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Polio News 

Alas, it looks like summer is coming to an end.  Hopefully we will have a great 

fall to look forward to.  For those of us that have a garden (of sorts, mine is on 

my balcony) I hope the weather holds good so we can get everything harvested.  

My tomato plants really liked the hot weather we had and is still producing to-

matoes. 

 

We are gearing up for some social events this fall and winter.  Our first event 

will be an early Halloween party on Saturday, October 24th, so start thinking 

about what you might wear.   We have some entertainment lined up as well as 

lunch. The entertainers are Andrea and Aurora who play country-western mu-

sic. 

 

I hope to see many of our members out in October and wish you all a good au-

tumn (I was going to say a good fall but I didn’t want anyone to take it literal-

ly!). 

 

Marleen Henley 

President 



L A U G H T E R  I S  G O O D  M E D I C I N E  

P a g e  2   



P a g e  3  V o l u m e  1 6 ,  N o .   4  

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 
Marie Kunec, Marion Chomik, Maxine Madison, Rick Meunier, Cliff Cyr, Bernd Schwanke 
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 May 1st  to July 31st, 2015 

 

Therapy:  4 members claimed $385 

 

Aids & Devices: 5 members claimed $1,303.29 

MEMBERSHIP FEES—2016 

 

The new membership year starts January 1st, 2016. The fees remain the same as they were for 2015 [Couples 

$30, individuals $20].  The form can be found on the back page of the newsletter or you can go to the form  on 

the web site. Type in the required information, print the form and send it to the office with  your cheque. The 

mailing address can be found at the bottom of page 15 or bring along your form and money/cheque to the Hal-

loween Social on Saturday October 24th [see page 7]. 

2015-2016 board of directors 

 

One new board member was elected at the recent AGM. The board welcomes Bernd Schwanke.  

The officer positions remain the same as the last Board of Directors. For a complete list of board members and 

their positions see further down this page. 

Reimbursement program 

 

Please remember that, if you are purchasing equipment, and want to try and claim the cost back to go to Alber-

ta Aids to Daily Living first. You may have to talk to them prior to making your purchase. If they won’t fund  

you or will only fund part of the cost then please claim against the reimbursement fund. 
 

If the provider of a service is going to claim the payment directly from WPSS then make sure that you have 

completed the WPSS reimbursement form so that the provider can submit it along with their invoice. We can-

not process your claim if a WPSS Reimbursement form is not sent to the office. Remember that the payments 

are charged to the fiscal year which starts November 1, 2015. 
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As we grow older, and hence wiser, we slowly re-

alize that wearing a $300. or $30.00 watch, they 

both tell the same time... 

Whether we carry a $300 or $30.00 wallet/

handbag, the amount of money inside is the same; 

 

Whether we drink a bottle of $30 or $3.00 wine, 

the effect is the same; 

 

Whether the house we live in is 30 or 300 sq.m. 

the loneliness is the same. 

 

Hopefully, one day you will realize, your true in-

ner happiness does not come-from the material 

things of this world. 

 

Whether you fly first or economy class, if the 

plane goes down, you go down with it... 

 

Therefore..I hope you realize, when you have ma-

tes, buddies and old friends, brothers and sisters, 

who you chat with, laugh with, talk with, have sing 

songs with, talk about north-south-east-west or 

heaven & earth, ... That is true happiness!! 

1. Don't educate your children to be rich. Educate 

them to be Happy. 

So when they grow up they will know the value of 

things not the price 

 

2. Best awarded words in London ... 

"Eat your food as your medicines. Otherwise you 

have to eat medicines as your food" 

 

3. The One who loves you will never leave you 

because even if there are 100 reasons to 

give up they will find one reason to hold on. 

 

4. There is a big difference between a human being 

and being human. 

Only a few really understand it. 

 

5. You are loved when you are born. You will be 

loved when you die. In between, You have to man-

age..! 

 

If you just want to Walk Fast, Walk Alone..! 

But if you want to Walk Far, Walk Together..!!  

Six Best Doctors in the 

World 

Five Undeniable Facts of 

Life : 

The Ten Commandments of Post Polio Syndrome  

I. Listen to your body 
 

II. Work smarter, not harder 
 

III. Go slow and steady 
 

IV. Be kind to your neurons 
 

V. Say no to drugs 
 

VI. Sleep well 
 

VII. Turn up the heat 

VIII. Eat breakfast 
 

IX. Anesthetize with care 
 

X. Do unto yourself as you have been doing for     

others 
 
~ Credited to Dr. R.L.Bruno and Polio Regina editor Ivan Jorgensen  

 

~ Reprint from Post Polio February 2015, Post Polio Network,  

   Manitoba 
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60 Years in an Iron Lung 

US polio survivor worries about new global threat 

by JoNel Aleccia 

It’s a long way from central Oklahoma to Syria, but 

one of America’s last iron lung survivors says she’s a 

living reminder that an outbreak of polio anywhere in 

the world is a danger everywhere.  

 

Martha Ann Lillard, now 65, has spent most of the 

past six decades inside an 800-pound machine that 

helps her breathe. News this month that at least 13 

children have been paralyzed by a resurgence of polio 

in Syria — where the disease had been eradicated 

since 1999 — filled her with sadness and dread, she 

told NBC News. At least four additional cases have 

been confirmed in the country, the World Health Or-

ganization said Tuesday. 

 

“If my mother would have had the opportunity to give 

me the vaccine, she would have done that,” says 

Lillard, who was a kindergartner in 1953 when she 

woke up with a sore throat that quickly progressed to 

something much worse — a life-threatening infection 

with poliovirus.  

 

“To let somebody go through what I went through 

and what other children went through. What if people 

had to do that again? It would be just unbelievable.”  

U.S. health experts agree. America’s last outbreak of 

polio was in 1979, and though risk of reintroduction 

of the disease is low, they say that growing pockets of 

unvaccinated children are raising concerns that peo-

ple may have forgotten the panic over the disease that 

crippled Lillard — and how easily it could return.  

 

“Scenarios for polio being reintroduced into the U.S. 

are easy to imagine and the disease could get a foot-

hold if we don’t maintain high vaccination rates,” 

says Dr Greg Wallace, a team leader for the Centers 

for Disease Control and Prevention, where he heads 

the measles, mumps, rubella and polio epidemiology 

branch.  

 “Syria is a good example,” he adds. “They didn’t 

have any cases. Then they stopped vaccinating for 

two or three or four years and what do you have?”  

 

What you have, according to the World Health Or-

ganization, is more than a dozen children permanent-

ly paralyzed in Syria, where conflict and a humanitar-

ian crisis have interrupted inoculation efforts that pro-

vide a lifetime of protection with just a few doses of 

vaccine.  

 

It’s a heartbreaking setback in a battle against a dis-

ease that’s on the verge of eradication worldwide, 

with polio still endemic in only three countries, Af-

ghanistan, Nigeria and Pakistan, WHO says.  

 

Infectious disease experts in Germany this month 

warned that Syria’s outbreak could endanger Europe 

as tens of hundreds of refugees flee the war-torn 

country and settle in places that have been polio-free 

for decades.  

 

That idea alarms Lillard, who is one of an estimated 

six to eight polio survivors in the U.S. still using iron 

lungs, according to Joan Headley, executive director 

of Post-Polio Health International, an advocacy 

group.  
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Their numbers have dwindled steadily since 1959, 

when more than 1,200 people in the U.S. relied on the 

machines that use negative air pressure to passively 

move air in and out of lungs weakened or paralyzed 

by the virus.  

 

Lillard says she remembers well the sheer fear her 

illness caused in her rural Oklahoma town.  

“The night before I was paralyzed, the neighbor chil-

dren ate out of the same bowl of pancake batter that I 

did,” Lillard recalls. “They just had to pray that no-

body got it.”  

 

The first known outbreak of polio in the U.S. was in 

1894 in Vermont, but it’s the epidemics in the 1950s 

that scarred the nation. In 1952, a record 57,628 cases 

of polio were reported in the U.S., and between 

13,000 and 20,000 people a year were left paralyzed, 

records show.  

 

Poliomyelitis is a viral infection of the spinal cord 

that mainly affects young children. The virus is trans-

mitted through contaminated food and water. Most 

people who are infected develop no symptoms and 

don’t even know they’ve got it. But in about 1 in 200 

cases, the virus destroys the nerve cells that activate 

muscles, causing irreversible paralysis, usually in the 

legs. It can paralyze breathing muscles, too, some-

times causing death.  

 

Only the vaccine developed by Dr Jonas Salk and in-

troduced to a waiting nation on April 12, 1955 

stemmed the fear and tamed the virus — but that 

came too late for youngsters like Lillard.  

She has spent most of her life inside one of several 

long metal cylinders in which she’s enclosed with an 

airtight seal, with only her neck and head sticking out 

of a foam collar. She has switches inside —along 

with a goose down comforter and nice sheets — to 

allow her to roll a tray-like cot in and out.  

 

Lillard owns her iron lung, which was built in the 

1940s and runs on a fan belt motor that friends help 

patch together with car parts when it breaks.  

 

“It feels wonderful, actually, if you’re not breathing 

well,” says Lillard. “When I was first put into it, it 

was such a relief. It makes all the difference when 

you’re not breathing.”  

 

Lillard taught herself with great effort to walk again 

and she’s able to leave the respirator — but she often 

doesn’t want to. She says she has tried the portable 

positive pressure ventilators that most polio survivors 

use. Those devices force air into the lungs, often 

through a tube in the throat.  

But Lillard says the harsh air from those devices 

causes “tremendous amounts” of inflammation and 

worsens asthma caused by post-polio syndrome, a 

debilitating condition common among many polio 

survivors. The devices are also difficult to keep clean 

and could introduce life-threatening bacteria into her 

vulnerable system, says Lillard, who is 4-foot-9 and 

weighs just over 100 pounds.  

 

“If I use the positive pressure vent, I’m not as well 

rested,” she says. “Some people have said I’d rather 

die than leave my iron lung, and it makes it sound like 

I’m not trying to be modern, and it’s not like that at 

all.”  

 

In fact, Lillard is a chatty, outgoing woman who dotes 

on her three beagles and lives with a housemate so 

the two of them can take care of each other. She 

keeps in touch with the world by phone and computer 

and says she has had to learn to endure in spite of her 

crippling illness.  

 

“I ask ‘Why’ all the time. I don’t get any answers,” 

she says. “After you ask so many times and you don’t 

get answers, you just go on.”  

 

Lillard says she knows she’s an anomaly in a U.S. 

society that barely remembers the scourge of polio. In 

2004, there were 39 people still using iron lungs, and 

by 2010, perhaps a dozen, experts say.  

 

But with polio back in Syria — and in Cameroon, 

where it hadn’t been detected since 2009, the WHO 

reported this week — Lillard says she wants to make 

sure that people never forget.  
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“I think the word is to get your child vaccinated,” she said. “Why would we let somebody have to go back 

through that again?”  

Source: Polio Oz News, Volume 3, Issue 4  

Halloween Social 
Saturday October 24. 2015 

 

Registration : 12:30pm 

Lunch  : 1:00om 

Entertainment: 2:30pm 

Finish  :  3:30pm 

Members: $  5        Non-Members: $ 20 

Entertainment is by Andrea and Aurora who play  

country-western music. 

Letters to the editor 

 
Hello, 

 

I have been getting Tui Na massage and acupuncture which has really been helping me with my polio pain and 

weakness. I wanted to pass on this information to everyone. I have been living in Victoria BC for over 2 years. 

I come to Edmonton usually every 3 to 4 months. I really miss everyone as the Polis Support group here in 

Sidney is inactive because they are almost all way over 80 years old. They had a swimming outing for the first 

few months that I lived out here but had to cancel because very few people would come.  I will mail on my 

membership fees so I can go swimming when I come out to Edmonton. Do they still go out Tuesday and Sat-

urdays? My phone number is 250-508-8434. I only have a cell. I work part time at the Sidney Waterfront Inn 

as a front desk clerk in Sidney BC. Please tell everyone.  

 

Thanks Anita Auger 

Two polio cases found in Ukraine 

 

Polio outbreaks a public health emergency: World Health Organization 

 

In a statement this week, WHO confirmed polio in two children in southwestern Ukraine. The cases resulted 

from a mutated polio virus in the vaccine. In rare instances, the virus in the vaccine can evolve into a strain 

that causes new outbreaks. 

 

WHO said the risk of Ukraine exporting polio to other countries was low but noted the region where the cases 

were found shares borders with Romania, Hungary, Slovakia and Poland. 
 

The Associated Press Posted: Sep 02, 2015 

http://t.co/R5W6MyLWBQ
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PICNIC IN THE PARK 
July 24, 2015 
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PICNIC IN THE PARK 
July 24, 2015 
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“The patient is placed on the sliding bed, shoved into 

the cabinet and the shield tightly locked. A rubber 

collar, which fits so snugly that almost no air can 

pass, is adjusted about the patient's neck. A switch is 

turned, and the cabinet begins its work.” 

This is how a 1930 article in “Popular Mechanics” 

described “an artificial lung on wheels.” Better 

known as a tank respirator or iron lung, the machine 

pictured above was once a cutting-edge and living 

saving treatment for victims of polio. And it is a 

chilling reminder of what life without vaccines 

looked like – and why we should worry about efforts 

to prevent kids from getting the shots that protect 

them, and other children, from diseases like measles. 

 

As it progresses through the body, the polio virus par-

alyzes muscle groups, ultimately leaving patients una-

ble to breathe on their own. Children stricken with 

polio would spend weeks or months lying in the iron 

lung, reading, watching TV, or just staring at an up-

side-down image of the room reflected through a mir-

ror above their heads. Most patients who progressed 

to this stage died, but with the help of the iron lung, 

some survived. There was no treatment for polio at 

the time, beyond trying to live through it.  

The iron lung, devised by Philip Drinker and Louis 

Agassiz Shaw at Harvard in 1927, was originally 

powered by an electric motor and vacuum cleaners. A 

patient would sit with their body inside a sealed-air-

tight compartment, in which the air pressure would 

change to pull air in and out of the patient’s lungs.  

 

Polio was one of the most feared diseases of the 20th 

Century, crippling more than 35,000 people in the 

U.S. each year on average between the late 1940s and 

the early 1950s. As polio vaccinations became more 

common in the 1950s, polio gradually disappeared, 

and the iron lung went along with it.  

But these photos are still a startling record of a not-so

-distant past – and a reminder not to take vaccination 

for granted. 

 It might seem odd that we’re still arguing about vac-

cination – a quick glance at history shows vaccina-

tion's incredible social benefits, and no scientific re-

search has ever supported the primary argument of 

vaccination opponents, that vaccines cause autism. 

The one 1998 paper that did support such a connec-

tion between the measles-mumps-rubella (MMR) 

vaccine and autism was retracted from the public rec-

ord. Yet myths about the harms of vaccination persist, 

especially online, and the past year has seen a sudden 

surge in measles cases as parents, particularly in Cali-

fornia, chose not to get their children vaccinated.  

In April, a new study was published that should end 

this debate once and for all. The Journal of the Amer-

ican Medical Association published a study of nearly 

100,000 children in which researchers found no link 

between the MMR vaccine and autism spectrum dis-

orders – even among children who had autistic sib-

lings and thus a higher risk for the disorders.  

 

In rare cases, some vaccines can cause adverse effects 

– such as anaphylaxis, an allergic reaction. But be-

yond this, vaccines cause very few health problems 

(and autism is not one of them). The far greater dan-

ger is the illnesses that they are designed to protect us 

against – diseases that ravaged America not so many 

decades ago.  

 

Ana Swanson is a reporter for Wonkblog specializing 

in business, economics, data visualization and China. 

She also works on Know More, Wonkblog's social 

media channel. 

Reprinted from PA Polio Network Team website   
 
Reprinted from Second time Around, September, 2015 

A HORRIFYING REMINDER OF WHAT LIFE WITHOUT VAC-

CINES WAS REALLY LIKE 

By Ana Swanson, May 4, 2015 
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Stephanie Lipscomb, 23, is cancer-free after being 

successfully treated with PVS-RIPO, a genetically-

modified poliovirus that destroys cancer. USA Today 

Polio, despite being a deadly virus that we are at-

tempting to wipe out for good, is also helping doctors 

fight cancer — at least in a genetically-modified 

form.  

 

One 23-year-old nursing student from Spartanburg, 

S.C., became the first patient to receive a successful 

poliovirus treatment for her brain tumor. Diagnosed 

with stage four glioblastoma at age 20, Stephanie Lip-

scomb was told by medical professionals that she 

would not live long. “The odds weren’t good,” Lip-

scomb told USA Today. “They didn’t expect me to 

live more than two years, I don’t think.” Despite un-

dergoing surgery, chemotherapy, and radiation thera-

py, the tumor kept coming back.  

 

In May 2012, doctors at Duke University Medical 

Center gave Lipscomb the chance to be a part of an 

experimental treatment that harnessed the use of the 

poliovirus in targeting the cancer. During a lengthy 

surgery, doctors injected a genetically-modified ver-

sion of the poliovirus (PVS-RIPO) into the tumor — 

and it hasn’t returned since. Now, Lipscomb is able to 

celebrate her 23rd birthday cancer-free.  

 

Polio is a life-threatening disease that slowly kills its 

victims through paralysis, leaving them to die once 

their lungs stop working, if they’re not treated proper-

ly. Young children who aren’t vaccinated — particu-

larly in rural, remote areas of the globe — are the 

most vulnerable to the virus. Thanks to the polio vac-

cine, however, the disease has been wiped out almost 

everywhere in the world, except for three countries 

where it remains endemic — Nigeria, Afghanistan, 

and Pakistan — as well as Syria, where recently it 

broke out again in areas where the civil war ravaged 

the countryside  
 
Doctors at the Preston Robert Tisch Brain Tumor 

Center at Duke University Medical Center hope to 

carry through more of these poliovirus-cancer surger-

ies. So far, they’ve completed several and followed 

up with two patients who are now living a normal 

cancer-free life.  

 

Viruses engineered to kill cancer cells are known as 

“oncolytic viruses,” and they must be able to target 

the cancer and destroy it, while remaining safe at the 

same time. “Accomplishing this is very difficult scien-

tifically and only very few viruses are suitable as can-

cer-fighting agents in the clinic,” Duke University’s 

PVS-RIPO website notes. “We achieved this feat by 

genetic engineering to remove poliovirus’ inherent 

disease-causing ability. PVS-RIPO naturally infects 

almost all cancer cells, because the receptor for po-

liovirus (which is used for cell entry) is abnormally 

present on most tumor cells.”  

 

Source: Medical Daily - 30 April 2014  

Source: Polio Oz News, J u n e 2 0 1 4 

 

 

 

  

Doctors Treat College Student’s Tumor With Poliovirus 

by Lecia Bushak 



WHAT YOUR FOOD CRAVINGS MEAN 

by Danielle Braff Special to Tribune Newspapers 
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"I'm desperately craving some beans," says no one 

ever.  

 

But in reality, when people are craving chocolate, 

their bodies may actually need something else – 

something healthier, according to recent food crav-

ing theories.  

 

There are ways to figure out what your body is ac-

tually craving, as long as you understand what your 

food cravings mean, said Colleen Huber, a naturo-

pathic medical doctor at Nature Works Best Cancer 

Clinic in Arizona and author of "Choose Your 

Foods: Like Your Life Depends on Them" ($20 at 

amazon.com). 

 

 "A lot of people say, 'I crave this, so I'm going to 

have to eat it, ' " Huber said. "But you need to get 

to the cause, and that's a nutritional deficiency. 

That's something that's missing in the diet."  

 

Magnesium is one of the most common nutrient 

deficiencies in the U.S., and chocolate is high in 

magnesium, which is why chocolate is such a com-

mon craving, Huber said.  

 

Magnesium is responsible for more than 300 chem-

ical reactions in the body including regulating the 

absorption of calcium along with sustaining the 

health of the heart.  

 

Magnesium is a common deficiency because for 

every gram of sugar that you eat, you need 54 

grams of magnesium to process it – and magnesi-

um isn't very common in an American diet, Huber 

said. It's found in seeds, nuts and in some vegeta-

bles.  

 

"You hear people say that they just have to have 

their chocolate, and it becomes a selfrepeating cy-

cle," Huber said, explaining that eating magnesium

-filled chocolate makes you crave magnesium. 

 Instead of constantly eating chocolate to satisfy 

the magnesium craving – and to spur a greater 

magnesium craving – Huber recommends that 

when you crave chocolate, you eat other things that 

are high in magnesium, such as legumes, nuts and 

seeds. 

 

 "If you start working in more of the nuts and seeds 

and the legumes, then you will be able to resist 

chocolate more," Huber said. 

 

 Cravings can also simply reflect the food messag-

es that have been bombarded into your brain all 

day, said Tara Gidus, a registered dietitian, co-

author of Flat Belly Cookbook for Dummies, and 

host of the national TV show, Emotional Mojo. 

 

 "A co-worker opens some pretzels, and even hours 

later, the thought of pretzels can pop into your 

head," Gidus said  

 In those cases, she said, it may be best just to eat 

the real thing to satisfy the specific craving rather 

than trying to figure out a healthy alternative. 

 

Reprinted from Health, Sun Sentinel, FL, Sunday, Aug Au-

gust 17, 2014.  

 

Source:  Second Time Around, August, 2015 

PUNS 

 

Broken pencils are pointless. 

 

I tried to catch some fog. I mist. 

England has no kidney bank, but it does have a 

Liverpool. 

 

I used to be a banker, but then I lost interest  
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EXERCISE GUIDELINES FOR POLIO SURVIVORS 

By Carol Albanese-Vandenakker, MD 

 

 
Exercise is defined as planned, structured, and repetitive body movement. Physical activity is movement occur-

ring during daily activities.  

 

A therapeutic exercise program is designed for health benefit – generally to reduce pain, increase strength, in-

crease endurance and increase the ability to do daily activities.  

 

Not all polio weakness is due to overuse, often lack of exercise and physical activity leads to muscle wasting 

and cardiovascular decondition-ing.  

 

Research supports a carefully designed thera-peutic exercise program for most polio survivors to enhance opti-

mal health and function. The program should be individualized and modified if problems arise.  

 

Important principles to follow are: 

 

1. Start very slowly. Often 3-5 minutes is all that can be tolerated initially if muscles have not been exercised 

for a period of time.  

2. Interval exercise, short bouts of exercise alternating with rest periods, can be very effective.  

3. Progression should be slow, especially in polio-affected muscles.  

4. Intensity should be low to moderate.  

5. The plan should include a rotation of different types of exercise such as stretching, cardiovascular (aerobic) 

conditioning, strengthening, and range of motion exercises.  

6. Pacing should be incorporated into the program with at least one day of rest between strengthening exercise 

sessions.  

7. Aquatic exercise is often ideal as the buoyancy of the water helps to support weak muscles and unweighted 

joints while providing mild resistance to muscles. Remember it is easy to overdo in the pool because it is so 

much easier to move!!  

8. Be aware that signs of overuse can occur 24-48 hours after too strenuous exercise or an overly active day. 

Symptoms of overuse indicate a need to decrease the amount of exercise or decrease the frequency of ac-

tivity. The symptoms to watch for are: muscle cramps and spasms, muscle twitching, muscle pain and extreme 

fatigue.  

 

REMEMBER THAT YOU CAN EXERCISE SAFELY AND IMPROVE YOUR CONDITION IF YOU AP-

PROACH IT WITH PATIENCE AND CONSISTENCY!!  

 

 
UC Davis Post-Polio Clinic, October 19, 2013 

 

Reprinted from San Francisco Bay Area Polio Survivors, CA, Newsletter, Volume 24, Issue 3, April, 2014. 

MORE PUNS 

 

I dropped out of communism class because of lousy 

Marx. 

 

I got a job at a bakery because I kneaded dough. 

 

Haunted French pancakes give me the crepes. 

 

Velcro: what a rip off! 



A N N O U N C E M E N T S  
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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 !  

In Memory of 

 

Joseph Makarowski [husband of Jackie] 

Welcome to the following New Members 

Reid Corinne  Oct 1 

Meunier Rick  October 1 

Sorochan John October 4 

Ewaskow Al Oct 6 

Boisvert Leo  Oct 11 

Murray Patricia  Oct 11 

Garner Sharon Oct 12 

Dashney Joan October 13 

Walker Edward October 16 

Chomik Marion  October 30 

Slipchuk Charlotte October 31 

Callum Gerald  Nov 1 

Kunec Marie  Nov 09 

Humbke Louise Nov 14 

Saidler Donna  Nov 17 

Carlson Lorraine  Nov 20 

Stark Ernie Nov 26 

Rivett Denise Dec 6 

Sydor Colleen Dec 18 

Peters Albert  Dec 19 

Madison Maxine Dec 22 

Hogendoom Lucia December 24 

Sandhu Gil Dec 25 

Wiebe Kenneth  December 26 



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. 

Do you have an announcement that you 

would like us to publish? 

 

Send an email to:  wpss@polioalberta.ca 

Telephone:  780-428-8842 

Mail: 132 Warwick Road  NW 

 Edmonton  AB  T5X 4P8 

 
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 
 

2016 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 ($20.00)    $___________ 

Couple ($30.00)     $___________ 
 

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 


