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Thursday, November 12 @ 11:30 AM 

 

Ten Minutes With . . . Palmer Luro 

 

 

Guest Speaker . . . Brian Bibbee, PT 
with pizza & soft drinks for all!!  

 

Topic . . . Balance & Fall Prevention 

 

 

Let’s Do Lunch . . . 

Tuesday, November 17 @ 11:30 AM 
 

Prime Catch  

700 E. Woolbright Road, Boynton Beach 
561-737-8822 – for directions 

(I-95 North, exit Woolbright Road East, Turn right just before 
the Intracoastal bridge to the blue roofed two-story building.)   

 

 

 

 

 
 

 

 
Christmas/Holiday Luncheon  

December 10, 2015          

 

OCTOBER `15 MINUTES 
 

 It was a bright, sunny October day 

when 24 people came to the meeting.  We 

welcomed ‘newbie’ Milton Wilkow and 

niece Michelle Blazer.  Good seeing again 

Pete Bozick, Carol Danyluck, Joan Dickens, 

& Renee Nadel. 

Dining Around: Eleven people 

indicated they’d ‘be there’ for dinner!    

 Cruise 2016:  Accessible staterooms 

still available.  Join the 36 already booked!! 

 Caps of Love:  Keep them coming! 

 Member Updates: Professor Mike 

rec’d a clean bill of health, Irv Glass & 

Lillian Wilkow both mending – cards signed. 

 Peter Acca contracted polio in 1931, 2 

yrs. of age in Bklyn., NY.  He rehabbed for 

13 years receiving Sister Kenny-type 

treatments and in 1944 left using a brace & 

cane.  In 1948, he started Bklyn Whirlwinds 

Basketball Wheelchair Sports. Pan American 

Airlines had a program to help the disabled 

in 1951. Peter received a 2 yr. degree from 

Bklyn College in 1958; married in 1953 & 

had a son & daughter. In 1960, Rome, Peter 

& team competed & won in the Para-

Olympics.  He is in the Wheelchair 

Basketball Hall of Fame outside Boston. He 

received his Bachelors from Hofstra in 1980. 

Peter lived in Delray Beach, FL; 

visited family in CA; suffered congestive 

heart failure/pneumonia and decided to stay 

with daughter & family. Peter enjoys his 

grandchildren, occasional Las Vegas trips, 

stock market & surfing the internet.   
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While we were waiting for Al Carbonari 

to bring ‘lunch’, we began to ‘learn’ about 

each other’s early polio story.  

Maureen S. 1953, age 2, rehabbed St. 

Charles, NY & uses braces and crutches. 

 Barbara C., 1946, age 5, rehabbed at St. 

Charles, 2-3 surgeries, Sister Kenny Tx, 

paralyzed neck down & used brace/cane. 

Maria D., 1952, age 2½, Madrid, unable 

to move, hospital  40 days & 7 foot operations. 

Joan D., 1953, pregnant, 6 wks in 

hospital, hubby did PT, baby born 4 lbs. & 

now Navy jet pilot. 

Ruth L., 1927, before Sister Kenny 

treatment, massaged legs with hot oil & heat 

lamp.  Her dad did not allow surgery. 

Theresa J. noted Dick Bruno, PhD & 

wife’s survey on child abuse then.  

Ruth O., 1953, age 5, abused, paralyzed 

neck down, 2 wk in iron lung & 7 mo. in  hosp. 

Milton W., wife Lillian, 1923, her mom 

did Sister Kenny-type treatment on her own. 

Mike B. stated to stay away from ortho 

surgeons as they butched him doing a spinal 

fusion & stretching to finally fuse it. 

Joel S. 1947, age 8, Michigan military 

school & rehabbed in Warm Springs, GA. 
   
               Submitted by Jane & Maureen 
 

 

NOTE: We found out later that day, that Al was in 

the hospital; therefore, no lunch! He is now resting 

& recuperating at home. A get-well card was mailed. 

 

 
About our Speaker:  Brian Bibbee, PT is a graduate of 

University of Florida physical therapy program receiving the 

distinguished outstanding clinical performance award.  He has 

lectured to major companies such as Ryder Truck, Coca-Cola, 

and Anheuser-Busch on injury prevention. Brian has served on 
the executive committee and Board of Directors for the Florida 

Physical Therapy Association for several years. For the past 20 

years he has specialized in geriatric medicine focusing on 

balance and fall prevention. Currently he works with Complete 

Homecare of Boca treating geriatric patients and delivering 

lectures to various community organizations.  Brian can be 

reached at 954-612-3211. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 
 

Irv Glass & Rhoda Rabson 
In memory of George Matthews 

Richard & Marsha Globus 

Harvey Lenchner 

Ann Hart     Yvonne Leard 

Jonas & Mary Hershberger 
 

 

 

 

 

 

 

 

 

 

 

 

      

 

 

 

 

 

     
 

          

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 

Renee Nadel 

Jeff & Brenda Serotte 

David & Margaret Boland 

Corinne Lucido 
In memory of Uncle George Matthews 

Wilbur & Hansa May 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Paul Ritter, Jr. 

Geraldine Gerber 
In memory of husband, Stan 

Bruce & Dianne Sachs 

Gary & Joan Elsner 

Diana Barrett 

Dr. Leo & Maureen Quinn 

Mr. & Mrs. Daniel Yates 

Eddie & Harriet Rice 

Jeanne Sussieck 

Joyce C. Sapp 

Carolyn Karch 

Robert McLendon 

Mona Sims 
In memory of mom, Mildred Sims 

Lois Espy 
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A WONDERFUL  

THANKSGIVING STORY 
   

A blind boy sat on the steps of a 

building with a hat by his feet.  He held up a 

sign which said:  "I am blind, please help."  

There were only a few coins in the hat.  A man 

was walking by.  He took a few coins from his 

pocket and dropped them into the hat.  He then 

took the sign, turned it around, and wrote some 

words.  He put the sign back so that everyone 

who walked by would see the new words.  

Soon the hat began to fill up.  A lot more 

people were giving money to the blind boy.  

That afternoon the man who had changed the 

sign came to see how things were.  The boy 

recognized his footsteps and asked, "Were you 

the one who changed my sign this morning? 

What did you write?"  The man said, "I only 

wrote the truth.  I said what you said but in a 

different way."  I wrote: "Today is a beautiful 

day but I cannot see it."  Both signs told people 

that the boy was blind.  But the first sign 

simply said the boy was blind.  The second 

sign told people that they were so lucky that 

they were not blind.  

Should we be surprised that the second 

sign was more effective?  Moral of the Story:  

Be thankful for what you have.  Be creative.  

Be innovative.  Think differently and 

positively.  When life gives you a 100 reasons 

to cry, show life that you have 1000 reasons to 

smile.  Face your past without regret.  Handle 

your present with confidence.  Prepare for the 

future without fear.  Keep the faith and drop 

the fear.  The most beautiful thing is to see a 

person smiling.  And even more beautiful, is 

knowing that you are the reason behind it!  
 

Reprinted from The Polio Post, FL, November 2014.   

 

 

 

 

 

 

 

 

 

 

 

LAST CALL FOR 

CRUISE 2016!! 
Come experience:  

Levitating Rising Tide Bar 
25 dining options 

Aqua Theatre ice show 
Broadway’s, Tony Award, Cats! 

 

Join  BAPPG  on  our  thirteenth trip  –  

a 7-night Western Caribbean cruise.  

Royal Caribbean’s Oasis of the Seas, 

departs on Saturday, February 13, 2016 

from Port Everglades [Fort Lauderdale, FL] 

docking at Labadee, Falmouth & Cozumel.  

  The ship is 

accessible (as seen by my 

eyes). We have 

accessible staterooms 

reserved for our group. 

There are plenty 

of non-accessible rooms.  PPS is not a pre-

requisite – why not invite a friend! 

This is your last chance - don’t miss 

the adventure!    

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, 

accessibility, roommates, scooter rentals & 

onshore tours. 

Contact  Judith  at   561-447-0750  

x102, or judith@travelgroupint.com for 

booking/transfers/hotels/air.  
 

36 cruisers have already signed up!! 

 
 

 

 

 

mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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NIGERIA REVELS IN REMOVAL 

FROM LIST OF  

POLIO-ENDEMIC NATIONS 
SEPTEMBER 26, 2015 

 

LAGOS, Nigeria — Nigeria on Saturday 

celebrated the announcement by the U.N. 

health agency that polio is no longer endemic 

in the West African country.  

The news of Nigeria’s progress, made 

by the World Health Organization, leaves 

only Pakistan 

and its war-

battered neighbor 

Afghanistan as 

countries where 

the disease is 

prevalent. Polio, 

which can cause 

life-long paralysis, can be prevented with a 

vaccination. 

“It’s a great moment for Nigeria,” Dr. 

Tunji Funsho, chairman of Rotary 

International’s anti-polio campaign in 

Nigeria, told The Associated Press. “We 

should celebrate but with a caveat that we 

should not let our guard down.” He attributed 

the success to teamwork between 

government and non-governmental health 

organizations. 

Nigeria’s main goal now is maintain 

vigilance to make sure that Nigeria has no 

new polio cases in the next two years so that 

the WHO can declare Nigeria a polio-free 

country, Dr. Funsho said, “Until that happens 

we are not out of the woods yet.”  

Once stigmatized as the world’s polio 

epicenter, Nigeria in late July celebrated its 

first year with no reported case of the 

crippling disease, having overcome obstacles 

ranging from Islamic extremists to rumors 

the vaccine was a plot to sterilize Muslims. 

Just 20 years ago this West African nation 

was recording 1,000 polio cases a year — the 

highest in the world. The last recorded case 

of a child paralyzed by the wild polio virus 

endemic in Nigeria’s impoverished and 

mainly Muslim north was on July 24, 2014. 

WHO said Nigeria and Africa as a 

whole are now closer to being certified polio-

free. 

The agency warned polio remains 

endemic in Pakistan and Afghanistan and 

that as long as the disease exists anywhere 

“it’s a threat to children everywhere.” 
Source:  http://www.dailycommercial.com/ap/international/article_33f277c9-

cce6-5bd8-9752-5653c6cfc9e9.html 

 
Contributed via email by Marion Schoeller, FL, 9/27/15. 

 
 

 
 

 
GRINS AND SNICKERS 

Because they had no reservations at a 

busy restaurant, my elderly neighbor and his 

wife were told there would be a 45 minute 

wait for a table. 

"Young man, we're both 90 years old," 

the husband said. "We may not have 45 

minutes." 

They were seated immediately. 
 

Contributed via email by Jane McMillen, member, 

12/19/14. 

http://www.dailycommercial.com/ap/international/article_33f277c9-cce6-5bd8-9752-5653c6cfc9e9.html
http://www.dailycommercial.com/ap/international/article_33f277c9-cce6-5bd8-9752-5653c6cfc9e9.html
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NUSTEP, PROVIDES THERAPY 

FOR POLIO SURVIVORS 
By Emily Schneider, July 29, 2015 

 

Currently, there are about 12 million 

Polio survivors. The first effective polio 

vaccine was developed by Jonas Salk in 1952. 

It wasn’t introduced to the public until 1955. 

Polio, or poliomyelitis, is an infectious viral 

disease.  

It may strike at any age and affects the 

nervous system. Between the late 1940’s and 

early 1950’s, polio disabled 

around 35,000 people each 

year in the United States 

alone.  

With the intro-

duction of the vaccine, polio 

was virtually eradicated 

from the United States. The 

World Health Organization 

reports polio cases have decreased by more 

than 99 percent since 1988, from an estimated 

350,000 cases, to 1,352 reported cases in 2010.  

 Post-polio syndrome (PPS) is a 

condition that affects polio survivors, years 

after their recovery from the poliomyelitis 

virus attack. In many circumstances polio 

survivors start to experience weakening in 

their muscles and joints.  

The most common symptoms include 

progressive muscle weakness over time, 

fatigue (both generalized and muscular), and a 

gradual muscle size decrease (muscle atrophy).  

Many experiencing PPS have pain from 

joint degeneration and increasing skeletal 

deformities such as scoliosis (curvature of the 

spine). Some individuals experience only 

minor symptoms while others develop visible 

muscle weakness and atrophy. 

Post-polio syndrome is rarely life-

threatening, but the symptoms can 

significantly interfere with an individual’s 

ability to function independently. Respiratory 

muscle weakness, for instance, can result in 

trouble with proper breathing, affecting 

daytime functions and sleep. Weakness in 

swallowing muscles can result in aspiration of 

food and liquids into the lungs and lead to 

pneumonia.  

Many polio survivors lose motor 

function in their legs and thus cease to walk. 

As a result, obesity and all of the health issues 

that follow, can become an issue.  

Sunny Roller is one such individual who 

suffers from PPS. “My doctor 

told me I had to lose weight. She 

said my liver and pancreas are on 

the verge of serious disease, and 

that my mobility is at high risk 

for failure. It’s so difficult for me 

to move around anymore. I can 

no longer walk and because of 

this I must use a wheelchair and 

scooter regularly,” said Roller.  

Roller began exercising with the NuStep 

T5. NuStep provides all-inclusive, adaptable 

exercise equipment. NuStep has a multitude of 

accommodating functions for those dealing 

with physical impairments, obesity, and other 

ailments.  

Roller said, “My plan not only involves 

eating the right food, it also includes exercise. 

My best hope for aerobic exercise is to work 

out on the NuStep 4-5 times a week. Because 

of my leg paralysis, the NuStep is the ONLY 

machine I can use. No bikes, No treadmills, 

and No ellipticals.  

So thank goodness the NuStep was 

invented!   In my opinion, it’s a great exercise 

option for polio survivors like me. According 

to my doctor, regular exercise can help save 

my life!”  
 
Contributed by Maureen Sinkule, member. 

 

http://www.nustep.com/blog/author/schneider/
http://www.who.int/topics/poliomyelitis/en/
http://www.sunnyrollerblog.com/
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HOW TO PREVENT FALLS 

Aging Well with a Physical 

Disability Factsheet Series 

  Older adults with a physical disability 

are at greater risk of falling than older adults 

without a physical disability. Falls typically 

occur while you’re doing everyday activities 

such as walking, getting up from a chair, or 

bending down. There are both physical and 

emotional consequences from falling.  

 

Physical consequences may include:  

Mild cuts and scrapes  

Broken bones such as hip or femur fractures  

Traumatic brain injury (TBI)  

 

Accidental falls are the leading cause 

of injury-related death in older adults.  

The fear of falling is very powerful and you 

may not even realize how this fear is limiting 

your daily activities. Fear of falling can result 

in: 

 Staying at home more and decreasing 

outings to see your friends and family. 

Limiting your social activities can put you at 

greater risk for anxiety, depression, and other 

mood disorders.  

 Spending more time sitting and being 

inactive. Lack of physical activity leads to 

further loss of muscle strength and, in turn, 

will increase your risk of falling.  

Injuries and fears caused by falling can 

reduce your overall health, increase your 

health care costs and reduce your ability to 

take care of yourself and be independent.  

 

What puts you at greater risk of falling?  

Some risks factors listed below are 

preventable and others are not, but knowing 

the factors can still help you assess your level 

of risk.  

 If you live alone or have a small social 

circle, you are at higher risk of falling 

because you are less likely to have help when 

you need it.  

 A history of falling, even if you have 

only had one fall, will increase your risk of 

falling again.  

 Muscle weakness caused by a physical 

disability, such as multiple sclerosis or post-

polio syndrome, and/or due to inactivity.  

 Poor balance, coordination, or walking 

(gait) problems.  

 Poor vision.  

 Cognitive (thinking) problems that 

affect your ability to focus and pay attention 

while you’re walking.  

 Not using assistive devices or mobility 

aids when and how you should. Tips or falls 

in wheelchairs account for a lot of fall-

related injuries for wheelchair users.  

 Wearing poor or unsuitable footwear.  

Some medications or the combination of 

multiple medications can have side effects 

such as fatigue or dizziness that may increase 

your risk of falling. 

 Poor diet or not drinking enough fluids 

(water).  

 Alcohol use. 
 

Your physical environment also affects 

your risk of falling. 
 If handrails on stairs or grab bars are 

missing or not properly/securely installed. 

 Poor stair design or stairs in disrepair 

such as small stair width, uneven stairs or 

stairs of different heights.  

 Dim lighting may reduce your ability to 

see obstacles or tripping hazards.  

 Obstacles or tripping hazards such as 

power cords, throw rugs that move, or even 

your pet cats or dogs that are always underfoot.    
  

 Slippery or uneven surfaces.  
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What can you do to prevent falls?  

Exercise to improve your strength and 

balance 

Exercise is the single most effective way to 

prevent falls.  

 Try a strength training program to 

increase your muscle and core strength.  

 In addition to strength training, other 

exercises can help you improve your balance 

and coordination, such as swimming, yoga, 

Tai Chi or exercises using exercise balls or 

BOSU balls (half-dome exercise balls). 

 A trained physical therapist can help 

you improve your balance, 

strength, and gait through 

exercise. They might also 

suggest an assistive device or 

change of devices—and provide 

guidance on how to use these aids. 

Poorly fit devices can increase 

the risk of falling. 

 Enroll in a fall 

prevention program. Several of 

these are available nationwide and are 

often at your local community center, 

hospitals, Senior Center, or YMCA. National 

Council on Aging’s (NCOA) Center for 

Healthy Aging has a list of Community 

Programs (see Resources on last page).  

  

Improve your safety at home 

Use a falls prevention check-list around your 

house to improve its safety: 

 CDC’s Check for Safety: A Home Fall 

Prevention Checklist for Older Adults: 

http://www.cdc.gov/HomeandRecreationalSa

fety/Falls/CheckListForSafety.html 

 Occupational therapists can work with 

you or your family to look at your home for 

hazards and evaluate you for limitations that 

contribute to falls. Recommendations often 

include: Improving physical abilities to 

safely perform daily tasks. 

 Changing daily activities. 

 Modifying your home.  

  

 Simple home modifications that can 

help prevent falls include: Adding grab bars 

next to the toilet or inside the bathtub. 

 Adding handrails for stairs or 

walkways. 

 Using contrasting colors to make it 

easy to see stairs and walls.  

 

Out and about safety – things 

you can do while when you 

are on-the-go 

 Consider your energy 

level and plan for fatigue.  

 Know your limits and look 

for signs of fatigue such as 

catching your foot as you walk so 

you know when you need to stop and 

rest.  

 If you are an occasional 

user of assistive devices, bring your 

devices with you and have them ready. If 

you’re an occasional user of a wheelchair, 

make sure you have it on hand for longer 

days when fatigue may become a problem.  

 Use footwear that is suitable for the 

weather and conditions.  

 Sometimes the safest route is not 

always the fastest route. Play it safe and 

avoid steep hills, cracked sidewalks, and 

uneven surfaces.  

 Pay attention to the surface and 

obstacles in front of you when you are 

walking so you have more time to react.  

 Stop walking or rolling when you’re 

using your mobile or smart phone.  
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Talk to your health care provider to 

prevent falls 

 If you fall and are injured, seek 

medical attention right away (call 911 or 

go to the emergency room). 

 If you do fall, be sure to see your 

doctor afterwards even if you don’t think that 

you’re injured.  

 Get your vision and hearing checked 

every year.  

 Talk to your health care provider if 

you believe you’re at risk, or you’re afraid of 

falling.  

 Talk with your primary care provider 

about your medications. Ask about side 

effects and interactions. 

 Keeping a medication list to manage 

your medications may be helpful. 

http://assets.aarp.org/external_sites/caregivin

g/resources/pdfs/personal_medication_record

.pdf  

 http://www.ncoa.org/improve-

health/community-education/why-managing-

your-medicine.html 

  

Support from your family and friends 

As you age with a disability, your care 

assistance needs will grow and change as 

well. Get your family, friends, and other 

caregivers involved in fall prevention.  

Make sure the people helping you have the 

knowledge, training, and support they need. 

Some caregiver resources include: 

 http://www.caregiveraction.org/ 

 http://www.aarp.org/home-   

      family/caregiving/ 

 
Resources 
NCOA’s Center for Healthy Aging’s Links to Community 

Programs –  

http://www.ncoa.org/improve-health/center-for-healthy-

aging/falls-prevention/community-programs.html 
 

CDC’s Check for Safety: A Home Fall Prevention Checklist for 

Older Adults –  

http://www.cdc.gov/HomeandRecreationalSafety/Falls/CheckL

istForSafety.html 

 

The Good News About Fall Prevention, produced in 2008 by 
nursing students at Seattle Pacific University featuring Dr. 

Elizabeth Phelan - http://spu.edu/depts/health-

sciences/undergrad/videos/fall-prevention/ 

 

Homemods.org is a University-based, non-profit with resources 

for Home Modification –  

http://www.homemods.org/ 

 

Fall prevention information and resources provided by the 

University of Washington –  

http://depts.washington.edu/nofalls/UW_Falls_Prevention/Wel

come.html 
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Authorship: How to Prevent Falls was developed by Aimee 

Verrall, MPH, and published by the University of Washington 

Aging RRTC. Content is based on research evidence and/or 

professional consensus.  

 

Disclaimer: This information is not meant to replace the advice 
from a medical professional. You should consult your health 

care provider regarding specific medical concerns or treatment. 

 

Suggested attribution: University of Washington. (2015). 

How to Prevent Falls [Factsheet]. Aging and Physical 

Disability Rehabilitation Research and Training Center. 

http://agerrtc.washington.edu 

 

 

 

Source:  

http://agerrtc.washington.edu/sites/agerrtc/files/files/Aging_Falls_2015%2

0v2.pdf 

 

Contributed via email, Maureen Sinkule, CoFounder, 

9/30/15. 
 

 

 

http://www.aarp.org/home-
http://agerrtc.washington.edu/
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Dear Pharmacist  

Suzy Cohen  

   

HAVE LOW BLOOD PRESSURE?  

LISTEN UP 
   

"There is nothing to be concerned about."  

Have you been told this by your medical 

provider? Yet you have trouble thinking, 

you're tired all the time and frequently feel 

cold.  You probably "gray out" first thing in 

the morning when you get out of bed or stand 

up too quickly.  When you get your blood 

pressure checked at your doctor appointment, 

and it is 100/60 or 80/50, the 

nurse says, "There is nothing 

to be concerned about."  

   

Um, what's wrong with this 

picture?  

Such symptoms can indicate a 

problem, and craving salt is a possible clue.  

The craving is due to an inability to hold on 

to sodium.  The backbone of salt is sodium 

chloride.  If you've ever been in an 

emergency room, there's a monitor with an 

alarm that goes off as soon as your diastolic 

blood pressure dips below 50, or your pulse 

drops below the normal threshold.  When this 

happens, it means your body is not getting 

adequate blood flow through the vessels and 

the pressure drops.  

Many of you have chronically low 

pressure (90/60 or lower) and walk around 

daily with symptoms that get ignored. Unless 

you actually faint, or have significant 

lightheadedness or dizziness, you will be 

dismissed, possibly for years.  I'd like you to 

learn about the condition of low blood 

pressure, sometimes termed orthostatic 

hypotension. It's the opposite of 

hypertension, or high blood pressure, which 

is what most people fear because it 

contributes to heart attack and stroke.  

Low blood pressure is equally bad, and 

it's a symptom of various problems including 

anemia, electrolyte imbalances, heart disease, 

adrenal insufficiency and Addison's disease, 

chronic Lyme disease, neurological 

dysfunction, dysautonomia and autoimmune 

conditions.  Hypotension is a side effect of 

drugs used to lower blood pressure such as 

diuretics and ACE inhibitors.  

  Postural Orthostatic Tachycardia 

Syndrome (POTS) is another huge 

overlooked cause for this, and one I urge you 

to evaluate yourself for.  A 

prescription for the drug 

Florinef (fludrocortisone) 

could very well become your 

miracle drug and a true game changer.  How 

often do you hear me say that about a 

medication?  

   Now, answer the 

following questions:  

Does my pulse or blood 

pressure run low?  

Does my heart quicken when I stand up?  

Do I feel weak or tired? 

Am I dizzy frequently?  

Do I crave salt?  

Do I get up really slowly so I don't pass out?  

Test yourself.  Addressing POTS is 

important.  There's a correlation with brain 

atrophy, congestive heart failure, fractures 

and ability to tolerate anesthesia.  

   
This is not intended to treat, cure or diagnose your 

condition.  Go to SuzyCohen.com.  

   
Reprinted from Sun Sentinel, FL, April 12, 2015. 

 

Contributed by Jane McMillen, member.  
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SMART TEACHER  
                 

NOW SHE IS A TEACHER!!! 
  

In September of 2005, on the first day of 

school, Martha Cothren, a History teacher at 

Robinson High School in Little Rock, did 

something not to be forgotten. On the first 

day of school, with the permission of the 

school superintendent, the principal and the 

building supervisor, she removed all of the 

desks in her classroom. 

  

When the first period kids entered the room 

they discovered that there were no 

desks.  'Ms. Cothren, where are our desks?' 

  

She replied, 'You can't have a desk until you 

tell me how you earn the right to sit at a 

desk.' 

  

They thought, 'Well, maybe it's our grades.' 

'No,' she said. 'Maybe it's our 

behavior.'  She told them, 'No, it's not even 

your behavior.'  And so, they came and 

went, the first period, second period, third 

period.  Still no desks in the classroom. 
 

Kids called their parents to tell them what 

was happening and by early afternoon 

television news crews had started gathering 

at the school to report about 

this crazy teacher who had taken all the 

desks out of her room. 

  

The final period of the day came as the 

puzzled students found seats on the floor of 

the desk-less classroom. 
 

Martha Cothren said, 'Throughout the day 

no one has been able to tell me just what he 

or she has done to earn the right to sit at the 

desks that are ordinarily found in this 

classroom. Now I am going to tell 

you.' 

  

At this point, Martha Cothren 

went over to the door of her 

classroom and opened it.  

Twenty-seven (27) U.S. 

Veterans, all in uniform, 

walked into that classroom, 

each one carrying a school 

desk.  The Vets began 

placing the school desks in 

rows, and then they would 

walk over and stand 

alongside the wall.  
 

By the time the last soldier had set the final 

desk in place those kids started 

to understand, perhaps for the first time in 

their lives, just how the right 

to sit at those desks had been earned. 

  

Martha said, 'You didn't earn 

the right to sit at these desks. These heroes 

did it for you. They placed the desks here 

for you.  
 

They went halfway around the world, 

giving up their education and interrupting 

their careers and families, so you could have 

the freedom you have.  

  

Now, it's up to you to sit in them. It is your 

responsibility to learn, to be good 

students, to be good citizens.  
 

They paid the price so that you could have 

the freedom to get an education. Don't 

ever forget it.' 
 

By the way, this is a true story!  
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And this teacher was awarded Veterans of 

Foreign Wars Teacher of the Year for the 

State of Arkansas in 2006. She is the 

daughter of a WWII POW. 

 

Let us always remember the men and 

women of our military and the rights they 

have won for us. 

 

IN GOD WE TRUST 
  

Only two defining forces have ever offered 

to die for you, Jesus Christ and the 

American GI.  One died for your soul, the 

other for your freedom.   
 

Galatians 2:20 (NIV) 

I have been crucified with Christ and I no 

longer live, but Christ lives in me. The life I 

live in the body, I live by faith in 

the Son of God, who loved me and 

gave himself for me. 
 

Contributed via email, Jane McMillen, member 11/1/14. 

 

 

HOW TO MAINTAIN A  

HEALTHY LEVEL OF SANITY  

IN RETIREMENT 
   

1.    At lunch time, sit in your parked car with 

sunglasses on and point a hair dryer at 

passing cars...watch 'em slow down!  

   

2.    On all your check stubs, write 'for 

marijuana'!  

   

3.    Skip down the street rather than walk 

and see how many looks you get.  

   

4.    Order a diet water whenever you go out 

to eat, with a serious face.  

   

5.    Sing along at the opera.  

   

6.    When the money comes out of the ATM, 

scream 'I won! I won!'  

   

7.    When leaving the zoo, start running 

towards the car park, yelling 'run for your 

lives! They're loose!'  

   

8.    Tell your children over dinner: 'due to 

the economy, we are going to have to let one 

of you go...'  

   

9.    Pick up a box of condoms at the 

pharmacy, go to the counter and ask where 

the fitting room is.  

   

        And the final way to keep a healthy 

level of insanity:  my favorite.  
   

10.  Go to a large department store's fitting 

room, drop your drawers to your ankles and 

yell out: "there is no paper in here"!  
 

Credit:  via email  

Reprinted from The Sunshine Special, FL, December 2014.  
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WHAT IS PAIN?  
   

Because perception and tolerance of 

pain vary widely from individual to individual, 

pain is difficult to define and describe.  

Essentially, pain is the way your brain 

interprets information about a particular 

sensation that your body is experiencing.  

Information (or "signals") about this painful 

sensation are sent via nerve pathways to your 

brain.  The way in which your brain interprets 

these signals as "pain" can be affected by 

many outside factors, some of which can be 

controlled by special techniques.  Acute pain is 

of short duration, usually the result of an 

injury, surgery or illness.  This type of pain 

includes acute injuries, post-operative pain and 

post-trauma pain.  

Chronic pain is an ongoing condition, 

such as back and neck pain (nerve injury pain), 

musculoskeletal pain, and pain related to 

illness.  Your physician may refer you to the 

Pain Management Center because your chronic 

pain condition has not responded to 

conventional therapies.  

Treatments for acute and chronic pain 

are generally quite different.  In some cases, 

pain can be stopped or alleviated by a single 

procedure or series of procedures.  Sometimes, 

chronic pain is part of a widespread disease 

process, and the specific cause may be difficult 

to pinpoint.  Once we have identified the 

specific factor causing the pain, we may be 

able to treat it so that the condition no longer 

occurs.  In some patients, the specific factor 

causing the pain--such as cancer--cannot be 

changed, but we may be able to reduce the 

pain or help the patient to better cope with the 

pain through a combination of medical, 

psychological and rehabilitation techniques.  
 

Source: Stanford Medicine School of Medicine, Departments, Anesthesia, 

Pain Management Center For Patients  

 

Reprinted from Forward Motion, FL, Fall 2014. 

HOW DO  

ANTI-INFLAMMATORIES  

OR NSAIDS DIFFER FROM 

ACETAMINOPHEN? 
   

The primary difference between NSAIDs and 

acetaminophen (Actamin, Pandadol, Tylenol) 

lies in the way each relieves pain.  

Acetaminophen works primarily in the brain 

to block pain messages and seems to 

influence the parts of the brain that help 

reduce fever.  That means it can help relieve 

headaches and minor pains.  But it's not as 

effective against pain associated with 

inflammation.  Inflammation is a common 

feature of many chronic conditions and 

injuries.  NSAIDs reduce the level of certain 

chemicals called prostaglandins that are 

involved in inflammation.  Treatment with 

NSAIDs can lead to less swelling and less 

pain.  (Ann note - much of the pain we feel is 

related to inflammation.)  

   

How Opioids Work  

Opioid drugs work by binding to opioid 

receptors in the brain, spinal cord, and other 

areas of the body.  They reduce the sending 

of pain messages to the brain and reduce 

feelings of pain.  When the receptors are 

blocked, the brain makes more to keep its 

network working.  This is why it is so easy to 

get addicted.  If the pain and the opiate are 

equal, they cancel each other out, but if the 

opiate is taken in case you get pain, it is a 

vicious circle leading to addiction.  Neither 

opiates nor acetaminophen wipe out the 

reason for the pain, just the receptors 

receiving the signal.  It is not a cure for the 

pain.  
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Alternative Treatments for Chronic Pain  

Get an Endorphin Boost:  Exercise - it's a 

Catch-22:  You're hurting, so you don't 

exercise, but without exercise, you may lose 

muscle tone and strength, making pain 

worse.  Fortunately, even mild exercise 

releases endorphins, the feel-good brain 

chemicals that lift mood and block pain.  Ask 

your doctor if aerobic, strengthening, or 

stretching exercises can give your body the 

boost -- and relief -- it needs.  

   

Breathing, Meditation, and Biofeedback - 

it sounds so 

obvious, but few 

of us actually take 

the time to stop 

what we're doing 

and calm our 

minds.  Deep breathing, biofeedback, and 

meditation are all stress management 

techniques that relax your body, which helps 

ease pain.  

   

Avoid Alcohol - You need a good night's 

sleep to help soothe the stresses pain puts on 

your body.  Although alcohol can help you 

fall asleep, as it metabolizes, it promotes 

shallow sleep, reduces important REM sleep, 

and may even wake you.  The result:  A less 

restful night.  

   

Cut Pain:  Quit Smoking - 

Some people find temporary 

relief from stress and pain with 

a quick smoke.  The irony is that 

smoking may actually contribute to pain in 

the long run.  It slows healing, worsens 

circulation, and increases the risk of 

degenerative disc problems, a cause of low 

back pain.  If you need an incentive to quit, 

pain relief just may be it.  Ask your doctor 

about programs and medicines to kick the 

habit.  

   

Give Your Body a Boost:  Eat Better - If 

you're living with chronic pain, you want to 

do everything you can to help your body, not 

hinder it.  One way to keep your body strong 

is to eat a well-balanced diet.  Eating right 

improves blood sugar, helps maintain weight, 

reduces heart disease risk, and aids 

digestion.  Aim for a diet rich in whole 

grains, fresh produce, and low-fat proteins.  

   

Journal:  Help Your Doctor 

Help You - Keeping a pain 

journal can be a great way to 

help your doctor understand 

and more effectively treat 

your chronic pain.  At the end of each day, 

record a "pain score" between 1 and 10. Then 

note what you did that day, and how these 

activities made you feel.  The next time you 

see the doctor, bring the journal and discuss 

your findings.  

   

Schedule Relaxation, Set Limits - By 

taking care of your emotional and physical 

health, you can better manage your pain.  

That may mean saying no to events like 

parties if you need the rest.  Or it may mean 

scheduling regular massages or setting an 

unbreakable dinner date with good friends to 

boost your spirits.  How you care for you is 

unique to you -- and it's also up to you.  

   

Distract Yourself - You already know that 

focusing on pain can just make it worse.  

That's why one potent prescription for relief 

is to keep busy with activities that take your 

mind off the pain.  Take that cooking class 

you've had your eye on, join a garden club, 

try skiing lessons.  Even if you can't control 
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the pain, you can control the rest of your 

life.  Get started!  

 

Know Your Medicines - Understand the 

medicines you're taking, what they can do for 

you, and their side effects. 

Then educate yourself 

about other treatment 

options.  Your goal is 

to have a normal 

mood and activity 

level -- if you don't, 

then a different medicine might be better for 

you.  Your job is to be proactive, to ask 

questions, and look for answers.  

   

You're Not Alone  

As many as one person in every three is 

dealing with chronic pain, so you're far from 

alone.  Reaching out is the most important 

habit you can develop to help you deal with 

chronic pain.  Tell friends and family what  

you're feeling because they won't know 

otherwise.  Ask for help.  Learn more about 

your condition.  Then share what you know 

with others.  

   
Source: WebMD Feature By R. Morgan Griffin, Reviewed By Brunilda 

Nazario, MD  

 

Reprinted from Forward Motion, FL, Fall 2014. 

   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTERESTING OBSERVATION 

I have never heard this said as plain or as well.  

Class war at its best. 
  

The folks who are getting the free stuff, don’t 

like the folks who are paying for the free stuff, 

because the folks who are paying for the free 

stuff, can no longer afford to pay for both the 

free stuff and their own stuff.  And,  
  

The folks who are paying for the free stuff, want 

the free stuff to stop and the folks who are 

getting the free stuff, want even more free stuff 

on top of the free stuff they are already getting!  

Now… 
  

The people who are forcing the people who Pay 

for the free stuff, have told the people who are 

RECEIVING the free stuff, that the people who 

are PAYING for the free stuff, are being mean, 

prejudiced, and racist. So… 
  

The people who are GETTING the free stuff, 

have been convinced they need to hate the 

people who are paying for the free stuff, by the 

people who are forcing some people to pay for 

their free stuff, and giving them the free stuff in 

the first place.  We have let the free stuff giving 

go on for so long that there are now more people 

getting free stuff than paying for the free stuff. 
  

Now understand this.  All great democracies 

have committed financial suicide somewhere 

between 200 and 250 years after being founded.  

The reason?  The voters figured out they could 

vote themselves money from the treasury by 

electing people who promised to give them 

money from the treasury in exchange for 

electing them. 
  

The United States officially became a Republic 

in 1776, 235 years ago.  The number of people 

now getting free stuff outnumbers the people 

paying for the free stuff.  We have one chance to 

change that in 2012.  Failure to change that 

spells the end of the United States as we know 

it.     Source:  Sandy White.   

Reprinted from The Sunshine Special, FL, Jan/Feb 2012. 
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THE CRACKED POT 
          An elderly Chinese woman had two 

large pots, each hung on the ends of a pole 

which she carried across her neck.  

One of the pots had a crack in it while the 

other pot was perfect and always delivered a 

full portion of water.  At the end of the long 

walks from the stream to the house, the 

cracked pot arrived only half full. 

For a full two years this went on daily, 

with the woman bringing home only one and a 

half pots of water.   Of course, the perfect pot 

was proud of its accomplishments.  But the 

poor cracked pot was ashamed of its own 

imperfection, and miserable that it could only 

do half of what it had been made to do. 

After two years of what it perceived to 

be bitter failure, it spoke to the woman one day 

by the stream.  'I am ashamed of myself, 

because this crack in my side causes water to 

leak out all the way back to your house.' 

The old woman smiled, 'Did you notice 

that there are flowers on your side of the path, 

but not on the other pot's side?'  'That's because 

I have always known about your flaw, so I 

planted flower seeds on your side of the path, 

and every day while we walk back, you water 

them.'  For two 

years I have been 

able to pick these 

beautiful flowers to 

decorate the table.   

Without you being 

just the way you 

are, there would not be this beauty to grace the 

house.' 

Each of us has our own unique flaw. But 

it's the cracks and flaws we each have that 

make our lives together so very interesting and 

rewarding.  

You've just got to take each person for 

what they are and look for the good in them. 
Contributed via email by Nancy Saylor, member, 12/21/14. 

ASK DR. OZ ANYTHING 

YOUR BURNING QUESTIONS 

ANSWERED! 
   
Q:  Is there a difference between alternative, 

complementary, and integrative medicine?  

   

Oz says:  Yes, but it's subtle, so people tend to 

use these words interchangeably – and 

incorrectly.  

 

Your guide to what's what:  

Alternative Medicine  

Any type of nonmainstream therapy or 

medication used in place of conventional 

Western treatment.  

Example:  Acupuncture may be used instead of 

a prescription pain med for, say, chronic 

migraines, or in place of hormone therapy for 

menopause symptoms.  

   

Complementary Medicine  

Nontraditional treatments that are used in 

tandem with – not in place of – conventional 

Western medicine therapies.   

Example:  A cancer patient gets acupuncture to 

alleviate the nausea caused by chemotherapy.  

   

Integrative Medicine (IM)  

A comprehensive plan that combines approaches 

(both Western and non-Western) to care for a 

patient's overall well-being – body, mind, and 

spirit.  IM plans are generally designed to help 

the body prevent illness or heal itself.  

Example:  At the Cleveland Clinic's Center for 

Integrative & Lifestyle Medicine, for instance, 

practitioners use a range of therapies, from 

Chinese herbs and acupuncture to traditional 

Western medicine.  

Herbs, meditation, acupuncture . . . nearly 

40% of Americans use some type of 

nontraditional health approach.  

Reprinted from The Good Life Magazine, March 2015.   
Contributed by Jane McMillen, member.  



SECOND TIME AROUND, NOVEMBER, 2015 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                  16  
 

LEXOPHILIA 
 

"Lexophilia    is a word used to describe 

those that have a love for words, such as 

"you can tune a piano, but you can't tuna 

fish", or "to write with a broken pencil is 

pointless." A competition to see who can 

come up with the best lexophiles is held 

every year in an undisclosed location. This 

year's winning submission is posted at the 

very end. 

  

.. When fish are in schools, they sometimes 

take debate. 

 

.. A thief who stole a calendar got twelve 

months. 

 

.. When the smog lifts in Los Angeles 

U.C.L.A. 

 

.. The batteries were given out free of charge. 

 

.. A dentist and a manicurist married. They 

fought tooth and nail. 

 

.. A will is a dead giveaway. 

 

.. With her marriage, she got a new name and 

a dress. 

 

.. A boiled egg is hard to beat. 

 

.. When you've seen one shopping center 

you've seen a mall. 

 

.. Police were summoned to a daycare center 

where a three-year-old was resisting a rest. 

 

.. Did you hear about the fellow whose entire 

left side was cut off? He's all right now. 

.. A bicycle can't stand alone; it's just two 

tired. 

 

.. When a clock is hungry it goes back four 

seconds. 

 

.. The guy who fell onto an upholstery 

machine is now fully recovered. 

 

.. He had a photographic memory which was 

never developed. 

 

.. When she saw her first strands of grey hair 

she thought she'd dye. 

 

.. Acupuncture is a jab well done. That's the 

point of it. 

  

.. Those who get too big for their pants will 

be totally exposed in the end. 

 
 

Contributed via email by Nancy Saylor, member, 1/10/15. 
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Dr. Keith Roach 

Good Health 

  

CARPAL TUNNEL PAIN  

CAN BE RELIEVED 
  

     Dear Dr. Roach:  I have symptoms of 

carpal tunnel syndrome.  I read that a hand 

brace can help with this.  Does it really 

work?  Does anything else (besides rest)?   -- 

K.R. 

  

     The carpal tunnel is an anatomic space 

inside the wrist.  The median nerve runs 

through this space, and provides sensation to 

the thumb, index finger, middle finger and 

half of the ring finger.  In carpal tunnel 

syndrome, the nerve is compressed.   

    This can happen during pregnancy, 

with thyroid disease and with overuse, 

especially high trauma cases, such as in a 

jackhammer operator.  Many times there are 

no particular risk factors.   

    The symptoms of carpal tunnel 

syndrome include pain and numbness in the 

affected fingers.   

    Sometimes the sensations feel like 

they are going up the hand, but do not 

usually rise above the elbow. 

    If symptoms progress to the point of 

weakness, then it's time to visit the hand 

surgeon in order to avoid permanent weak 

and atrophy of the hand muscles. 

    For people with numbness or tingling 

but not weakness, there are several 

treatments, some of which can be effective 

for a given person.   

    If there is a medical cause, such as 

thyroid disease, treatment of the underlying 

issue can make carpal tunnel syndrome go 

away.   

    For those who are overusing the hand 

and wrist, reducing activity can make a big 

difference.   

    Anti-inflammatories are modestly 

helpful at best, but yoga was shown to be 

effective.  Injection of steroids is helpful, but 

it lasts only a few months in most people.   

    A brace that keeps the wrist in a 

neutral position (straight, not bent up or 

down), especially at nighttime, is effective in 

some people, and may delay or eliminate the 

need for surgery.  Some people wear the 

braces continuously.   

   

  Write to Dr. Roach at 

ToYourGoodHealth@med.cornell.edu 

  

Reprinted from Sun Sentinel, 8-23-13.      
Contributed by Jane McMillen, member. 

 

 

 

 

 

 
 

 

 

mailto:ToYourGoodHealth@med.cornell.edu
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                COMMENTS 
 

 

 

 

Doris Austerberry, Farmington Hills, MI:   

Reading the October Newsletter today, 

October 1st, makes it an even better 

beginning to Fall! Thanks so much:)   I 

always learn many important things from 

your Newsletters, and I especially enjoy 

reading of another PPS person’s experiences 

so similar to mine, i.e. Pat Zirkel's, who had 

bulbar polio that affected her throat and 

respiratory system, just as mine did; who, 

like me, came close to having to be put in an 

iron lung, but was able to avoid it; and who, 

later, had difficulty in swallowing, as I do 

now.  And like DeSantis, I am losing strength 

and endurance and as a result sleeping more 

and more, but do try to do stretching 

exercises every day.  I also found the article 

on antioxidants very helpful, and will start 

taking my daily multivitamin 1/2 twice a day 

and see if that helps prolong my daily 

energy.  And I, too, have found that we PPS 

survivors have a special need for "balance" in 

everything we do, as this helps me deal with 

stress, something that was never difficult to 

manage before! :)  Best wishes always. 

 

Linda Ferguson, Trenton, MI:  Thank you 

for Second Time Around mailing.  Went on 

one cruise a few years ago.  Bruce & Dianne 

Sachs introduced us.  Enjoy very much all 

the information/news from Second Time 

Around.  Looking forward to my next copy.  

Warm regards. 
 

 

 

Irv Glass & Rhoda Rabson, South 

Burlington, VT:  We thank you all for your 

written notes on this [September] issue of the 

newsletter – Joel, Maureen, Nancy, Danny, 

Pat & Jane.  Thanks so much.  Gaining my 

strength back after five weeks since my fall.  

The staff at Pillsbury are super.  Doctors, 

nurses and equipment have put me on the 

road to recovery.  Love to you all. 

 

Yvonne Leard, Oklahoma City, OK:  Your 

newsletters mean so much to me and our 

Polio Support Group.  We have not met for 

two years.  I wish someone would take over 

our group.  I stay in touch with everyone by 

phone.  Your group serves so many & you 

are a blessing to many.  Keep up the good 

work & may God Bless all of you who touch 

the lives of so many.  Your friend. 
 

 

 

 

 

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 
 

 

 

 

 

 

MARK YOUR CALENDAR 
 

Boca Area Post Polio Group will host their 

annual Christmas/Holiday Luncheon, Thursday, 

December 10, 2015.  Details in enclosed flyer. 

 

Polio Network of New Jersey will host its 26
th
 

Conference on Post-Polio Syndrome, Sunday, 

April 17, 2016, Bridgewater Marriott Hotel, 

Bridgewater, NJ. Watch for more details. 

mailto:bappg@aol.com
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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 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 
 

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  

Danny Kasper – Typist 
 
 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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