than 50 percent have occasional 

distress.  Recent studies show that GERD in 

infants and children is more common than 

previously recognized and may produce 

recurrent vomiting, coughing and other 

respiratory problems, or failure to thrive. 

 

What Is the Treatment for GERD? 

Doctors recommend lifestyle and 

dietary changes for most people with GERD.  

Treatment aims at decreasing the amount of 

reflux or reducing damage to the lining of the 

esophagus from refluxed materials. 
 

Source: U.S. Department of Health  

 

 

 

 

   

 

 
 

COME SALE AWAY 
 

 Fall and spring are the best times to 

take a repositioning cruise – when ships 

move from Alaska to the West Coast, for 

instance, or from Europe to the Caribbean, as 

cruise lines rearrange their fleets for 

changing seasons. 

 Repositioning cruises can cost up to 50 

percent less per day than a regular round trip 

cruise, depending on when you book (they're 

cheaper when they're first offered).  The ideal 

repositioning-cruise candidate is someone 

who likes lounging by the pool and soaking 

in the ocean air:  these are generally 14-to-22 

day trips, and you'll typically have more time 

at sea and fewer port stops than on a regular 

cruise. 
Reprinted from AARP, March/April 2009. 

Contributed by Adrian Lee Steininger, member, 3/09. 
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A LICK AND A PROMISE 
   

'I'll just give this a lick and a promise,' my 

mother said as she quickly mopped up a spill 

on the floor without moving any of the 

furniture.  

 

'What is that supposed to mean,' I asked as in 

my young mind I envisioned someone 

licking the floor with his or her tongue.  

'It means that I'm in a hurry and I'm busy 

canning tomatoes so I am going to just give it 

a lick with the mop and promise to come 

back and do the job right later.  

 

'A lick and a promise' was just one of the 

many old phrases that our mothers, 

grandmothers, and others used that they 

probably heard from the generations before 

them. With the passing of time, many old 

phrases become obsolete or even disappear. 

This is unfortunate because some of them are 

very appropriate and humorous.  

 

Here is a list of some of those memorable old 

phrases:   

  

1. A Bone to Pick (someone who wants to 

discuss a disagreement)  

2. An Axe to Grind (someone who has a 

hidden motive. This phrase is said to have 

originated from Benjamin Franklin who told 

a story about a devious man who asked how 

a grinding wheel worked. He ended up 

walking away with his axe sharpened free 

of charge)    

3. One bad apple spoils the whole barrel (one 

corrupt person can cause all the others to go 

bad if you don't remove the bad one)  

4. Lost At Sea (lost or not understanding 

something)  

5. Bad Egg (someone who was not a good 

person)  

6. Barking at a knot (meaning that your 

efforts were as useless as a dog barking at a 

knot.)  

7.  Barking up the wrong tree (talking about 

something that was completely the wrong 

issue with the wrong person) 

8.  Bee in your bonnet (to have an idea that 

won't let loose)  

9.  Been through the mill (had a rough time 

of it)  

10. Between hay and grass (not a child or an 

adult)  

11. Blinky (between sweet and sour as in 

milk)  

12. Calaboose (a jail)  

13. Catawampus (something that sits crooked 

such as a piece of furniture sitting at an 

angle)  

14. Dicker (to barter or trade)  

15.  Feather in Your Cap (to accomplish a 

goal. This came from years ago in wartime 

when warriors might receive a feather they 

would put in their cap for defeating an 

enemy)   

16.  Hold your horses (be patient!)   

17.  Hoosegow (a jail)  

18.  I reckon (I suppose)  

19.  Jawing/Jawboning (talking or arguing)  

20. Kit and caboodle (the whole thing)   

21.  Madder than a wet hen (really angry)  

22. Needs taken down a notch or two (like 

notches in a belt, usually a young person who 

thinks too highly of himself and needs a 

lesson)  

23. No Spring Chicken (not young anymore)  

24. Persnickety (overly particular or 

snobbish)  

25. Pert-near (short for pretty near)  

26. Pretty is as pretty does (your actions are 

more important than your looks)  
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27. Red up (clean the house)  

28. Scalawag (a rascal or unprincipled 

person)  

29. Scarce as hen's teeth (something difficult 

to obtain)  

30. Skedaddle (get out of here quickly)  

31. Sparking (courting)  

32.Straight From the Horse's 

Mouth (privileged information from the one 

concerned)  

33. Stringing around, gallivanting around, or 

piddling (not doing anything of value)  

34. Sunday go to meetin' dress (the best dress 

you had)  

35. We wash up real fine  (is another goodie)  

36. Tie the Knot (to get married)  

37. Too many irons in the fire (to be involved 

in too many things)         

38. Tuckered out (tired and all worn out)  

39. Under the weather  (not feeling well this 

term came from going below deck on ships 

due to sea sickness, thus you go below or 

under the weather)  

40. Wearing your 'best bib and tucker' (being 

all dressed up)  

41. You ain't the only duck in the pond (it's 

not all about you)  

  

Well, if you hold your horses, I reckon I'll get 

this whole kit and caboodle done and sent off 

to you. Please don't be too persnickety and 

get a bee in your bonnet, because I've been 

pretty tuckered out and at sea lately because 

I'm no spring chicken.  I haven't been just 

stringin' around and I know I'm not the only 

duck in the pond, but I do have too many 

irons in the fire. I might just be barking at a 

knot, but I have tried to give this article more 

than just  A LICK & A PROMISE! 

 
Contributed via email by Sylvia Ward, NY, member/typist, 

9/12/09. 

 

FOOD STORAGE LIMITS 
 

By Diane C. Lade 

 

IN REFRIGERATOR 

Fresh Poultry:  1 to 2 days 

Raw sausage, ground 

beef:  1 to 2 days 

Most leftovers, soups and 

stews:  3 to 5 days 

Steaks, chops, roast:   

3 to 5 days 

Packaged luncheon meat, hot dogs 

(unopened):  2 weeks 

Raw eggs in shell:  3 to 5 weeks 

 

IN FREEZER 

Cooked meats, poultry:   

2 to 6 months 

Steaks:  6 to 12 months 

Whole chicken, turkey:   

1 year  

 

For information:  food-safety.gov.  To report 

problems with meat, poultry, eggs:  888-674-

6854.  To report problems with other food:  

866-337-6272. 
 

Reprinted from Sun Sentinel, FL, 9/15/09.   
Contributed by Jane McMillen, member. 

 

Contributed by Jo Hayden, member 8/27/08 
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AVERY CARDINAL DULLES 

A REMARKABLE AND 

INFAMOUS POLIO SURVIVOR, 

DIES FROM PPS . . . 
 
 Overview: An 

internationally known author 

and lecturer, Avery Cardinal 

Dulles was born into a 

prominent Presbyterian family 

on August 24, 1918.  His 

father, John Foster Dulles, 

served as Secretary of State for President 

Eisenhower, his great-grandfather served as 

Secretary of State under President Benjamin 

Harrison and his great uncle held the same post 

under President Woodrow Wilson.  Another uncle 

directed the C.I.A. And his grandfather was a 

Presbyterian theologian and co-founder of the 

American Theological Society.  The Dulles 

International Airport in Wash., D.C. was named in 

honor of his family. 
 

 Avery Cardinal Dulles died at age 90 

on December 12, 2008. He contracted polio 

while in the Navy working as an intelligence 

officer during WWII.  Because of the 

paralysis of his one arm, he was told he 

would never write again, which he later 

proved monumentally false, authoring 23 

books and over 800 articles.  Although he 

was unable to walk for a while, residual of 

polio disappeared until many years later 

when PPS developed. 
 

  While a Harvard student before the 

war he converted to Catholicism, which 

dismayed his well-established Presbyterian 

family with political roots equivalent to that 

of royalty.  After the war he joined the 

intellectual Jesuit order and became a priest.  

He is the only person ever to become 

cardinal without first being a bishop or 

archbishop, and the only person to meet the 

pope privately when the pope last visited the 

US. 
 

 Twenty years ago post-polio syndrome 

began ravishing his body.  By 2001 he 

walked with a cane.  Later he lost his voice 

and ambulation abilities.  Bedridden by 

paralysis and in pain, but mind alert to the 

end, by slow computer key strokes and notes 

on a pad he continued communicating and 

producing. 
 

 Three funeral services were held, two 

on the grounds of Fordham University and 

the final one at St. Patrick's Cathedral in 

NYC after laying in state there for a period 

so the populace could bid him farewell. 
 

 One person reported the final scene as 

follows: “Out on Fifth Avenue, at the height 

of the Christmas season, traffic stopped and 

the shoppers paused, as the massive 

procession of cardinals, archbishops, bishops, 

provincials, abbots, priests, brothers, sisters, 

friends, family and the faithful poured onto 

the street.  The great bronze doors of St. 

Patrick's were opened wide, the doors on 

whose front are the American saints and 

blessed.  Borne aloft, the dark wooden casket 

slowly emerged under the bas-relief of Jesus 

Christ, his arms outstretched in blessing.  As 

Avery Dulles's body was carried out of the 

church and into the public square, the crowd 

erupted in applause.” 
 

Positions held:  Past President of both the 

Catholic Theological Society of America and 

the American Theological Society and 

Professor Emeritus at The Catholic 

University of America, Cardinal Dulles has 

served on the International Theological 

Commission and as a member of the United 

States Lutheran/Roman Catholic Dialogue.  
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Professor at Catholic University and 

Fordham University for many years, 

Awards:  Doctorate from Pontifical 

Gregorian University in Rome, Phi Beta 

Kappa, the Croix de Guerre, the Cardinal 

Spellman Award for distinguished 

achievement in theology, the Boston College 

Presidential Bicentennial Award, the Christus 

Magister Medal from the University of 

Portland (Oregon), the Religious Education 

Forum Award from the National Catholic 

Educational Association, America 

Magazine's Campion Award, the F. Sadlier 

Dinger Award for contributions to the 

catechetical ministry of the Church, the 

Cardinal Gibbons Award from The Catholic 

University of America, the John Carroll 

Society Medal, the Jerome Award from the 

Catholic Library Association of America, 

Fordham's Founders Award, Gaudium Award 

from the Breukelein Institute, the Newman 

Award from Loyola College in Baltimore, 

the Marianist Award from the University of 

Dayton, the Saint Thomas Aquinas 

Medallion from Thomas Aquinas College in 

California, St. Joseph's Seminary Dunwoodie 

Annual Dinner Award, the President's Medal 

from Canisius College in Buffalo, the Loyola 

medal from  Seattle University, and thirty-

eight honorary doctorates from universities 

around the world. 
 

News stories on Cardinal Dulles' life can be found on 

these websites: 

 http://www.catholicnews.com/data/stories/cnc/08

06373.htm 

 http://www.nytimes.com/2008/12/13/us/13dulles.

html?_r=1&em=&pagewanted=all 

 http://www.catholiceducation.org/articles/printarti

cle.html?id=5799 

 http://www.usatoday.com/new/religion/2008-12-

12-dulles-obituary_N.htm 

 http://fatherdesouza.ca/?page_id=133 

 http://www.zenit.org/article-24544?l=english 
Reprinted from SFBAPS, CA, Jan/Feb 2009. 

CARNATION MILK IS  

BEST OF ALL! 
       

 A little old lady from Wisconsin had 

worked in and around her family dairy farms 

since she was old enough to walk, with hours 

of hard work and little compensation. 

 

      When canned Carnation Milk became 

available in grocery stores in approximately 

the 1940s, she read an advertisement offering 

$5,000 for the best slogan.  The producers 

wanted a rhyme beginning with “Carnation 

Milk is best of all.” 

 

      She thought to herself, I know all 

about milk and dairy farms.  I can do this! 

 

      She sent in her 

entry, and several 

weeks later, a black 

limo pulled up in front 

of her house.  A man 

got out and said, 

“Carnation LOVED 

your entry so much, we 

are here to award you 

$2,000 even though we 

will not be able to use 

it!” 

 

“Carnation milk is best of all, 

no tits to pull, no hay to haul 

no buckets to wash, no s - - t to pitch 

just poke a hole in the son-of-a #!*&+.” 

 

 
Reprinted from Post Polio Newsletter, WA, June 2008. 

 

Graphic:  http://www.revolutionmyspace.com/image-code-110/carnation 

 

 

 

http://www.nytimes.com/2008/12/13/us/13dulles.html?_r=1&em=&
http://www.nytimes.com/2008/12/13/us/13dulles.html?_r=1&em=&
http://www.catholiceducation.org/articles/printarticle.html?id=5799
http://www.catholiceducation.org/articles/printarticle.html?id=5799
http://www.usatoday.com/new/religion/2008-12-12-dulles-obituary_N.htm
http://www.usatoday.com/new/religion/2008-12-12-dulles-obituary_N.htm
http://fatherdesouza.ca/?page_id=133
http://www.zenit.org/article-24544?l=english
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COLON POLYPS CAN SIGNAL 

THE BEGINNING OF CANCER 
 

Q.  At my urging because of a strong family 

history of colon cancer, my 30-year-old-son 

had a colonoscopy.  He had four tubular 

adenomas – a surprise to us and the doctor.  

The doctor suggests a repeat colonoscopy.  

Please explain the different types of polyps.  

Don't all polyps become cancerous if not 

removed? 

 

      A polyp is a growth that springs from 

the outermost lining of hollow organs.  

Polyps arise in the nose and sinuses, but I am 

going to speak only of colon polyps. 

 

      There are two major types of colon 

polyps.  One is a hyperplastic polyp, and it is 

almost never a cancer threat.  The other is an 

adenoma.  More than 90 percent of adenomas 

do not become cancerous, but the remaining 

10 percent can turn into cancer.  By looking 

at a polyp, the doctor cannot tell if it is a 

dangerous one; it must be examined 

microscopically.  Up to 40 percent of people 

older than 60 have at least one colon polyp. 

 

      Adenoma polyps larger that 1 cm 

(two-fifths of an inch) raise the suspicion of 

cancer and the more numerous are the 

polyps, the greater the cancer threat. 

 

      Adenoma polyps are further 

subdivided according to their appearance.  

One's that look like drinking straws with a 

round cap on one end are tubular adenomas, 

the most common kind, and the least likely to 

become cancer.  Villous adenomas resemble 

a tiny cauliflower and are most likely to turn 

into cancer.  Tubovillous adenomas are a 

cross between these two and have an 

intermediate cancer threat. 

      If no adenoma polyps are found, then 

the next colonoscopy can wait for 10 years.  

One or two low-risk polyps should call for a 

repeat colonoscopy in five to 10 years.  If 

three to 10 polyps are found, then 

colonoscopy should take place again in three 

years.  More than 10 polyps require an 

examination sooner. 

 

      Large polyps, polyps with microscopic 

evidence of precancer changes and people 

with a family history of colon cancer have to 

be judged individually for the next scope 

examination. 
 
Source: Daytona Beach News-Journal, January 3, 2008. 
Reprinted from FECPPSG, FL, March/April 2008. 

 

 

 

 

 POLIO, 1943 
 

The nationwide total since Jan. 1 

is 2,753 cases, more than double 

the figure for the same period 

last year. About 75% of the cases 

have come from four states: CA, TX, OK and 

KS. Medical knowledge of prevention is 

meager and about all that doctors know is 

that: 1) flies, mosquitoes, and perhaps rats 

can carry the virus; 2) healthy human carriers 

are common; 3) the disease is almost 

certainly transmitted through the mouth as 

well as the nose; 4) children's tonsils should 

not be removed during hot summer months. 

Best advice for all: keep away from crowds, 

keep clean, keep rested.  

Full Article:  
www.time.com/time/magazine/article./0,9171,88506

4,00.html 
 

Source:  Time, August 23, 1943. 

Reprinted from Greater Kansas City Newsletter, KS, April 2009. 

Graphic:  http://app.time.com/ 
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Stroke: 

KNOWING THE SIGNS COULD 

SAVE YOUR LIFE 
 

Fast action matters in stroke treatment 

When a stroke happens, there's no time 

to waste. 

      During a stroke, the brain's supply of 

blood is disrupted, leaving brain cells without 

crucial oxygen and nutrients.  As a result, 

they can quickly start to die.  This makes 

treating a stroke a race against time. 

      Damage from a stroke can affect any 

part of the body.  Strokes can result in 

serious disabilities, including paralysis and 

problems with speaking, thinking and 

emotions. 

      “Stroke is a life-changing event that 

not only affects the person who may be 

disabled but the entire family and other 

caregivers as well,” says Larry B. Goldstein, 

MD, chairman of the American Heart 

Association's Stroke Council. 

      But here's what else you need to know:  

By recognizing the signs of a stroke and 

getting to the hospital right away, you can 

receive treatment that can limit the damage 

from a stroke. 

 

Know the Sudden Signs 

Stroke symptoms come on suddenly – 

at any time and place. 

      Signs of stroke may include: 

 Numbness or weakness of the face, arm or 

leg - especially on only one side of the 

body 

 Confusion or trouble speaking or 

understanding speech 

 Trouble seeing 

 Trouble walking, dizziness, or loss of 

balance or coordination 

 Severe headache for no obvious reason 

      If you think you or someone else might 

be having a stroke, call 911.  Don't wait to 

see if the symptoms pass. 
 

Why Time is So Crucial 

Most strokes happen when there is a 

blockage in an artery that sends blood to the 

brain – an ischemic stroke. 

      Doctors can use a drug called tPA to 

restore blood flow and stop this type of 

stroke, often limiting disability. Again, 

there's no time to waste, because the drug 

needs to be given quickly to do the most 

good. 

      From the time stroke symptoms start, 

doctors have a three-hour window to begin 

treatment with tPA. 

      However, you should make every 

effort to get to the hospital much sooner than 

that – within 60 minutes – says the National 

Institutes of Health.  During part of the three-

hour window, doctors must first evaluate you 

and determine what kind of stroke you're 

having and whether it can be treated with 

tPA. 

      The bottom line: Know 

the signs of a stroke, and call 

911 immediately if you think 

you or someone else might be 

having a stroke. 
 

Prevention Pointers 

      Of course, the best scenario is to avoid 

a stroke in the first place. 

      With your doctor's help, you can lower 

your risk by taking these steps: 

 Keep your blood pressure and cholesterol 

levels controlled. 

 Quit smoking, or don't start. 

 If you have diabetes or heart disease, keep 

it in check. 

 Maintain a healthy weight. 
 

Reprinted from Healthy Living, FL, Summer 2008. 
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           COMMENTS 
 

Dorine Shirinian, Milford, CT:  Your 

tireless work on behalf of polio survivors is 

much needed and greatly appreciated.  Thank 

you for all the time and effort you have put 

forth on our behalf.   
 

Sarasota Post Polio Support Group is no 

longer going to operate as a group so we 

wish to make a donation to your group to 

help with the newsletter that some of us have 

received over the years.  Thank you for all 

the information and all the uplifting articles.  

Enclosed you will find a check.  Thanks 

again for the newsletter.  God bless all,   
Pat Anderson, Treasurer  

 

Bob & Anne Berkes, Tamarac, FL:  Sorry 

we have not been to any meetings, but with 

age we are slowing down.  We miss everyone 

and hope to see you all in May. My calendar 

shows 5/12/2010 at 11:30 AM.  I hope 

everyone had a good Passover and Easter.  

As a child we would get a baby chick from 

the grocer.  Now we can't find the chick or 

grocer.  Miss you all! 
 

Dodie Briskey, Naples, FL:  Please send 

[email] newsletter and discontinue printed 

copy. You do a wonderful service for many 

devoted fans. 
 

Loren W. Smith, Ruskin, FL:  Thank you 

for the opportunity to receive the newsletter 

on-line. This will help with the storage 

problem.     Pres. PPSG Of Southern Hillsborough County 

 

Carolyn Woodward, Franklin Lakes, NJ:  
Enclosed is a donation check to help with 

postage. 

Micki Minner, Tucson, AZ:   I just wanted 

to drop you a note to tell you how much I 

enjoyed your April newsletter.  It was 

informative, easy to read, and looked great.  I 

prepare a newsletter [Polio Epic, Inc.] for our 

group in Tucson, AZ, and know how difficult 

the preparation of a newsletter can be.  Thank 

you so much for keeping me on your 

distribution list.  I really enjoy reading 

"Second Time Around". 

 

Lawrence & Enid Feldman, Long Beach, 

NY & Boca Raton, FL:  We both enjoyed 

and learned during the two meetings we 

attended.  We look forward to attending 

meetings when we return.  Be well.  Regards 

to your husband. 

 

Lillian Wilkow, Delray Beach, FL:  Re- 

ceiving and reading Second Time Around 

makes my day.  Always informative and just 

the right amount of humor, what more can 

one ask for?  I also enjoy the comments and 

praise for a job well done from other PP 

members.  Well, add my kudos and donation 

to keep this gem going. 

 

 

  

           

 

 

 

 



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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________ST___________________Zip_______________ 

 

Phone______________________________(Days)_______________________________(Eves) 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

Spanish River Church 

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

Sunset Room of Worship Center 

Entrance and parking on west side 
 
 

 
 

E-mail:  bappg@aol.com 
 

Website:  postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper    Nancy Saylor 

 
 

Printed by:  R & C Management, Inc. 
 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com

	BAPPG PG 1 w new butterfly for Jane
	BAPPG NL BACKUP for Jane 1
	BAPPG PG 19 MISSION STATEMENT
	BAPPG PG 20 LAST PAGE

