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Polio News 

My thanks to all who came out to our Annual General Meeting. We had a 

good turnout of 39 members. Erin Kelly from March of Dimes came along 

to share some of their upcoming activities with the group. There was also a 

very interesting presentation from our guest speaker, Dr. Ernest Li, a chiro-

practor. He had some very interesting things to say and I think that he found 

a few new patients from those in attendance. 

 

Our summer events are gearing up, with a trip to Jubilations Dinner Theatre 

on June 5th which  should be a lot of fun. The river trip on the Edmonton 

Queen is due to take place just as you receive this newsletter. Look for pho-

tographs from both of these events in the  next issue. 

 

Don’t forget to check out the Events information in this issue for information 

about the picnic in the park. 

 

I hope that those who are able to garden can get out there and start planting – 

it is after the May 24 weekend!  I haven’t even started pulling out my dead 

plants from last year.  I guess I had better get busy one of these days. 

 

Here’s wishing everyone a wonderful summer – warm days, rainy nights and 

no mosquitos. 

 

Marleen Henley 

President 
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         I called  your house the other day and was told 
you were  down at your favourite biker bar with 
some  friends. 
I wasn't  sure where that was, but was told I would-
n't  have much trouble finding it. 
Sure  enough, I drove just a couple blocks and there  it 
was...   
There is  nothing like the feel of the sun on your 
face  and the wind in your hair, is there? 

Getting Old 
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DISCLAIMER 

 

Information published in the Polio News and/or the Wildrose Polio Support Society web site may not 
represent the opinion of the Society. It is not to be regarded as the Society's endorsement of treat-
ment, products or individuals. If you have or suspect you may have a health problem, please consult 
your health care professional. 

EXECUTIVE 
President Marleen Henley: Vice President George Kunec: Secretary Corinne Reid : Treasurer Erna Warnes 

DIRECTORS 
Marguerite Robinson, Marie Kunec, Marion Chomik, Maxine Madison, Rick Meunier, Divana McKoen 
Office Glyn or Chris Smith., tel: 780-428-8842, fax: 780-475-7968, Email: wpss@polioalberta.ca  

Reimbursement statistics 

 

Here are the reimbursement program statistics from February 1st  to April 30th, 2013 

 

Therapy:  5 members claimed $482.00 

 

Aids & Devices:  6 members claimed $2073.62 

 

Kathleen Waddell 
February 24 1931—March 29, 2013 

 

 

We are sorry to report the death of Kathleen Waddell 

of Drayton Valley. 

 

Kathleen was a member of Wildrose Polio Support 

Society for some years. 

 

Over the past two to three years Kathleen became the 

‘voice’ of Wildrose Polio Support Society. Hers was 

the cheerful voice on the other end of the telephone 

wishing you a happy birthday.  

 

Our condolences to her family 
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THE GOLDEN AGE 

Nobody cares what an old woman wears; 

Nobody notices; nobody cares. 

And so I go home and do as I please, 

With my hair yanked back and my soul at ease. 

 

But once in a while, the old fires, burn, 

And to ribbons, and laces, and flowers I turn, 

And with earrings abob and hair gently curled, 

I go out and look at the wide, wide world. 

 

But nobody notices and nobody cares; 

An old woman's an old woman whatever she wears. 

And so I go home and do as I please, 

With my hair yanked back and my soul at ease. 

 

How do I know my youth has been spent? 

Cause my "Get up and Go" has got up and went, 

But in spite of it all I'm able to grin 

When I think of where my "get up " has been. 

 

Old age is golden, I've heard it said, 

But sometimes I wonder as I go to bed, 

My ears in a drawer, my teeth in a cup, 

My eyes on the table until I wake up; 

As sleep dims my eyes, I say to myself, 

Is there anything else I should lay on the shelf? 

 

But I'm happy to say as I close the door, 

My friends are the same as in days of yore. 

When I was young, my slippers were red, 

I could kick up my feet clear over my head, 

Then I grew older; my slippers were blue, 

But still I could dance the whole night through. 

 

Now I am old, my slippers are black; 

I walk to the corner and puff my way back. 

I use to be straight, but now I am bent, 

Yes my "get up and go" has got up and went 

But I really don't mind, when I think with a grin, 

Of all the grand places my "get up" has been. 

 

Since I have retired from life's competition, 

I find every day has exact repetition 

I get up each morning and dust off my wits, 

Pick up the paper and read the "Obits". 

If my name is missing I know I'm not dead, 

So I eat a big breakfast and go back to bed. 

APACHE BLESSING 

May the sun 

Bring your new energy by day. 

 

May the moon 

Softly restore you by night 

 

May the rain 

Wash away your worries 

 

 

May the breeze 

Blow new strength into 

Your being 

 

May you walk 

Through the world and know 

Its beauty all the days 

Of your life 
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BENEFITS OF OSTEOPOROSIS DRUGS OUTWEIGH A RISK  

By Jill U. Adams 

Researchers conclude that drug-induced fractures are rare 

among patients who take bisphosphonates  

Osteoporosis drugs can definitely strengthen bones. How-

ever, studies and patient reports over the last four years 

have uncovered a surprising danger: In some cases, these 

drugs seem to be breaking bones instead of protecting 

them.  

 

But a recent study from Sweden has helped put that risk of 

drug-induced breaks into perspective. The study concluded 

that the drugs, such as Fosamax, Boniva, Actonel, Atelvia 

and Reclast, caused one broken femur for every 2,000 peo-

ple who used them for a year.  

 

In other words, the fractures appear to be so rare that the 

benefit of these drugs out-weighs the risk, says Dr. Aurelia 

Nattiv, director of the University of California at Los An-

geles Osteoporosis Center.  

 

“It is encouraging to see this data for patients and physi-

cians,” Nattiv said, “It presents one more piece of evi-

dence from a large number of patients that these are good 

drugs with rare side effects.”  

 

Osteoporosis is a disease that makes bones weak and brit-

tle with age. Bone breaks from osteoporosis can happen in 

any bone, but are most commonly seen in the hips, the 

spine and the wrist.  

 

Just as the skin constantly makes new cells to replace old 

ones, bones go through constant turnover. The osteoporo-

sis drugs, known as bisphosphonates, work by slowing 

down the cells that break down old bone tissue to make 

way for new bone. This tips the balance toward denser, 

stronger bones.  

 

And yet, as the drugs are incorporated into bone tissue, 

they also affect bone structure. It’s unclear how this may 

lead to the specific type of breaks occurring, known as 

atypical subtrochanteric fractures.  

 

The drugs have been on the market for 16 years and have 

become the gold standard of osteoporosis treatment, Nattiv 

says.  

 

The study, published in the New England Journal of Medi-

cine, included every Swedish woman who was at least 55 

years old and had a femur (thighbone) fracture in 2008, 

according to a national registry of patients. Researchers 

were able to study the X-rays of the women with possible 

atypical fractures and identified 59 cases.  

Of these 59 women, 46 had taken bisphosphonates – out of 

a total of 83,311 Swedish women who took the drugs that 

year. That was a fracture rate of less than 0.1 percent. The 

other women with atypical fractures did not take the drugs, 

along with 147 million other Swedish women. That 

worked out to a fracture rate of less than 0.001 percent.  

 

Adjusting for patients’ ages, researchers calculated that 

taking the drugs increased the risk of an atypical fracture 

by 47 percent. That may sound like a lot, but patients tak-

ing the drugs should be reassured  

that very few women ever suffer such a break whether 

they are taking the drugs or not, says study coauthor Dr. 

Per Aspenberg.  

 

Aspenberg uses lightning to illustrate the difference be-

tween what sounds like a big relative risk and a very small 

absolute risk. On a sunny day, the risk of being killed by 

lightning is basically zero. On a rainy day, the risk might 

be 1,000 times higher, but it’s still very small.  

 

The ability of the drugs to prevent fractures has been 

proved beyond any doubt. Dr. David Newman, director of 

clinical research at Mount Sinai Hospital in New York, 

who writes about evidence-based medicine, recently 

boiled the number down. For every 100 women taking 

bisphosphonates for three years, he calculates that six 

avoid a fracture. The protection is best for fractures of the 

spine (1 in 20 women), but is also significant for hip frac-

tures (1 in 100).  

Newman warns that these numbers apply only to patients 

with established low bone density or a history of fractures. 

In patients who don’t meet these criteria, the benefit disap-

pears.  

 

About 10 Million Americans have osteoporosis, which 

makes bones brittle with age, according to the National 

Osteoporosis Foundation. Half of all women and a quarter 

of all men over the age of 50 will suffer an osteoporotic 

fracture at some point in their lives.  

 
SECOND TIME AROUND, JANUARY, 2013 – PUBLICATION OF 

BOCA AREA POST POLIO GROUP, BOCA RATON, FL 16  
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Post polio syndrome – Tests, diagnosis & Treatment 

By Mayo Clinic staff 

Indicators of post-polio syndrome 

 

To arrive at a diagnosis of post-polio syndrome, doc-

tors look for three indicators:  

 Previous diagnosis of polio. This may require 

finding old medical records or getting infor-

mation from older family members, because 

acute polio primarily occurs during childhood. 

The late effects of polio usually occur in people 

who were adolescents or older during the initial 

attack of polio and whose symptoms were se-

vere. 

 Long interval after recovery. People who re-

cover from the initial attack of polio often live 

for many years without further signs or symp-

toms. The onset of late effects varies widely, 

but typically begins at least 15 years after the 

initial diagnosis. 

 Gradual onset. Weakness often isn't noticeable 

until it interferes with daily activities. You may 

awaken refreshed, but feel exhausted by the ear-

ly afternoon, tiring after activities that were 

once easy. 

In addition, because the signs and symptoms of post-

polio syndrome are similar to those commonly associ-

ated with other disorders, your doctor will attempt to 

exclude other possible causes, such as arthritis, fi-

bromyalgia, chronic fatigue syndrome and scoliosis.  

Some people with post-polio syndrome worry that 

they may be getting amyotrophic lateral sclerosis 

(ALS), also called Lou Gehrig's disease. But the late 

effects of polio are not a form of ALS.  

Tests to rule out other conditions 

 
Some of the tests your doctor may use to rule out al-

ternative diagnoses include:  

 Electromyography (EMG) and nerve con-

duction studies. Electromyography measures 

the tiny electrical discharges produced in mus-

cles. A thin-needle electrode is inserted into the 

muscles your doctor wants to study. An instru-

ment records the electrical activity in your mus-

cle at rest and as you contract the muscle. In a 

variation of EMG called nerve conduction stud-

ies, two electrodes are taped to your skin above 

a nerve to be studied. A small shock is passed 

through the nerve to measure the speed of nerve 

signals. These tests help identify and exclude 

conditions such as neuropathy, an abnormal 

condition of your nerves, and myopathy, a mus-

cle tissue disorder. 

 Imaging. You may undergo tests, such as mag-

netic resonance imaging (MRI) or computerized 

tomography (CT), to produce images of your 

brain and spinal cord. These tests can help ex-

clude spinal disorders, such as spondylosis, a 

degenerative spine condition, or spinal stenosis, 

a narrowing of your spinal column that puts 

pressure on your nerves. 

 Muscle biopsy. Your doctor may perform a 

muscle biopsy, looking for evidence of typical 

http://www.mayoclinic.com/health/AboutThisSite/AM00057
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 nerve abnormalities caused by the polio virus. 

 Blood tests. People with post-polio syndrome 

usually have normal blood test results. Abnor-

mal blood test results may indicate another un-

derlying problem that's causing your symptoms 

 

Treatments and drugs 

 

Because the signs and symptoms often vary, there's 

no one specific treatment for post-polio syndrome. 

The goal of treatment is to manage your symptoms 

and help make you as comfortable and independent 

as possible:  

 Energy conservation. This involves pacing 

your physical activity and combining it with 

frequent rest periods to reduce fatigue. Assis-

tive devices, such as a cane, walker, wheelchair 

or motor scooter, also can help you conserve 

energy. A therapist can even show you ways to 

breathe that help conserve energy. 

 Physical therapy. Your doctor or therapist 

may prescribe exercises for you that strengthen 

your muscles without you experiencing muscle 

fatigue. These usually include less strenuous 

activities, such as swimming or water aerobics, 

that you perform every other day at a relaxed 

pace. Exercising to maintain fitness is im-

portant, but be cautious in your exercise rou-

tine and daily activities. Avoid overusing your 

muscles and joints and attempting to exercise 

beyond the point of pain or fatigue. Otherwise, 

you may need significant rest to regain your 

strength. 

 Occupational therapy. A physical therapist or 

occupational therapist can help you modify 

your home environment so that it's safe and 

convenient for you. This may include installa-

tion of grab bars in the shower or a raised toilet 

seat. Your therapist may also help you rear-

range furniture or rethink certain household or 

work-related tasks, decreasing the number of 

steps you must take and increasing your effi-

ciency. 

 Speech therapy. A speech therapist can show 

you ways to compensate for swallowing diffi-

culties. 

 Sleep apnea treatment. Treatment for sleep 

apnea, which is common among people with 

post-polio syndrome, may involve changing 

your sleeping patterns, such as avoiding sleep-

ing on your back, or using a device that helps 

open up a blocked airway. 

 Medications. Pain relievers, such as aspirin, 

acetaminophen (Tylenol, others) and ibuprofen 

(Advil, Motrin, others), may ease muscle and 

joint pain. Numerous drugs — including pyri-

dostigmine (Mestinon, Regonol), amantadine, 

modafinil (Provigil), insulin-like growth factor-

I (IGF-I) and alpha-2 recombinant interferon 

— have been studied as treatments for post-

polio syndrome, but no clear benefit has been 

found for any of them. 

 

Source: Reprinted from the MayoClinic.com article “Post 

Polio Syndrome”. http://www.mayoclinic.com/health/post-

polio-syndrome/DS00494/DSECTION=tests and diagnosis  

 

http://www.mayoclinic.com/health/post-polio-syndrome/DS00494/DSECTION=tests
http://www.mayoclinic.com/health/post-polio-syndrome/DS00494/DSECTION=tests
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D I D  Y O U  K N O W …  

Brrr! it can get cold up north! in the Yukon, a northern territory of Canada, the coldest temperature ever 

reached in North America was recorded on February 3, 1947 at -63C [-81.4F]. 

 

Ouch! Gout,  which is a form of painful arthritis that often starts in the joint of the big toe, is caused by 

an accumulation of uric acid around the joint.one of the ways to avoid gout is to maintain a healthy 

weight by following a low fat diet. 

 

Preventing gout: one way to avoid gout is to cut back on animal proteins such as meat. No more than 

one four-to-six ounce serving of protein per day is recommended. 

 

Fascinating fears: you may think it is silly when someone is afraid of the dark, but it could be worse. 

Some people suffer from geliophobia, the fear of laughter, or ablutophobia, a fear of bathing. 

 

Cheese craze: of the approximately 2,000 different kinds of cheese on the market today, cheddar is the 

preferred typed in Britain. Cheese is also popular in North America where 300 million pounds of  it are 

used annually by one of the well know pizza chains. 

 

Odd soap: instead of being discarded, animal fat was once used to clean things. Mixing the fat with fire 

ashes, then boiling it, created an ancient type of soap that was mainly to clean clothing. 

 

Song of love: a song about passionate love is known as a torch song. As well, a torch song could be about 

someone who loves a person, but one in which that love is not returned. 

 

Ski terms: a run on a ski slope that is straight down and steep – making for a rapid descent – is known as 

a schuss. If a skier makes a turn, keeping his or her skies parallel while going very fast, the turn is called a 

swing. 

 

Craving crusher:  the smell of peppermint is purported to reduce food cravings. However, eating a pep-

permint-flavoured candy won’t work for that purpose, nor will chewing peppermint gum. 

 

Female climber: Mount Everest attracts many adventurers attempting to reach the summit. The first 

woman to complete this feat was Junko Tabei of Japan on May 16, 1975. 

 

Swish swish: the first cars did not have windshield wipers, until an American woman named Mary An-

derson  noticed they were needed. In 1903 she invented a window-cleaning device operated with a lever 

by the driver. 

 

Strong wind: Mount Washington in New Hampshire [USA] was the location of the strongest recorded 

wind gust. The gust, which occurred on April 12, 1934, was clocked at 231 miles per hour. 

 

Unusual crops: there is a crop grown in Columbia, as well as in some other South American countries, 

called fique. It is a natural fiber that can be made into such things as rope, sacks, tapestry and purses. 

 

(Continued on page 9) 
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Small babies: when baby polar bears are born, they are much smaller than human babies. They are the size of 

a rat and usually weigh just over one pound. 

 

Books and movies: Roald Dahl, the famous writer known for such children’s stories as ‘James and the Giant 

Peach’ and ‘Witches’, also wrote a few screenplays including ‘You Only Live Twice, a James Bond film. 

 

Stinky smell: the stinkbug, native to the Far East and brought accidentally to the United States, sometime in 

the 1990’s, is an agricultural pest that releases a pungent smell as a defence mechanism. 

 

Hide! Ostriches don’t really bury their heads in the sand. Actually, a mother ostrich will lay her long neck flat 

on the ground if she senses danger. This helps to camouflage her nest against predators. 

 

Hawaiian song: when people think of the ukulele, they think of Hawaii because that instrument is common in 

Hawaiian music. The ukulele comes in four sizes, soprano, concert, tenor and baritone. 

 

Long trip: the distance of the moon from Earth is nearly 250,000 miles [384,400 kilometers]. If there was a 

road to the moon it would take 130 days to drive there. 

 

What a couple! Barbie and Ken dolls, invented by Ruth Handler of the toy-making company, Mattel, were 

named after her own children. Barbie hit toy stores in 1959, while Ken made his appearance in 1961. 

NINE CRUCIAL QUESTIONS TO ASK YOUR DOCTOR OR  

PHARMACIST  

What is the name of the drug, and what is 

it for? 

 

Is a generic version available?  

 

How and when do I take the drug . . . and 

how long?  

 

Will this medicine work safely with other 

drugs and supplements I take?  

 

What about alcohol?  

 

Are any tests required with this medicine 

– for example to check liver or kidney func-

tions?  

 

What are potential side effects?  

 

Can I get a refill? When?  

 

How do I store this medicine?  

 

Where can I find written information 

about this medicine?  

 
Source: AARP Bulletin  

Reprinted from Atlantic County Post-Polio Support Group, NJ, October 

2010. 

_________________________________________________________________ 

 

Nothing contributes so much to tranquilise the mind 

as a steady purpose – a point on which the soul may 

fix its intellectual eye 

 

Mary Shelley  
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A g e i n g  M o b i l i t y  

Lucy Howe rides a scooter to get around but she 

bounces uncomfortably when the sidewalks are rough 

and cracked. Curb cuts that form ramps for getting 

across the street aren't always wide enough for the 

scooter, and it's especially difficult in winter. 

 

"I've tipped mine. I've fallen," said Howe, who was at 

the York West Active Living Centre on a recent 

weekday preparing to settle in for an afternoon of 

playing euchre. "We've both fallen over together — 

me and the scooter. My ankle went underneath it, and 

it was a few weeks getting that healed up." 

 

Howe, 68, has scoliosis and a lung condition similar 

to COPD, which means she's on oxygen. 

 

A lot of people with disabilities live in her neighbour-

hood and the sidewalks aren't all wide enough for 

them, she said. In addition, crosswalks flash the 

"Don't walk" signal too soon for people with mobility 

problems trying to get across several lanes on busy 

streets. 

 

"Even with a scooter sometimes, you're just making 

it," she lamented. 

 

As the population ages, city planners in many com-

munities across Canada are teaming up with health 

researchers to listen to concerns like Howe's, and to 

understand more about how the physical and social 

environment affects health, social connectedness and 

mobility. 

 

Joanie Sims-Gould of the Centre for Hip Health and 

Mobility, located in Vancouver General Hospital, was 

among the researchers who got together for a sympo-

sium earlier this month called "If we build it, will 

they walk?" Perspectives were shared by civic plan-

ners, engineers, elected officials, seniors and experts 

in disciplines such as physiotherapy, geography, epi-

demiology, social sciences and bone health. 

 

Building for 80-year-olds 

 
"What we're looking at is how where you live influ-

ences basically what you do, how you move about in 

your environment — so if you live in a walkable ver-

sus a not-walkable area, how that may or may not im-

pact physical health," explained Sims-Gould, a lead 

researcher on the project. 

 

"We're particularly interested in how that impacts 

older adults and particularly those vulnerable older 

adults who are vulnerable either through health-

related vulnerability or income-related vulnerability." 

It's vital to consider the needs of older adults because 

of the demographic shift to an aging population, but 

it's believed that all ages would benefit from improve-

ments to the built environment, she said. 

 

"If you build it for 80, it works for eight. If you build 

it for eight, it doesn't work so well for 80." 

 

The World Health Organization developed the Age-

Friendly Cities project several years ago to get plan-

ners thinking about the elements needed in a commu-

nity to support healthy aging. The Public Health 

Agency of Canada has developed a guide for healthy 

aging in rural and remote communities, and its web-

site includes a checklist of age-friendly features for 

outdoor spaces and buildings, transportation, housing, 

social inclusion and participation. 

 

This week in St. John's, N.L., researchers will be con-

tacting approximately 350 households for a telephone 

survey on the topic. 

 

"Our research team is very much interested in system-

atically collecting data on the features of St. John's. 

What are the impressions of residents of St. John's, of 

housing and transportation and all the features, and 

then asking residents for suggestions, their impres-

sions, on what could be improved and what city coun-

cil could do about that," said Wendy Young, who 

holds a Canada Research Chair in Healthy Aging at 

Memorial University. 

 

When sidewalks are relatively smooth and bump free 

— and clear of wet leaves in the fall or snow in the 

wintertime — it contributes to making the community 

livable. 
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"If you have a sidewalk that's well maintained, that is 

not only good for anybody with mobility issues, it's 

also good for older adults, all older adults, it's good 

for moms with strollers, it's good for anybody in a 

wheelchair," Young said. 

 

An older adult on her research team who volunteers 

his time by driving people to different places is also 

urging that more support be given to volunteers who 

want to get out and remain socially active. 

 

In Vancouver, Sims-Gould said the symposium didn't 

just hear about the timing of crosswalk signals, and 

the quality of lighting, curb ramps and sidewalks. The 

absence of street furniture was also discussed. 

 

"For example in the west end of Vancouver there are 

a number of seniors' centres, but seniors may or may 

not be able to walk to them because there are some 

slopes," she said. "But if there were some carefully 

placed benches, they may indeed be able to get out 

and walk, knowing that there's a place where they can 

rest partway between." 

 

Having a place to go — a destination such as a com-

munity centre with interesting programs — is also 

key. And vibrant neighbourhoods make a difference 

too. 

 

The researchers heard about a woman who lives in 

what would be considered a safe and affluent area. 

"But she doesn't like to go out and walk because it's 

very residential and there are no eyes on the street," 

said Sims-Gould. "So while the sidewalks are terrific, 

and it's considered to be a safe neighbourhood there's 

nobody around if she were to fall, if she were to have 

some kind of an issue. So that's a real barrier for her." 

 

User-friendly washrooms 

 
Another dominant theme had to do with nature's call. 

"Some of the women spoke quite candidly about their 

struggles with incontinence and the need to be nearby 

a bathroom, and how that's created some social isola-

tion for them," said Sims-Gould. 

 

VanDusen Botanical Garden in Vancouver recently 

added washrooms throughout the park and now it's a 

great place for older people to visit, she said. 

Where such facilities are lacking, the symposium ex-

plored the idea of the private sector getting more in-

volved. 

 

"If businesses could identify themselves as a user-

friendly washroom, we could almost have our wash-

rooms mapped in the city, if you will, so older adults 

might know that, you know, this coffee shop here has 

a bathroom, you don't have to buy a coffee, but you 

can go in and use it, for example." 

 

However, she conceded that business owners weren't 

involved in this particular conversation, and the idea 

is somewhat controversial. 

 
Reprinted from 

http://www.cbc.ca/news/health/story/2011/11/21/aging-mobility

-city-planners.html 

Love this Japanese Doctor! 

Q: Aren't fried foods bad for you? 
A: YOU NOT LISTENING! Food fried in vegetable oil. How getting more vegetable be bad? 

 

Q:Will sit-ups help prevent me from getting a little soft around the middle? 

A: Oh no! When you exercise muscle, it get bigger. You should only be doing sit-up if you want bigger stomach. 

 

Q: Is chocolate bad for me? 

A: You crazy?!? HEL-LO-O!! Cocoa bean! Another vegetable! It best feel-good food around! 

 

Q: Is swimming good for your figure? 

A: If swimming good for figure, explain whale to me. 

 

http://www.cbc.ca/news/health/story/2011/11/21/aging-mobility-city-planners.html
http://www.cbc.ca/news/health/story/2011/11/21/aging-mobility-city-planners.html
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Your kids are becoming you . . . and you don't like 

them . . . but your grandchildren  

are perfect! 

 

Going out is good . . . coming home is better! 

 

 When people say you look "Great" . . . they add 

"for your age!"  

 

When you needed the discount, you paid full price. 

Now you get discounts on everything . . . movies, 

hotels, flights, but you're too tired to use them.  

 

You forget names . . . but it's OK because other 

people forgot they even knew you!!! 

 

The five pounds you wanted to lose is now 15 and 

you have a better chance of losing your keys than 

the 15 pounds.  

 

You realize you're never going to be really good at 

anything . . . especially golf.  

 

Your spouse is counting on you to remember 

things you don't remember. 

 

The things you used to care to do, you no longer 

care to do, but you really do care that you don't 

care  

to do them anymore. 

 

Your spouse sleeps better on a lounge chair with 

the TV blaring than he or she does in bed. It's 

called their "pre-sleep".  

 

Remember when your mother said, "Wear clean 

underwear in case you GET in an accident?" Now 

you bring clean underwear in case you HAVE an 

accident!  

 

You used to say, "I hope my kids GET married". . . 

Now, "I hope they STAY married!"  

 

You miss the days when everything worked with 

just an "ON" and "OFF" switch . . . When 

GOOGLE, iPod, email, modem . . . were unheard 

of, and a mouse was something that made you 

climb on a table. 

 

You tend to use more four letter words . . . 

"what?". . ."when?". . . ???  

 

Now that you can afford expensive jewelry, it's not 

safe to wear it anywhere.  

 

Your husband/wife has a night out with the guys or 

gals but is home by 9:00 P.M. Next week it will be 

8:30 P.M.  

 

You read 100 pages into a book before you realize 

you've read it.  

 

Notice everything they sell in stores is 

"sleeveless"!!!  

 

What used to be freckles are now liver spots.  

 

Everybody whispers.  

 

Now that your spouse has retired . . . you'd give 

anything if he/she would find a job!  

 

You have three sizes of clothes in your closet... two 

of which you will never wear. 

  

But old is good in some things: old songs, old 

movies, and best of all, OLD FRIENDS!!  

 

It's Not What You Gather, it’s What You Scatter, 

That Tells What Kind Of Life You Have Lived.  

 

Bill & Linda Bushey 

 

 
Reprinted from Second Time Around, December 2012 
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Events 

 

 
 

Picnic/Wiener Roast at Hawrelak Park - Friday August 9, 2013 

 

Picnic site #1: located at the North-West end of the park about ¼ of the way around the loop 

Time: 12:00 noon to 3:00 pm 

Cost: NO CHARGE (site fees paid by WPSS) 

Bring your own wiener to roast or if you don’t like wieners bring your choice of food and drink 

Site #1 is covered and has a fire pit, parking and accessible Wash rooms adjacent 

Nice trails for strolling or wheeling close at hand with easy access for DATS 

The quiz was handed out at the Annual General Meeting and 10 responses were received. It was noted that 

people collaborated and worked together on the answers, thereby, encouraging participation and presented the 

opportunity to know other members. 

 

Here are the questions and answers: 

 

Q: Wildrose Polio Support Society was established in what year?  A: 1999, Q: In the 1940s and 1950s, polio-

myelitis was referred to as?  A: Infantile Paralysis, Q: Name the former Prime Minister of Canada that con-

tracted polio?  A: Paul Martin, Q: What U.S. President contracted polio?  A: Franklin Roosevelt, Q: Name the 

condition that affects former poliomyelitis patients long after recovery from the disease and that is character-

ized by muscle weakness, joint and muscle pain, and fatigue.  A: Post Polio Syndrome, Q: "Polio" is an abbre-

viation for?  A: Poliomyelitis, Q: Who developed the injectable type of polio vaccine?  A: Jonas Salk, Q: Who 

developed an oral vaccine for polio?  A: Albert Sabin, Q: Name the Microsoft co-founder that established a 

foundation to eradicate polio.  A: Bill Gates, Q: Polio remains an endemic in what three countries?  A: Nige-

ria, Pakistan, and Afghanistan, Q: What leg apparatus is used to aid walking?  A: Braces, Q: A negative pres-

sure ventilator, often referred to colloquially as a what?  A: Iron lung, Q: Who established the March of Dimes 

to fight polio?  A: Franklin Roosevelt, Q: What treatment was used to reduce muscle spasms and the pain they 

caused?  A: Hot packs, Q: Who is the President of Wildrose Polio Support Society?  A: Marleen Henley 

 

Rick Meunier and Sharon Moffatt are the winners as they together submitted an entry. Sharon is not a coffee 

person, so Rick promised to give her half of the $10 Tim Horton card value in CA$H. Congratulations to you 

both. 
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Email: 

wpss@polioalberta.ca 

Wildrose Polio Support Society 

132 Warwick Road NW 

Edmonton AB  T5X 4P8 

 

Phone: 

(780) 428-8842 

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

 
Please let us know . . . 

ACT Aquatic & Recreation Centre 

In the heart of Rundle Park 

2909 113 Avenue NW 

Edmonton Alberta 

(780) 496-1494 

 

Tuesdays  5:00 pm to 6:00 pm 

Saturdays  4:00 pm to 5:00 pm 

 

RATES:  

No charge to members during  WPSS scheduled times. 

S w i m  S c h e d u l e  

  

  

  

  

  

  

  

  

  

  

  

  

H a p p y  B i r t h d a y !  

Jul-12 Mr  Bernd Schwanke 

Jul-15 Julie  Gronau 

Jul-17 Helen  Engels 

Jul-17 Linda Robinson 

Jul-18  Doreen   Betke 

Jul-18 Alice   Martineau 

Jul-26 Betty Lou Hewko 

Aug-12 Marleen Henley 

Aug-13 Jim  Gamble 

Aug-13 Hilda Karbonik 

Aug-22 Marshall  MacLeod 

Aug-25 Anna Franklin 

Aug-26 Vivian Onushko 

Aug-27 Bernd Hornung 

Aug-30 Darleen Procyshyn 

Aug-31 Margaret Husband 

Sep-04 Annette Martel 

Sep-18 Marnie Knudson 

Sep-19 Eileen  Belva 

Sep-22 Debbie James 

Sep-23 Herbertta Hutton 

Sep-27 Bette Millar  



132 Warwick Road NW 

Edmonton AB  T5X 4P8 

Phone:  (780) 428-8842 

Fax:  (780) 475-7968 

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          ther-
apeutic support to polio survivors and to 
provide other support as approved by the 
Board of Directors; 

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 re-
search 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. 

“Risk! Risk anything! Care no more for the opin-

ions of others, for those voices. Do the hardest 

thing on earth for you. Act for yourself. Face the 

truth.”      

Katherine Mansfield 

 
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 
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Wildrose Polio Support Society 
132 Warwick Road NW 

Edmonton AB T5X 4P8 
 

2013 Member / Donor Form 
[Membership year is January 1 to December 31] 

 

NAME(S):   

MEMBER___________________________ 
[Polio Survivor] 

ASSOCIATE MEMBER  _____________________________ 
[Husband/Wife/Caregiver] 

 

ADDRESS:              
                      

            
 

C I T Y :       P O S T A L  C O D E :      

 

PHONE (DAY):     PHONE (EVENING):      
 

FAX:         POLIO YEAR: ________________  
 

E-MAIL:        BIRTHDAY MONTH:____________ DAY:_______  
 

      SENIOR [60 or over] YES      NO    

MEMBERSHIP:     Associate       YES      NO    
 

Individual ($15.00)    $___________ 

Couple ($25.00)     $___________ 
 

DONATION:        $___________ 
 

TOTAL ENCLOSED:       $___________ 
              

DATE:  ______________________ 
 

I would like to receive my newsletter;    by email        by regular mail   
 

HOW DID YOU HEAR ABOUT WPSS:         

               

The Wildrose Polio Support Society will use this information solely for the express purpose of the  

functions of the Society.  We will not disclose personal information for commercial purposes without  

your permission. 
Registered Charity No. 867883985RR001 


