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MPN TRANSITIONS TO PHI
An Open Letter to MPN Members
After the transition is effective, former MPN members will continue to receive a quarterly newsletter
mailed to their homes. The PHI quarterly newsletSubj: Changes to the Michigan Polio Network
ter is an excellent piece in every aspect. PHI is the
source of much new developing polio news, because
This letter is coming to you with some exciting and they have access to highly professional opinions,
facts, and information. In addition to the newsletdynamic developments regarding your Michigan
Polio Network (MPN) membership. We believe you ter, you will be receiving the PHI Membership
will find this news to be both positive and benefiMemo emailed to you every month in which there
cial. These changes will provide you with the most is no printed newsletter.
current superior polio "education, advocacy, reIt is for these reasons the MPN board of directors
is very proud and excited to bring all this enhanced
search, and networking" that is available.
opportunity to you. This transition plan takes into
After thorough discussions and negotiations, the
MPN board of directors has unanimously voted to consideration and is completely compliant with the
MPN articles of incorporation, MPN by-laws as
join with, and transition into, Post-Polio Health
well as all federal and state statutes.
International (PHI) based in St. Louis, Missouri.
Continued on page 2...
As a result, your active current MPN membership
will become a PHI membership. (Please see encloINSIDE THIS ISSUE
sure to this letter for a summary of the changes to
OPEN LETTER TO MPN MEMBERS.. ...........................................Pgs 1,,2
your MPN membership and for information about
FROM THE CHAIR ........................................................................... Pgs 3, 4
OUR SPONSORS ............................................................................... Pgs 5 ,6
PHI.) PHI is the premier international organizaDONALD STRAITH POLIO STORY ................................................ Pg 7,8
tion dedicated to "enhance the lives and independLIBRARY CORNER............................................................................... Pg 8
ence of polio survivors and ventilator users." Mem- JANICE AND ROGER GROSS MPN EMERITUS ..............................Pg 9
bership in PHI will provide you with increased
POLIO PATIENT POLIO VOICE ............................................... Pgs 10-12
benefits. The PHI board of directors and contribu- QUALIFY FOR SPECIFIC PMDs ...................................................... Pg 13
VIRUS.......................................................................... Pgs 14, 15
tors are internationally recognized experts on polio MYSTERY
CONTACT AND SUPPORT GROUPS .......................................................... Pg 16
issues, both physical and psychological.
SURVIVORS SHARING ................................................................ Pgs 17-19
MPN BOARD OF DIRECTORS ......................................................... Pg 20
This decision was made with your well-being foremost in mind and only after very thoughtful discussions and reflection into the history and mission of
Polio Perspectives is a quarterly publication of the
the MPN. The network’s total membership is deMichigan Polio Network, Inc.
( Issues are in April- SPRING, in July- SUMMER,
clining. The demand by our members for our serin October-FALL, in January-WINTER)
vices has been dramatically reduced. The one beneEditor ....................................................Vera Hazel
fit of membership in MPN that continues to be in
Address ................................... 15235 Ackerson Dr.
City/State ......................... Battle Creek, MI 49014
demand by our members is our quarterly newsletter, Polio Perspectives.
Greetings Valued Member of the Michigan Polio
Network, Inc.,

OPEN LETTER TO MPN MEMBERS continued..
This change to your membership will be effective
on December 1, 2018 but you will not be required
to take any action. Between now and that date,
MPN will continue to operate as usual. Your MPN
membership will automatically become a full PHI
membership with all of the same benefits as PHI
members until your current paid MPN membership expires. This includes our paid lifetime members.
If you are not certain of your expiration date,
check the mailing label on this envelope or on your
Polio Perspectives. (Lifetime member’s expiration
date on the labels end in the year 2090. All others
end in the year that the membership will expire.)
On the actual date that your transitioned MPN
membership expires, you will then have the option
of paying for a continuing PHI membership.
Additionally, all remaining MPN assets at the time
of this final transition will be donated to PHI, also
a 501(c)3 charitable corporation, to help continue
their world class research funding and services and
advocacy for fellow polio survivors.
It should be noted that there will be NO CHANGES to existing polio survivor support groups in
Michigan as a result of this transition plan.
If you have any questions or wish to share your
thoughts and feelings, do not hesitate to contact
MPN by mail at:
Michigan Polio Network, Inc.
1156 Avon Manor Rd.
Rochester Hills, MI. 48307-5415
Or by email at:
chairman@michiganpolionetwork.com
We have enjoyed serving our membership for
many years, and we look forward to making this
transitional journey with you so that we may all
reap the benefits for the future.
This is an outstanding opportunity for our membership to gain access to any and all current,
developing information regarding all aspects of
having had polio.
Very Sincerely,
Bruce E. Sachs
Chairman , Michigan Polio Network, Inc.

SUMMARY OF YOUR MEMBERSHIP
CHANGES
UNDER THE PHI TRANSITION
* ON DECEMBER 1, 2O18 YOUR ACTIVE
CURRENT MPN MEMBERSHIP WILL BECOME A PHI MEMBERSHIP AUTOMATICALLY. YOU ARE NOT REQUIRED TO
TAKE ANY ACTION.
* PHI WILL HONOR YOUR MPN MEMBERSHIP TREATING YOU AS A FULL PHI
MEMBER UNTIL THE EXISTING TERM
OF YOUR MPN MEMBERSHIP EXPIRES.
YOU MAY PAY DUES AS A PHI MEMBER
AT THAT TIME IF YOU CHOOSE.
(MEMBERSHIPS FROM PHI ARE FOR
THE PERIOD OF ONE YEAR. COST OF A
ONE YEAR SUBSCRIBER MEMBERSHIP
IS $30.)
* MPN LIFETIME MEMBERS WILL BE
HONORED BY PHI FOR LIFETIME.
* AMONG OTHER PHI MEMBER BENEFITS, YOU WILL RECEIVE QUARTERLY
PHI NEWSLETTERS MAILED TO YOUR
HOME. DURING THE MONTHS WHEN
THERE IS NO MAILED NEWSLETTER
YOU WILL RECEIVE THE PHI MEMBERSHIP MEMO BY EMAIL.
* IF YOUR CURRENT MPN MEMBERSHIP
EXPIRES PRIOR TO DECEMBER 1, 2018,
YOU MAY RENEW YOUR MPN MEMBERSHIP AS USUAL ASSURED THAT IT WILL
AUTOMATICALLY BECOME A PHI MEMBERSHIP ON DECEMBER 1, 2018.

FROM THE CHAIR
By Bruce Sachs
With the transition
of MPN to PHI I decided to devote this
column to outline
some of the history
of PHI and how we
can use their resources to find information on post-polio
syndrome.
What is PHI?
For many of us we look at the Warm Spring
Conference of 1985 as the starting date of
the gathering of post-polio information, but
there was considerable post-polio information being shared before that date. In
1958 Gini Laurie becomes editor of
Toomeyville Jr. Gazette, the mimeographed
newsletter for Toomey Pavilion in Cleveland, Ohio, a respiratory center for poliomyelitis patients. She became the driving
force behind the sharing of post-polio information and in 1981 coordinated the first
post-polio conference in Chicago.
Followed in 1983 by the Second International Post-Polio Conference and Symposium on
Living Independently with Severe Disability, Saint Louis, Missouri. The newsletter’s
name was changed to Gazette International
Networking Institute, Inc. (GINI).
In 1984 Judith Raymond was hired as first
executive director. GINI published “The
Handbook on the Late Effects of Poliomyelitis for Physicians and Survivors,” edited
by Gini Laurie, Frederick M. Maynard,

MD, D. Armin Fischer, MD, and Judith
Raymond.
In 1985 the International Polio Network
(IPN) was founded and begins publication
of Polio Network News.
The Third International Polio and Independent Living Conference was held in
Saint Louis. GINI also began publishing the
Post-Polio Directory, listing clinics, health
professionals and support groups knowledgeable about the late effects of polio.
In 1987 the International Ventilator Users
Network (IVUN) was formed and began the
publication of the IVUN News.
Judith Raymond Fischer resigns as executive director and Joan L. Headley is hired as
director of the International Polio Network.
The IPN continued to hold conferences every 2 years in St. Louis.
In 1999 a revised edition of Handbook on
the Late Effects of Poliomyelitis for Physicians and Survivors, edited by Frederick M.
Maynard, MD, and Joan L. Headley, MS.
was published.
In 2003 the name was changed to PostPolio Health International (PHI) Including
International Ventilator Users Network.
PHI working in conjunction with the John
P. Murtha Neuroscience & Pain Institute at
Conemaugh Health System in Johnstown,
Pennsylvania, provided monthly conference
calls for the Post-Polio Clinic Directors.
Archival materials were loaned to The
Smithsonian Institution for the "Whatever
Happened to Polio?" exhibit at the National
Museum of American History.
Continued next page...

FROM THE CHAIR continued...
Funds were received from Christopher and Dana Reeve Foundation to create a guide to
assist ventilator users in surviving emergencies.
In 2007, PHI launched an annual WE’RE STILL HERE! campaign to remind the world
that, while polio has been declared eradicated in most places around the globe, polio survivors are still here. They are contributing members of society and active in their communities, taking an active role as civic leaders, teachers, doctors, nurses, lawyers, artists,
farmers and elected officials. A post-polio awareness campaign was started, this campaign continues every October.
In 2011 Polio Place was added to the website. Polio Place Explores the past, the present
and help build a promising future for the world’s polio survivors.
You are invited to learn by searching the major sections and sub-sections and to add
your knowledge to help others.
The booklet Health Care Considerations for Families and Friends was published with input from a panel of experts with experience in treating and educating the survivors of
polio. They compiled facts and wisdom targeting family members and friends caring for
relatives who had polio. Polio survivors and families suggested items to be included in
this booklet.
PHI's quarterly newsletter contains current information about the late effects of polio,
updates about post-polio related and neuromuscular respiratory research, as well as articles that offer practical and useful advice by experienced survivors and health care
professionals. and a monthly on line “Memo to Members.”
The quarterly also contains a column “Ask DR. Maynard” and Conversations on living
well with polio and more by Sunny Roller.
For more information go to www.phi.org
This article was written using information from the PHI website
Bruce E. Sachs MA Chairman
Michigan Polio Network
besachs@sbcglobal.net

Post-Polio Clinics
Dr. Daniel Ryan M.D.

Center for Physical Medicine &
Rehabilitation, PC
Post-Polio Clinic
13850 Twelve Mile Road
Warren, MI 48088
Phone: (586) 778-4505
Dr. Ann Laidlaw, M.D.
U of M Post-Polio Clinic
Eisenhower Park West
2850 South Industrial Hwy.
Suite 400
Ann Arbor, MI. 48104
(734) 973-2400

Request to all Members
Please check the mailing label on the back of this
Polio Perspectives for the expiration date of your
membership.
If membership renewal is due, your check should be
sent along with the completed Membership Form
found on page 19 in this issue.
DIRECT ALL MPN MEMBERSHIP and ADDRESS
CHANGES TO ONE OF THE FOLLOWING
BOARD MEMBERS:

Tim Brown at 313-886-6081
(tpbrown47@gmail.com)
or
Laura Barbour at 248-853-5465
(denilaur@sbcglobal.net)
Please be reminded: All active current MPN
memberships will automatically transition to
PHI memberships on December 1, 2018

My Polio Experience
By Donald B. Straith
After two years as a
paratrooper in the
United States Army
during and after World
War II and two years
studying at the University of Michigan, by the
summer of 1948 I was
ready for some adventure. I was in good
shape, so I decided to
return to Europe and
bicycle to the places where I had served during the
war.

taxi to take me to a relative’s home on Long Island.
The family had three small children, so the family’s
pediatrician was called upon to make a house call
to examine me. His diagnosis? The same as the
captain’s -- seasickness and malnutrition!
The following morning, both of my legs gave out
completely. My father immediately came from Detroit to get me and carried me on his back through
Grand Central Station to reach our train . As soon
as we arrived home, our family doctor was summoned. It took him only minutes to determine that
I had polio -- both bulbar and spinal. When asked
by my folks, he said that my chances of survival
were 50/50.

I was transferred to the infectious diseases pavilion at Herman Kiefer Hospital, where I spent the
next four months. There, I shared a room with two
other slightly older men on a whole floor of polio
cases. We were told that the ratio of adult (sixteen
Alternating between trains and a bike I bought years and older) polio cases to juvenile cases was
in England, I spent about eight weeks touring, fin- unusually high that year -- one in every three cases
ishing up the last ten or twelve days in Switzerland, was an adult.
France, Belgium, and Holland , where I boarded a
Our treatment was the Sister Kenny protocol -freighter for the trip home. On board, I shared a
heavy wool blankets soaked in almost boiling wacabin on the afterdeck with nine other men.
ter, then laid across our backs, buttocks, and legs
and covered with rubber sheets to retain the heat.
About the third day at sea, I was lying on my
It was extremely painful but, we were told, it would
bunk reading when I began experiencing double
vision that would not go away. Later - I believe the relax the polio-tightened muscles. How successful
that was, I don’t know. As I recall, we were given
same day - I found , when I went to the lavatory,
some exercise, but not much. I do know that I was
that I had lost all the strength in my abdominal
reprimanded by a staff member for pulling myself
muscles. As my condition continued to decline, I
was moved to the ship’s infirmary cabin. Although across the ends of the three beds in our room to get
to our bathroom.
the ship carried no doctor, the ship’s captain was
supposedly also a pharmacist’s mate, so he took
It was probably another week or so before my
over my care, claiming that I was just seasick and
vision returned to normal and my legs began to reundernourished. His treatment was to insist that I
cover some strength. By the time I was discharged
drink a shot of cognac in a full glass of milk of
several months later, I was walking with those halfmagnesia several times a day, even though the mixcrutch things we called “sticks”, which I used for
ture came out of my nose as fast as I drank it. This
less than a year. I was also outfitted with a spring
should have indicated to him that more was inbrace attached to my left shoe to compensate for a
volved. Needless to say, having no bowel function,
weak leg and drop foot. This device broke periodiI ate very little for the rest of the voyage. However,
cally from metal fatigue and had to be re-placed, so
I was still able to walk.
eventually I gave it up and began taping my ankle
On the ship’s arrival in New York, I made it
Continued page 8 ...
down the gangplank, but, at the bottom, my knees
almost gave out. Realizing I needed help, I hailed a

LIBRARY CORNER
Laura Barbour, Librarian
Greetings, Readers!
By now, you will
have received your notification of the plans to
dissolve the Michigan
Polio Network and turn
over assets, including
the materials in the library, to Post-Polio
Health International, or PHI, by the end of
2018. I remind you of this simply as a way
of saying that if you're interested in borrowing particular books or DVDs from the
Library, there's now a time limit on such
transactions. So, if you'd like to ease your
way into the colder months with a book or
two to peruse, let me know. Of course, as I
type this invitation and mention cooler temperatures, its 69 degrees at just a bit past
midnight, on a late September evening after

a daytime high of ninety-one! Decidedly
more July-ish than September-y, no?? The
air conditioner certainly thinks so!!
Also, if you think you might be interested in
purchasing your own copy of MANAGING
POST-POLIO (2ndEdition) by Dr. Lauro S.
Halstead, please consider ordering one from
the Network for the price of $12 which
includes postage and handling.
You can order your copy by e-mail to
denilaur@sbcglobal.net, or by phone to
248-853-5465. If you want to shorten the
process, you might consider sending a check
made out to Michigan Polio Network, Inc.,
to my home address: 1156 Avon Manor
Road, Rochester Hills, MI 48307-5415.
Provide your own address, and I'll ship
your book to you within a day or two!
Have a pleasant autumn, everyone!!
Laura Barbour

My Polio Experience, continued...
each morning with an Ace bandage. This worked well during the day, but I was in agony by the time I
removed the tape in the evening. I continued this routine for many years until a friend told me about a
new brace made of PVC that had become available. I have now worn such a device for over twenty
years, and how I wish that it had been available years earlier!
Although I still have a weak left leg and hamstrings, a drop foot, one paralyzed vocal cord, and only
62% lung capacity, I have lived a full life and not let my disabilities hold me back. One of my hospital
roommates told me to “never even think of trying to ski“, yet I later met my wife-to-be on a ski trip.
Now in my nineties, I have traveled over much of the world, have been swimming with sting rays in the
Pacific, have gone helmet-diving in the Atlantic, and have even climbed the Great Pyramid in Egypt. I
have tried to maintain a positive attitude and determination in spite of the disabilities left by my polio
experience, and I think that I have done pretty well.

JANICE GROSS, MPH
ELECTED MPN BOARD
MEMBER EMERITUS
Janice is a polio survivor
and was part of the original
group of founding survivors. She was instrumental
in getting Michigan Department of Health to provide
grants that helped the network continue working
with polio survivors. Although her occupation did
not allow her time to continue on the Board, she
continued her support by being a presenter at several MPN conferences and continued to work with
the Michigan legislature to promote the status of
polio survivors in Michigan.
Ms. Janice Gross has been a public health consultant, photographer and free-lance writer. She retired from the Michigan Department of Community Health with 26 years of experience. She taught
Health System classis for Central Michigan University for nearly 20 years. Ms. Gross also provided health consultation and photography services to
the Lansing Sister cities’ mission to Ghana and the
Michigan Polio Network. She has an MPH from
University of Michigan and a BS in psychology
from Michigan State University. Janice and her
husband Roger have two grown children who have
blessed them with seven grandchildren.

ROGER GROSS,
Attorney at Law
ELECTED MPN BOARD
MEMBER EMERITUS
Although Roger, a lawyer, is not a polio survivor, he began working
with the newly formed
Board to help write the
Articles of Incorporation and the MPN Bylaws. He continued his
support of the Network
with legal advice, being
a presenter at several MPN conferences and was
involved with Bonnie Levitan at one point in helping organize the Post-Polio Clinic. Although his
legal practice limited his active Board membership,
he has contributed countless hours to helping polio
survivors.
Mr. Gross is an emeritus member of the State Bar
of Michigan and is a founding member of the Consumer Law Section. He received his B.S. and M.A.
degrees from Michigan State University and a Juris Doctor degree from Thomas M. Cooley Law
School. He has extensive experience in legislative,
executive management, and judicial processes. For
twenty seven years he was an instructor for Central Michigan University at the graduate level. He
retired as a Supervising Attorney for the UAWGM Legal Services Group.

At the July 15, 2017 Michigan Polio Network, Inc. Board of
Directors meeting, Janice Gross and Roger Gross indicated interest in being on the transition committee using their expertise
and experience to properly dissolve the
Michigan Polio Network, Inc. and transition to the Post-Polio
Health International (PHI) based in St. Louis, Missouri

FROM POLIO PATIENT TO
POLIO VOICE

Over the next five years, my life seemed normal. I
went to school, had playmates at home and at
school, played sandlot baseball and football, and
went sledding in the winter. At some point, as a reBY DANIEL WILSON
sult of the weak right side torso muscles, I began to
I was born in Wausau,
develop scoliosis. I went through several braces
Wisconsin, in Decemthat I wore all day, but took off at night. There
ber 1949. In 1955,
were also exercises designed to try to strengthen
when I was five, my
the weak muscles. None of this stopped the proparents decided not to
gression of the scoliosis. When I was 11, my parents
put me in the public
agreed that I should have a spinal fusion. Dr. Norschool kindergarten
ton did the operation in the local St. Mary’s Hospibecause I would be gotal, about a mile from our home. I spent six weeks
ing to the local Cathoin the hospital (before the surgery) encased in a
lic school, the next
year. That September I became very ill, with what body cast with a turnbuckle*. He came in every
turned out to be polio. I remember Dr. Freeman
day to turn the bolt to straighten me out before
coming to the house (doctors still made house-calls surgery. I was in a double room and had a succesthen) and diagnosing my illness. Unfortunately,
sion of roommates, none of whom lasted more than
during that first year of the Salk vaccine, there was a couple of days as they were in for a broken arm
a shortage of polio vaccine in northern Wisconsin or an appendix operation. When I was sufficiently
and they decided to give it only to children going to straight, Dr. Norton operated through a hole in the
school. That was a good public health decision, but cast. He took bone from my left leg and fused the
a bad one for me.
thoracic spine. After I recovered from the surgery,
I remember my father carrying me into the hospi- I was sent home in the body cast to allow the bones
tal and then my parents leaving me standing alone to fuse.
in my bed crying. Because of isolation they were
The surgery was in the summer of 1960. I missed
not allowed to visit and could only look at me
fifth grade lying on a hospital bed in our living
through the window of the door. Interestingly, be- room. The public schools had a visiting teacher
cause of the epidemic, the hospital needed volunprogram and Mrs. Klipstein came once a week
teers to administer the hot packs advocated by Sis- with my assignments and worked a bit with me.
ter Kenny. So, my mother, who could not visit me Today, we would say that I was homeschooled. I
as a parent, came into the ward to administer hot
must say that I didn’t do much schoolwork that
packs to me and the other children in the ward.
year. But enough took hold that I was able to join
(This, of course, makes no sense in terms of main- the sixth grade at St. Michael’s when I returned in
taining isolation). After 12 days, Dr. Freeman dethe fall of 1961. I was in the body cast for most of
cided that my mother could do a good job of taking that year. I got a smaller, lighter one in January.
care of me at home, and I was discharged from the Once out of the casts, I had to learn to walk once
hospital. I don’t have a lot of memories of this time. again. For about a year, I had to be very careful
I do know that I needed to learn to walk again, that when at play. I couldn’t run for quite some time,
the hot packs continued, and that there was some
but the neighborhood kids made allowances. When
physical therapy. The polio affected mainly my
we played baseball, I would hit and somebody
right side and left me with a very weak right leg
else would run the bases. I often pitched, because I
and weak torso muscles. By the September 1956, I didn’t have to move much. Over time, my left leg
had recovered sufficiently to begin first grade at St. grew longer than my right, to the point where the
Michael’s school. Most days I walked the eight
difference was about an inch and a half. That neblocks to school, home for lunch and back to
cessitated a built-up shoe on the right. My father
Continued next page...
school, and then home at the end of the day.

POLIO PATIENT TO POLIO VOICE continued...
had played hockey as a youth, and wanted me to be
able to skate. He persuaded our local shoe repair to
take a new pair of skates and build up the right
one. I learned to skate, though I was never very
good. In 1962, I had an operation to stop the
growth in the left leg in hopes that the right would
catch up. A few years later I was able to dispense
with the built up shoes. (That was the last time I
was in the hospital as a patient until 2 years ago).
Following graduation from St Michael’s in 1964, I
went into the public school system. Again, most
days I walked to school and back. In 1967, we
moved from Wausau to Monroe, Wisconsin, in the
southern part of the state. My father had died in
1963, and my mother found a better paying position as a county social worker. I graduated from
Monroe Senior High in 1968. About my only limitation in high school was that I couldn’t march in
the marching band. I played clarinet in the concert
band.
I attended college at the University of WisconsinWhitewater in the southeastern part of the state. I
majored in History and English, with a minor in
French. I continued to play in the band but didn’t
march. Instead, I was made band manager, which
eventually turned into a paid position. I left the
band after two years because I got interested in
other things and didn’t have the time to practice. I
didn’t think much about polio in my college years,
though the scoliosis began to return above and below the fusion. I couldn’t walk very far, but I could
certainly make my way around campus and climb
the four stories to my dorm room.
I graduated in 1972 and entered graduate work in
American history at Johns Hopkins University in
Baltimore. The focus of my graduate work was
American intellectual and cultural history with an
emphasis on American philosophy. I received my
M.A. in 1974 and my Ph.D. in 1976 with a dissertation on Arthur O. Lovejoy, an American philosopher in the early 20th century. As in college, I didn’t think much about polio except that I couldn’t
walk terribly far. After graduating from Hopkins, I
stayed in Baltimore for two more years teaching
part time and working at the Maryland Historical
Society.

In 1978, Muhlenberg College hired me as an assistant professor to teach American history. I taught a
wide variety of courses in American history and
American studies. In 1981, in the snack bar, I was
introduced to a new administrator at the college.
Two years later? Carol and I were married in the
College Chapel. In addition to teaching, I worked
on my scholarship and during the 1980s published
3 books and a number of articles on the history of
American philosophy.
Polio began to gain my attention in 1987 when I
experienced new weakness in my right leg that
caused me to fall a number of times. After visiting
a number of doctors, the conclusion was that it was
the beginnings of what came to be called post-polio
syndrome. Though I had to be careful where and
how I walked, Carol and I did a lot of travelling
from 1990 to 2005, both in Europe and the U.S.
I published my last book on philosophy in 1990 and
began to look for another subject for my research.
Given my own problems with my polio leg and the
stories emerging about post-polio syndrome, I decided to see what had been written about the history of polio. I discovered that a great deal had been
written about the scientific side of the disease and
especially about the efforts of Jonas Salk and Albert Sabin to develop a successful vaccine. I decided I would focus on the experiences of those of us
who had the disease. I began to read as many polio
memoirs as I could find. By the late 1990s I was
able to make presentations at historical conferences and to publish several articles in historical
journals.
Thanks to support from Muhlenberg College and
the National Endowment for the Humanities, I was
able to take time from my teaching to write what
became Living with Polio: The Epidemic and its
Survivors that was published in 2005, the fiftieth
anniversary of the Salk vaccine. That year, I was
privileged to be on a panel at the University of
Michigan on the same stage that the Salk results
were announced exactly fifty years earlier, April
12, 1955. I followed this book with two others, Polio
Voices, which I edited with Dr. Julie Silver, and
Polio: Biography of a Disease. I have also
Continued next page...

POLIO PATIENT TO POLIO VOICE continued...
continued to publish essays on polio in both the history of medicine and disability history.
As my own post-polio problems became more pronounced, I also became active in post-polio groups.
I joined the Lehigh Valley Post-Polio Support
Group in the early 1990s and eventually became
the editor of its newsletter. Unfortunately, a few
years ago the group disbanded as our numbers had
shrunk and our energies diminished. I have also
been on the board of Post-Polio Health International for about ten years.
Over the last decade or so, my post-polio problems
have become more pronounced. Since 2000 I have
slept with a bi-pap and more recently a ventilator
with supplemental oxygen. I now wear a leg brace
on the weak right leg that substantially reduces the
pain of walking and standing. Since 2006 I have
used a scooter for mobility at the College and elsewhere where I would have to walk any distance.
In large part because of the breathing difficulties
that limit what I can do physically, I have started a
phased retirement from Muhlenberg. I taught two
classes in fall 2015, but am not teaching in spring
2016. I will teach two classes again in fall 2016 and
2017 and then fully retire. Not teaching in the
spring semester enables me to avoid having to get
out on snowy days. As I have told my students, my
scooter is not a snowmobile! During the spring semesters I plan to continue my research and writing
on the polio epidemics.
Polio has clearly had an impact on my life, both in
terms of what I could and could not do physically,
and as a subject of my historical work. I don’t remember being terribly disabled as a child, perhaps
because my parents treated me as a relatively normal child and because of the real possibility that I
would improve substantially. Fortunately, I was a
good student and my interests ran along those
lines. I was able to complete my education through
the Ph.D., and to become a college professor.
Muhlenberg has become very accommodating for
individuals with disabilities both on the faculty and
in the student body. As I have become more disabled, those accommodations have enabled me to

continue to teach. Thanks to assistive devices I am
able to sleep comfortably, continue to teach and
research, get out to concerts, movies, and “walks”
in the park. We are able to travel a little in the
summer.
My hope is that I will continue to enjoy both work
and play for some years to come.
Reprinted from:
www.papolionetwork.org/survivor-stories
Pennsylvania Polio Survivors Network: Survivors
stories from the Keystone State.

*From the 1910s to the 1970s, use of a turnbuckle

cast, which used metal turnbuckles to twist two
halves of the cast so as to forcibly straighten the
spine before surgery, was common. The turnbuckle
cast had no single configuration, and could be as
small as a body jacket split in half, or could include
the head, one or both legs to the knees or feet, and/or
one arm to the elbow or wrist depending on the
choice of the doctor.
https://en.wikipedia.org/wiki/Orthopedic_cast

Live each day as your last, for we
never know our time here on earth.
Love and Peace My Friends and
remember that it is not
how we look on the outside but

how we look within

A MEDICARE PATIENT MUST MEET THE FOLLOWING
COVERAGE CRITERIA TO QUALIFY FOR SPECIFIC PMDs
The patient must be able to do the following three actions:
Safely transfer to and from a POV
Operate the tiller steering system
Maintain postural stability and position while operating the POV in the home
The patient meets all general coverage criteria for PMDs, PLUS all of the following:
The patient’s mental capabilities and physical capabilities are sufficient for safe mobility using a POV in the home
The patient’s weight is less than or equal to the weight capacity of the POV and
greater than or equal to 95 percent of the weight capacity of the next lower weight
class of POV
The patient’s home provides adequate access between rooms, maneuvering space,
and surfaces for the operation of the POV
Using a POV will significantly improve the patient’s ability to participate in MRADLs and the patient
will use the POV in the home
The patient has not expressed an unwillingness to use a POV in the home
*****************
The patient meets all general coverage criteria for PMDs, PLUS all of the following:
The patient does not meet the coverage criteria for a POV
The patient has the mental capabilities and physical capabilities to safely operate
the PWC, or if unable to safely operate the PWC, has a caregiver available, willing,
and able to safely operate the PWC (but is unable to adequately propel an optimally configured manual wheelchair)
The patient’s weight is less than or equal to the weight capacity of the PWC and
greater than or equal to 95 percent of the weight capacity of the next lower weight
class of PWC
The patient’s home provides adequate access between rooms, maneuvering space, and surfaces for the
operation of the PWC
Using a PWC will significantly improve the patient’s ability to participate in MRADLs and the patient
will use the PWC in the home
The patient has not expressed an unwillingness to use a PWC in the home
Taken from: MEDICARE LEARNING NETWORK

Mystery Virus
FULL MEASURE STAFF with Sharyl Attkisson
SUNDAY JUNE 4, 2017 — A year and a half ago, we first

reported on a baffling, new illness responsible for nightmarish scenarios: a child wakes up and his legs don’t
move. Soon, he’s paralyzed from the neck down. Since
then, the number of cases has grown, yet the Centers for
Disease Control says it still has no clue what’s causing it
and won’t say much else. One thing we know. The disease mimics one of the world’s most feared illnesses:
polio. We continue our investigation into the mysterious
outbreak, that’s left hundreds of American children
suddenly frozen.
Sharyl: Carter Roberts was just three when he was hit
by sudden paralysis that looked just like polio. We first
caught up with his father Chris last year at Kennedy
Krieger Institute in Baltimore, Maryland, where Carter
was hospitalized for months.
Christopher Roberts: Carter probably developed the flu
like symptoms on a Saturday morning and then within
24 hours of that, by then Sunday morning, we found
him on the floor and no mobility in his right side. He
was unable to move and he was faintly asking for help.
Roberts: Last night, he cried for about twenty-five
minutes just uncontrollably. He's in, I think, regular
and constant pain. Although he is immobile, he can
definitely feel everything all over his body.
Sharyl: As cases piled up in fall of 2014, CDC gave the
mysterious paralysis a new name: Acute Flaccid Myelitis or AFM, inflammation of the spinal cord.
Sharyl: Mandy Baker was an honor student about to
start her sophomore year of high school and went from
feeling fine to being paralyzed in a single day. Her illness ran up a $3 million hospital bill for treatments not
covered by insurance.
Sharyl: But what was causing the sudden paralysis?
Doctors theorized it could be a rare polio-like virus that
had also suddenly emerged at the same time: Enterovirus, or EV-D68. Unusually high numbers of kids were
showing up at ERs with severe breathing problems from
EV-D68.
Sharyl: 4-year old Eli Waller of Hamilton, New Jersey,
died after coming down with EV-D68. So did Madeline
Reid, a toddler in Detroit, and ten-year old Emily
Otrando of Rhode Island. Was the same virus that sickened and killed some children, paralyzing others?

In five months, there were more than a thousand (1,153)
severe cases of EV-D68, at least 14 deaths and 120
known cases of AFM paralysis, mostly young children.
Sharyl: The CDC, normally quick to raise alarms and
speak on TV when there’s any threat of infectious disease, wasn’t saying much at all this time. They declined
our repeated interview requests and instead pointed me
this video they provided on Web MD.
http://www.webmd.com/children/video/who-is-at-riskfor-ev-d68-or-enterovirus-d68)
Brian Rha, CDC Medical Epidemiologist: “Infants, children and teenagers are most likely to get infected with
enteroviruses and become ill.” The video offered little
insight. I requested more information under the Freedom of Information Act. It took CDC more than a year
and a half to begin turning over documents. Internal
emails show CDC trying to figure out what was triggering paralysis in some of the kids who had the EV-D68
virus. Was it exposure to West Nile virus, insecticides,
international travel, or vaccines, particularly oral polio
vaccine? Officials say they still can’t pinpoint the origin.
One physician, who treated dozens of the paralyzed children, seemed to be looking at the bigger picture: Dr.
Benjamin Greenberg. In emails, Dr. Greenberg wondered if we were seeing the 21st century version of polio.
If it is “in the early stages of evolution,” he urged CDC,
“We can get ahead of it.” I recently tracked down Dr.
Greenberg of Children’s Health in Dallas and UT
Southwestern Medical Center.
Sharyl: What's the difference between what we're seeing with these children and polio?
Dr. Benjamin Greenberg: Not much, which is interesting. Greenberg filled in a lot of blanks on the mysterious
afflictions, where CDC would not.
Sharyl: Is it accurate to say this is less contagious than
polio?
Dr. Greenberg: We don't know yet. Part of what we're
lacking is the ability to go through a population and determine who has been exposed to this virus and who
hasn't. We looked at the papers written 100 years ago,
describing cases of poliomyelitis in the U.S., and we
talked to colleagues from around the world who are actually part of teams who treat polio cases. And to all of
our surprises, basically what we were seeing was a poliolike illness, but not from the polio virus.
Continued next page...

Mystery Virus continued...
Sharyl: Millions of people had been infected with this
EV-D68, but a relatively few actually come down with
the paralysis. Do we have any idea why those certain
children get paralyzed?
Dr. Greenberg: We don't know that yet, but it's worth
noting that the same virus can infect thousands, hundreds of thousands, or even millions of people with only
a few individuals having catastrophic events from the
virus, is true for almost every virus in human biology.
At its worst, polio killed 3,000 (3,145) and paralyzed 21thousand Americans (21,269) in a single year back in
1952. In 2014, there were 120 known cases of AFM paralysis in the U.S. In 2015, there were just 21. But last
year, the number surged to 138. There have been five
confirmed cases so far this year.
Sharyl: Did polio have a pathology that was anything
similar to what you're seeing now?
Dr. Greenberg: So if we look at the history of polio, at
least in the United States, it started with small outbreaks and then would disappear for years and then
reemerge.
Sharyl: The question is whether AFM paralysis is following a
similar pattern of surfacing, receding and surfacing again in
a bigger way.
Sharyl: Clearly, it's not a one-time event?
Dr. Greenberg: Clearly, as we saw in this last year, we see, we
had a spike in cases again and so we know that this virus has
the capability, if it is the cause, to come back and to cause
damage.
Sharyl: With CDC saying so little publicly, families struck by
the horrible illness, like McKenzie Andersen of Albany, Oregon, have found each other on Facebook. McKenzie went
from having a cold to being paralyzed from the neck down
and on a ventilator in 12 days.
Sharyl: CDC is firmly refusing to disclose how many cases
are in which states, even though that information is public in
nature. CDC told me it has “not received any reports of
death” from AFM paralysis. But with the health agency so
tight-lipped about these cases, some families wonder if the
numbers are underreported.
Sharyl: The family of 14-year old Isaac Prestridge of Louisiana says CDC originally said AFM caused their son’s death.
He got sick last October, complaining of a “weird feeling in
his knees” and died two days later. But when Isaac’s case
didn’t show up in CDC reports on AFM deaths, the family
asked why. They say the CDC then told them it had
“reopened” Isaac’s case and eventually attributed his death

to a different form of paralysis. Carter’s family says CDC
won’t count his case either, in their published statistics, despite Carter’s doctors describing it as “characteristically
AFM.”
Sharyl: Some of these kids die?
Dr. Greenberg: They do. It is a very rare event to have death
related to acute flaccid myelitis. Unfortunately, it has happened.
Sharyl: Although the one-two punch of EV-D68 and AFM
paralysis has been more damaging over the past three and a
half years than much more publicized diseases, it’s still in the
shadows.
Sharyl: More kids have been hurt seriously with this than
Measles, Ebola, and Zika combined, but you don't hear anything about it?
Dr. Greenberg: So there are some scientist reasons to have
priorities around Ebola, Measles, and Zika that are very valid. Enterovirus D68 is a common virus with a low rate of
causing significant paralysis or conditions that lead to disability. And so the decisions have been made that, while it is a
problem, while it is a concern, it may not garner the level of
need that some other public health issues do.
Sharyl: Do you agree with that?
Dr. Greenberg: I wish we had the resources to do it all.
Greenberg says there’s reason to hope that AFM isn’t the
beginning of another polio like epidemic. So far, he says, the
rate of paralysis after infection seems lower than it was with
polio.
Dr. Greenberg: The number one question we get asked is
about rehabilitation and recovery. Will children get better
after the event?
Sharyl: And what's the answer?
Dr. Greenberg: They do. It's very slow, and it takes a lot of
work. When we stay aggressive and we push and we stay with
a routine, we're seeing slowly but surely improvements occur.
Sharyl: Today, Carter is out of the hospital and back at home
in Richmond, Virginia. There’s been no improvement in his
condition, but he’s considered “stable.”
Christopher Roberts: From what I've seen, what I've read
and heard there have only been two children who have recovered fully. It's very hard from day to day. We are day to day,
almost hour to hour.
Believe it or not, AFM paralysis isn’t a “reportable disease”
like West Nile virus or Measles, meaning doctors aren’t required to report cases. Dr. Greenberg thinks that should
change. In fact, he advocates a broadened surveillance system
to track all kinds of sudden paralysis to better find answers
as to what’s causing them.
Taking from NBC BROADCAST GROUP SUNDAY news program FULL MEASURE

CONTACT AND SUPPORT GROUPS
ANN ARBOR (PPSG)
Liina Paasuke
(734) 332-1715
Sunny Roller
(734) 971-1335
Meetings 3rd Tues. of May, July and October.

MID-MICHIGAN (PPSG)
Jean Iutzi, Harrison, MI
(989) 539-3781
Group info. 1-800-999-3199
Meeting twice a year. June and Nov.

CLIO AREA Polio Survivor Support Group
The New Clio Area Polio Support Group is held
at the Clio Area Senior Center
2136 W. Vienna Rd. Clio, MI 48420
On the third Friday each month at 9:00-10:30am.
Facilitator is Dennis Hoose phone:(810) 686-0292
To join our group call
(810) 687-7260

SOUTHEAST MICHIGAN (PPSG)
Bonnie Levitan
(313) 885-7855
co-facilitated by Bruce Sachs
(586) 465-3104
Dianne Dych-Sachs
(586) 465-3104
Bobbi Stevens
(248) 549-2149
Tim Brown
(313) 886-6081
Meets 4th Sat. of the month
March thru September 10am-Noon

HARTFORD, MICHIGAN - PPSG
Jeannie Wessendorf
Support group meetings at Hartford Federated
Church, Hartford Michigan for meeting times
please call Jeannie at 269-621-2059 or email
jeanniew@provide.net
LANSING AREA POST POLIO SUPPORT
GROUP
Meets at 1:30pm on the second Tuesday of spring,
summer, fall months - April through November.
Held in the lounge of Plymouth Congregational
Church, 2001 East Grand River Avenue, Lansing,
Michigan.
Margaret Nielsen Williams
(517) 336-5921
Email: nielsenwilliams@yahoo.com

INFORMATION CONTACTS
MICHGAN POLIO COLLECTION LIBRARY
% Laura Barbour
1156 Avon Manor Road
Rochester Hills, MI 48307-5415
Phone
(248) 853-5465
denilaur@sbcgolbal.net
MPN WEB SITE
http://www.michiganpolionetwork.com/
Post-Polio Health International (PHI)
4207 Lindell Blvd #110,
Saint Louis, Missouri 63108
FAX (314)534-5070
Phone (314) 534-0475
info@post-polio.org
www.post-polio.org

POLIO SURVIVORS SHARING
This is a one-on-one e-mail list so you can mail only
to the selected name; an e-mail list of Polio Survivors
who wish to communicate with other Polio Survivors
and discuss your concerns, ideas, fun, jokes, as well
as sharing information of what is happening to each
other. I would like your permission to add you on
this list. Please email to Hazel3SGS@comcast.net to
get on the list! Also include your city and state.

Happy Sharing!!

Vera Hazel, Editor

kram@charter.net -Karen Rambadt

Allegan, MI
nandurston@comcast.net - Nancy Durston
Ann Arbor, MI
hrkolde@comcast.net - Rowena Kolde
Bloomfield Hills, MI
johnwargelin@att.net—John Wargelin
Bloomfield Hills, MI
denny@4cld.net - Dennis Cook
Chesaning, MI
Aeriba@aol.com –Arlene M. Riba
Chelsea, MI
dmrydzon@aol.com - Debbie Rydzon
Chelsea MI
saramariewatson@yahoo.com-Sara Marie Watson
Clinton Township, MI
allan@cbssolar.com -Allan O'Shea
Copemish, MI
ljcot@aol.com –Larry Cotton
Dearborn, MI
jeanniew@provide.net - Jeannie Wessendorf
Decatur, MI
LLBUTLER149@MSN.COM -Linda Butler
Dearborn Heights MI
rileyjlb@comcast.net - Judy
Dearborn Heights, MI
Cairnview@comcast.net - Ean
Dearborn Heights, MI
Birdladypotts@me.com Karen Potts
Erie, MI

bobjudijones@charter.net - Judi Jones
Elk Rapids, MI
johnandsue6563@yahoo.com - John Edwards
Evart, MI
LAURELHAY@SBCGLOBAL.NET - Laurel
Escanaba, MI
dorisausterberry@gmail.com- Doris Austerberry
Farmington Hills, MI
itopor@aol.com - Iris
Farmington Hills, MI
gramma44@hotmail.com - Linda
Farwell, MI
jackodawa@gmail.com - Judy Keway
Fenton, MI
lquade@umflint.edu - A. Lesa Quade
Flint, MI
cmareb@aol.com—Carolyn Anderson
Flint, MI
jandjkippe@aol.com—John Kippe
Flint, MI
brilljamesa@gmail.com -James A. Brill
Fraser, MI
GLacagoo@aol.com - Laura
Clinton Twp, MI
fradlefraser@aol.com - Lorraine Fradle
Fraser, MI
ajlsguik@att.net - Linda S Guikema
Fremont, MI
jmc65@ncats.net - Michael Cook
Fremont MI
bb_dutchess@yahoo.com –Beverly Bucellato
Fowlerville, MI
JoanMcCarthy@sbcglobal.net - Joan
Grand Haven, MI
tpbrown47@gmail.com - Tim
Grosse Pointe Woods, MI
pigger_38@yahoo.com - Bonnie
Grosse Pointe, MI
jwanchik@comcast.net - Joseph Wanchik
Harper woods, MI
lindagrimsley@sbcglobal.net Linda Grimsley
Jackson, MI
Continued next page....

POLIO SURVIVORS SHARING continued...
leberghoef@sbcglobal.net -Leonard Berghoef
Jenison, MI
JPO6295@aol.com John P. Overley
Kalamazoo, MI
LindaLRobb@aol.com - Linda
Kalamazoo, MI
grossjjr@voyager.net - Janice & Roger Gross
Lansing, MI
jandj316@aol.com - Jennifer
Livonia, MI
priscsmth@yahoo.com - Priscilla Smith
Livonia, MI
winim@att.net -Winifred Manoian
Livonia, MI
basirico@sbcglobal.net - Barbara Basirico
Macomb, MI
btoleksa@aol.com - Bernie
Marshall, MI
vandar@sbcglobal.net- Darlene Vanderwood
Middleville, MI
joanhmiller@charter.net -Joan
Monroe, MI
mjamolsch@gmail.com - Maryjean Amolsch
Monroe, MI
besachs@sbcglobal.net- Bruce Sachs
Mt Clemens, MI
pattieparker@gmail.com –Pattie Parker
Mt Clemens, MI
vallen2@comcast.net-Velma J. Allen-Farmer
Muskegon, MI
susanvrm@clear.net.nz - Susan Kerr
New Zealand, MI
PhyllisPanozzo@comcast.net. -Phyllis Panozzo
Niles, MI
virginiafinkbeiner@yahoo.com - Virginia
North Branch, MI
Anniefred2001@yahoo.com - Patricia A Lipsey
Okemos, MI

suzee5@juno.com -Ellen Luke
fabo48@hotmail.com -Fran

Ortonville MI

Quincy, MI
sharon_kugel@hotmail.com - Sharon
Rochester Hills, MI
kosterruthj@yahoo.com - Ruth
Rockford, MI
thommatheson@yahoo.com - Thom Matheson
Roseville, MI
bstevens1975@yahoo.com - Bobbi
Royal Oak, MI
black.karen@att.net -Karen Black
Saline, MI
Kathi644D@aol.com -Kathe
Shelby Township, MI
gpjay@toast.net - Patricia A Johansen
Six Lakes, MI
jhuck7321@yahoo.com - Jerry Huck
Selby Twp, MI
RLloreJ@aol.com -Ramón
South Haven, MI
sharonf@btc-bci.com - Sharon
South Haven, MI
lindburk@aol.com - Linda Burke-Williams
South Lyon, MI
mleveemiller@charter.net- Marilyn J Miller
St. Johns, MI
ppulltou@sbcglobal.net - Patsy Pullins
St Joseph, MI
markt@umich.edu –Mark Taylor
Stockbridge, MI
mperry248@aol.com - Connie Perry
Troy, MI
ronmagnuson@comcast.net - Ron Magnuson
Warren, MI
lpuryear@renaissanceunity.org - Linda Puryear
Warren, MI
tryry@comcast.net - Mary C Riley
Waterford, MI
wonhart@gmail.com - Vicki L. Wharton
Waterford, MI
Continued next page...
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jackofwb@juno.com - Jack

W. Bloomfield, MI
kkopro9885@aol.com - Karen Koprolces
White Cloud, MI
alanwoods56@yahoo.com- Alan Woods,
Olive, MI
jpasich@sbcglobal.net - Judy Pasich
Ypsilanti, MI
dworthy@usamedia.tv- Douglas
Grass Valley, CA
lkfrisco@msn.com - Lenore L Kalem
Santa Maria, CA
decopainter1998@comcast.net - Jeannie White
Roseville, CA
Ellaroy@aol.com - Ellie
Colorado Springs CO
bashley1@cfl.rr.com - Burnett
Bushnell, FL
cndchurch@comcast.net-Charles Churchill
Winter in Englewood, FL
mrsrogers1944@gmail.com- Sharon Rogers
Lakeland, FL - Hopkins, MI
KRBWAY@aol.com - Ken
Hart, MI - Lakeland, FL
cmerrill@cfl.rr.com - Chuck T. Merrill
St. Cloud , FL
deniswahl7@gmail.com - Dennis Wahl
Margate, FL
meyers2@thevillages.net - Barbara Meyers
The Villages, FL
bettylien8@yahoo.com - Betty Schaub
Rock Spring, GA
JSGrady@aol.com - Jerome Grady
Fort Wayne, IN
donald14625@yahoo.com - Donald McQuay
Rochester, NY
professormike2@aol.com Mike
Whitestone, NY

boniszczak@gmail.com - Barbara
Nashville, TN
byphyllis@dolislager.com - Phyllis Dolislager
Townsend, TN
paulblemberg@msn.com - Paul Blemberg
Alexandria, VA
wctubandt@aol.com - Walter C. Tubandt
Woodinville, WA

MICHIGAN POLIO NETWORK, INC.
MEMBERSHIP FORM
The Michigan Polio Network, Inc. is a
tax-exempt non-profit organization with
501 (c) (3) status. Your contribution is tax
deductible as allowed by law.
Please be reminded: All active current MPN
memberships will automatically transition to
PHI memberships on December 1, 2018
To join it is not necessary to be a resident of
Michigan or be a Polio Survivor.
PRINT:
Name ——————————–———————
Address _________________________________
City ________________________-___________
State:______________

Zip: _____________

PHONE NUMBER _______________________
E-mail ———————————–—————
Are you a Polio survivor? ( ) Yes ( ) No
MEMBERSHIP FEE ONE YEAR ......... $15.00
MEMBERSHIP FEE FIVE YEARS ..... $65.00
LIFE MEMBERSHIP FEE ................. $150.00
In addition to my membership fee circled above,
I wish to make a contribution to support the
work of the Michigan Polio Network, Inc.
$.......................
Make check payable to :
MICHIGAN POLIO NETWORK, INC.
AND mail to:
MICHIGAN POLIO NETWORK, INC.
1156 Avon Manor Rd
Rochester Hills, MI 48307-5415
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(586) 465-3104
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1530 Fairholme Rd
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(313) 886-6081 tpbrown47@gmail.com
SECOND VICE CHAIR
Daniel A. Matakas ps2019
7569 Harrison
Westland, MI 48185 (734) 422-5659
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1070 Balmoral
Mt Clemens, MI 48043
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ASSISTANT SECRETARY
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248-399-0114
mwrdavis@gmail.com
Gwen Dyc-Schwendenmann 2019
31100 South Hill Rd
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bigwheel1981@sbcglobal.net
Carl Fenner ps2018
1146 Kettering St
Burton, MI 48509-2368
(810) 742-2709
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Mike Scharl 2018
2541 Red Fox Trail
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