
This is the last newsletter before our Annual General Meeting, and I want to 
say thanks to all the members and volunteers who made our organization 
successful this year.  Their names are on page 3, and if you get a chance, 
give them a “big hug” and “handshake”, because they deserve it. 
 
We had a great folk-fest Barbeque in September, and, even though we had a 
great turn out, we missed those of you who could not attend.  Thanks to Bob 
Defrain and his phone team which made this event a success. 
 
At the General Meeting, you will receive a report on all the various commit-
tees of the Wildrose Polio Support Society.  We will need “new volunteers” 
to replace or assist in those committees, and we have some proposals that 
need to be discussed.  So please make an effort to attend on November 18th 
at the ACT Centre at 10:30 a.m. (Please see page 9 for details.) 
 
As many members as possible should take advantage of our Polio Swim 
Program at the ACT Rundle Pool on Saturdays and Tuesdays.  As you all 
know I have had a hip replacement in November 2005, and continue to re-
habilitate my left hip area.  It is hard to convince one’s self to take the time 
to go to our swim program, but the results are worth it.  Every time I go to 
the pool, I find it extremely difficult to bend and untie my left shoelaces.  
However, after the swim, I can tie my left shoelaces with ease.  This alone 
motivates me to go to the pool.  The pool is very warm, and I am sure you 
will feel better after spending the time there.  Try it!  You will be welcomed 
with open arms! 
 
Take care, and I will see you at the Annual General Meeting. 
 
Al Ewaskow 
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Advantages of Soft Water  
• Having soft water saves you money. When your 

water is soft, you use much less soap and fewer 
cleaning products. Your budget will automatically 
reflect the savings.  

• Your plumbing will last longer. Hard water can 
cause a build up of scale from mineral deposits. 
Over time, pipes can clog, water flow can dimin-
ish, and water pressure can be reduced. This does-
n't happen with soft water. Soft water is low in 
mineral content and therefore doesn't leave depos-
its in the pipes.  

• Your hot water heater will last longer. Scale and 
lime build-up created by minerals will not take 
place if your water is soft. This adds life to your 
hot water heater. Also, if you don't have deposits 
in your hot water heater, it will cost approxi-
mately 20% less to heat the water that your fam-
ily does use. At the end of a year, these savings 
can really add up.  

• Diminished razor burn: Soft water causes the ra-
zor to glide more easily across the face. This, in 
turn, causes your razor blades to last longer.  

• Most water-using appliances will last longer. Whether it's your coffee pot, your humidifier, or your hot tub, soft water inhibits 
a build-up of minerals and adds life to these products.  

• Probably the first thing you'll notice is that you have to purchase a lot less soap. Whether it's dish detergent, shampoo, or laun-
dry soap, you'll use less of it. The reason is because soft water has greater washing power. You can use less and get superior 
results. Normally, you will find that you can use 1/2 to 2/3 less soap with the same or even better results.  

• Your clothes last longer and remain brighter longer if they are washed in soft water. The reason is that normal water leaves 
mineral particles in the weave of most fabrics. This causes them to look dull and dingy. Also, your washing machine will last 
longer, too, because it won't be subject to a build-up of minerals and deposits.  

• Rings and stains won't darken your bathroom fixtures.  

• Glasses and dishes won't streak.  

• Scrubbing floors and tile will be easier and faster because you won't have the film and soap scum that hard water creates.  

• Your skin is softer when you bathe with soft water. You will leave your bath or shower feeling refreshed with your skin feeling 
truly clean. Also, rough, dry skin will naturally diminish.  

• If you color your hair, it will keep its radiance longer if it is washed in softened water.  

Often, you have to personally experience soft water before you can be convinced. But once most people are exposed to soft water, 
they never want to go back to hard, mineral-filled water. 

Due to environmental restrictions and energy conservation measures,  
the light at the end of  the tunnel has been permanently turned off. 
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There are times when it is better to face your responsibilities with your mouth shut. 
….Anonymous 
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C h a n g i n g  y o u r  L i f e   
b y  c o n s e r v i n g  E n e r g y  

b y :  M a v i s  J .  M a t h e s o n  M D .   

Polio survivors need to learn to conserve energy if they are to control their symptoms of pain, weakness, and fatigue.[1] It 
takes effort and a change in attitude to learn to use energy conservation to our greatest advantage. Using our energy well can 
allow us to do more and do it better.[2] This article suggests four principles of energy conservation and three techniques for 
making the necessary changes in our lives. Many of us don't have the strength and energy that we used to have so it's time we 
started taking better care of ourselves. 
Why Should We Learn to Conserve Energy? 
In a study by Peach and Olejnik,[1] recommendations for change included "decreasing overall daily activities, a change in 
job, work environment modifications, a decrease in work hours, a decrease in social and recreational activities or taking rest 
breaks. New or additional orthotics were also recommended to effect safer, less painful, and more functional gait patterns. In 
some patients, a component of disuse weakness was noted. In these cases, appropriate aerobic exercises were recommended, 
carefully avoiding over-exercising paretic extremities. A number of these patients had become overweight so a weight loss 
program was recommended."[1] Those who made recommended changes showed either improvement or resolution of symp-
toms of weakness, fatigue, and muscle and joint pain. Those who didn't make changes found symptoms were either un-
changed or increased. 
Those with post-polio syndrome who were able to make changes and successfully control the factors responsible for overuse 
did not lose muscle strength. Polio survivors who didn't make changes knew what they needed to do. Many simply refused to 
make changes in the behaviors that lead to overuse. 
Doing More With Less 
Agre and Rodriquez[2] noted that the amount of isometric "work" performed during interval exercise was significantly 
greater (237% on average) than during constant exercise. (Interval exercise was simply the constant exercise divided into 
quartiles by 2 minute rest breaks or into 20 second intervals with 2 minute rest breaks.) They also found that those with 
symptomatic post-polio were able to monitor local muscle fatigue and avoid exhaustion. Symptomatic post-polio subjects 
also recovered strength significantly less readily than a control group. If we allow ourselves to become overtired it takes us 
longer to get our strength back. By changing our activities to include rest breaks we may do more with less effort. 
Changing Your Attitude 
Change is not always easy. In fact many polio survivors find change very frightening. Change requires examining the atti-
tudes and beliefs that keep us from feeling well. We can change the quality of our lives by changing the way we look at our 
circumstances. Creative people are most successful at doing this over the long term. They see opportunity, where others see 
insurmountable problems. There is no reason we cannot see ourselves as creative and start making our lives better. Creative 
people are simply those who see themselves as creative.[3] 
The way we see ourselves may interfere with our ability to change. One approach to the whole issue of activity is to be kind, 
positive, and gentle with ourselves. The person behind the pain and fatigue, the real you, is a capable, worthy, individual and 
a beautiful human being. It's time to start treating ourselves like the wonderful beings we are. It's time to start taking care of 
ourselves as if we were precious possessions. 
Only you can decide to be sore and tired or relaxed and comfortable. You must decide if you want your weakness and fatigue 
to progress. You are responsible for what you do. You have no control over anyone other than yourself, and only when you 
are clear about who is responsible for your activity will you have the power to master it. You have the capacity to recognize 
fatigue and overuse.[2] You must decide how much you will or will not do. 
Your mate, your friends, your boss, your doctor, your physiotherapist, and your occupational therapist can only advise you. 
When you go on Dr. X's Program, you may lose the power to choose when, what, and how much you're going to do. It may 
carry with it the terrifying feeling that you are back in the polio ward again and someone else is in charge of what you do. It 
also gives you someone else to blame for your weakness and fatigue -- Dr. X's Program didn't work. You have given your 
power away to Dr. X. Dr. X may have some useful suggestions, but only you can decide what works for you. 
Four Principles of Conserving Energy 
The main principles of Conserving Energy include (1) doing what you most want to do, (2) planning activities for times when 
you have most energy, (3) learning what your maximum work is and respecting the signs of fatigue you experience, and (4)
stopping before you become exhausted. 
1. Before you begin any activity you should think about whether you really want to do it at all. Don't ask yourself what you 
should do; ask yourself what you want to do. It is important to be flexible. Let others in the house or office help you with the 

(Continued on page 5) 
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C h a n g i n g  y o u r  L i f e   
b y  c o n s e r v i n g  E n e r g y  

 

(continued from page 4) 

jobs you find tough. Delegate tasks whenever possible. 
2. Plan your activities for when you have most energy. Most people don't think about doing things if they are tired. Don't waste 
energy by trying to do more than your body can comfortably do. If you are tired by noon, plan activities for the morning. We take a 
long time to recover if we allow ourselves to become exhausted. 
3. Learn what you can do without pushing yourself and respect the signs of fatigue (including muscle soreness, tiredness, muscle 
weakness, change in quality of movement, grimacing, etc.). Work simplification is an important tool to use in reaching our daily and 
long term goals in life. Work at a comfortable easy pace and avoid tension. A moderate work pace uses the least amount of energy 
and you will make fewer mistakes. Alternate heavy with light work each day and throughout the week. Break up heavy jobs over 
several days. Sit for as many jobs as possible. Allow time for interruptions and emergencies. If you find walking difficult, take along 
a wheelchair or get a scooter and save your energy for more important things. Pay attention to your body's signals. Care enough 
about yourself to listen to the messages of pain and fatigue. 
4. Plan rest periods during the day and STOP before becoming exhausted. When taking a rest, relax completely with your feet up. 
Try resting 10-15 minutes between each hour or two of activity. It will probably take some trial and error to determine what is best 
for you. If you get tired in the middle of the day, have a one hour sleep early in the afternoon. 
Don't expect the impossible because even with a good plan, there will be setbacks. There are things we can't change and accepting 
these will help make our lives work better. Sometimes we have to be willing to do a job less thoroughly than usual so we will have 
the energy to spend on our family or friends. Other times we may chose not to do the job at all! 
Three Techniques to Help Us Make Changes 
Kohl[4] suggests three techniques that we could use to help ourselves make changes. These are push to avoid pain, blank pad, and 
plain talk. 
The push to avoid pain system acknowledges the amount of energy that we must generate in order to reduce our activity level. It is a 
statement of action, not of failure or backing down. It means that we are dedicated to taking care of ourselves. Other people, obliga-
tions, and commitments will be prioritized according to pain thresholds and those actions that reduce pain. To delegate is action; to 
use nighttime oxygen or respiratory equipment is an action with enormous consequences; to retain authority in a seated position re-
quires great assertiveness. Taking care of ourselves is not giving in but rather a restatement of control. The pain will not control us, 
we will control the pain. 
The blank pad method of documenting accomplishments during the day reinforces a sense of purpose. Instead of making list after list 
of things to be done and then crossing off what has been completed, use a blank pad to record all you have done. It is a great training 
exercise for developing awareness of all the energy expenditure that does occur. It also saves us from devaluing ourselves for that 
which was not done. The goal is to avoid negative feedback at the end of the day and replace it with positive feedback. 
Plain talk was developed in response to people asking how to keep themselves and others from feeling manipulated. If someone does 
not respect a simple "No" in response to a request, we may have to ask, "Why do you want me to be in pain, more tired, overex-
tended, not able to enjoy our time together, etc.?" We need to practice simply worded responses that will increase the other person's 
awareness of the impact of their requests without creating defensiveness. 
Taking Care of Yourself 
You have changed physically. Your old coping strategies don't work anymore. You must decide if you want your weakness and fa-
tigue to progress. You are responsible for what you do. When you are clear about who is responsible for your activity you have the 
power to master it. You can live better if you adapt to the changes in your body. Energy conservation can help you feel better and do 
more with less. Only you can make the decision to take control and take care of yourself. 

Only those who will risk go-
ing too far can possibly find 
out how far one can go. 
 

. . .T.S. Eliot 
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A  P o l i o  S u r v i v o r ’ s  E x p e r i e n c e  
w i t h  A c u p u n c t u r e  

b y  T i m o t h y  P e s i k a k a  

In 1990 I was diagnosed as having Post Polio Syndrome after a year of extensive examinations and tests at 
various clinics and hospitals in and around Vancouver, British Columbia.  

My initial polio attack was in Scotland, thirty-six years earlier and at that time I was paralyzed from the 
neck down. Years of Hydrotherapy and Physiotherapy got me walking again. My right leg has no move-
ment below the knee and is about 45% above the knee. My right hip developed smaller than the left, and 
leg length was about three and a half inches short. I had the right leg lengthened three inches at age thirty. 
I was left with a number of residual effects but my initial recovery allowed me to move to Toronto, Can-
ada, where I became a successful businessman.  

In 1987 I noticed that I was starting to suffer from an ever worsening fatigue that I attributed to overwork 
and so decided to move into semi retirement in British Columbia. My pain and fatigue became so notice-
able that an accountant friend insisted I go for testing. In 1990 the doctors all concluded that I had Post 
Polio Syndrome and I joined the local support group. By 1992 I was reduced to four hours of good energy 
a day. If I attempted a fifth hour then it cost me a full day of rest. The strain on my immediate family was 
so bad that we decided to return to Toronto for family support.  

In 1994 I was referred by a friend to a practitioner of Traditional Chinese Medicine and Acupuncture, 
David Bray, on College Street in Toronto. He told me that he could not repair the damage done by the po-
lio virus but that he could make me a lot more comfortable. David explained that my system was out of 
balance and that this could be corrected but it would take some time. I am not a cynic by nature and con-
sider myself knowledgeable enough about my condition that I can spot a charlatan pretty quickly. I de-
cided to give This about three months and then I would review my condition.  

Three months later I did feel better ..... I had been taking the recommended medicines and acupuncture. 
My wife did not really notice any improvements which lead me to wonder if it was just a placebo effect. 
Six months later I found that my energy levels were greatly improved. I could function for longer and my 
wife started to see improvement in me.  

My recovery was slow but sure. I started by seeing David every two weeks and then this turned into once 
a month. By the middle of 1996 my days were 14 to 16 hours of good energy. My pains were so signifi-
cantly lowered that I no longer felt the debilitation of Post Polio Syndrome. I do have all the aches and 
pains of a 48 year old who lives with the weaknesses and imbalances of an old polio attack BUT ...... the 
bone aching fatigue is gone; the severity of pain is gone.  

One of the most interesting discoveries was that my "cold tolerance" levels changed. Heat retention is al-
ways a problem for post polio's ..... I wear knee length socks, boots, and all manner of seasonal clothes to 
keep myself warm. David advised me that I was too HOT inside .... and although he may have been using 
a Traditional Chinese Medical term it eventually manifested itself in my becoming more comfortable at 
lower temperatures.  

This article was taken from the web site of www.healingpeople.com. 

Advice from a father to his newly married son:   
"Always hold hands with your wife - if you let go she'll shop." 
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B e n e f i t s  f o r  S e n i o r s  
 

Membership renewals for 2007 are now being accepted . . . 
 
The fees you pay will help offset our costs for printing and postage.  Want to help further reduce costs?  
Send us your email address and we'll deliver your newsletter right to your inbox. 
 

Please see back cover for details. 

I was just working on my application to Revenue Canada for an adjustment to my claim 
for a Disability Tax Credit.  Apparently the criteria has changed recently and it is some-
what easier to get.  But what I didn't know (and no one told me!) was that you can make a 
retro application for the previous ten years.  Did you know that? 
   
To qualify for a Disability Tax Credit one must complete Form T2201 "Disability Tax 
Credit Certificate".  The form is included in Guide RC4064 - Information Concerning Peo-
ple With Disabilities.  You can find it on their web site - www.cra.gc.ca/disability or you 
can order a copy by calling 1-800-959-2221.  
  
Something else I didn't know was that any fees charged to you to complete the form or 
provide Revenue Canada with additional information are eligible medical expenses. 
That's my info regarding the Federal Government.   
 
Regarding the province - of interest to seniors - 
If you paid property taxes in 2004 and 2005 for the same property, you may have a re-
fund coming under the Education Property Tax Assistance for Seniors Program.  Call 
427-7876 for information. 
 
And, again of interest to seniors, the City of Edmonton will reduce pet license fees by 
50% for senior owners.   Call the city's Bylaw Dept. at 496-3100 for info.     
 
Can you tell I've just recently become a "bona fide" senior!!! 
 
Anyway, if you can use any of this - I was glad to help. 
 

Submitted by Helen Engels 
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R e s i d e n t i a l  R e h a b i l i t a t i o n  A s s i s t a n c e  
P r o g r a m  f o r  P e r s o n s  w i t h  D i s a b i l i t i e s  

( R R A P - D i s a b i l i t i e s )  

The Residential Rehabilitation Assistance Program (RRAP) for Persons with Disabilities offers financial 
assistance to homeowners and landlords to undertake accessibility work to modify dwellings occupied or 
intended for occupancy by low-income persons with disabilities. 

Who is eligible?  

Homeowners may apply if: 

• the value of their house is below a specified figure, and  

• their household income is at or below established ceilings (limits) based on household size and 
area. 

Landlords may apply for modifications to units if: 

• the rents are at or below established levels, and  

• the units are occupied by tenants with incomes at or below the income ceilings. 

Assistance is also available to landlords owning rooming houses with rents below established levels. 
Properties must meet minimum health and safety standards. 

What assistance is available?  

Assistance is in the form of a forgivable loan. 

For homeowners, assistance is provided for one hundred per cent (100%) of the total cost of the modifi-
cations up to the maximum loan amount for the area. Homeowners must agree to continue to own and 
occupy the home for the term of the loan. 

For landlords, 100 percent forgiveness is available for accessibility modifications up to the maximum 
loan on eligible units. Landlords must agree that: 

• the units will continue to be affordable to tenants, and  

• in the case of rental units, new occupancy be limited to households with incomes at or below 
established income ceilings. 

 

Additional assistance may be available in remote areas. 
(Continued on page 9) 

  Maximum Loan 
(Rental) Maximum Loan (Homeowner/Rooming House) 

Zone 1: 
Southern areas of Canada $24,000 $16,000 

Zone 2: 
Northern areas $28,000 $19,000 

Zone 3: 
Far Northern areas $36,000 $24,000 



R R A P - D i s a b i l i t i e s  
  

P a g e  9  V o l u m e  7 ,  N o .  4  

Recipe  

Corner  

• 1 1/3 cup skim milk at 800 F/ 270 C  
• 2 tablespoons butter  
• 2  cups whole wheat flour 
• 3/4 cup dark rye flour 
• 1/4 cup wheat gluten 
• 2 tablespoons brown sugar 
• 1 teaspoon salt 
• 1/2 teaspoon caraway seed (option) 
• 1 1/2 teaspoon bread machine yeast 
 

 
 

Would you like  
to share your favorite  

recipe with us?  
 

Please send it to  
 

WPSS News 
305 Hys Centre 

11010 101 St NW 
Edmonton AB 

T5H 4B9 

 

Whole Wheat Rye Bread Recipe 

 

Use bread machine whole wheat  
cycle setting.  

Alternate: Use dough setting on 
bread machine, then shape and allow 
to rise on greased baking sheet and 
oven bake at 3500 F/1750 C for 25-30 
minutes.  

. . . Dennis Turner 

 
IMPORTANT: Work carried out before the loan is approved in writing is not eligible for funding under 
this program.  
 
Other CMHC programs are available to assist eligible Canadians with repairs to substandard housing, accessi-
bility modifications and adaptations for seniors. 

In some areas of Canada, funding for these or similar programs is provided jointly by the Government of Can-
ada, and the provincial or territorial government. In these areas, the provincial or territorial housing agency 
may be responsible for delivery of the programs. Program variations may also exist it these areas. 
 
Contact  Canada Mortgage and Housing Corporation  Edmonton (780) 423-8735 Calgary 1-877-499-7245 

(Continued from page 8) 

W P S S  A n n u a l  G e n e r a l  M e e t i n g  
 

ACT Aquatic & Recreation Centre — Social Room 

2909 113 Avenue NW 
Edmonton Alberta 

Saturday November 18, 2006 
10:30 a.m. 

 

Guest Speaker: Andrew MacLeod, Certified Orthotist 
 

Light Lunch Provided 

YOU could be a WINNER:  50/50 draw to help cover costs! 

2007 Memberships are due 
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M o t h e r  M a r t i n  T e l l s  H e r  S t o r y  
(Memories of a ‘20s Era Polio Victim) 

My name is Mother Martin, or Germaine, or Jimmy, or Old Lady Martin, if you prefer. 

I was born in Jasper in 1925. I had a sister who was nearly a year older than me. 

I was two years old when Mum took us to visit relatives and friends in Wainwright. While there, my sister and I be-
came very ill, thrashing about in bed with high, high fevers. My sister died at midnight. Somehow I survived. 

My father came to Wainwright, my sister was buried in the middle of the night and we three returned home. 

Father was unable to cope with my disabilities, and eventually left Mum and I on our own. 

As I grew older, one great sadness of losing my sister was my recognition of the fear felt by my relatives. They were 
terrified of coming too close to Mum and me, and so failed to offer us the support we needed. 

Since we lived in Jasper, Mum and I were able to go to the hot springs. Our first trip was on horseback and we 
stayed a whole week. I believe that the water did a great deal of good for me. It was comfortably warm and I could 
move very easily in it. 

I remember catching absolutely every bug that landed in Jasper (measles, mumps, diphtheria, scarlet fever, pneumo-
nia, whooping cough, the works) and surviving! 

My mother was an exceptionally positive force in my life. She never referred to me as “crippled,” so I never really 
felt “crippled.” 

As a young child, walking became a problem for me. My right leg wanted to turn in and walk the other way. Mother 
would walk beside me, lift her foot to touch my leg and say, “Turn it out. Turn it out ...” and eventually I turned it 
out and managed a fairly normal walk. 

Mum's marvelous attitude saw to it that I could do anything I wanted to do – ski, skate, climb a mountain, ride a 
horse, etc. Maybe I did it differently than other people, but who cares? I did my thing and had fun. And still do! 

When I finished my schooling, Mother and I moved to Edmonton. I worked at the King Eddie Hotel. Eventually I 
married and my husband and I moved to Montreal where I gave birth to a baby girl. I had a baby boy after our return 
to Edmonton. 

Mother died when I was still a young woman, but she left me with many good and sensible ideas. “Always look for-
ward. Do what you can. If it doesn't work one way, try it another way.” 

When I was 50, Post-Polio Syndrome began to affect me. I developed severe bronchial asthma and my polio eye fell 
to pieces. As a consequence, I had to quit my job at Sears. 

I deteriorated in many different ways, but who doesn't as they get older. I must thank my mother again for her persis-
tence regarding my outlook. 

Thank you for reading my story. I hope you found it interesting. 

I'd like to leave you with a good old Irish saying: “Keep your pecker up!” 

Germaine Martin 

Edited by my dear loving friends Charlotte and Mike Braithwaite 
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W e ’ l l  S e e  Y O U  i n  t h e  P o o l !  

ACT Aquatic & Recreation Centre 

In the heart of Rundle Park 
2909 113 Avenue NW 
Edmonton Alberta 
(780) 496-1494 

S w i m  S c h e d u l e  
L o c a t i o n  

Tuesdays  5:00 pm to 6:00 pm 

Saturdays  4:00 pm to 5:00 pm 

Note: Pool Closed December 25/06 to January 23/07 
For Renovations 

RATES:  

No charge to members during  
WPSS scheduled times. 



 p o l i o  . . . B e n  F l e s h e r  
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I taught in my Grade 4, 5 and 6 classroom on Friday, November 6, 1953 with a stiff, sore neck. It seemed as if a cold or flu was 
coming on. That evening two friends arrived from Wetaskiwin to go elk hunting. We were at Alder Flats and to them I was the 
"hunter" to guide them, as they had come to Buck Creek where I was teaching the year before and I had shot a moose. 

Needless to say, I didn't go hunting. On Sunday the district nurse, Eve Turner, sent me to Wetaskiwin hospital via the game war-
den's car. There I was looked after by Dr. Dykes. On Tuesday I was put in a Nuffield Iron Lung which they had brought in from 
the Camrose Hospital, It looked like a wooden coffin on saw-horses attached to a vacuum, as far as I remember, It had to be 
taped up with lots of adhesive tape to keep the air from leaking out or in, whichever applied. 

By Friday Dr, Dykes had pronounced that the iron lung wasn't going to be adequate -- it was too long for the room they had it in, 
and it jutted out into the corridor, and they definitely decided they would need better equipment as my lungs were becoming 
more affected all the time. The extra staff necessary was not available in Wetaskiwin. Previous to this they had already hired 
three extra duty nurses just for my care. 

The Kinsmen, along with Bert Wallace, a local trucker, had installed two light plants and lights in his truck. On Friday night 
they transported me in the old iron lung to the Royal Alex Hospital in Edmonton. Mrs. Evelyn Smith, one of the extra nurses, 
rode by my head. 

Once there I was saved from a tracheotomy by Dr. Russ Taylor who saw I could still talk and swallow. I was soon in a newer 
iron lung for about 70 days, and remember being fed New Years' dinner in the lung while lying on a bed pan. There were 32 
patients in lungs or on rocking beds in this ward, which seemed to extend on the north side of the old Royal Alex. 

I was one of the fortunate ones who came out of that ward. 

I remember being on a rocking bed for a few days before trying a regular bed. Luckily no one wheeled a stretcher under it, as I 
saw happen to another patient. 

About February, 1954, I was moved to a convalescent ward set up on the fourth floor of St. Joseph's Hospital on Whyte Avenue. 
Most of the other patients were up and around. It was there I was first in a wheelchair, and received leg and back braces. There 
were a lot of hi-jinks that went on -- one was a dummy hung out the window on Whyte Avenue. Young Eddie Shupenia used to 
buy four-inch fire crackers, light them, and put them under my garbage can while he stood on it. The whole building shook, and 
the nurses would come running down the hall. 

That summer when we were sitting on the sidewalk by Whyte Avenue, during Exhibition Week, George Wilson nailed an old 
wallet to the sidewalk. Quite a few cars stopped while we sat back and laughed when they tried to pick it up. Some drivers were 
quite irate. Another trick a couple of patients had was to drop hot pennies out the sun porch window when kids were going by. 

While I was there I was helped a lot by another patient, Tom Geater. He designed a set of feeding slings and soldered tin loops 
on forks and spoons so I could feed myself, as I could not hold a fork. He had also had a walker built with springs in the 
crutches on the sides to go under your armpits. He tried it, but since he could not bend either knee while locked in braces, he 
could not take a step, and his shoulders had no muscles to lift himself. However, since I did not need a brace on my left leg, I 
could bend my me and take a step. I had a few muscles in my hips that allowed me to swing my right leg in the brace. By being 
strapped in the "Geater Mobile", I was able to walk. My hands and arms were of no use, but I was held up by the spring-loaded 
crutches. I used this every weekday for about five and one half years. 

At first the floor was full of polios, but after about a year, old people were moved in to replace the polios who went home, and 
we were receiving no therapy at all. The eight or ten of us left drafted a letter to the Minister of Health to complain. The food 
was also terrible. 

About 1955 we were transferred to St. Mary's ward in the General Hospital on 100th Avenue. I was soon able to eat without the 
special forks and spoons and slings as long as I had a table on my wheelchair. I had only partial use of my right hand. The only 
things that were strong were my neck and left leg from the knee down. While there Dr. Fred Day fused my left wrist to keep it 
from dropping, and did a tendon transplant to my index finger on that hand. It did help me later to operate an electric typewriter. 
While we were there somebody began a swimming program at the old YWCA via ETS buses. It all resembled Stampede Wres-
tling, except we ended up wet. The logistics involved in this operation were phenomenal. We had to be there when the pool 

(Continued on page 13) 
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opened at 8:00 am. They wedged a plywood ramp in the back doors of the bus, shot the chairs up there, then lifted us into the 
passenger seats, folding up the chairs in the aisle. At the Y we had to be lifted back into the chairs and shot back down the very 
steep ramp. From there it was down a full flight of stairs to the basement pool. But first we needed to be lifted again onto a table 
for changing into bathing suits. Finally, THE SWIM!! Unfortunately, the water at that time of day was often cold, and we 
emerged from it on the blue side. Then the whole operation had to be reversed for the return to the ward. I think those orderlies 
and nursing aides earned their pay those days (Frank Saybel did a tremendous amount of the lifting). This swimming program 
continued for two summers. 

I had begun University correspondence courses while at St. Jospeh's Hospital thanks to a writing desk which Tom Geater had 
designed for me and the Polio Foundation had paid for. While at the General Hospital I also used another Geater design for a 
typing desk that folded up, and bought an ancient IBM electric that I could operate. 

In 1957 the few of us left at the General, St. Mary's ward, were transferred to the newly-built University Hospital, Wards 66 and 
67. Clayton May and Arnie Stebner went on the Respiratory Ward 67, and Mort Semaka, Tom Mackie and myself were put on 
Station 66. Soon there was a flu epidemic among the student nurses and we were moved to Staion 46, an orthopedic ward, so 
that Stn. 66 could be used for the nurses. There was a huge new gym down on the main floor where we were reunited with 
Woodhead, Young, Topolinsky , and Evans (all rehab workers who had come to treat us at St. Joseph's when we had no physio 
there). This was also our first contact with Occupational Therapy. 

Mort Semaka began a scarf on a loom, which took him about 3 years to complete. I tried a couple of things and ended up cutting 
out sheepskin slippers which I would take upstairs for the guys in casts and traction to lace. Lacing was very hard on my teeth, 
as that was the only way I could pull the needle through. We got quite a few pair made. 

Swimming became fun here. The pool was warm, and I could get my trunks on right in bed upstairs. We could stay in the pool 
for an hour or more, and the elevators sure beat ETS buses. Mort and I soon became stronger and could hold our breath and do 
all kinds of things in the water. The braces and walker allowed me to travel up and down the elevators independently, as long as 
someone pushed the buttons. It was here I lifted my first cup of coffee - in the snack bar. I also tried two RIA Accounting 
courses by correspondence. They were very difficult - especially in a four-bed ward. 

UAH social workers decided by 1960 that I was ready to leave an active treatment hospital. I was transferred to a private room 
in the Good Samaritan Auxiliary Hospital where I was the youngest patient. It was here I began summer school courses at the 
University, Faculty of Education, as accounting required handling too many papers. It seemed maybe teaching might be easier 
for me. Transportation to the University was by taxi, and there were no ramps in the University buildings. Co-operative class-
mates pulled me up and down the steps, and I always arranged to take two courses in the same building. I also began tutoring 
young students, many were the children of staff members. 

In 1961 I became a director of the newly formed Canadian Paraplegic Association in Edmonton. Through this I also became, I 
believe, the first TV critic (or columnist) for the Edmonton Journal. This entailed a free TV and the privilege to watch two chan-
nels day and night, and write one Friday column for $20.00 a week - a princely sum. This went on for about 14 months. There 
were rumors of a new school for handicapped children to be opened soon. I thought if I were ever to return to the classroom, that 
would be the best setting possible. 

Jeanette MacKenzie and I were the first two teachers hired for a pilot project in the Glenrose Hospital - really the old Royal 
Alex. We began in January 1964. I had the older students, Grade Seven and up. Many of them were actually older than their 
grade would indicate because schooling had been impossible for them. The staff at the hospital were very co-operative and help-
ful. I was able to get to school because the Good Samaritan allowed one of the orderlies, Gunther Popp, to drive me. 

Demand was very great for the school, and we served students from Old Crow to Medicine Hat. Before they had finished the 
new building we had expanded to six teachers in the old hospital, mostly using sunrooms as classrooms. The new facility 
opened in the fall of 1966 and included many different departments, each with a department head and rigid lines of communica-
tion. 

In the spring of 1969 Jeanette and I were married. By the fall of 1970 we had a son, a house, a home-made elevator and a mort-
gage. I was again a tax-paying citizen - rehabilitated. 
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On August 9, 2006, Dorothy Heppler of Edmonton passed away. She was a member and 
past board member of the Wildrose Polio Support Society and an active advocate for per-
sons with disabilities. 

Dorothy was born in Edmonton July 3, 1942. She is survived by her loving family, Walter 
(Jean) Heppler, Cecilia (Charles) Chevalier; three nieces and nephews, Carol (Laverne) 
Norris, Anita Chevalier, Daniel (Sandra) Chevalier; 10 great-nieces and great-nephews 
and many relatives and friends. She was predeceased by her parents, Joseph and Mary 
Heppler; sister, Rosemary Heppler; aunt, Anna Juchmes. 

A Private Mass of Christian Burial took place at St. Anthony Catholic Church on Tuesday 
August 15, 2006. A Celebration of Life for Dorothy was held at Sir Douglas Bader Towers 
August 26, 2006. 

 
Email: 

wpss@polioalberta.ca 

Wildrose Polio Support Society 
305 Hys Centre 

11010 101 Street NW 
Edmonton AB  T5H 4B9 

 
Phone: 

(780) 428-8842 

Do you have an announcement that you would like us to publish? 
 

Please let us know . . . 



305 Hys Centre 
11010 101 Street NW 
Edmonton AB  T5H 4B9 

Phone:  (780) 428-8842 
Fax:  (780) 424-6313 
E-mail:  wpss@polioalberta.ca 

W I L D R O S E  P O L I O  
S U P P O R T  S O C I E T Y  

Providing support for Polio survivors 

WE’RE ON THE WEB 
http://www.polioalberta.ca/wildrose/wpss.htm 
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The Wildrose Polio Support Society (WPSS) 
was formed in 1999 to provide information 
and support to Polio  survivors.  
 

The objects of the WPSS are: 

1 To provide education to members in   
respect to post polio syndrome; 

2 To provide group support and          
therapeutic support to polio survivors 
and to provide support to polio survivors 
other than through direct financial aid 
and assistive devices; 

3 To disseminate information concerning 
research and treatment about post polio 
syndrome; 

4 To raise monies for research into post 
polio    syndrome and to donate same to 
such institution that is conducting       
research into post polio syndrome as the 
members of the Society shall decide; 

5 To develop awareness, communication 
and   education between the Society and 
the Community. 

"You can fool all of the people some of the time, 
and some of the people all of the time, but you 

can't fool mom." 
   

. . . Anonymous 

Do you know of a member who is ill, hospi-
talized or perhaps recovering from surgery?  
If so, please let us know and we'll send out a 
card or short message of support.  Call our 
office at (780) 428-8842 and leave a detailed 
message if no one is there to take your call. 



P a g e  1 6   

M e m b e r s h i p  

Please mail to: 

Member / Donor Form 
 

NAME(S):              
 (For a couple membership, please circle name of polio survivor) 

ADDRESS:              
                      
CITY:    POSTAL CODE:     

 
PHONE (DAY):   PHONE (EVENING):      

  
 
FAX:          POLIO YEAR: __________  
 
E-MAIL:         BIRTHDAY MONTH: ________ DAY:  ____ 
 
MEMBERSHIP: 

Individual ($15.00)    $___________ 

Couple ($25.00)     $___________ 
 
DONATION:   $___________ 
 
TOTAL ENCLOSED:       $___________ 
              

DATE:  ______________________ 
 

 
 

Wildrose Polio Support Society 
305 Hys Centre 

11010 101 Street NW 
Edmonton AB  T5H 4B9 

 

WPSS News sponsored in part by: 
9723 60 Avenue NW 
Edmonton AB  T6E 0C4 
Phone: (780) 434-1314 
Fax: (780) 434-1514 
www.jagprinting.com 

"In matters of forgiveness there is always a 
prisoner - the one needing forgiveness or the 
one withholding forgiveness." 

  . . . Anonymous 


