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M  is for the million things 
      she gave me, 
O   means only that she’s  
      growing old, 
T   is for the tears she shed 
      to save me, 
H  is for her heart of purest     
      gold, 
E   is for her eyes with   
      love-tight shining, 
R   means right and right  
      she’ll always be. 
 

Thursday, May 11 @ 11:30 AM 
 

Ten Minutes With . . . Theresa Daniti 

 
Guest Speaker . . . Gabrielle Siman 

Topic . . . Tai Chi 

 
Let’s Do Dinner . . .  

Tuesday, May 16 @ 5:00 PM 
 

Pavilion Grille Restaurant 

30l - 51
st
  Street [Yamato Rd.], Boca Raton   
561-912-0000 for directions 

[NE corner of Yamato Rd. & N. Dixie Hwy. 

Restaurant is in dark glass office building lobby, 

enter parking from N. Dixie Hy.] 
The Cachet Band begins at 7:30 PM playing oldies, Latin. . . 

 

 

 

 

No June, July or August Meeting 
 

Dining Around:  June 13, 2017  

 

APRIL '17 MINUTES 
 

 It was a warm, comfy morning when 18 

members came to hear our cruising 

presentation. We welcomed back Palmer & 

Ruth Luro and Gabrielle Siman. 

  Caps of Love – We will no longer be 

collecting.  Many thanks to Jane McMillen 

for her efforts!!   

 Lunching Around – 5 are going – you 

too? Dining around begins in May!! 

  Member Updates – Phyllis Dolislager 

recovering from a trip/fall & surgery. Mike 

Benson passed on April 9. Cards were 

mailed. 

 Cruise 2018 – 18 already booked – make 

your plans now!  Itinerary on page 4.  

 No Meetings – June, July & August!!   
 

 Thank you Gabrielle Siman for stepping in 

to be our 10-minute person. She began by 

explaining that she lives with relapsing/remitting 

Multiple Sclerosis, which is an autoimmune 

disease. She experiences bouts of paralysis.   

 She shared how Tai Chi, a martial art, helps 

her improve her strength, dexterity & 

neurological pathways.  You work to your own 

boundary without injury.  These movements can 

be performed either seated or standing. 

 Gabrielle stated that Tai Chi can help 

arthritis, blood flow, neurological stimulation, 

blood pressure, etc.  One has less pain when 

moving and more pain when not.  

 She demonstrated seated exercises of the 

hands, fingers and arms that most of us 

participated in. Come hear & see a more 

comprehensive explanation/demonstration next 

month as Gabrielle will be our guest speaker!! 
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 Maureen began the ‘cruising’ discussion 

indicating that we’ve been cruising since 2003.  The 

accessible rooms do not cost any more, can more 

than accommodate 2 scooters, can cruise by yourself 

or we’ll find a roommate for you. A new addition – 

men and women sitting separately, which was a hit! 

TY Susan!! Everyone helps each other when needed. 

 She posed this question to the membership, 

‘What is the best part of cruising?’ and took the mic 

around the room. 

 Joel – getting to know and sitting with 

different people each evening. 

 Al – meeting with people from all over the 

world and the fantastic food.  

 Nancy – loves cruising, yet has not joined us. 

Praised Maureen for her efforts.  

 Barbara – agrees with above, loved the seat 

switching at dinner and entertainment. 

 Danny – loved being on deck & enjoying the 

people & the ocean. 

 Sandy – loved being served, great waiters & 

enjoyed taking pictures of group. 

 Pat – cruised as a little girl, parents helped 

her wear a costume & got ‘sea sick’. 

 Gabby – also gets sea sick – patches did not 

work.  Not a cruising person. 

 Jane B. – fun to be with/without group, most 

ports are docked, great accessible tours.  

 Ron – loved the food, ports of call and 

shopping & buying t-shirts! 

 Daniel – breakfast on balcony, parents on 99 

cruises, ‘collecting countries’ up to 92. 

 Palmer – loves to be taken care of, relaxing, 

‘zip line’ king and ‘cuts a rug’ with fancy footsteps. 

 Ruth – loves having breakfast on the balcony 

and no lines at restrooms. 

 Pete – enjoyed first cruise ‘not ducking’ in 

the South Pacific. 

 Joan – enjoyed big [35] family cruise and 

almost fell off scooter. 

 Jane M. – enjoyed big [14] family cruise and 

excursions in Cozumel & Belize.  

 
 

Submitted by Jane, Maureen & Pat 
 

 

 

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Eugene Arnone 

Michele Sosnick 

Anita Wolfe 

 
 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Names remain for 1 year. 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors* who have given so 

generously to the Boca Area Post Polio 

Group. 
Lee & Barbara Rogers 

Wilbur & Hansa May 

Bruce & Dianne Sachs 

Daniel & Sonia Yates 

Dr. Leo & Maureen Quinn 

Albert Carbonari 

Joyce C. Sapp 

Eddie & Harriet Rice 

Robert & Vera McLendon 

Gary Elsner 

David & Margaret Boland 

Peter Bozick      

Paul Ritter, Jr.      

Post Polio Support Group of PBC 

Reneé Nadel   

Jeff & Brenda Serotte 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Geraldine Gerber 
In memory of husband, Stan 

Diana Barrett     Jeanne Sussieck 
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CRUISING AS A POLIO 

SURVIVOR 
 By [‘newbie’] Sharron Roulston 

 

I recently returned   from   a   9-day 

Caribbean cruise with the BAPPG 

aboard the Royal 

Caribbean’s 

Navigator of the 

Seas. I went into 

the cruise with 

reservations about 

how well I would 

cope with my 

mobility issues on 

my own. By the 

end of the first day, all 

of my concerns were laid 

to rest. I had an amazing time and for the 

following reasons, I am definitely planning 

to cruise again: 

 

1.) I purchased a scooter prior to the 

cruise and, for the first time in the last 10 

years, I felt independent and thrilled to be 

able to get around on my own. Scooters are 

also available to rent from the ship for the 

duration of the trip; reservations must be 

made in advance. 

 

2.)  I met many interesting people with 

whom I shared common experiences, stories, 

and laughter. I am looking forward to 

continuing these relationships. 

 

3.) The staff and crew on the ship were 

incredible. Once I entered the buffet area on 

my scooter, I was immediately approached 

and offered assistance in carrying my plate, 

dishing the food that I selected, finding a 

table, and removing chairs so I could sit in 

my scooter tableside.  

4.) The staff in the dining room will valet 

park your scooter, if desired, once you are 

taken to your table. If necessary, you may 

also remain on your mobility device. 

5.)  Your stateroom can be customized to 

your mobility needs. My stateroom attendant 

was extremely helpful, efficient, and quick to 

solve our special requests. For example, my 

roommate required modifications to her bed, 

as well as, non-slip mats taped down to the 

restroom floor; these requests were dealt with 

immediately.  

 

6.)  The food was of a high quality and the 

selection was extensive. 

 

7.) The options for entertainment were 

numerous and diverse.    

 

Overall, I highly recommend cruising as a 

vacation if you are physically challenged, 

and I hope that your experience is as positive 

as mine.  

 
Sharron lives in Toronto, Canada, Polio class of 1953 & a 

member of Toronto Evening Post Polio Group. 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjwr7SQtLHTAhVC-mMKHRXoCekQjRwIBw&url=https://clipartfest.com/categories/view/3d0eef6ef7c8575b24e49bc4d0b7d5188ec3da9c/blowing-a-kiss-clipart.html&psig=AFQjCNGdQf5WLWQTUd02xS0cAYec3R5iJw&ust=1492721774798035
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BOCA POLIO GROUP 

9-DAY CRUISE 

MARCH 2017 
By [‘newbie’] Susan Payne Gato 

 

Royal Caribbean 

International Cruise Line, 

Navigator of the Seas.  

Access from the 

airport to the dock and 

ship was made very 

manageable.  Lots of 

dollar bills for tips were 

important. 

Wow!  What a great 

time I had cruising, with and getting to know 

this Polio group.  My GoGo rental scooter got 

me everywhere.  I had not been on this ship 

since 2006 but it was still large and beautiful.  

My polio friend Jerry and I shared an 

accessible cabin with plenty of room for both 

of our rented scooters and a big port side 

window.  Room shower was terrific. 

Food and service were wonderful with 

so many places to eat.  From formal fun to 

casual or room service, I so enjoyed eating and 

watching the seas.  I often met other cruisers 

from around the world and shared interesting 

information about our different life styles. 

Music, song and sun were everywhere 

with shade, relaxation and quite lovely areas to 

enjoy as well.  The self-serve frozen custard 

stands were so yummy each day.  Sport and 

adventure activity was abundant whether I 

wanted active or passive.  

Excursions and sightseeing with my 

scooter and in group vans were comfortable 

and lots of fun.  Evening shows were full of 

good times and lots of laughs. 

I am looking forward to our next cruise!  

 
Susan is an RN, Polio class of 1947 & member of Ocean 

County [NJ] Post Polio Support Group. 

 

 

CRUISE 2018!! 
 

Wow!    2 new ports &  

2 days in beautiful St. Maarten!!   

 

Join  BAPPG  on  our  fifteenth  

annual trip – a 10-night Ultimate Caribbean  

cruise.  Celebrity’s  Reflection,  departs  on 

Friday, January 19, 2018, Port Everglades 

docking at new 

Antigua; Barbados; new 

St. Lucia; & new 2 days 

in St. Maarten!!   The 

ship is accessible (as 

seen by my eyes).  

Twenty-five 

accessible staterooms are reserved for our 

group.  As rooms are limited, you are 

encouraged to book early! Stateroom rates 

start at $1308 per person all inclusive. 

There are plenty of non-accessible 

rooms.  PPS is not a pre-requisite – so why 

not invite family & friends! 

Don’t miss exploring the 2 new ports 

& spending 2 days in beautiful St. Maarten!   

 Contact Maureen at 561-488-4473 or 

bappg@aol.com for questions; accessibility; 

roommates; scooter rentals; & onshore tours. 

A $450 per person deposit is fully 

refundable until September 15, 2017 if you 

just think you’d like to join us. 

Contact  Judith  at   561-447-0750  

x102, or judith@travelgroupint.com for 

booking; perks; transfers; hotels; & air.   
 

Wow! 18 cruisers are already booked!! 
 

  

mailto:bappg@aol.com
mailto:judith@travelgroupint.com
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                                  MOTHER'S DAY WISHES  
A Mother is someone who not only gives 

birth to her child; she is the one who gives 

birth to hopes, aspirations and fosters faith 

to fulfill those hopes. The word mother 

probably 

has been 

derived to 

spell the 

essence of 

someone 

who is 

made for 

others. In fact she is the only creature whose 

absence can be injurious to our happiness. 

And, so it’s quite essential that we must 

celebrate the immeasurable love that she has 

inside her heart which can nurture the 

Universe. Mother’s day has therefore, been 

dedicated to the immense power of a mother 

and the calmness of her lap. Mother’s day is 

celebrated throughout the world and various 

genres of people use different methods to 

wish their Mother. People send Mother’s 

day wishes and Mother’s messages to their 

moms to make them feel their worth and 

their contribution to the society. 

 

 

FIVE MOTHER’S DAY MESSAGES  
 

Ma, you are the one whose love  

inspires me to be positive in life. 

You are the one, who encourages me  

through all my endeavors. 

Today on Mother’s Day,  

I want to wish for you, 

the way you have kept  

wishing for me all these years. 

Happy Mother’s Day Mommy!! 

Privileged are those who can get the chance 

to honour their Mom. 

And so am I. 

I am one of those lucky persons  

who have that privilege. 

Let me celebrate your love 

in my life this Mother’s Day. 

Keep helping me with your blessings. 

Happy Mother’s Day Mommy!! 

 

 
Moms are blessed with Power no artificial 

intelligence can provide. 

I cherish this great asset that  

God has bestowed upon me. 

Thank you mom for being in my life. 

Happy Mother’s Day Ma!! 

 

 

It is indeed a real fulfillment  

to honour a Mother’s Love. 

It’s more than a mandate.  

It’s something that comes  

straight from the heart. 

My heart wants to tell you how  

important you are in my life MOM. 

Wish you a wonderful Mother’s Day!! 

 

 
Mother, you are the best gift  

God has given me. 

You have filled my life with  

love, care and affection. 

You take care of the whole family, 

without asking for anything in return!! 

 
Source:  http://www.mothersdaycelebration.com/mothers-day-wishes.html 
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THE HISTORY OF  

MEMORIAL DAY 
   

Three years after the Civil War ended, on May 5, 

1868, the head of an organization of Union 

veterans -- the Grand Army of the Republic 

(GAR) -- established Decoration Day as a time 

for the nation to decorate the graves of the war 

dead with flowers.  Maj. Gen. John A. Logan 

declared that Decoration Day should be 

observed on May 30.  It is believed that date was 

chosen because flowers would be in bloom all 

over the country.  

   

The first large observance was held 

that year at Arlington National 

Cemetery, across the Potomac 

River from Washington, D.C.  

   

The ceremonies centered around 

the mourning-draped veranda of 

the Arlington mansion, once the 

home of Gen. Robert E. Lee.  

Various Washington officials, 

including Gen. and Mrs. Ulysses S. Grant, 

presided over the ceremonies.  After speeches, 

children from the Soldiers' and Sailors' Orphan 

Home and members of the GAR made their way 

through the cemetery, strewing flowers on both 

Union and Confederate graves, reciting prayers 

and singing hymns.  

   

Local Observances Claim To Be First.  Local 

springtime tributes to the Civil War dead already 

had been held in various places.   One of the first 

occurred in Columbus, Miss., April 25, 1866, 

when a group of women visited a cemetery to 

decorate the graves of Confederate soldiers who 

had fallen in battle at Shiloh.  Nearby were the 

graves of Union soldiers, neglected because they 

were the enemy.  Disturbed at the sight of the 

bare graves, the women placed some of their 

flowers on those graves, as well.  

 

Today, cities in the North and the South claim to 

be the birthplace of Memorial Day in 1866.  

Both Macon and Columbus, Ga., claim the title, 

as well as Richmond, Va.  The village of 

Boalsburg, Pa., claims it began there two years 

earlier.  A stone in a Carbondale, Ill., cemetery 

carries the statement that the first Decoration 

Day ceremony took place there on April 29, 

1866.  Carbondale was the wartime home of 

Gen. Logan.   

 

Approximately 25 places have been named in 

connection with the origin of Memorial Day, 

many of them in the South where most of 

the war dead were buried.  

   

Official Birthplace Declared in 

1966.  Congress and President 

Lyndon Johnson declared Waterloo, 

N.Y., the "birthplace" of Memorial 

Day.  There, a ceremony on May 

5, 1866, honored local veterans 

who had fought in the Civil 

War.  Businesses closed and 

residents flew flags at half-staff.  Supporters of 

Waterloo's claim say earlier observances in other 

places were either informal, not community-

wide or one-time events.  

   

By the end of the 19th century, Memorial Day 

ceremonies were being held on May 30 

throughout the nation. State legislatures passed 

proclamations designating the day, and the Army 

and Navy adopted regulations for proper 

observance at their facilities.  

   

It was not until after World War I, however, that 

the day was expanded to honor those who have 

died in all American wars.  In 1971, Memorial 

Day was declared a national holiday by an act of 

Congress, though it is still often called 

Decoration Day.  It was then also placed on the 

last Monday in May.  
 

Reprinted from Century Village Advocate, FL, May, 2015.  

Contributed by Jo Hayden, member.  
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ICD CODES AND SOME “POST-

POLIO SYNDROME” HISTORY 

By Joan L. Headley, Executive Director, Post-Polio 

Health International 

 

What are ICD codes? 
The International Classification of Diseases 

(ICD) is a clinical cataloging system of 

alphanumeric designations given to every 

diagnosis, description of symptoms and cause 

of death attributed to human beings. 

 

It means that each diagnosis a human being 

may be given has a code or a numbered 

designation that goes with it. The codes are 

intended as a means for every medical 

professional in the United States and many 

other parts of the world to understand the 

diagnoses the same. They are also used by 

others in the healthcare industry, such as 

insurance companies and manufacturers of 

medical equipment.  

 

The United States implemented the ICD-10 on 

October 1, 2015, which was late compared to 

some countries which immediately switched in 

1998. Most countries use the tenth edition 

(ICD-10) now. 

 

What are the codes of significance to the 

health professionals of people who have a 

past history of acute poliomyelitis in the new 

ICD-10?  

According to the official ICD 

documents on the World Health Organization 

and the Centers for Medicare and Medicaid 

Services sites, the following codes are the most 

relevant. The descriptions inserted below are 

from www.ICD10Data.com. 

 
G14 – Postpolio syndrome [Incl: postpolio 

myelitic syndrome; Excl: sequelae of 

poliomyelitis (B91)] 

“Clinical Information about post-polio 

syndrome: A syndrome characterized by new 

neuromuscular symptoms that occur at least 15 

years after clinical stability has been attained 

in patients with a prior history of symptomatic 

poliomyelitis. Clinical features include new 

muscular weakness and atrophy of the limbs, 

bulbar innervated musculature, and muscles of 

respiration, combined with excessive fatigue, 

joint pain, and reduced stamina. The process is 

marked by slow progression and periods of 

stabilization. (from Ann NY Acad Sci 1995 

May 25;753:68-80).” 

 

B91 - Sequelae of poliomyelitis [Excl: post-

poliomyelitis (G-14)] 

“B91-B94 is a category provided for 

sequelae of conditions that are no longer in an 

active phase. B91 is a condition resulting from 

(sequelae) the infectious disease. The 

description lists the following Approximate 

Synonyms. 

 Late effect of poliomyelitis 

 Late effects of poliomyelitis 

 Neurogenic bladder as late effect of 

poliomyelitis 

 Neurogenic bladder due to late effects 

of acute polio 

 Neurogenic bladder, late effect of acute 

poliomyelitis 

 Osteopathy after poliomyelitis: 

 Osteopathy from poliomyelitis 

 Paresis as late effect of poliomyelitis 

 Paresis, late effects of poliomyelitis 

 Poliomyelitis, late effect.”  

 

M41.4 - neuromuscular scoliosis is the non-

specific code, which is applicable to scoliosis 

secondary to cerebral palsy, Friedreich's 

ataxia, poliomyelitis and other neuromuscular 

disorders. There are 8 specific codes under 

M41.4.  
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What was the old code?  Why wasn’t it 
satisfactory?  ICD-138 was the code for the 

late effects of polio, i.e., any polio-related 

problem whether a new one or a long existing 

but stable problem. In the versions of the ICD-

9 manual, first established in 1979, ICD-138 

was the only code available. 

 

Many survivors in the United States were 

advised not to have their physicians use it in 

their records, because the survivor would then 

have a “pre-existing disease,” which could 

make them ineligible for health coverage. 

Instead, physicians used codes that described 

the specific issue, e.g., low back pain, pain in 

right ankle, dysphagia, etc.  

 

There was a need to define or describe the 

condition, i.e., establish criteria for research 

purposes. Differential diagnosis was discussed 

by Frederick M. Maynard, MD; David O. 

Wiechers, MD; Marinos Dalakas, MD; 

Richard Owen, MD; Mary B. Codd, MB, BCh, 

and others at the Research Symposium of the 

Late Effects of Poliomyelitis, May 25-27, 1984 

in Warm Springs, Georgia.*  
 

In 1984, Dr. Dalakas and others published 

“Late postpoliomyelitis muscular atrophy: 

clinical, virologic, and immunologic studies” 

in Rev Infect Dis. 1984 May-Jun; 6 Suppl 

2:S562-7. They described “late 

postpoliomyelitis muscular atrophy (late 

PPMA ) characterized by focal progressive 

muscle weakness, wasting, fasciculations, and 

muscle pains affecting previously spared 

muscles or muscles previously affected but 

recovered.” 
 

Dr. Maynard also wrote about the importance 

of differential diagnosis in the July 1985 

Orthopedics, and spoke about the problem of 

semantics in a presentation at the GINI (now 

PHI) Fifth International Polio & Independent 

Living Conference (1989). He proposed 

definitions for the late effects of polio or post-

polio sequelae as alternative synonyms, and 

also proposed definitions for post-polio 

syndrome and post-polio muscular atrophy 

(Polio Network News, Winter 1990, Volume 6, 

Number 1). Some presenters felt that the latter 

condition could be called post-polio 

progressive muscular atrophy or post-polio 

progressive muscular weakness.  
 

Lauro S. Halstead, MD, presented criteria for a 

diagnosis of post-polio syndrome (PPS) in his 

article “Assessment and differential diagnosis 

for post-polio syndrome,” published in 

Orthopedics. 1991 Nov; 14 (11):1209-17.  
 

In 1991, once again, Orthopedics featured 

post-polio sequelae in the November and 

December 1991 issues. The series was 

introduced by Richard L. Bruno, PhD, who 

wrote in the November Guest Editorial that the 

issue would use the “more general term 

referring to late-onset symptoms,” that is post-

polio sequelae, which he chose to abbreviate as 

PPS. It is important not to confuse the two 

similar abbreviations that are used for two 

distinct conditions, i.e., post-polio syndrome 

and post-polio sequelae.  
 

As more research was done in the ‘90s, a 

picture of what was happening physically to 

individuals with previous polio developed as a 

“distinct clinical entity.” The term post-polio 

syndrome and the development of specific 

criteria for it gained favor. 
 

Individuals in the US were not having 

problems with the codes, but advocates in 

other countries who were educating about 

post-polio syndrome were having difficulty in 

getting recognition from the medical 

community for services without an official 

ICD-code for “post-polio syndrome.” There 
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was a need to indicate an active neuromuscular 

disease with new disabling consequences, not 

just a past history of a disabling condition.  
 

The criteria for post-polio syndrome were 

solidified at the 2000 March of Dimes 

Conference in Warm Springs, Georgia, and in 

2006 when the European Federation of 

Neurological Societies (EFNS) adopted nearly 

identical criteria.  

 Prior paralytic poliomyelitis with evidence 

of motor neuron loss, as confirmed by history 

of acute paralytic illness, signs of residual 

weakness and atrophy of muscles on 

neurologic examination, and signs of 

denervation on electromyography (EMG). 

 A period of partial or complete functional 

recovery after acute paralytic poliomyelitis, 

followed by an interval (usually 15 years or 

more) of stable neurologic function. 

 Gradual or sudden onset of progressive 

and persistent new muscle weakness or 

abnormal muscle fatigability (decreased 

endurance), with or without generalized 

fatigue, muscle atrophy, or muscle and joint 

pain. (Sudden onset may follow a period of 

inactivity, or trauma or surgery.) Less 

commonly, symptoms attributed to post-polio 

syndrome include new problems with 

breathing or swallowing. 

 Symptoms persist for at least a year. 

 Exclusion of other neurologic, medical, and 

orthopedic problems as causes of the 

symptoms. 

Ultimately, the work of a team from Brazil, led 

by polio survivor Luiz Baggio Neto and Dr. 

Acary S.B. Oliveira, resulted in the G14 and 

B91 codes added to the ICD-10 in 2010. 
 

Do polio survivors in the US need to talk 

with their physician about this?   

No, it should not be a concern. Because of the 

Affordable Healthcare Act of 2010, people, 

polio survivors included, in the US can obtain 

health insurance even if they have a pre-

existing condition.  
Dr. Marny Eulberg, explains that if a 

provider uses any kind of electronic medical 

record for the visit notes then the computer will 

choose an ICD-10 code that is based on key 

words in the note, even if the provider did not 

choose a code.  

Dr. Frederick Maynard comments, “The 

medical community has settled on the term 

‘post-polio syndrome’ with the requirement of 

new weakness. The definition now used for post-

polio syndrome is very similar to the 1980s 

definition of post-polio muscular atrophy.”  

*Lauro S. Halstead, MD (polio 

survivor) and David O. Wiechers, MD, 

coordinated two scientific/research meetings 

about the new problems of polio survivors in 

1984 and 1986. The audiotapes from those 

meetings are on Polio Place. Special thanks to 

Michael Shadix, from the Roosevelt Warm 

Springs Institute for Rehabilitation, Warm 

Springs, Georgia, for donating the files and to 

Brian Tiburzi, PHI, for posting all of them on 

Polio Place. See the links below for a list of 

the speakers, their topics and the audio. 
 

 Audio from First Research Symposium on the Late 

Effects of Poliomyelitis (1984) 

http://www.polioplace.org/resources/first-research-

symposium-late-effects-poliomyelitis-audio 
 

 Audio from Second Research Symposium on the 

Late Effects of Poliomyelitis (1986) 

http://www.polioplace.org/resources/second-research-

symposium-late-effects-poliomyelitis-audio 
 

Reprinted from Post-Polio Health (formerly called Polio Network News) 

with permission of Post-Polio Health International (www.post-polio.org).  

Any further reproduction must have permission from copyright holder. 

 

 

 

 

 

If you wish to receive Second Time Around in color, 

kindly provide us your email address and set your 

email program to always accept messages from 

bappg@aol.com 
 

http://www.polioplace.org/resources/first-research-symposium-late-effects-poliomyelitis-audio
http://www.polioplace.org/resources/first-research-symposium-late-effects-poliomyelitis-audio
http://www.polioplace.org/resources/second-research-symposium-late-effects-poliomyelitis-audio
http://www.polioplace.org/resources/second-research-symposium-late-effects-poliomyelitis-audio
mailto:bappg@aol.com
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WEIGHING IT UP!! 
 

The professor began his class by holding up a 

glass with some water in it.  He held it up for 

all to see and asked his students. 

 

“How much do you think this glass weighs?' 

The students guess - “50gm!”  “100gm!” 

“125gm”  

 

“I don't know how much it weighs unless I 

weigh it” says the Professor “but the real 

question is what would happen if I held it up 

for a few minutes?” 

 

“Nothing.” say the students. 

 

“OK. What if I held it up for an hour?” asks 

the Professor. 

 

Tentatively one student offers “Your arm 

might begin to ache?”  

 

“You're right.” responds the Prof. “Now 

what if I held it up for a day?” 

 

Into the silence another student suggests - 

“Your arm could go numb, suffer severe 

muscle stress – even become paralyzed 

…And you might end up in the hospital.” 

Laughter erupts from the other students. 

 

“Very good.” says the Prof “but did the 

weight of the glass change? 

 

 “No!” is the spirited response from the 

gathered students. 

 

“Then what caused the ache and muscle 

stress?” ponders the Prof. The students look 

puzzled. 

 

“Put the glass down!” pipes up one student. 

 

“Exactly!” says the professor. “Life's 

problems are something like this.  Hold on to 

them, think about them for a few minutes 

seems OK. Think or worry about something 

for a long time and it will cause an ache. 

Holding on for even longer and it will start 

to paralyze you. You will not be able to do 

anything!” 

 

“It is important to think about the challenges 

and problems in your life but it is even more 

important to “put them down” after a while 

or at the end of the day, before going to 

sleep. Then you will not be stressed out 

during the night and you will wake up every 

day fresh and strong to handle the issues and 

challenges that come your way in the new 

day!” 

 

“So if you remember anything from today – 

let it be – “to put the glass down – at the 

end of the day!” 
 

Source: http://www.english-for-students.com/put-the-glass-down.html 

 

Contributed by Jane McMillen, member. 

 

 

 

 

 

            

      

 

    

 

 

 

 

 

      

           

        

 

 

 

In Memory of .  . . 

Mr. Michael Benson 

April 9, 2017 
(BAPPG member since January 2012) 

 

 

http://www.english-for-students.com/put-the-glass-down.html
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SELLING SCIENCE 
Polio and the Promise of Gamma Globulin 

Stephen E. Mawdsley (Author) 
 

Description 

Today, when many parents seem 

reluctant to have their children vaccinated, 

even with long proven medications, the Salk 

vaccine trial, which enrolled millions of 

healthy children to test an unproven medical 

intervention, seems nothing short of 

astonishing. In Selling Science, 

medical historian Stephen E. 

Mawdsley recounts the untold story 

of the first large clinical trial to 

control polio using healthy 

children—55,000 healthy children—

revealing how this long-forgotten 

incident cleared the path for Salk’s 

later trial. 

Mawdsley describes how, in 

the early 1950s, Dr. William 

Hammon and the National 

Foundation for Infantile Paralysis launched a 

pioneering medical experiment on a 

previously untried scale. Conducted on over 

55,000 healthy children in Texas, Utah, 

Iowa, and Nebraska, this landmark study 

assessed the safety and effectiveness of a 

blood component, gamma globulin, to 

prevent paralytic polio. The value of the 

proposed experiment was questioned by 

many prominent health professionals as it 

harbored potential health risks, but as 

Mawdsley points out, compromise and 

coercion moved it forward. And though the 

trial returned dubious results, it was 

presented to the public as a triumph and used 

to justify a federally sanctioned mass 

immunization study on thousands of families 

between 1953 and 1954. Indeed, the concept, 

conduct, and outcome of the GG study were 

sold to health professionals, medical 

researchers, and the public at each stage. At a 

time when most Americans trusted scientists, 

their mutual encounter under the auspices of 

conquering disease was shaped by politics, 

marketing, and at times, deception. 

Drawing on oral history interviews, 

medical journals, newspapers, meeting 

minutes, and private institutional records, 

Selling Science sheds light on the ethics of 

scientific conduct, and on the power of 

marketing to shape public opinion 

about medical experimentation. 
  

Praise 

"Mawdsley uses the 

enthusiasm for Gamma Globulin and 

the ultimate clinical trial as a vehicle 

to explore more broadly mid-

twentieth-century attitudes towards 

risk, scientific transparency, double-

blind clinical trials, and the power of 

fundraising and marketing over 

science. Selling Science is well-written, 

clearly argued, and extensively researched." 
     —Daniel J. Wilson, author of Living with Polio: 

The Epidemic and Its Survivors 

"Mawdsley tells the riveting and 

forgotten history of a massive human 

experiment, conducted in the hopes of 

preventing polio. It provides a sober 

reminder of the limits of research ethics and 

scientific precaution in the face of a dread 

disease."   —Angela Creager, author of Life 

Atomic: A History of Radioisotopes in Science and 

Medicine 
 

Author / Editor Bio 

STEPHEN E. MAWDSLEY is the Isaac Newton–

Ann Johnston Research Fellow at Clare Hall at the 

University of Cambridge in England.  
 

Source:  http://rutgerspress.rutgers.edu/product/Selling-Science,5817.aspx 

http://rutgerspress.rutgers.edu/product/Selling-Science,5817.aspx
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“CONSERVE TO PRESERVE” – 

WHAT DOES IT MEAN? 
A Question for Dr. William DeMayo, MD  

 

Question: I had “Bulbar Polio” in 1942 

when I was 10 years old. My throat was 

paralyzed as was the right side of my face. I 

was hospitalized for a month and made a 

good recovery.  

In the past 10 years I have again 

experienced choking and swallowing 

difficulties. A swallowing study 

showed that 25-50% of what I 

swallow remains in my throat. I 

was given exercises by a speech 

pathologist (swallowing, and 

vocalization) which I have done 

fairly faithfully for the past year. 

I feel that my swallowing has 

improved.  

Most of the literature on 

PPS deals with other symptoms 

with only a passing reference to 

swallowing problems. My main 

concern is the idea to “conserve to preserve”. 

I just want to make sure I am not causing 

myself future problems by doing exercises.  

 

Dr. DeMayo’s Response: I believe that all 

physical activity, including swallowing 

should be adjusted to specific tolerance of 

the individual.  

Just as one individual should not walk 

a distance past their tolerance and be over 

fatigued, swallowing exercises are fine as 

long as they do not produce over fatigue. If 

swallowing is worse after exercises then one 

should back off. Otherwise continue without 

concern. 

This question brings up a much larger 

issue of a phrase that, I believe, is misused 

by many individuals with Post-Polio 

Syndrome. When it’s used as a mantra, many 

Polio Survivors say “Conserve to Preserve” 

as a phrase that means: “I have to stop 

everything; I have to stop living so that I can 

preserve what strength I have left”, rather 

than what it can mean - Work with a PPS 

knowledgeable physician and PT to 

determine exactly what YOUR limitations 

are. Limitations are different for everyone. If 

one then sticks to not exceeding their 

limitations and avoids overuse injury, they 

can “preserve” and still 

maximize their activity 

potential. Chronic overuse not 

activity is the culprit to avoid.  

The PA Network posted 

an interesting Q & A on 

Facebook. “Conserve to 

Preserve – What does it mean 

to you?” I plan to write articles 

in the future breaking down 

some of the words in the 

responses. For example, one 

contributor wrote they thought 

it means - "Not doing the things 

you want to do so that you can do the things 

you need to do". I would suggest it would be 

healthier to say "Deciding what you really 

Want to do and holding off of the things that 

you want to do (w = impulse or desire, but 

not a decision)." I believe that words that we 

use in our head have power over us and so 

deciding what we Want vs what we want can 

be an important factor in changing our 

decisions. Many people do this already with 

their finances and purchases but have not 

thought to apply the same language to their 

activity and health. Another set of similar 

words that can have power in influencing our 

behavior and health include: "need to", "have 

to", and "should". These are all disabling 

words that give us no choices. Using "Want 
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to" (as a decision, after weighing pros and 

cons") in place of these words is always 

much more enabling and positive. I often say 

“The only thing we ‘Have To’ do in life is 

die, everything else is a choice.  

Once we acknowledge this truth, we 

can make progressively healthier choices.  

The holidays are a particularly difficult 

time when it comes to these activity 

decisions. In order to avoid chronic overuse 

activities, some helpful questions to consider 

this holiday season may include:  

 

•Do I want to continue to push myself to 

prepare the big family dinner (and risk 

creating pain and exhaustion) or do I Want to 

put my relationships with family first and 

preserve my energy by asking for help?  

 

•Do I need to climb that ladder to put up 

decorations despite the obvious risk?  

 

•Do I have to bake 12 dozen cookies or do I 

Want to avoid overdoing it and dial it back a 

bit and ask for help?  

 

•Should I “shop ‘til I drop” or do I Want to 

be a better example to my kids and grandkids 

by purchasing or even making one special 

gift? 

 

All these questions center around 

individual values, desires, and goals. It is my 

hope, especially during this holiday season, 

that we can all focus on our real Wants and 

be less driven by passing desires/wants, 

“have to”, “need to” and a “should” 

mentality. 
 

Source:  www.papolionetwork.org 

 

WHAT WATER WITH LEMON 

DOES FOR YOUR HEALTH 
 

If you’re looking for a morning health 

boost and can’t stand the taste of apple cider 

vinegar, try hot water with lemon.  

Health experts say the acidity of the 

lemons improves digestion. Lemons contain 

potent antioxidants, which can also protect 

against disease, says Dr. Jonny Bowden, 

a nutritionist and health author. 

“It’s very alkalizing for 

the system” says the Woodland 

Hills, Calif-based Bowden 

whose books include 

“Smart fat” and “The 50 

Healthiest Foods on Earth”. 

Having a health alkaline-

balance helps fight germs. 

Bowden calls himself a “nutrition myth 

buster” but said this is one myth he’s not 

busting. 

This health tip doesn’t take much time 

to incorporate into your morning routine.  

Bowden recommends squeezing about half a 

lemon into a cup of hot water, but you can 

decide on the amount of fresh lemon juice 

depending on your taste buds, he said.  Hot 

water warms up the vocal cords and soothes 

the throat, says Bowden. 

For an added boost, Bowden infuses his 

lemon water with small pieces of fresh ginger. 

He puts it in the fridge overnight and drinks it 

in the morning. 

Acidic drinks can be hard on tooth 

enamel, so make sure to rinse with plain water 

right after drinking the lemon water. Also, the 

mayo Clinic recommends waiting 30 minutes 

before brushing your teeth after an acidic 

drink.                                            Alison Bowen 
 

Reprinted from Sun Sentinel, April 24, 2016. 

 

Contributed by Jane McMillen, member. 
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DEAR PHARMACIST 

Suzy Cohen 

 
HOW PROBIOTICS CAN ADD 

BONE STRENGTH 

Did you hear the recent report about 

calcium? The British Medical Journal 

announced the results of a major study, 

concluding that "dietary calcium intake is not 

associated with risk of fracture, and there is 

no clinical trial evidence that increasing 

calcium intake from dietary sources prevents 

fractures." 

Whether or not calcium helps prevent bone 

fractures and the onset and progression of 

osteoporosis is a hotly debated topic. 

Today, I want to defend calcium, and also 

tell you about new research that could help 

you build better bones. 

First the facts: 

99 percent of calcium in our bodies is found 

in bones and teeth. 

1 percent of calcium is involved in blood 

vessel and muscle contractions and 

relaxation, electrolyte function and other 

metabolic functions. When we don't have 

enough calcium, we may experience muscle 

cramps, hypertension, insomnia, dental caries 

and bone deterioration. 

Women are at high risk for osteopenia 

(early stages of bone loss) and osteoporosis 

because of our small frame, post-menopausal 

declines in estrogen and progesterone, and 

less muscle mass. It is estimated that half of 

women older than age 50 experience an 

osteoporosis-related bone fracture in their 

lifetime. 

Now the new research: Your intestinal health 

plays a very large role in your bone health. 

We already know that if we don't have 

adequate stomach acid, calcium suddenly 

fails to get absorbed well. It requires some 

acid. Acid blockers are "drug muggers" of 

calcium and other minerals. 

There's actually a gut flora-bone signaling 

"pathway." In animal studies, researchers 

proved that beneficial probiotics strains 

(Lactobacillus reuteri and Bifidobacterium 

longum) actually mitigated menopause-

induced bone loss. Gut bacteria "talk" to the 

bone cells, whose task it is to remodel bone 

tissue. These bacteria dictate the rate of 

remodeling. The more friendly flora you 

have, the faster your bone remodels. 

That's not all. Your microbiome and 

intestinal hormones improve the absorption 

of calcium and other nutrients you need for a 

healthy skeleton. It's about absorbing your 

calcium, not just dumping a lot into yourself. 

You have to absorb it, or it goes through you. 

I take from this that high-quality probiotics 

are the next frontier in reducing risk for hip 

fractures and falls.  

Reprinted from Sun Sentinel, Sunday, October 25, 2015. 

Contributed by Jane McMillen, member. 

 

 

 

 

 

 

 

 

 

http://www.sun-sentinel.com/topic/health/diseases-illnesses/osteoporosis-HEDAI0000031-topic.html


SECOND TIME AROUND, MAY, 2017 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                         16  

  

Wellness Q & A 

Drs. Oz and Roizen 

 

SILENT HEART ATTACKS ARE 

MORE COMMON  

THE OLDER YOU GET 
 

Q: I went for a checkup and one thing led 

to another — now my doctor says I've had 

a silent heart attack! I'm supposed to get a 

catheterization and maybe an angioplasty 

to open up a closed artery. How is that 

possible? I never felt anything that I 

thought was a heart attack!     
                               — Jean F., Minneapolis 

 

A: Silent heart attacks or myocardial 

infarctions — episodes in which the heart is 

deprived of blood and oxygen, but there are 

no obvious signs of distress — are a lot more 

common than you might think. The usual 

statistics say that overall, 20 to 30 percent of 

heart attacks are silent, and the Iceland MI 

study of almost 1,000 67- to 93-year-olds 

found that UMIs (unrecognized myocardial 

infarctions) are more common than heart 

attacks that produce clear symptoms (chest 

pain, shortness of breath and nausea), 

especially in folks over age 75 or people with 

diabetes. Diabetes-related nerve damage can 

mute pain sensations. 

 

Researchers also found that most folks who 

had suffered UMIs weren't aware that they 

had heart disease, but had more severe 

atherosclerosis (clogged arteries) than people 

in the study group who had already had a 

heart attack and survived! 

 

The symptoms of UMI (if any) are easily 

mistaken for a passing bout of the flu, a cold, 

fatigue or heartburn. So it's very possible to 

have a UMI and, if you survive, go on your 

merry way without getting heart-helping 

treatments or making adjustments to a more 

heart-friendly lifestyle. But it's not too late 

(you were very lucky!) to start. 

 

Talk with your doc and find out about what 

you can do now, such as taking two 81-mg 

aspirins with a glass of warm water every 

day, lowering your blood pressure, upgrading 

your diet (losing weight), safely increasing 

your physical activity and taking a statin. 

Maybe getting a catheterization or an 

angioplasty is the best way to open up your 

blocked artery. You have a lot of good 

choices that will help you live a longer, 

healthier life 

 
Reprinted from Sun Sentinel, August 9, 2015. 

Submitted by Jane McMillen, member. 

 

 

 

 

 

Dr. Keith Roach 

GOOD HEALTH 

 

Dr. Roach Writes: 

Several people have asked me to post 

information about help obtaining expensive 

medications. Most pharmaceutical companies 

have assistance programs to help people 

whose insurance companies do not pay all 

the medication costs and people without 

insurance. There are organizations that help 

people get medications that they cannot 

afford. Two excellent examples are at 

patientservicesinc.org and pparx.org. 
 

Reprinted from Sun Sentinel, March 25, 2015, 

Contributed by Jane McMillen, member. 
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Surprisingly healthy updates for simple 

treatments you’re likely already using 

 

KITCHEN REMEDIES  

TAKE ON NEW ROLES 
By Lauren Gelman 

 

Cranberry Juice  

■ TRADITIONAL USE: Stave off a urinary 

tract infection.  

■ NEW USE: Lower blood pressure. In a 

study presented at a meeting of the American 

Heart Association, people who drank low-

calorie cranberry juice daily for two months 

saw an average drop of three points in blood 

pressure (experts say even a small drop can 

benefit your ticker); a group who drank a 

placebo beverage had no change in their BP 

numbers. The potent antioxidants in 

cranberries have been linked to lower blood 

pressure in other research.  

 

Honey  

■ TRADITIONAL USE: Soothe 

a cough or a sore throat.  

■ NEW USE: Calm a canker sore. In a Saudi 

Arabian study, people who dabbed honey on 

these irritating sores had less pain and healed 

faster than those who used other treatments 

(a steroid cream and an over-the-counter 

canker sore paste that forms a protective 

barrier). After two days, the people who used 

honey reported that their pain was 

completely gone; it took up to eight days for 

users of the other treatments to feel better. 

Researchers suspect that honey’s anti-

inflammatory and antimicrobial properties 

help ease pain and promote wound healing.  

 

Lemon Juice  

■ TRADITIONAL USE: 

Highlight hair.  

■ NEW USE: Prevent kidney stones. The 

same potent citric acid that makes lemons 

good hair lighteners also reduces calcium 

excretion and may help prevent kidney 

stones from forming. If you’re prone to them, 

drink a glass of lemonade (made from actual 

lemon juice, with little added sugar) daily.  

 

Ginger  

■ TRADITIONAL USE: Relieve nausea.  

■ NEW USE: Lower blood sugar. A go-to 

remedy for seasickness and pregnancy 

morning sickness, this fragrant spice may 

help people who have diabetes or who are at 

risk of developing it. In an Iranian study, 

people who were randomly selected to take a 

ginger powder supplement (two grams a day) 

for 12 weeks had lower levels of blood sugar 

and blood fats linked to inflammation 

compared with those who received a placebo. 

Ginger may inhibit an enzyme that’s linked 

to raising blood sugar.  

 

Red Wine  

■ TRADITIONAL USE: Protect 

against heart disease.  

■ NEW USE: Fight cavities. A lab study 

published in the Journal of Agricultural and 

Food Chemistry found that red wine (with or 

without alcohol) eliminated the kind of 

bacteria that contributes to tooth decay. 

Researchers think it’s a combination of 

wine’s antioxidants and the fact that it 

“sticks” to your teeth, which gives it time to 

effectively destroy germs.  

 
Reprinted from Readers Digest, July 8, 2015. 

 

Contributed by Jane McMillen, member. 
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     COMMENTS 
 

 
Doris Austerberry, Farmington Hills, MI:  I 

just finished reading and enjoying your April 

Newsletter in which I learned many things that 

all add up to your fulfillment of your Mission 

Statement to share information and encourage 

each other to carry on.  As always, thank you 

so very much! 

 
Myra Goldick, Lake Worth, FL:  Thank you 

all for your kind words during my time of loss. 

 

Joann Neubauer, Solana Beach, CA:  I have 

enjoyed so much reading your newsletters. A 

few of us in California share them and they are 

so meaningful, helpful and inspiring.  Perhaps 

you can help me….I have been looking for a 

neoprene knee brace for my small leg. I find 

that the standard ones, even the x-small, are 

too big in diameter to stay on my leg. Any 

suggestions of vendors would be very 

appreciated. 

 

Anita Wolfe, Boca Raton, FL & Elkins 

Park, PA:  Dear All the Members of BAPPG - 

Thank you all for your kind thoughts during 

my illness.  I sincerely appreciate your 

thinking of me and I'm happy to say that at this 

time, I'm well on the mend!!  I look forward to 

being at the next meeting before returning 

north for the summer.  I'm enclosing 

a donation toward BAPPG - keep up your 

wonderful and informative NEWSLETTER - 

it's always so welcome.  God Bless you all.  

With love.  

 

 

 
                        
             FOR SALE 
 

Brand new ROHO Quadtro Select Low 

Profile Cushion still in the box! It has dual 

valves with pump.  16x16x2.5 in.   Black.   

Asking $200.  Contact Geri 561-496-4641. 
                

 

 

 

 
 

MARK YOUR CALENDAR 
 

Very Special Arts [VSA] program will host 

heART MATTERS:  There’s Art in Every 

heART. Exhibit from April 21 – May 19, 

2017. Polio survivor Susan Schanerman will 

have her first solo exhibition.  FREE.  Contact 

Holly, 561-966-7026, Lake Worth, FL. 

 

Bay Cliff will offer a Post-Polio Wellness 

Retreat, September 11-15, 2017. (Bay Cliff 

Health Camp is near Big Bay, MI, in the 

Upper Peninsula on Lake Superior.) For 

more info, go to baycliff@baycliff.org. 

  

Polio Network of NJ will host its 28th 

Conference on Post-Polio Syndrome, Sunday, 

October 15, 2017, Bridgewater Marriott Hotel, 

Bridgewater, NJ. 

 

Colorado Post-Polio will host a Wellness 

Retreat in 2018.  

https://cdn.shopify.com/s/files/1/0693/2315/products/QUADTRO_SELECT_Low_Profile.jpg?v=1417447470


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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                          NEW# 352-454-6383               

 

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 
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MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except June, July & August 

 

Spanish River Church 

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

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

Printing:  R & C Mgmt., Inc., Miami, FL 

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

           Danny Kasper     Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

‘newbie’ Phyllis Dolislager – Typist 

 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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