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Let Us Give Thanks! 

 

WEDNESDAY 

November 9, 2011 

 

Ten Minutes With . . . Nancy Saylor 

 
Guest Speaker . . . Wayne Rosen, CPO 

He will provide lunch. 
 

Topic . . . Advancements in Bracing: 

From Metal & Leather to Plastics & Back 

 
Let’s Do Lunch . . . 

Tuesday, November 15 @ 11:30 PM 
 Seasons 52 Restaurant 

2300 NW Executive Center Drive, Boca Raton 
   561-998-9922 for directions 
(Just west of I95 & Glades Rd, 

North on NW Executive Center Drive, then 2
nd

 right) 
  

 

 
 

 

 

OCTOBER `11 MINUTES 
   

Sixteen members came to hear updates 

about Palm Tran from our speaker.     

Christmas/HolidayLuncheon: See Pg. 3. 

Member Updates: Marion Rosenstein 

fractured her foot and Jane McMillen recovering 

from eyelid surgery – cards circulated & mailed. 

 Dining Around: 5 people raised hands. 

Upcoming 2012 Speakers:  Jan – 

Silvinia Levis, MD, Endocrinologist; Feb –   

Professor Mike Kossove, Microbiologist; and 

Mar – Alan Bank, MD, Gastroenterologist. 

January 2012 Meeting:  Will be held on 

Thursday, January 12.  See page 18. 

Cruise 2012:  40 people are packed! 
 

Nancy Saylor, while visiting St. 

Petersburg, Russia in 1991, met Nataliya, a 

Russian teacher, and has been exchanging emails 

for 10 years. 

In 1994 Nataliya was an exchange teacher 

in Oregon, and Nancy invited her and 10 yr. old 

son to stay with her during spring break.  In 

2011, Nataliya reciprocated and invited Nancy to 

stay with her family in Novgorod, Russia.  It 

took Nancy 2 months for her Visa, lots of “red 

tape”.  Nancy’s Russian vocabulary only 

consisted of – Yes, no & thank you. 

Nataliya has been teaching for 27 yrs., her 

husband is a contractor & a son in college. They 

live in a small 2 bedroom apartment & spend 

their free time/money building their 

vacation/retirement home.   

Nancy experienced the famous Moscow 

Metro including its vertical escalators, enjoyed a 

folk dance & music performance, visited the 

famous Peter the Great Castle and spent the last 

4 days in St. Petersburg sightseeing.  
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 Gloria Galloway began her 
presentation handing out & reviewing new 
literature, brochures & applications.  New 
transfer points - the Clock Tower at Mizner 
Park and McDonalds at Sandalfoot Blvd./ 
US441 when making transfers between Palm 
Beach & Broward counties.   

No fare increase – still $3 for each leg 
of your trip.  The drivers do not make 
change; therefore, you must provide the 
exact amount. Drivers are not allowed to 
accept tips.  Palm Tran provides 
transportation in the event of a hurricane – 
must apply in advance.  Normal pickup 
operates between 5:30 AM and last pickup at 
9:30 PM.  Arrival at your destination should 
take no more than 2 hours.    Palm Tran 
provides transportation to 4500 people a day. 

Ms. Galloway offered an 
Administrative Phone Line 561-649-9848 
should you become stranded.  Call customer 
service for an application, etc. & complaints 
561-649-9838 providing date, time, pick-
up/return window. 

Ms. Galloway answered numerous 
questions, and we thank her for coming out 
again to speak to our group.  

 
 

 

Thanks Rhoda for volunteering 
to take the minutes. 

 
About our Speaker: Wayne Rosen, CPO, CPED, FAAOP has 
been in private practice servicing the Tri-county area for the 
past 28 years.  He spent the first 5 years at University of 
Miami-Jackson Medical Center as the Chief Orthotist.  Wayne 
received his BSc. Degree from CUNY-Brooklyn College & 
completed his Orthotic, Prosthetic & Pedorthic education at the 
Post-Graduate Medical School at New York University.  
Wayne is board-certified & licensed in the State of FL in all 
three disciplines.  He and his dedicated staff work together as a 
team to provide high-quality comprehensive care through 
compassion and understanding, paying close attention to each 
patient’s needs.  Wayne Rosen’s office is in Hollywood, FL, a 
satellite in Pompano Beach & can be reached at 954-447-7779. 

 

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

Harris Sapp 
Michele Sosnick 
Lucille Bergin 
In memory of Daniel Alois 

               
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

*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. 

 

Philomena C. Nardozzi 
In memory of “Aunt Frances” Lisella 

Thomas Cannon 
Anonymous  

Louis & Minnie Nefsky 
William & Jane McMillen 

In memory of Elio & Julia Cori 

David & Arlene Rubin 
Theresa Jarosz 

Hansa May 
Alexander Patterson 
Eddie & Harriet Rice 

Elio Cori & Josephine Hayden 
In memory of Julia Cori 

Mr. & Mrs. Daniel Yates 
Dr. Leo & Maureen Quinn 

Steve Cirker 
Bruce & Dianne Sachs 

Jeanne Sussieck 
David & Margaret Boland 
Allen & Leta Baumgarten 

Sarasota Post Polio Support Group 
Paul J. Ritter, Jr. 

Aben & Joan Johnson 
Danny Kasper 

In appreciation of “Mr.” Joel & Maureen 

Wildrose Polio Support Society 
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GIVING AND RECEIVING 
GRATITUDE 

 
 The Whale . . . if you read a recent 
front page story of the San Francisco 
Chronicle, you would have read about a 
female humpback whale who had become 
entangled in a spider web of crab traps and 
lines.  She was weighted down by hundreds 
of pounds of traps that caused her to struggle 
to stay afloat.  She also had hundreds of 
yards of line rope wrapped around her body, 
her tail, her torso, a line tugging in her 
mouth.  A fisherman spotted her just east of 
the Farallon Islands (outside the Golden 
Gate) and radioed an environmental group 
for help.  Within a few hours, the rescue 
team arrived and determined that she was so 
bad off, the only way to save her was to dive 
in and untangle her.  They worked for hours 
with curved knives and eventually freed her.  
When she was free, the divers say she swam 
in what seemed like joyous circles.  She then 
came back to each and every diver, one at a 
time, and nudged them, pushed them gently 
around as she was thanking them.  Some said 
it was the most incredibly beautiful 
experience of their lives.  The guy who cut 
the rope out of her mouth said her eyes were 
following him the whole time, and he will 
never be the same.   May you, and all those 
you love, be so blessed and fortunate to be 
surrounded by people who will help you get 
untangled from the things that are binding 
you.   

May you always know the joy of 
giving and receiving gratitude.  I pass this 
on to you, my friends, in the same spirit. 

 
Reprinted from The Sunshine Special, FL, Nov/Dec 2010. 

 
 
 

You’re Invited 
 

Christmas/Holiday 
Luncheon 

 
Wednesday  

December 14 
11:45 – 3:00 PM 

 

Embassy Suites Hotel 
Aruba Room 

661 NW 53 Street  
Boca Raton, FL 

561-994-8200 for directions 
West side of I-95 & Yamato Rd. 

 

 
RSVP by December 9th! 

Jane – 561-391-6850 
Maureen – 561-488-4473 

 
$20 pp inclusive 
Holiday Attire 

 
Bring a $7  

Secret Santa Gift  
 

Mention BAPPG for $3 valet. 
 

Begin the season with your 
BAPPG friends enjoying good food, 

fellowship and surprises!! 
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WA'S [Western Australia] 
OLDEST POLIO TURNS 105 

 
By Grandie Julie Archibald 

 
 Emily 
Davis (right) 
pictured here 
with great-
granddaughter, 
Johanna and 
granddaughter, 
Raelene, 
turned 105 in 
June 2010. 
 
 Emily 
who has lived 
at Corrigin 
District Hospital since she was 103, said this 
birthday; “When I contracted polio the 
doctor told me I would never make old 
bones, but I have proved him wrong.  In 
those days we didn't have the machinery 
they have today and life on the farm was 
pretty simple but I was very happy.  I had 
my hobbies and my gardening.  I loved to 
look at nature and walk around the farm.  
I've lived through two world wars and a lot 
of hardship, and seen a lot of changes along 
the way.  There isn't a thing I would change 
about my life and I think my secret to having 
lived so long is having kept my sense of 
humor and reading poetry.  I'm sure it's 
nothing to do with my diet because I've 
always poured salt on everything and still 
put half an inch of butter on my bread.” 
 
 Emily's 10 children are all still alive 
today.  She has over 40 grandchildren, over 
70 great-grandchildren and over 10 great-
great-grandchildren.  Emily was born June 

1905, the 7th of 9 children on a farm near 
Boddington.  As a child, life was very 
challenging and work was tough. 
  

Everything was done by hand.  They 
had to make all their bread and churn butter.  
Emily married in 1931.  They purchased an 
orchard at Donnybrook, grew their own fruit 
and vegetables and milked a house cow.  In 
1946 they bought a dairy and beef farm at 
Pinjarra, shifting their belongings by horse 
and cart to the new farm.  In 1948 at 43, 
Emily contacted Polio.  The family was 
quarantined on the farm for 3 weeks, no 
school, Emily's youngest only 10 months.  
Fay, 13, left school to look after the children 
and house.  It was nearly 2 years before 
Emily returned home, still battling to walk 
again.  In 1959 the family moved to virgin 
bush at Kulin to farm wheat and sheep.  
Retiring to live in Busselton in 1968 Emily 
said “We didn't have many squabbles.  In 
those days we were brought up differently, 
more accepting of worries and troubles.  
Although we were never rich, we lived a 
very full life.”  Henry, her husband, died in 
1987.  Emily returned to live with family in 
1999.  She loved living back on the old 
Kulin farm. 
 
Reprinted from Poliowa,WA, Sept 2010. 
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Ask The Pharmacist, Suzy Cohen 
 

HUPERZINE PLANTS  
IMPROVE MEMORY 

 
 Dear Pharmacist:  I read in your 
recent column that huperzine improves 
memory.  When I did an Internet search, I 
learned that the herb has been used for 
centuries to relieve colds/fever, 
inflammation, pain and menstrual cycles.  
My question today is about my mother, who 
doesn't even recognize me.  Can it help her? 
- F.A., Santa Barbara, Calif. 
 
 Dear F.A.:  I do believe in miracles, 
but I can't promise that huperzine A will help 
your mother because she may be too far 
along.  Your mom would likely benefit from 
a combination of supplements, rather than 
just huperzine. 
 
 Huperzine, which does not require 
prescription, is a natural plant extract that 
comes from Chinese club moss, Huperzia 
serrata.  The data conflicts, but I feel there is 
enough evidence to support huperzine and its 
ability to improve learning and memory, 
both short-term and long-term dementia. 
 
   In the past few years, there has been 
a flurry of interest surrounding huperzine for 
the treatment of Alzheimer's disease because 
it works like prescription drugs and 
temporarily blocks an enzyme called 
acetylcholinesterase.  This action slows 
down the breakdown of acetylcholine, which 
in turn, preserves our memory.  Huperzine 
contains some antioxidants, so it neutralizes 
free radical “bombs” that seek to destroy 
your brain cells.  It has all those benefits and 

few side effects as compared with prescribed 
memory medications. 
 One study in 1995 found that almost 
60 percent of participants improved while 
taking huperzine. In 2008, researchers did a 
general review of six randomized controlled 
trials, and concluded that huperzine had 
some beneficial effects.  A U.S. study is 
being conducted by the National Institute on 
Aging to determine the best dosage for 
huperzine, and how it improves daily 
activities. 
 
 Huperzine is sold at health-food stores 
and online.  If you take too much, you may 
experience side effects such as sweating, 
nausea, dizziness or abdominal upset.  Do 
not combine huperzine with cholinergic or 
anticholinergic medications before asking a 
pharmacist and physician. 
 
Reprinted from Sun Sentinel, 3/14/10. 
 
Contributed by Jane McMillen, member. 

 
 
 
            
      
 
    
 
 
 
 
 
      
           
        
 
 
 
 
 
 

 

In Memory of .  . . 
 

Mr. Daniel Alois 
September 8, 2011 

(BAPPG member since October 2006) 

 
 

Mr. Thomas A. Cannon 
September 20, 2011 

(BAPPG member since July 2003) 
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5 FOODS TO AVOID  
BEFORE FLYING 

 

 Pre-flight anxiety – spurred by endless 
baggage lines, security checkpoints and 
screaming children – need not extend to 
fears of repeat trips to the airplane lavatory.  
But eat the wrong thing before you fly, and 
you may be contending with more than just 
an awful in-flight movie or space-invading 
neighbor. 
 
 Unfortunately, airport dining options – 
like a greasy fast food burger, oily pizza or a 
liquid lunch at the concourse bar – are rather 
limited.  Still, if you're disciplined, avoiding 
the gut-busting trifecta of grease, alcohol and 
carbonation can help 
contribute to a bloat-
free flight.  There are 
even a few surprisingly 
nutritious foods on our 
“don't eat” list that are 
best avoided before you take 
to the sky.  And for the long-
haulers wondering if there's 
anything to do to prevent jet lag as they 
zoom from New York to Beijing, there may 
just be a food-based remedy: eat nothing at 
all. 
 
 Remember to drink lots of water, eat 
some carrot sticks and nuts, and check out 
our five foods banned for pre-flight 
consumption. 
 
1. McDonald's Extra Value Meal    
 Okay, so we're using Mickey D's as 
the embodiment of greasy, artery-clogging 
fast food joints typically found in airports.  
According to the medical community, the 
body doesn't do so well digesting foods 

laden with sodium and saturated fats in the 
first place – and digestion at 37,000 feet 
proves even more difficult.  So it's common 
sense to avoid these worst offenders before 
flying. 
 
 But beyond the digestion problems, 
there's also the issue of in-flight blood 
pressure.  Sitting squished and immobile in a 
pressurized cabin hinders blood flow, setting 
off a physiological chain that lead to swollen 
feet.  This can lead to the dreaded “economy 
class syndrome,” officially known as deep 
vein thrombosis (DVT), which involves the 
formation of a blood clot in the legs.  
According to the Times of London, scarfing 
down a cheese burger, chili dog, large fries 
and cherry Danish can further contribute to 
the constriction of blood flow.  While no 

direct link has yet been made 
between DVT and eating 

a pre-flight meal high 
in saturated fats, fried 
chicken plus cramped 
airline seat is probably 

a combination best avoided. 
 
2. The Gas Giants  

For obvious reasons, it's smart to 
avoid foods that encourage intestinal 
expansion, as the nature of the pressurized 
airplane cabin promotes further bloating.  
Chief among such foods are fried and super-
saturated dishes, but even certain “healthy” 
foods – onions, cauliflower, cabbage, baked 
beans – can make you feel like an over-filled 
balloon. 
 
 And gas troubles can transcend 
questions of personal discomfort or public 
decency.  In 2006, a flatulent airplane 
passenger forced an American Airlines plane 
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to make an emergency landing.  Fellow 
passengers reported smelling burnt matches, 
and the plane had to come down.  A female 
passenger later admitted that she had struck 
the matches to conceal a certain aroma.  The 
admission of guilt came after bomb-sniffing 
dogs discovered the extinguished matches.   
 
3. Alcohol   
 For many flyers, downing a few 
cocktails is part of their pre-flight protocol.  
It helps allay fear of flying, and serves as a 
liquid sleeping pill.  But 
doctors (yes, them 
again) say that consuming 
alcohol before or during a 
flight should be avoided 
– and it can actually 
contribute to passengers 
having trouble falling back asleep once they 
awaken. 
 
 Eric Rimm, an associate professor of 
nutrition at the Harvard School of Public 
Health, tells Health Magazine: “Since there's 
less water in your blood when you're 
dehydrated, the concentration of alcohol will 
be slightly higher, leading to quicker 
intoxication and increased potential for 
hangover.”  Still, many a traveler swears by 
the pre-flight or in-flight tipple; if having a 
pre-flight drink is a must for you, counteract 
the effect of the booze by consuming plenty 
of water. 
 
4. Carbonated Beverages When flying, 
and especially on long-haul, it helps to think 
of yourself as a super athlete, competing 
against the forces of dehydration, physical 
pain, rude flight attendants and the smelly 
guy sitting next to you.  As an athlete, you'd 
never consume a Pepsi during a triathlon, 

would you?  You need to be at your peak, 
and carbonated beverages are thought to 
contribute to bloating and cramping, two 
enemies of the long-haul athlete.  Again, 
we're suggesting that you avoid foods that 
impede digestion, and that potentially cause 
distress to you and your passengers.  The 
people at Lufthansa put it succinctly on the 
company Web site: “Try to avoid carbonated 
drinks such as cola because they cause wind 
and also have a diuretic effect.” 
 
5. Everything 
          In a study published in the Journal of 
Science in 2008, researchers suggested that 
fasting for about 16 hours before a long 
flight may actually help to fend off jet lag. 
 
 Here's the study in a nutshell: 
Normally it's light that triggers an internal 
clock that controls when we eat and sleep.  
But according to the study, a second clock 
seems to override the first when the body 
senses that food is in short supply.  So 
researchers believe we might be able to 
faster adjust to time zone changes by 
manipulating this second clock, based on 
hunger.  In essence, if you make your body 
think it's starving, you'll be able to remain 
awake and alert until it's dinner time in your 
new destination, resetting your body's light 
clock in the process. 
 
 Of course, we must stress that the 
study was conducted on lab rats, and the link 
has not been found in humans.  But travelers 
desperate to avoid slumping over at 6 p.m. 
may wish to contribute to the study. 
 
Source:  The Independent Traveler by Dan Askin Dec. 16, 2009. 
 
Reprinted from The Sunshine Special, FL, Nov/Dec 2009. 
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ON BEING YOUR OWN BEST 
DETECTIVE 

 
By Fredson Bowers, GBPPA Member 

 
      Detectives investigate the past and 
anticipate the future in order to solve a 
mystery.  Those of us with post-polio 
syndrome do much the same in order to 
discover and use those assistive aids and 
methods of accomplishing activities, which 
will best serve our needs.  This, of course, 
requires investigation and thought as well 
as some ingenuity. 
 
      I would like to mention a 
variety of coping strategies to 
illustrate my point.  When 
driving a car, it is difficult to hold 
my right leg in an upright position.  
I solved this problem by wrapping 
an old belt around the steering column 
and then around my knee.  An electric 
toothbrush conserves strength in my right 
arm, and does a better job as well.  A 
portable telephone eliminates the necessity 
of jumping up (figuratively speaking) to 
answer a call.  For reading, I use a lap desk 
and a reading stand. 
 
      I use a spring cushion for getting out 
of chairs without arms, and take it to 
restaurants without booths or armchairs. To 
conserve strength in my arms while typing, I 
recently purchased swiveling armrests, 
which clamp to the typewriter table and 
provide excellent support and flexibility.  
Our driveway is quite steep and has become 
difficult to negotiate.  The solution was to 
make the garage accessible from the house 
by putting a door through the foundation into 

the cellar and then installing a stair lift for 
the cellar stairs. 
  
      Recently, my back tires easily, which 
causes difficulty walking.  I discovered, 
however, that pushing a shopping cart 
through the supermarket provides enough 
support for my back that I can walk all over 
the store.  Now I am investigating walkers 
for use in malls or other places where 

shopping carts are not available.  What's 
in the future?  Probably, within a 

couple of years, an electric easy 
chair, which lifts one up onto 

one's feet. 
 
      It has been said many 

times that we know our bodies 
better than anyone else.  
However, we need to translate 
knowledge into action.  We 

need to think carefully about 
our future requirements, use our 

ingenuity and perform our own 
detective work to determine how we 

can best conserve our energy and retain our 
independence. 
 
Source:  Greater Boston Post Polio Association 
Reprinted from The Sunshine Special, FL, Sept/Oct 2008. 

 
 
 

HOUSEHOLD TIPS 
 
*Preserving a newspaper clipping – large 
bottle of club soda and ½ cup of milk of 
magnesia – soak for 20 min. and let dry, will 
last for many years! 
 

*Remove labels off glassware etc. – rub 
with peanut butter! WD 40 works well on 
this one too. 
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Good Health, Dr. Paul Donohue 
 

HAIR LOSS MAY NOT NEED 
TREATMENT 

 

 Dear Dr. Donohue:  My question is 
about female hair loss.  I have heard of and 
read about alopecia.   
 During a recent doctor appointment, 
the term “telogen effluvium” was mentioned.  
No explanation was given, and no treatment 
was suggested.  Is there a treatment?  Will 
you please comment?                          – M.A. 
                                                                   
 Dear M.A.:  Hair growth involves 
three different stages. 
 

 Hair in its growth stage is said to be in 
the anagen phase.  This period lasts between 
two and six years.  Women with a long 
anagen phase have the longest hair.  Ninety 
percent to 95 percent of hair is in this stage 
at any given moment. 
 

 The catagen phase is a short, 
transitional stage between anagen and 
telogen. 
 

 The telogen phase is a resting phase, 
when hair growth stops.  Five percent to 10 
percent of hair is in this stage.  In the telogen 
phase, the hair follicle shrinks away from the 
hair, and the hair falls out.  About 100 hairs 
a day are lost – that's normal hair loss.  The 
telogen phase lasts two to three months, and 
then the lost hair is replaced by new hair. 
 

 Telogen effluvium is an abnormal 
number of hairs that have prematurely 
entered the telogen phase and fallen out.  It 
lasts six months or less. 
 
 Some stressful event precede this 
phenomenon, and the stress can be either 

mental or physical.  Surgery, a crash diet and 
the birth of a child are examples of physical 
stress that usher in a telogen effluvium. 
 

 The prognosis of a telogen effluvium 
is good.  The hair grows back without any 
treatment. 
 
Reprinted from Sun Sentinel, 2/2/10. 
 

Contributed by Jane McMillen, member. 
 

 
 

 
 

 
 
 

CELL PHONES RECYCLING 
 
         It's illegal to drop cell phones into the 
trash in California, and more states are 
expected to follow.  Instead, send them to 
Cell Phones for Soldiers, a nonprofit (started 
in 2004 by two kids, now 16 and 18) that 
accepts all models (even really old ones!) 
and resells them to a recycling company.  
Proceeds buy calling cards for U.S. soldiers 
abroad to call their families - 27 million 
minutes have been provided so far.  
Mail your phone to Cell Phones 
for Soldiers, 2555 Bishop Circle 
West, Dexter, MI 48130-
9916.  Print a receipt and 
free postage label at 
CellPhonesforSoldiers.com 
 
Reprinted from Woman's Day, May 5, 2009. 
 
Contributed by Sylvia Ward, NY, member. 
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DANDELIONS AND  
POLIO SURVIVORS? 

 
By Carol Meyer, GBPPA Member 

 
      Dandelions!  You see them popping 
up overnight in your 
lawn this time of year, 
don't you?  We all 
know that they are a 
lawn perfectionist's 
worst nightmare; 
however, have you 
ever stopped to think 
how much we polio warriors have in 
common with the dandelion? 
      Haven't we polio survivors had our 
playful moments?  Haven't our Type A 
personalities led us to be very productive 
contributors to society?  Well, the dandelion 
has this kind of appeal, too.  You just can't 
beat its bright, perky, yellow face smiling up 
at you from a green lawn, can you?  And 
remember all of the necklaces and tiaras you 
made from dandelions when you were little?  
Did you ever have someone brush a 
dandelion blossom under your chin and tell 
you, if it made you smile, that it meant you 
liked butter?  All of this whimsy aside, the 
dandelion is very useful, too.  Lots of people 
I know enjoy dandelion greens to eat, and 
I'm told that dandelions make darned good 
wine. 
      On a personal note, I can relate to the 
dandelion a lot!  Because of my scoliosis and 
my tracheotomy, I've often felt out of place 
and inferior; even if this was just a message 
in my own head, I believed it to be true at 
the time.  As a child in the hospital with 
acute polio, I felt terrified . . . and still do at 
times when I'm having trouble breathing . . . 
just as the dandelion must feel when the 

lawn perfectionist goes after it with that 
killer spray!  Many consider the dandelion 
“less than” when compared to other plants; 
they call it a weed or maybe even something 
worse!  I have spent many years of my life 
feeling this way among able-bodied people; 
and as a teenager, I remember overhearing a 
store clerk refer to me as “that hunchback”.  
I do know what the dandelion goes through.  
Been there! Done that! Hated it! 
      Yes, indeed!  I have a real soft spot in 
my heart for the dandelion.  It has many of 
the same traits that we polio survivors have.  
It's strong-willed . . . just like we are.  It's 
resilient . . . so are we.  It's valiant and 
heroic, surviving under the harshest 
conditions when other plants wilt and die.  
We polio survivors have beaten the odds on 
many occasions, haven't we?  The dandelion 
has a radiant essence that can light up a 
lawn. . . just as our determination and zest 
for life lights up the room at our support 
group meetings.  So let's hear it for the 
dandelion!  Let's hear it for all of us polio 
survivors! Yes! Yes! Yeeeessss! 
 
Source: Greater Boston Post-Polio Assoc. 
 
Reprinted from The Sunshine Special, FL, Sept/Oct 2008. 
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 LOTS OF USES FOR PEROXIDE 
 

      Take one capful (the little white cap 
that comes with the bottle) and hold in your 
mouth for 10 minutes daily, then spit it out (I 
do it when I bathe). No more canker sores and 
your teeth will be whiter without expensive 
pastes.  Use it instead of mouthwash (Small 
print says “mouthwash and gargle” right on 
the bottle). 
 
      Let your toothbrushes soak 
in a cup of “peroxide” to keep 
them free of germs. 
 
      Clean your counters, table tops with 
peroxide to kill germs and leave a fresh smell.  
Simply put a little on your dish rag when you 
wipe, or spray it on the counters. 
 
      After rinsing off your wooden cutting 
board, pour peroxide on it to kill salmonella 
and other bacteria. 
 
      I had fungus on my feet for years – until 
I tried a 50/50 mixture of peroxide and water 
on them (especially to toes) every night and let 
dry. 
 
      Soak any infections or cuts in 3% 
peroxide for five to ten minutes several times 
a day.  My husband has seen gangrene that 
would not heal with any medicine, but was 
healed by soaking in peroxide. 
 
      Fill a spray bottle with a 50/50 
mixture of peroxide and water and 
keep it in every bathroom to disinfect 
without harming your septic system 
like bleach or most other disinfectants 
will. 
 
      Tilt your head back and spray into 
nostrils with your 50/50 mixture whenever 

you have a cold, or plugged sinuses.  It will 
bubble and help to kill the bacteria.  Hold for a 
few minutes then blow your nose into a tissue. 
 
      If you have a terrible toothache and 
cannot get to a dentist right away, 
put a capful of 3% peroxide into 
your mouth and hold it for ten 
minutes several times a day.  The 
pain will lessen greatly. 
 
      And of course, if you like a natural look 
to your hair, spray the 50/50 solution on your 
wet hair after a shower and comb it through.  
You will not have the peroxide burn the 
blonde hair like the hair dye packages, but 
more natural highlights if your hair is a light 
brown, reddish, or dirty blonde.  It also 
lightens gradually so it's not a drastic change. 
 
      Put half a bottle of peroxide in your 
bath to help get rid of boils, fungus, or other 
skin infections. 
 
      You can also add a cup of peroxide 
instead of bleach to a load of whites in your 
laundry to whiten them.  If there is blood on 
clothing, pour directly on the soiled spot.  Let 
it sit for a minute, then rub it and rinse with 
cold water.  Repeat if necessary. 
 
      I use peroxide to clean my mirrors, and 
there is no smearing which is why I love it so 
much for this.  I could go on and on.  It is a 
little brown bottle no home should be without!  
With prices of most necessities rising, I'm glad 
there's a way to save tons of money in such a 
simple, healthy manner. 
 

Note from PPV Editor:  Received this in an email 
and I have tried several of these suggestions and 
they do work! KS 
 
Reprinted from Post Polio Voice, FL Fall 2008. 
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HENRY HOLLAND, MD  
WRITES ABOUT BULBAR AND 

SPINAL POLIO 
 

 Bulbar polio involved the brain stem 
where the centers for the cranial nerves are 
located.  The cranial nerves involve smell 
(olfactory), vision(optic), three cranial nerves 
that control the various muscles that control 
eyeball movements, the trigeminal nerve and 
facial nerve which innervate cheeks, tears, 
gums, and muscles of the face, etc., the 
auditory nerve which provides hearing, the 
glossopharyngeal nerve which controls, in 
part, swallowing, and functions in the throat, 
another cranial nerve which controls tongue 
movement and taste, and one that actually 
sends signals to the heart, intestines, 
respiratory (lungs), and the accessory nerve 
that controls upper neck movement.  Thus 
bulbar polio could affect any or all of these 
functions.  Death from bulbar usually occurred 
from damage to the cranial nerve sending the 
signal to breathe to the lungs.  This nerve 
stimulates our breathing during sleep.  An iron 
lung, invented around 1926, could keep 
victims alive with negative pressure breathing.  
Today, ventilators mostly utilize positive 
pressure breathing, because it is more 
efficient.  Bulbar victims could also die from 
damage to the swallowing function, because a 
victim could drown in his/her own secretions 
unless adequately suctioned or given a 
tracheostomy to suction secretions before the 
secretions entered the lungs.  It was difficult to 
have a tracheostomy and still be able to 
tolerate the air tight collar of the iron lung.  
Death also occurred from the overwhelming 
invasion of the virus into other parts of the 
brain, causing coma and death.  This was 
found on autopsy in some deceased victims. 
 Spinal polio involved damage to the 
anterior horn cells which run up and down the 

spinal cord.  These cells control motor 
function only.  Sensory cells in the spinal cord 
were spared, thus, we all feel pain and touch.  
Spinal polio could damage the muscles of 
breathing in the chest wall and thus spinal 
polio victims could also need the assistance of 
a ventilator or iron lung.  Many people had 
both, spinal and bulbar combined.  Actually, 
many victims, who had bulbar alone and had 
good recoveries, had good muscular function, 
because their spinal cord was not involved.  
With PPS, many of these people are having 
swallowing and central fatigue problems or 
problems with any functions related to the 
cranial nerves (double vision, for example). 
 I hope I am explaining this adequately.  
Statistically, most of us had spinal polio, and 
most who had bulbar had it combined with 
spinal. Now we seem to be learning that many 
of us had brain involvement during the acute 
infection that did not do any recognizable 
damage then, but may be giving us problems 
now with the total body fatigue or central 
fatigue of PPS. 
 People who had only the GI form of 
polio, which we had initially when we became 
ill (flu like) had the non-paralytic type of 
polio.  The mystery now is whether these 
people may have had silent central nervous 
system involvement and are subject to PPS. 
 This disease, back before Salk and 
Sabin, and now with PPS, is amazing and 
fascinating to anyone who studies the natural 
course of infectious diseases that do not 
always kill you quickly.  Syphilis was this way 
before antibiotics and AIDS is similarly tragic 
and fascinating in its specificity for cells of the 
immune system.  Viruses are wonders of 
nature.  I wish I had missed this one in 1950. 
 

Henry Holland, MD, Richmond, VA. E-mail: 
Henry4FDR@aol.com 
 
Reprinted from The Polio Post, OH, Summer 2010. 
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BREATHING AND SLEEP 
PROBLEMS IN POLIO 

SURVIVORS 
 

Prepared by International Ventilator Users 
Network (IVUN) www.ventusers.org 

 
Reviewed by Nicholas S. Hill, MD, Tufts-New 

England Medical Center, Boston, MA 
 

 It is critically important that polio 
survivors, especially those diagnosed with 
post-polio syndrome, obtain proper testing, 
diagnosis, and management of breathing and 
sleep problems.  The problems may result 
from weak breathing muscles in the chest 
and abdomen (diaphragm and intercostals). 
 
 Pulmonary function tests (mostly 
noninvasive) can measure the strength of 
respiratory muscles and usually include a 
test for forced vital capacity (FVC) – the 
maximum amount of air that can be exhaled.  
This test is typically administered when a 
person is sitting in the upright position, but 
also should be administered when a person is 
lying down (supine position).  People who 
may not experience breathing problems 
sitting up may find themselves struggling to 
breathe when lying down.  This problem is 
known as orthopnea, and a marked decrease 
in FVC while lying down indicates that the 
diaphragm is weak. 
 
 The late E.A. Oppenheimer, MD, a 
pulmonologist with years of experience 
treating polio survivors, described it, “As 
one ages with the late effects of polio, 
respiratory muscle strength may decrease.  
This may be particularly evident when you 
lie down, because in this position, the 
diaphragm has to work harder both to pull 
air in and also to push the intestines and 

other abdominal organs which are out of the 
way when one is upright due to gravity.” 
 
 Polio survivors also may have 
obstructive sleep apnea (OSA), central sleep 
apnea (CSA), a combination of OSA and 
CSA, and/or hypoventilation (an imbalance 
in the gas exchange in the lungs due to too 
little breathing – carbon dioxide builds up 
and oxygen drops).  In obstructive sleep 
apnea, the upper airway collapses and blocks 
the flow of air so the person stops breathing 
periodically.  These cessations of breathing 
are known as apneas and hypopneas.  An 
overnight sleep study may be helpful to 
confirm the presence of OSA if it is 
suspected, based on snoring and daytime 
sleepiness 
 
 Most sleep laboratories are set up to 
detect obstructive sleep apnea, for which the 
appropriate treatment is continuous positive 
airway pressure or CPAP, but not to measure 
carbon dioxide levels directly, which would 
be the best way to detect hypoventilation, for 
which the appropriate treatment is bi-level or 
positive pressure ventilation.  The test for a 
high carbon dioxide level would be to 
measure arterial blood gases (requiring blood 
to be drawn via needle from an artery – 
usually in the wrist) or to monitor end-tidal 
or transcutaneous CO2, which is usually not 
done.  However, sleep labs look for 
sustained drops in oxygen saturation during 
sleep that would be indicative of 
hypoventilation and then can proceed to 
additional testing to confirm hypoventilation, 
if needed. 
 
 When a bi-level device, a form of 
positive pressure ventilation, is prescribed, it 
will provide two levels of pressure; 
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inspiratory (IPAP) to help blow air into the 
lungs, and expiratory (EPAP) to help keep 
the airways open and to blow off CO2.  
These pressures can be set and adjusted 
separately.  IPAP settings are higher than 
EPAP settings, with a span of at least 8 to 10 
advised for adequate breathing assistance, 
e.g. IPAP of 14, EPAP of 4.  Bi-level units 
with a backup rate are recommended for 
people who may not be able to initiate a 
breath on their own, particularly at night. 
The bi-level device can provide timed 
backup breaths. 
 
 It is important for individuals to 
understand that polio survivors do not 
“forget to breathe” when they become overly 
fatigued.  What happens is that the muscles 
become too weak to move sufficient air, 
especially during sleep.  Post-polio 
syndrome can also sometimes cause central 
sleep apnea, which causes the brain to 
temporarily “forget” to signal breathing 
muscles to take a breath.  This is evident 
during a sleep study when there is no chest 
wall movement for at least 10 seconds, 
indicating that the individual is not breathing 
and is apneic.  Bi-level ventilation 
administered using a nasal or face mask can 
help with either problem. 
 
 Although a polio survivor may not 
have breathing or sleep problems when 
initially diagnosed with post-polio 
syndrome, periodic testing is important 
because such problems may develop over 
time or a change of breathing machine 
and/or settings may be warranted.  (See Tests 
for Breathing Problems If You Have a 
Neuromuscular Condition) 
 
Reprinted from The Polio Post, OH, Summer 2010. 
 
Reprinted with permission from IVUN 1/7/11. 

TESTS FOR BREATHING 
PROBLEMS IF YOU HAVE A 

NEUROMUSCULAR CONDITION 
 

Prepared by International Ventilator Users 
Network (IVUN) www.ventusers.org 

 
Reviewed by Nicholas S. Hill, MD, Tufts-New 

England Medical Center, Boston, MA 
 

 If you have a neuromuscular condition 
such as post-polio syndrome, ALS, or 
Duchenne muscular dystrophy, you may not 
realize that your breathing muscles are weak 
and can become weaker.  You may have 
difficulty breathing in deeply enough to fully 
expand your lungs or coughing strongly 
enough to clear mucus from your lungs. 
 
 It is essential to have periodic 
measurement of your respiratory muscle 
function and strength, and your oxygen and 
carbon dioxide levels to determine whether 
you may need to use a breathing machine 
(bi-level device or ventilator) during the 
night and/or need help with coughing.  If you 
are a polio survivor, measurements of forced 
vital capacity (the maximum amount of air 
one can exhale) should be taken BOTH 
when you are sitting upright and lying down 
(in the supine position). 
 
 Even after you begin using assisted 
ventilation (a bi-level device or ventilator), it 
is critical that you periodically have your 
breathing monitored to prevent respiratory 
complications in the future and to improve 
your quality of life and survival.  The 
recommendations below were written for 
individuals with Duchenne muscular 
dystrophy, but they are also appropriate for 
people with ALS and post-polio syndrome. 
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Routine Evaluation of Respiratory 
Function 
 

1. Objective evaluation at each clinic visit 
should include: oxyhemoglobin 
saturation by pulse oximetry, 
spirometric measurements of FVC, 
FEVi, and maximal mid-expiratory 
flow rate, maximum inspiratory and 
expiratory pressures, and peak cough 
flow. 

2. Awake carbon dioxide tension should 
be evaluated at least annually in 
conjunction with spirometry.  Where 
available, end-tidal capnography can 
serve the purpose of monitoring CO2 
levels.  The need for arterial blood gas 
analysis will depend on your doctor's 
recommendation.  If capnography is not 
available, then a venous or capillary 
blood sample can be obtained to assess 
for the presence of alveolar 
hypoventilation (too little breathing 
causing CO2 to increase). 

3. Additional measures of pulmonary 
function and gas exchange may be 
useful, including lung volumes and 
assisted peak cough flow. 

4. Careful evaluation of patients for 
evidence of other respiratory disorders, 
such as obstructive sleep apnea, 
oropharyngeal aspiration, gastro-
esophageal reflux, and asthma. 

5. Annual laboratory studies in patients 
requiring a wheelchair for ambulation 
should include a complete blood count, 
serum bicarbonate concentration, and a 
chest radiograph. 

 
Source: Official Journal of the American Thoracic Society.  American 
Thoracic Society. 
 
Reprinted from The Polio Post, OH, Summer 2010. 
 
Reprinted with permission from IVUN 1/7/11. 

SYRIAN PRIEST, RUMA, 
RECORDED POLIO  
IN ANCIENT TIMES 

 

 The earliest known and recorded case of 
polio is likely a Syrian 
priest named Ruma.  
He is shown on the 
stele (stone carving) 
with an atrophied foot 
and leaning on a long 
staff.  When he was 
five years old, he got 
very sick.  He had a 
terrible headache and 
severe pain in his leg.  
After several days, his 
distraught father took 
him to the temple 
where he hoped the child could be cured with 
magic charms, secret potions and various 
amulets. 
 Ruma was fortunate and did survive.  He 
became Doorkeeper at the temple of Astarte in 
Memphis, which is in Lower Egypt.  We see 
him on the stele with his wife, Amoa and their 
young son.  Ruma is bringing offerings of fruit 
and wine and a gazelle for the goddess Astarte 
whom he credits with saving his life. 
 All of this was recorded in 1580 BC, 
when polio was unknown.  Polio would be 
medically described in 1789, but the actual virus 
would not be discovered until 1908.  The first 
recorded North American epidemic was in 1916 
where 9,000 died and 27,000 were paralyzed.  
Today, four countries remain endemic as others 
struggle with re-infections. 
 Rotary International, WHO, UNICEF, and 
the CDC work with governments, groups, and 
individuals to finally bring polio to an end and 
make the world safe for children. 
 
Source:  PPASS News, Post-Polio Awareness & Support Society of British 
Columbia, 2009, Issue No. 2 
 
Reprinted from The Polio Post, OH, Summer 2010.  GRAPHIC: 
http://www.reocities.com/arojann.geo/poliopeople.html to  
http://www.johnpowell.net/pages/Stele.jpg 
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BLACK & WHITE TV 
(Under age 40?  You won't understand.)  

 
 

You   could hardly see for 
all the snow,  
spread the rabbit ears as  
far as they go. 
 
Pull a chair up to the  TV 
set,  'Good  Night, David.  Good Night, 
Chet.'  
    
My Mom used to cut chicken, chop eggs and 
spread mayo on the same cutting board with 
the same knife and no bleach, but we didn't 
seem to get food poisoning. 
 
My Mom used to defrost hamburger on the 
counter and I used to eat it raw 
sometimes, too. Our school sandwiches were 
wrapped in wax paper in a brown paper bag, 
not in ice pack coolers, but I can't 
remember getting e. coli. 
    
Almost all of us would have rather gone 
swimming in the lake instead of a pristine 
pool (talk about boring), no beach closures 
then.   
 
The term cell phone would have conjured up 
a phone in a jail cell, and a pager was the 
school PA system.  
 
We all took gym, not PE...and risked 
permanent injury with a pair of high top 
Ked's (only worn in gym) 
instead of having cross-
training athletic shoes 
with air cushion soles 
and built in light reflectors.  I can't recall any 
injuries but they must have happened 

because they tell us how much safer we are 
now. 
 
Flunking gym was not an option . . . even for 
stupid kids! I guess PE must be much harder 
than gym.  
 
Speaking of school, we all said prayers and 
sang the national anthem, and staying in 
detention after school caught all sorts of 
negative attention.  
 
We must have had horribly damaged 
psyches. What an archaic health system we 
had then. Remember school nurses? Ours 
wore a hat and everything. 
 
I thought that I was supposed to accomplish 
something before I was allowed to be proud 
of myself.  
 
I just can't recall how bored we were without 
computers, Play Station, Nintendo, X-box or 
270 digital TV cable stations.  
 
Oh yeah . . . and where was the Benadryl and 
sterilization kit when I got that bee sting? I 
could have been killed!  
 
We played 'king of  the hill' on  piles of 
gravel left on vacant construction sites, and 
when we  got hurt, Mom 
pulled out the 48-cent bottle 
of mercurochrome  (kids 
liked it better because it 
didn't sting like   iodine did) 
and then we got our butt  spanked.   
 
Now it's a trip to the emergency room, 
followed by a 10-day dose of a $49 bottle of 
antibiotics, and then Mom calls the attorney 
to sue the contractor for leaving a horribly 
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vicious pile of gravel where it was such a 
threat.   
 
We didn't act up at the 
neighbor's house either; 
because if we did we got 
our butt spanked there, 
and then we got our butt 
spanked again when we 
got home.  
 
I recall Donny Reynolds from next door 
coming over and doing his tricks on the front 
stoop, just before he fell off.  
 
Little did his Mom know that she could 
have owned our house (no lawsuits back 
then). 
 
Instead, she picked him up and swatted him 
for being such a goof. It was a neighborhood 
run amuck.  
 
To top it off, not a 
single person I knew 
had ever been told 
that they were from a 
dysfunctional family.  
 
How could we possibly 
have known that?  
 
We needed to get into group therapy and 
anger management classes.  
 
We were obviously so duped by so many 
societal ills, that we didn't even notice that 
the entire country wasn't taking Prozac!  
 
How did we ever survive?  
 
Contributed via email, Bob Arnold, member, 8/22/11. 
 

YEP!  WE ARE GOING, AGAIN!!! 
 
 

Join  BAPPG  on  our  ninth  trip  –  
an amazing 7-night cruise to the Eastern 
Caribbean. Celebrity’s Solstice will depart 
on Saturday, 
January 29, 
2012 from Port 
Everglades [Ft. 
Lauderdale, FL] 
visiting Puerto 
Rico, St. Thomas 
& St. Maarten.  

 
Two (2) Ocean View and three (3) 

Inside accessible staterooms are left and 
are now based on availability. Ship is 
accessible as seen by my eyes!  

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

deposit will hold your stateroom.   Don’t 
miss out!    

 
Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, roommates, 
or scooter rental. 

 
Patricia from FL still needs a 

roommate.  Anyone interested?   
 

 Call Judith at 561-447-0750, 1-866-
447-0750 or Judith@travelgroupint.com for 
booking/transfers & mention BAPPG. 
 

Your RCCL status is honored on 
Celebrity Cruise Line. 
 

A record thirty-nine cruisers  
have booked already!! 

 
Click   http://postpolio.wordpress.com/cruise/ 

for encouragement & previews. 



SECOND TIME AROUND, NOVEMBER 2011 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                             18  
 

 
 

       COMMENTS 
 
 

 
Phyllis Nardozzi, Redding, CT:  Enclosed 
check is in memory of Aunt Frances 
[Lisella] whom I still miss.  Amenities here 
are super but I miss friends etc. from Long 
Island & am eager for another cruise, health 
permitting. 
 
Lucille Bergin, Pembroke Pines, FL:  
Thanks for my “Thinking of You” card.  
Enclosed is a check in memory of Danny 
Alois.  Hope to see you soon. 
 
Sylvia Pretre, Parrish, FL:  I ask all to 
keep me in prayer so the back surgery 
[November 8th ] will successfully remove the 
possibility of paralysis. God Bless You. 
 
Ann Hart, St. Ignace, MI:  Wonderful 
Boca Newsletter – Please note my change of 
address. Keep up the great work. Thank you. 
 
Jane McMillen, Boca Raton, FL:  Thank 
you so much for the adorable card and 
wonderful wishes from everyone.  That was 
very sweet. 
 
Marion Rosenstein, Boca Raton, FL:  
Thank you all for the get-well card.  It meant 
so much to me. 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MARK YOUR CALENDAR! 
                                                                                                                                           

 
Abilities Expo:  November 18-20, San Jose 
Convention Center; February 17-19, 2012, 
GA World Congress Center and March 30-
April l, LA Convention Center. 310-450-
8831 x130 or www.abilitiesexpo.com 
 
 
BAPPG JANUARY MEETING - NOTE 
DATE CHANGE:  Thursday, January 12, 
2012 to accommodate Silvinia Levis, MD, 
Professor & Director, Osteoporosis Center, 
University of  Miami, and will begin her 
presentation at 12 noon.  Please arrive 
promptly at 11:30 AM! 
 



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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 
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MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

Spanish River Church 

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

Sunset Room of Worship Center 

Entrance and parking on west side 
 
 

 

 
 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper     Nancy Saylor 
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